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                  CERTIFICATE OF INSURANCE 
                 

FOR STAFF MEMBERS TRANSPORTING STUDENTS 
IN THEIR OWN VEHICLES 

 
(PLEASE PRINT) 

 
 
     NAME:  ______________________________________________________ 
     (Last)         (First)          (M.I.) 
 
     ADDRESS:  _______________________________________ 
 
                          _______________________________________ 
 
     INSURANCE CARRIER FOR THE VEHICLE TO BE USED: 
 
    ______________________________________________________ 
 

 
A COPY OF THE INSURANCE IDENTIFICATION CARD AND 

CURRENT DRIVER’S LICENSE  
MUST BE ATTACHED TO THIS CERTIFICATE. 

 
 

    LICENSE PLATE NUMBER:  ____________________________ 
 
 
 
    I CERTIFY THAT I POSSESS A VALID PENNSYLVANIA DRIVER’S LICENSE, 
    THAT THE ABOVE INFORMATION IS CORRECT, AND THE VEHICLE TO BE 
    USED IS PROPERLY REGISTERED AND STATE INSPECTED. 
 
 
 
    Signature:___________________________________     Date:_______________ 
 
 
       The School Board recommends that you check with your insurance agent 
       for any limits of liability you may have to transport students in your vehicle. 
 
 


