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UNITED FARM WORKERS 
Insurance Program 



UNITED FARM WORKERS OF AMERICA 

Insurance Program 

As of this time the United Farm Workers of 

America will have its own self-insurance 

program consisting of the following articles. 

The Union will take care of all insurance 
matters concerning autos owned by the Union. 

Should an accident occur involving a Union 

auto, a report will be made and sent to the 

Insurance Dept. at La Paz. . This office will 

determine the fault. 	We will also handle all 

claims payments and if the fault of the other 

driver, the collections for your auto. 

Accident and police reports will be sent to 

this Insurance Dept. within three (3) days 

of an accident. 	This will insure prompt 

action on our part to make payment or start 

collecting procedures. 

All new Union members and volunteers will 

fill out a written application form stating: 

Age - Drivers License No. - Social Security 

No. - In what state licenses was issued -
Full name and a detailed past driving record. 

A member involved in an accident will not be 

allowed to drive until we have given an OK. 

We, at that time, will issue that person an 

Insurance card stating he is insured under 
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our program until he leaves the Union or 

this office revokes his card. 

All insurance cards will be sent from this 	 —J 
office with the insured's name typed on it. 	 -J 
No cards will be issued until applicant's 	

<t  
application is reviewed. 	 C) 

I— 
All new members will have their name 	 >- 
submitted to the State Dept. of Motor 	 _J 
Vehicles for a driving record. This can 	 eL 

be done by sending the name, date of 
birth, social security no., and drivers 

license no. to the Dept of Motor Vehicles 	 _J 
Divison of Drivers Licenses in your 	

_J  
state. This will be done by the director 	 13 
of each city. When this form is received 

we will then review the applicant. ALL 	 F- 
(Jo 

names submitted to the Insurance Dept. 

for approval will have to come from the 	 _J 
Director.  

No cars are to be loaned to non-Union 

members. A Union member may use non-Union 

cars if it is in a business nature, but 

keep non-members from driving Union cars or 

your office will be liable for any accidents 

which could occur. 

The Union will be liable for all damage you 

do as drivers of the autos. Therefore, the 

Executive Board has set down some rules 

that will be followed. WE WANT ONLY GOOD 

DRIVERS! 








