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Pace Vanpool Incentive Program Driver Application

Please print or type responses and return to the Pace Vanpool Office with the appropriate Driver Agreement.  

This application is for the (check one): Q Vanpool Q Shuttle/Feeder Q ADvAntage Service
I am interested in becoming a (check one): Q Primary Driver Q Back-up Driver
I was previously a driver in the Pace VIP Q no Q yes, from   199___      to     200 ___

1. Name: _____________________________________________________________________________________
(Last) (First) (Middle Initial)

2. Address: ___________________________________________________________________________________
(Street) (City)  (State)          (Zip + 4)

3. How long have you lived at this address? __________ years 

4. Phone: Work (        ) _______________________             Home (        ) _________________________

5. Age ________ Date of Birth _______________ Social Security # _______________________

6. Current Employer _______________________________ Job Title _____________________________

7. Present Supervisor’s Name _____________________________ Phone (        ) _________________________

8. Length of Employment ____________ (if <2 years) Previous Employer _________________________________

Location ___________________________________________________________________________________

9. How long have you had a driver’s license? ________ years

10. Do you currently have a valid and unrestricted driver’s license? Q yes State of issue __________________

Q no-- explain: ______________________________________________________________________________

11. Driver’s license number ______________________________________ Expiration date ________________

Please attach a legible copy of the front and back side of your driver’s license.

12. Has an insurance company ever refused, canceled, refused to renew, or given notice of termination to cancel or

refuse any automobile insurance for you?  Q no     Q yes--Name of Company ____________________________

Date ___________________ Reason _____________________________________________________

13. Have you ever had your driver’s license privilege suspended, revoked, or refused? ___no    yes___

explain: ____________________________________________________________________________________

14. Have you ever been convicted of driving while intoxicated or under the influence of drugs? ___ no   yes___

explain: ___________________________________________________________________________________

15. Have you been required by any state to file evidence of Financial Responsibility (SR-22)? ___no   yes___

explain: ____________________________________________________________________________________

16. Do you have a personal vehicle?  Q no     Q yes— please attach a copy of your automobile insurance card.

17. Can you provide off-street parking for the van?  Q yes     Q no

18. Are you requesting authorization for personal use of the Pace van?  Q no     Q yes— please describe how you 

expect to use the van for personal use and how often: ________________________________________________

19. Do you have a condition which may or does result in physical or mental impairment?  (i.e., sight in only one eye,

missing limbs, deafness, convulsive or seizure disorder, epilepsy, diabetes, heart disease, etc.) ___no  yes___

Name/nature of condition _____________________________________   years driving with condition _______

driving aids _____________________   drugs/medication ____________________________________________
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Physician’s name _____________________________________            phone (        ) ______________________

20. How many motor vehicle accidents of any type or any cause have you, as an operator, been involved in during

the past 3 years? _____ Please give full details, including approximate dates, time of day, etc.:

Describe ACCIDENT #1

Date __________ time of day __________ violation (type) ___________________________________________

Who was at fault ________________________________________________     Bodily injury ___ no   yes___

Damage to your vehicle ___no    ___ yes--amount $__________     Damage to other property ___ no     yes___

amount $ __________     Description ____________________________________________________________

Describe ACCIDENT #2

Date __________ time of day __________ violation (type) ___________________________________________

Who was at fault ________________________________________________     Bodily injury ___ no    yes___

Damage to your vehicle ___ no    ___ yes--amount $__________     Damage to other property ___ no     yes___

amount $ __________     Description ____________________________________________________________

21. Indicate all driving violations or citations (other than parking) that you have been convicted of, forfeited bail, or

paid any fines for during the past 3 years.  Please give full details below:

Describe VIOLATION #1

Date __________   time of day __________   location _______________________________________________

Conviction ___ no ___  yes     If speeding, legal limit _____ mph     Your speed _____ mph   Fine $ ___________

Remarks: ___________________________________________________________________________________

Describe VIOLATION #2

Date __________   time of day __________   location _______________________________________________

Conviction ___ no    ___ yes     If speeding, legal limit _____ mph     Your speed _____ mph   Fine $ __________

Remarks: ___________________________________________________________________________________

22. Commuting Travel Plans:

a.   Origin of Trip (City/State/Zip)_______________________________________________________________

b.  Final Destination (City/State/Zip) _____________________________________________________________

The above information is true and correct to the best of my knowledge.  I understand that the misrepresentation or
omission of any material fact, both at present and at any time in the future while I am a Driver/Back-up Driver in the Pace
Vanpool Incentive Program, is grounds for disqualification of my participation in the program.  I hereby authorize Pace
to verify any information contained within this Application with appropriate agencies or other entities.

I understand that should any information provided be shown to be materially incorrect, misrepresented or incomplete,
Pace reserves the right to deny Pace-provided insurance coverage as a result of any losses, damages or claims related
to such information.  I further understand that, in the event of denial of Pace-provided insurance coverage, I am assuming
responsibility for any losses, damages, or claims related to any misrepresentations or omission of any material fact.

This application warrants a credit check, employment verification and/or verification of motor vehicle record history.

Signed: ________________________________________________________     Date: __________________________


