UNIVERSITY OF ALBERTA - DRIVER INFORMATION AND

CONSENT TO OBTAIN DRIVER ABSTRACT

(Please print clearly ALL requested information and place check mark where required.  Attached separate sheet if more space is required for details.)

U of A Driver Status:       
Permanent ____ :    Continuously Daily  _____     Daily to/from Job Sites  ____     

(SEE Notes below for driver info)

Weekly/Monthly  ____            Other   ______   Please Describe:  __________________________________



Seasonal Driver:  _____    Driving Period:    From:  _______________________  To: _______________________
(Approximate dates are acceptable)


Casual  Driver:  _____      How often in a year?  _____________________________________________________
Name:
________________________________________           ________________________________



        Last Name






First Name & Initials
Position/Title:  _______________________________________________________________________________________________

Email Address:  ______________________________________________________________________________________________

Driver’s

License No.:  ____________________________________________      Province:  ____________________     Class:  ____________

Do you have any restrictions on your license?     Yes ____      No  ____  If yes, please provide details:

______________________________________________________________________________________________________________________________________

What Types of Vehicles have you operated and number of months / years  Please indicate number plus month(s) or year(s) beside each type of vehicle – (examples   2 mons  1/2 Ton pickup;  5 yrs ¾ Ton 4x4 pickup;  2 yrs with winch;  6 mons with trailers attached):

_____   ½  Ton pickup 
_____  ¾ Ton pickup
_____  15 passenger van (Class 4 license)

____   ½ Ton 4x4 pickup 
_____  ¾ Ton 4x4 pickup
_____  7/8 passenger van

_____  with winch 
_____  with winch
_____  ½ ton Cargo Vans

_____  with canopy
_____  with canopy
_____  ¾ ton Cargo Vans

_____  with trailers attached
_____  with trailers attached
_____  Step Vans – 12 feet



_____  with trailers attached

_____  All Terrain Vehicles
_____  Snowmobiles
_____  Motor Bikes

_____  2 / 4 door sedan
_____  station wagon 

_____  Other  / Specialty  Please Specify including equipment:  _____________________________________________________________

___________________________________________________________________________________________________________


_____  Over one ton trucks  Please Specify:  _________________________________________________________________________

_____  Heavy Duty Equipment Please Specify:  ______________________________________________________________________

Driving History:   Total No. of driving years:  ____        Last 6 years:  No. of Collisions ____     Last 3 years:  No. of  Tickets ____       No. of Suspensions   ____    
Details of tickets / suspensions / collisions:   ________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Insurance:  Have you ever had vehicle insurance coverage denied or cancelled?  Yes ___  No  ___  If yes please indicate when and why

Details:   ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

If requested can you provide a driving history from your insurance company(s) for the last six years?    Yes  ____    No  ____

If No, please provide details why:  _____________________________________________________________________________________

Driver Training:  

Defensive Driver Training:  Yes  ___   No  ___    When & Where:  _____________________________________________________

Attached Defensive Driver Certificate, if not attached please indicate why:  ______________________________________________

Have you previously taken Formal Driver Training:    Yes  ___    No  ___     If yes, please indicate when, where, why and what types of vehicles:  _______________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Department Information:

Faculty

Or Ancillary:
______________________________________________________________________________

Department

Or Division:
______________________________________________________________________________

Supervisor:   _______________________________________________________________     Phone No.:  _____________________

Abstract Costs:  Seasonal / Casual Drivers- Charge to Speed Code Number:    ____________________________

Department Authorization:  _____________________________________________   ___________________________________

(Supervisor; or academic units:  Chair or designate &/or Principle Investigator)      Signature


Printed Name

ALBERTA Freedom of Information and Protection of Privacy Act (FOIPP):  By signing below, I consent to having the information in this document collected by The Governors of the University of Alberta and the above named Faculty/Ancillary and Department/Division.  The personal information requested on this form is collected under the authority of the Universities Act and Section 33 (c) of the FOIPP Act to determine driving privileges for University of Alberta vehicles.   Certain personal information may be made available to federal and provincial government departments and agencies under appropriate legislative authority.   Personal information is protected under the Alberta FOIPP Act.  For further information, contact Insurance and Risk Management, U of A, 3rd Floor Administration Building, Edmonton, Alberta, Canada, T6G 2M7, (780) 492-3000, extension # 2269. 

Acknowledgement:   I hereby authorize the University of Alberta to obtain a copy of my Motor Vehicle Driver Abstract at any time while I am required to operate a University owned, rented, or leased vehicle during the course of my employment with the University, volunteer duties on behalf of the University, or as a registered student, graduate student, post doctorial fellow and/or exchange student participating in research or when participating in a field school where directed by supervisory staff that requires driving for the University of Alberta.  The information provided in this document has been accurately and truthfully stated.  Failure to disclose and/or provide the information requested could result in termination of employment, removal from driving duties and/or other restrictions.  I have been provided with a copy of the University’s vehicle driver policy and will abide by the requirements of that policy and any amendments to that policy.

__________________________________________

______________________

Employee / Student / Volunteer           Signature






Date

Notes:

1. Driver Status:  Permanent Drivers:  Any employee hired to drive as part of their permanent employment duties for the University, please indicate under which category you drive as well either daily continuously or daily to/from job sites or weekly/monthly.  If not a permanent driver please indicate whether you have been hired for seasonal driving or drive only casually when the need arises.

2. Out of province licenses:  Employee/volunteer/students - Drivers with out of province licenses must complete this form and attach a copy of their driver’s license as well as their driver abstract when submitting to department as we cannot easily obtain them.

3. Out of Province Drivers:  if you will be operating U of A vehicles for more than three months it will be necessary for you to obtain an Alberta license unless Risk Management authorizes differently.  

Distribution:  Original to Risk Management

Copies:  If requested – to employee / volunteer / student / other

Departments:  should retain a copy for your files
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