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GRANDE PRAIRIE & DISTRICT CATHOLIC SCHOOLS

APPLICATION FOR AUTOMOBILE DRIVER AUTHORIZATION

TO BE READ BY EMPLOYEE/VOLUNTEER DRIVER BEFORE FILLING OUT THE FORM 

Notice Re: Insurance Coverage

Employee/Volunteer Drivers:

Those wishing to act as employee/volunteer drivers for the School District activities and who are planning to use their own vehicle would be well advised to inform their insurance company.

With regard to insurance coverage, the School District insurance policies have been endorsed to provide excess liability insurance for employee/volunteer drivers.  However, the School District’s insurance does not come into force unless there is a claim in excess of the liability limits in the owner’s insurance policy, eg., if the employee/volunteer driver’s insurance limit was $200,000 (which is required by law) and there is a judgment of $400,000, the driver’s insurance would cover $200,000 and the School District’s excess liability insurance would cover the remaining $200,000.   Damage to the owner’s vehicle is NOT insured by the School District.

When payment is made for the use of a private vehicle it is incumbent on the owner of the vehicle to arrange for proper and adequate insurance through his own insurer.

If you are doing a lot of employee/volunteer driving for school, sporting or church activities, etc., we would suggest that you review your insurance limits with your agent to ensure that you are adequately protected.

Notes to the Application on Next Page:

NOTE #1 – Applications can be approved only when the driver possesses a valid driver’s license and is able to respond “no” to question concerning convictions and suspensions.

NOTE #2 – The owner of the vehicle is expected to inform his/her insurance agent of the intention to use the automobile and to act as a driver for School Board activities.  The majority of insurance companies do not require an endorsement to auto policies or an additional premium charge because this driving is classified as occasional and is not done for compensation.

NOTE #3 – It is recommended that a minimum of $1,000,000.00 liability insurance be carried.

PRINCIPALS MUST AUTHORIZE EMPLOYEE/VOLUNTEERS BY SIGNING THE FORM

 EMPLOYEE/VOLUNTEER AUTOMOBILE DRIVER AUTHORIZATION FORM

A. SCHOOL: 





 
School Year:




B. Employee/Volunteer Driver’s Name:





______

_______
Employee/Volunteer Driver’s Address:    








Driver’s License Number:
 










Driver’s License Class:
 



Expiry Date:





**Has your driver’s license been suspended in the last three years?


If yes, please provide date of reinstatement 









**Have you been involved in any accidents as a driver during the last three years?

If yes, please give details: 











**Have you been convicted of an offence under the Highway Traffic Act, the Motor Vehicle Administration Act, or for any motor vehicle related offense under the Criminal Code during the last three years?










If yes, please provide particulars: 










C. Vehicle:
Make:


Model:



Capacity:



Vehicle Owner’s Name:











Insurance on Vehicle: Company













   Agent














   Policy No.













   3rd Party Liability (Bodily Injury & Property Damage) Limit





Passenger Endorsement:


NOTE: We require a photocopy of your pink insurance slip.

D. COMMITMENTS:

** I agree to abide by the requirement of the highway Traffic Act (whether or not occurring while I am employee/volunteer driving) while acting as a employee/volunteer driver for school functions.  I undertake to report to the school principal all accidents and any suspension of my license or change in my insurance status which may occur after the date of this authorization while it remains in force (ie., Current School Year)

** I undertake to at all times maintain insurance in a amount of not less than $1,000,000 in respect of liability or injury or death of any students who are passengers in my vehicle while I am employee/volunteer driving and I have consulted my own insurance company before undertaking to transport students.

** I agree to operate the automobile referred to herein in a safe manner, to drive in accordance with the Highway Traffic Act, to limit the number of passengers to the number of seat belts which are usable and to comply with the directions of teachers or agents of the 




.






(School Name & District)

** I understand that (i) in case of an insurance claim, the vehicle owner’s automobile liability insurance applies before the Grande Prairie & District Catholic School Board’s insurance; (ii) Excess automobile liability insurance protection is provided under the School Board’s comprehensive general liability insurance policy for authorized employee/volunteer drivers transporting students in privately-owned vehicles on an approved school activity or function.  This insurance is only for an amount in excess of the limit of liability provided by the vehicle owner’s automobile liability insurance policy; (iii) Damage to the owner’s vehicle is not insured by Grande Prairie & District Catholic Schools.

I accept the foregoing undertakings and certify that the information contained in this application is accurate to the best of my knowledge:

Driver:







Date:





Vehicle Owner:






Date:





Parent/Guardian (s) signature:





Date:





AUTHORIZATION TO RELEASE DRIVER’S ABSTRACT

	Driver’s Name (in full)


	Date of Birth

	Driver’s Address


	City

	Postal Code


	Home Phone No.
	Business Phone No.

	Driver’s License No.


	Class
	Expiry Date

	   Employee             Volunteer Parent


	Seating Capacity of your vehicle, NOT counting the driver:


I, the undersigned, authorized release of my Driver’s Abstract to the School District and/or its Insurance Agents.

Employee/Volunteer Driver’s Signature





Date




Of 



is hereby authorized to act as a employee/volunteer driver for the period 



for the purpose of 
















______________
Principal’s/Designated Signature:





Date:




(MUST BE COMPLETED BY THE PRINCIPAL)

(Original to Principal’s Office, copy to employee/volunteer)





















Prepared for USIC










By Aon Reed Stenhouse
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