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Child Crisis Center Vehicle Insurance Form 
 

Your position may require you to utilize CCC vehicles.  To ensure that your driving record is such that we may add you to 
the CCC policy, please fill out the below information.  This information will be forwarded to our policy carrier who will 
complete a MVR (Motor Vehicle Records) check. 
 
Name as it appears on your driver’s license:______________________________________________________ 
 
Date of Birth:____________________*It is prohibited for those under the age of 21 to drive Center vehicles 

 
Social Security Number:_________________________ Drivers License Number:_____________________ 
 
Drivers License Expiration Date:__________________ State License was issued in:___________________ 
 
 
NOTE: To be covered on our insurance to drive children in the center vehicle’s employees must have an Arizona DL.  If you have moved here from 
out of state, the law requires you to get an AZ DL within 30 days of residency.  We do make an accommodation for new employees to go through 
their 90 day introductory period without a DL since they cannot drive during intro anyway.  However, if at the end of the 90 day introductory period 
you do not have a valid AZ DL that would be grounds for not passing the introductory period, thus potentially terminating employment. 
  
The following are requirements for drivers. 

• Must have AZ DL.   
• No one under 21 years of age can drive Center vehicles 
• Those who are under 22 years of age may only have 1 moving violation 
• Those older than 22 years of age can only have a max of 1 accident OR 2 minor tickets within 3 years and no major accidents 

in the past 5 years 
• Driver and passengers must wear seatbelts at all times! 
• Drivers are required to follow all vehicle and safety laws and agency protocols.  Violations may result in disciplinary action 

up to and including termination. 
• Any tickets received will be the responsibility of the employee. 
• Vehicles are to be used for employment related purposes ONLY.  Employees who use agency vehicles for personal purposes 

will be subject to disciplinary action up to and including termination of employment.   
 

 
I, _____________________________________, an applicant for insurance with the Social Service Contractor’s 
Indemnity Pool (SSCIP), hereby consent to a review of my driving record with the Motor Vehicle Division for 
the purposes of determining my eligibility for coverage and for performing an evaluation of the premium due 
for that coverage.  I understand and agree that any authorized agent or representative of SSCIP may obtain a 
copy of that driving record through the Motor Vehicle Division or by other means for those purposes.  To the 
extent that this review of my driving record is an invasion of my privacy rights, I waive those rights for the 
purposes of evaluation of my insurance application. 
 
Employee Signature:___________________________________________           Date:____________________ 
 
 

 
To be filled in by insurance carrier and returned to CCC Human Resources at 480-969-9277. 
 
Add driver to policy _________ yes _________no 
 
Per (signature of agency representative) _____________________________  Date:______________ 
 




