
AP       7/2018 

 

 
 

VEHICLE LIABILITY STATEMENT 
 
 
AUTO INSURANCE REQUIREMENT 
 
As a condition of my foster parent certification, I understand I must provide the agency with proof of valid 
auto liability insurance as required by the State of California.  Proof must be in the form of a certificate of 
insurance, or a copy of the face sheet of my personal auto insurance policy.  I understand that I MUST keep 
my insurance coverage current and on file with Extraordinary Families (EF). 
 
I understand that the agency does not provide auto insurance coverage to certified foster parents. 
 
 
VEHICLE SAFETY REQUIREMENT 
 
I understand the EF policy that any vehicle used to transport foster children shall be maintained in safe 
condition, as defined by the California Highway Patrol.  I understand it is my sole responsibility to maintain 
my vehicle(s) in safe condition at all times. 
 
 
DRIVER’S LICENSE REQUIREMENT 
 
I understand it is mandatory that I possess a valid California Driver’s License prior to transporting children 
in a motor vehicle.  I understand that I MUST keep my driver’s license current and on file with EF. 
 
Further, I understand that these requirements apply to any person who may be asked to transport the 
foster children who live in my home. 
 
 
______________________________________        __________________________________ 

Signature of Applicant #1              Signature of Applicant #2 
 
_________________________________________         _____________________________________ 

Printed Name             Printed Name 
 
_______________________                                             _______________________ 

Date              Date 
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