
 
 

Motor Vehicle Accident Liability Insurance 
Coverage Form 

 
 

Park Name: ____________________________________________________________ 

Address: ______________________________________________________________ 

City:____________________________________ State: ________ Zip: _____________ 

Date of Birth: ___________________________________________________________ 

Ohio Driver’s License Number: _____________________________________________ 

Date of Service: ___________________________ to ___________________________ 

Position (circle one):    Campground Host        Individual Volunteer        Group Volunteer 

 

Send original to Statewide Volunteer Coordinator 
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