GOODR STUDENT f DRIVER TRAINING CERTIFIGATE

Producar: Insured:

FPaguin & Carroll Insurance Nanve of Insured (See palicyl:
P. 0. Box 336 Address

260 Main Strest Cily, State, ZIF

Biddeford, ME 040035

Code:

Ingurance Campany: ENfective Date:

Policy Mumber;

STUDENT INFORMATION:
kame of Student FullfPanl Tirnes Yemrin Sohoal:
Basrie and Addiess of Schoo
GoOT STUDENT CERTIFICATE

Ta be completad by Scheal Official: .
The scholastic records for the immedialey preceding semester {or comparable pericd) show tha
this student has attalned ane ar more of the fallewing:

____ manked among tive uppar 20% of their dass scholaskically; ar

—Ina schu&i’hslng tetter grades, hasd & grade average of "B (il the sysiem: of lstter gradin
cannat be sveraged, rh grade ahell be below "B7); or

. had & grade average of at reast 3 poliis on a 4 polnt seale (or its equivalent); or
___ was included in *Deen's ListC or "Honer Roll™ {or sdher camparable Tist for scholastle
arhigvement.

DRIVER TRAINING CERTIFICATE
To bo completed by Representalive

Thiz iz to gerify thal the student hes succezsfully complaiad:

— dock howis of Slassfoam ingtruckon; AMND

___ elesk howrs on the gverane per student for actual driving axpendandss in e practics deviing
phaae deccdusiva of obzaryetion time in tha car); AMONCE

_ clock hoors on e average pes student in an approved device which simolates pragtice driving

Oale: Title of Sehocd Offigial or Driving Instructar,

Signatura:




