
 
 
 
 
 
 

 
                 Confirmation of Transportation Insurance for Volunteers 
 
 
 
I, _________________________________, understand that my personal auto 
               (Please write your name) 
 
insurance will provide the primary coverage while I am transporting a 
 
Care Receiver for ElderCARE Lake County. 
 
Secondary Insurance is provided by ElderCARE Lake County. 
 
I have provided copies of my current driver's license and proof of auto 
insurance card. 
 
These forms will be kept on file at ElderCARE Lake County. 
 
  __ _____________________________          ___________________________ 

                      Signature                                                                              Date 
  _________________________________      ___________________________ 
  Address                                                                               Phone 
   ______________________________ 
   City, State, Zip Code 
 
 
 

Please return completed and signed form to ElderCARE Lake County  
               office in the envelope provided. Thanks for your help. 
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