
PRIVATE TRANSPORTATION 

(Keep Copies at School file) 

 

NAME OF OWNER______________________________________________________________________ 

YEAR___________________ MAKE_____________________ MODEL OF CAR______________________ 

CAR LICENSE NO. _______________________________________________________________________ 

 

DRIVER NAME _________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

DRIVER LICENSE NO. ________________________________________________ STATE______________ 

BIRTHDATE _______________________________________________________ PHONE______________ 

INSURANCE: 

 Name of Company_______________________________________________________________ 

 Name and Address of Agent________________________________________________________ 

PUBLIC LIABILITY: 

 Per Person__________________________________ Per Accident ________________________ 

 Property Damage ________________________________________________________________ 

 Medical Payments Per Person ______________________________________________________ 

 Insurance Policy in Effect to What Date? _____________________________________________ 

Explain in detail all accidents and/or citations for moving violations received by you and during the past 

3 years? ______________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you ever had any drivers’ license suspended or revoked? If yes, explain in detail. _______________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 NPUC POLICY FOR TRANSPORTATION OF STUDENTS IN PRIVATE VEHICLES FOR OFF-CAMPUS ACTIVITES: 

 Privately owned vehicles of non-employees used for off-campus activates must carry 

automobile insurance coverage in harmony with state laws.  

OREGON: https://www.oregon.gov/ODOT/DMV/pages/driverid/insurance.aspx 

WASHINGTON: http://www.dol.wa.gov/driverslicense/insurance.html 

https://www.oregon.gov/ODOT/DMV/pages/driverid/insurance.aspx
http://www.dol.wa.gov/driverslicense/insurance.html

