
solo Coun; 
“OFFICE or 
EDUCATION 

USE OF PRIVATE AUTOMOBILES FOR WORK RELATED ACTIVITIES 

CERTIFICATION 

| AREA 1: Employee Information | Personal Vehicle Information 
  

| hereby certify that | have been notified and understand that according to state law, should an accident 
occur while operating my personal vehicle on behalf of the Yolo County Office of Education ("YCOE"), | 
am legally liable under my personal insurance coverage for any resulting damages or medical expenses. 
My insurance will be primary in any suit brought against me as the result of said accident. 

Printed Name Driver’s License Number 
(as it appears on driver’s license) 

  

  

Year. Make/Model License Plate # VIN # 

EMPLOYEE SIGNATURE PROGRAM/SERVICE DATE 

SUPERVISOR SIGNATURE PRINTED NAME DATE 

  

  

  

AREA 2: Transporting Students in a Personal Vehicle 
      

YCOE STRONGLY ADVISES THAT YOU USE A COUNTY-OWNED VEHICLE TO TRANSPORT STUDENTS. Ifa county 
vehicle is not available and you must use your personal vehicle, the requirements below must be met. 

Your Personal Insurance Carrier Policy # 

REQUIRED MINIMUM COVERAGE LIMITS IF TRANSPORTING STUDENTS ARE: 

Bodily Injury: $100,000 per person/$300,000 per occurrence 

Property: $100,000 OR 
Combined Single Limit: $300,000 

| certify that my personal insurance policy contains the above minimum coverage limits. 

  

EMPLOYEE SIGNATURE PROGRAM/SERVICE DATE 

Supervisor approval required for employee to transport students in a personal vehicle. 

  

SUPERVISOR SIGNATURE PRINTED NAME DATE 
  

  

[ee Please return to Support Operations Services 
  

 


