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 Employee Information   (Please Type or Print Legibly)

	Date:


	Work Telephone:

	Name:  (As it appears on driver license)


	Your Job Title:

	UF ID#

	Department:

	Work  P.O. Box:



	Driver License Information     PLEASE PRINT LEGIBLY   

	Driver License Type:

(Check One)
	· CDL
	· Class E
	· Other (specify)____

	Driver License 

Number:
	Date of Birth:
	License Expiration Date:

	Is Your Driver License Issued by the State of Florida?

	· Yes
	· No-- If No, complete the following:

  1.  What State is your license issued?  _____________

  2.  Attach a photocopy of your license to this form.              

	Have you had any traffic violations within the past three years?

	· Yes (If Yes, include type of violation and approximate date.)
	· No

	         ____________________________________________________________

              

	“I certify and attest that the above information is accurate and true to the best of my knowledge and that I have not knowingly excluded nor provided misleading information.”

	_______________________________

Signature
	______________________________

Date

	Training Information

	Training

Date:
	·   CD
	· Classroom

	Score- 

Part 1:
	Verified by 

(Signature): 

	Score- 

Part 2:
	Verified by 

(Signature): 


Return Completed Form to:  

UF/ Environmental Health and Safety: Attention: Tamera Crockrell 

P.O. Box 112190, Gainesville, FL  32611

E-Mail:  tcrockrell@ehs.ufl.edu
  

Fax:  (352)- 392-3647
The Foundation for The Gator Nation

An Equal Opportunity Institution
PLEASE RETAIN FOR YOUR INFORMATION

Note the following information is relative to University vehicle usage and insurance.

STATE RISK MANAGEMENT TRUST FUND
FLEET AUTOMOBILE LIABILITY
Coverage: Bodily Injury and Property Damage

To pay on behalf of the insured all sums which the insured shall become legally obligated to pay (but not to exceed the statutory limits as set forth by Section 768.28, Florida Statutes) for damages because of bodily injury, sickness or disease, including death at any time resulting therefrom, sustained or alleged to have been sustained by any person or persons or injury to or destruction of property including loss of use thereof, arising out of the ownership, maintenance, or use including loading or unloading of any owned, hired or non-owned automobile, while acting within the course and scope of his or her office or employment.

Workers’ Compensation benefits will be reduced by 25 percent if employee is injured while driving or riding without a seatbelt.  Violation of the seatbelt law while in a State vehicle could also lead to termination.  (http://www.hr.ufl.edu/emprelations/seatbelt.htm)

Florida Administrative Code (FAC) 6C1-3.020(9)(c) states:  “Motor vehicles owned, leased or operated by the University shall be available for official University business only.”

Based on the FAC rule and insurance coverage restrictions, student groups/organizations should not be allowed to use University vehicles.

If you have any questions regarding these regulations, please contact Lori Hales at 392-7256. 
�





Environmental Health and Safety


Fifteen Passenger Van Training








