
 

THE THIRD STORY, I�C. 
Driver Application 

 

Guidelines for Drivers  
1. Drivers must have a valid driver’s license of the State they reside in. 

2. Drivers should have at least two years driving experience and be at least 18 years old. 

3. In the past three (3) years, drivers should have no more than: 

a.)  Two (2) At-Fault Accidents,  

b.)  Three (3) Minor Moving Violations, (personal and/or business) 

c.)  Four (4) of the following Non-Moving Violations such as: 

Failure to Appear (FTA), License not in possession, or No Proof of Insurance/Registration 

d.)  Four (4) or more in combination of the above a, b, and c. 

4.  In the past ten (10) years, drivers should have zero (0) Major Moving Violations such as: 

Driving while Suspended/Revoked and/or Invalid License 

Exhibition of Speed - Speed Contest and/or Speeding in excess of 100 mph, etc. 

Reckless Driving 

Driving Under the Influence (DUI) 

Vehicular Manslaughter 

Leaving the Scene of an Accident, (Hit and Run) 
 

Name:________________________________________________________________ 

 

Do you have a valid Drivers License?      Yes�   No� 

Do you have current vehicle insurance as required by Colorado law? Yes�   No� 
 

If you are going to be transporting children/youth during The Third Story, Inc. (T3S) programs we require a current copy 

of the following.  Please check off the following boxes and attach the copies to this application 

� Proof of Insurance * Exp. Date ______ 

� Driver’s License * Exp. Date ______  

�  Details of Driving Record (on back of application please list dates and details of citations, at-fault accidents, etc. that 

you have been involved in during the past 10 years).  If your record is clean, please check here: � 

 

Is your vehicle in safe working condition? Yes�   No� 

Are you willing to use your personal vehicle to transport youth to and from “The Third Story” activities (eg. Whiz Kids 

Tutoring, Street Church, field trips, etc.)?  Yes�   No� 

Do you have any medical conditions or are you taking any medication that might affect your driving ability? Yes� No�  

(if yes,  please describe on a separate sheet of paper) 

 

I,__________________________________________ am committed to safety. With the understanding that driving is a 

privilege, not a right, I agree to the following: 

 
1. to comply with all organizational policies and procedures and any direction offered by T3S 

2. to never drive under the influence of alcohol or recreational drugs 

3. to notify T3S of any physical conditions, vehicle defects, and road conditions that might affect safety; 

3. to notify T3S of any traffic citations received, even if given while driving on my personal time; 

4. if involved in an accident to cooperate with the police, T3S, and the insurer, its insurance adjusters and attorneys;  

5. to ensure that if I drive my own vehicle on behalf of the organization, adequate insurance will always be in force: and 

6. I realize that I am solely responsible for any damage to my vehicle or to other person(s) or property while I am operating my vehicle 

on agency business and that my own insurance will be primary. 

 
I am in compliance with the above guidelines.  I warrant that I completed this application and that the above information is true and accurate to the best of my 

knowledge. I authorize any investigation of all statements herein and release The Third Story, Inc. and its agents from liability in connection with any such 

investigation. I understand that untrue, misleading, or omitted information herein may result in dismissal, regardless of the time of discovery by The Third Story, Inc.. I 
agree to read The Third Story, Inc. Driver Policies (available in the Child Protection Policy) and abide by the policies therein and procedures. I also agree to inform 

The Third Story, Inc., whether or not they occur while serving (the organization), of any moving violations or at-fault accidents that occur during my tenure 

with The Third Story, Inc.. 

 
Name ______________________________________________________________________Date________________ 


