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7239 Pocahontas Trail                             RIDES

Williamsburg, VA 23185       Non-emergency Medical Transportation

Phone: 757-345-6166                for Seniors and the Disabled

www.theseniorcenter.org    
     Volunteer Driver Application (Please Print)

Last  _____________________________First  ______________________  Middle  _____________
Email address:_________________________________________________________________ 

Address ______________________________________________________________________ 

City _______________________State ______ Zip __________County __________________

Phone: ______________________ Cell #_____________________Work #__________________
References (two persons who are not related to you):

Name ______________________________________________Phone: _____________________
Name ______________________________________________Phone: _____________________
Emergency Contact: __________________________________Phone: _____________________
Please check the days and times you are willing to drive. 


        AM
             PM
      Comments

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


_________I would prefer to drive only in the Greater Williamsburg area.

_________I would be willing to drive to Hampton or Richmond. 
As a volunteer, you may drive your own vehicle, or you may drive the vehicles belonging to the RIDES office.  If you drive a RIDES vehicle, you will be covered under the insurance policy of the Historic Triangle Senior Center RIDES program.   If you choose to operate your personal vehicle to transport RIDES clients, you must keep your vehicle in good working order and you must maintain auto insurance with a minimum personal liability coverage range of $100,000-$300,000.  
_____________I prefer to drive a vehicle belonging to the RIDES office.

_____________I prefer to drive my own vehicle.  I understand that if I choose to use my personal vehicle to transport RIDES clients, I will keep my vehicle in good working order and maintain auto insurance with a minimum liability required by the state of Virginia.  I have enclosed a copy of my insurance declaration page with this application.
Signature ____________________________________________________Date ________________

Please complete both sides of this application.

Driver’s License number ______________________________________ 

Please enclose a copy of your driving record with this application.  Please ask for a record for “employment.” The cost is $8.00.  There are three ways to obtain your driving record.  
1. Pick up your record in person:  
The DMV in Williamsburg is located at 925 Capitol Landing Road. 

 
Office hours are Monday –Friday 9:00AM – 5:00 PM

 
Toll free number: 1 (866) 368-5463.

2. Request a copy through the mail:  

Be sure to include your full name, address, social security number and the reason you want a copy of your record (“employment”).  

Send your request, along with a check made payable to the Virginia Department of Motor Vehicles, to:

Virginia Department of Motor Vehicles

Attention: Vehicle (Driver) Records Work Center

P. O. Box 27412

Richmond, VA 23269

3.
Request a copy from DMV online: www.dmv.virginia.gov
I_____________________________ (name), certify that the information on this application is correct.   
I voluntarily supplied personal information which will only be used by the RIDES office to process my application.   As a volunteer, I will not be paid for any service performed as a  driver. Additionally, I agree to indemnify and hold the Historic Triangle Senior Center harmless of and from any and all claims, demands, losses, suits or all other damage of any kind arising from my activities 
as a volunteer for the Historic Triangle Senior Center RIDES Program. I assume the risk of injury or loss that may occur as a result of my volunteer activities. I recognize that these involve possible injury or damage as a result of a motor vehicle accident or otherwise.  As a volunteer for the Historic Triangle Senior Center RIDES Program, I understand that a criminal background check as well as a review of my DMV and/or national driving record is required. I give my permission to the Historic Triangle Senior Center to conduct a “Criminal History Record/Sex Offender and Crimes against Minors Registry” search of my name.   I understand that all information in my report will be kept confidential.  I UNDERSTAND THAT RIDES WILL PAY FOR THE BACKGROUND CHECK.   
Signature_______________________________________________ Date______________
If you have any questions, please call (757)-345-6166.  After we process your application, we will contact you for an orientation session.  Thank you for your interest in RIDES.  We look forward to working with you.
____  Have you enclosed a copy of your driving record?           
____  Have you enclosed a copy of your driver license?            

____  If you plan to drive your own car, have you enclosed proof of        insurance?                              
Please return this form to:

RIDES   

 7239 Pocahontas Trail, Williamsburg, VA 23185
RIDES is a program of the Historic Triangle Senior Center.






