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Driver’s Last Name:
________________________________________________________

First Name as Appears on

Driver’s Licence:
______________________________________
Initial:
__________

Address:
__________________________________________
Phone No: _________________

Email:
__________________________________________
Postal code: _______________

Birth Date:
Month: _____________
Day: __________
Year: ___________
BC Driver’s Licence No:
___________________________
Class:
__________

I hereby acknowledge that Vancouver Island University has on file a copy of my driving abstract (record) as provided by the Insurance Corporation of BC.  This record is assessed in accordance with Vancouver Island University Policy 41.12:  “Fleet Safety – Drivers” & related procedures.

Further, I agree to immediately report to the Health and Safety Services Office any event which may have subsequent effect on my driving record, including, but not limited to, the addition of penalty points or the suspension of a driver’s licence (for any reason).  This applies to all incidents regardless of whether or not a University vehicle was being driven at the time.  I recognize and accept that failure to do so may result in the removal of authorization (Driver’s Permit) to operate a Vancouver Island University vehicle and/or other action(s), which may include discipline.

I further agree to accept responsibility for any and all moving and non-moving violations which apply to my use of a Vancouver Island University vehicle while it is in my care.  I understand these violations may include, but are not limited to:  speeding, intersection camera tickets, parking tickets, and/or the improper operation of the vehicle.  I acknowledge this and agree to be personally responsible for all fines and penalty points resulting from any such violation.

______________________________________
___________________________


Driver’s Signature




Date





(
Employee

______________________________________
(
Student

Department / Area


(
Other___________________


(Indicate)

______________________________________
___________________________

Witness (Current University Employee)

Date

Forward completed form to the Health and Safety Services Department (Nanaimo B360/R112) and ask ICBC (1-800-950-1498) to email your driver’s abstract to safety@viu.ca – Thanks!
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