
Catholic Mutual Group 
 

AUTOMOBILE INSURANCE STATEMENT 

 
I, ______________________________________________ , understand that I am required to carry 
insurance coverage on any personal vehicle, which I might use in the course of conducting 
Parish/Diocesan business for ___________________________________________________ . 

I further understand that I am required to have a valid driver’s license and proof of valid insurance 
in my possession while driving, and that I am required to follow all California State Vehicle Codes 
while operating a motor vehicle on Parish/Diocesan business on any street or highway, private or 
public road, at all times. This includes using and requiring passengers to use seat belts and child-
safety seats (as required by law). 

I further understand that I will properly maintain the vehicle, which I might use to transport 
parishioners/volunteers or staff members, in a safe mechanical condition (as required by law). 

I understand and agree that I will provide __________________________________  with a copy 
of my valid driver’s license and valid insurance, and will provide updated copies when renewed or 
when validity, class or other information has changed. I understand that my auto liability limit will 
be $100,000/$300,000 per occurrence, for liability and property damage. 

I also understand and agree that I will not drive any personal vehicle, which is uninsured onto 
_______________________________ property or use it to transport parishioners/volunteers or 
staff members at any time. 

Signed __________________________________________Date _______________________ 

Print Name  _________________________________________________________________ 

Auto Insurance Carrier ________________________________________________________ 

Auto Insurance Policy Number _________________________________________________ 

Have you been convicted of any vehicle code violations within the past three (3) years? 
Yes  No 

 If so, please list and explain: 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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