
KBK UCDDRVL 060501 Non-Franchised Dealer Driver Schedule Page _____ 

KBK NON-FRANCHISED DEALER DRIVER LIST Date          
 

Company Use Only Driver’s Name DOB Date Of 
Employment  Duties Years Used 

Car Exp. 
Furnished 

Auto? Status 
VIOL ACC DEL ADD 

 1.                               Yes  No Part-Time
Full-Time                         

 2.                               Yes  No Part-Time
Full-Time                         

 3.                               Yes  No Part-Time
Full-Time                         

 4.                               Yes  No Part-Time
Full-Time                         

 5.                               Yes  No Part-Time
Full-Time                         

 6.                               Yes  No Part-Time
Full-Time                         

 7.                               Yes  No Part-Time
Full-Time                         

 8.                               Yes  No Part-Time
Full-Time                         

 9.                               Yes  No Part-Time
Full-Time                         

10.                               Yes  No Part-Time
Full-Time                         

11.                               Yes  No Part-Time
Full-Time                         

12.                               Yes  No Part-Time
Full-Time                         

13.                               Yes  No Part-Time
Full-Time                         

14.                               Yes  No Part-Time
Full-Time                         

15.                               Yes  No Part-Time
Full-Time                         

16.                               Yes  No Part-Time
Full-Time                         

17.                               Yes  No Part-Time
Full-Time                         

18.                               Yes  No Part-Time
Full-Time                         

19.                               Yes  No Part-Time
Full-Time                         

20.                               Yes  No Part-Time
Full-Time                         

Have you identified every possible driver of an insured vehicle including those who may fill in during peak periods and emergencies?  
(Such as members of households, friends, etc.)?..............................................................................................................................................................   Yes   No 
Are any vehicles furnished to family members? ........................................   Yes   No If yes, are they listed above? ......................................   Yes   No 

      
(name of Applicant) 

, understands and agrees that on any proposed addition or substitution of driver, the MVR must be submitted to the insurance 
company for approval prior to hire. 

   
Applicant’s Signature 

 


