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RELEASE OF DRIVING RECORDS

Please read the text below and sign where indicated if you are in agreement with the following paragraph:
I understand that First Step may obtain a copy of my driving record for volunteer purposes.  I agree to allow First Step, its insurance agent, and its insurance company to obtain and review my driving records.  This information will be used for determining eligibility and suitability for volunteering with First Step.  I further understand my volunteer placement will be contingent on the results of the driving records, but that regardless of the results of my driving record, I am not assured a volunteer placement with First Step. I understand that I have the right to obtain a copy of the disclosure of my driving records.  I understand that I have the right to obtain a copy of the records if I am denied a volunteer placement, and I have the right to dispute the Secretary of State regarding the accuracy or completeness of the records.  I understand the Secretary of State does not make any decisions regarding my volunteer placement, and cannot provide me any specific reasons for the adverse volunteer placement action.  I agree that I will notify First Step within 48 hours of any driving infraction. I understand that my driving record will be checked periodically.
Full Name (please print): _______________________________________________________________ 

Signature: ___________________________________________________   Date: __________________
Driver’s License Number: _______________________________________
State Where Licensed: ______________________
 Date of Birth: ___________________________
(DO NOT WRITE BELOW THIS LINE)
FROM:  ___________________________________              DATE:  __________________________________
             Hilary Hitte – Program Coordinator         

  Phone:  734-713-0659 


        First Step





  Fax: 734-416-5555
        Email:  hhitte@firststep-mi.org
                       
TO:       Lynne Bouwkamp – Lighthouse Insurance Group       Phone: 1-800-344-3531 X-7536


        Email:  lbouwkamp@lhig.net                               
  Fax: 616-355-0067

RESPONSE FROM LIGHTHOUSE INSURANCE GROUP:


Applicant/Volunteer is insurable per insurance company guidelines:               Yes                     No

Comments: ________________________________________________________________________________

See following MVR
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