UNIVERSITY OF VERMONT

DRIVING RECORD AND VERIFICATION AUTHORIZATION - EXTENSION SERVICE ONLY
Please provide the information requested in the spaces below and be advised that the information you supply will be

confirmed with the State Department of Motor Vehicles wherein the license is held.
PLEASE PRINT USING BLOCK LETTERS

Name (AS APPEARS ON LICENSE)
Last First Middle Initial
Address (AS APPEARS ON LICENSE)
City State Zip
Operator's License I. D. Number: State: Expiration date
Date of birth: / / Male Female
eMail Home/Local Phone

Local Address (If different from above) Street:

City State Zip

OTHER states in which you have held a driver@ license within the past 3 years

Circle All That Apply: Staff  Faculty Volunteer
NO A BBREVI ATIONSPLEASE

Extension County/Office 4H Club

Supervisords Name Supervisorbos Contact

UVM asks faculty, staff and volunteers who are required to drive University-owned, rented, or leased vehicles to supply a history
of MOTOR VEHICLE MOVING VIOLATIONS and ACCIDENTS that have occurred during the LAST THREE (3) YEARS.

Year of Accident Type of City and State where the
or Violation Accident or Violation accident or violation took place

OVER Z

Extension Service Form



UNIVERSITY OF VERMONT

CERTIFICATION: | have read the preceding instructions and certify the information provided by me is true, correct and
complete. | understand that it is my responsibility to notify UVM of any changes in my driver® record status. | understand
that any false information, willful or negligent misrepresentation, or failure to disclose any requested information will
constitute sufficient grounds for the University to take appropriate disciplinary action, including termination of my
employment without notice. | hereby give authorization to the University to seek verification from the Department of Motor
Vehicles confirming the information provided above.

DRIVER LICENSE STATUS UPDATE

Any driving record verification provides only a historicalsumma r y of an i ndi vi dumredesSaythad r i v i 1
wh e n alicense siatus ehangdsor when a driver has certain moving violations s/he must notify Risk Management and
their supervisor within 72 hours. The following situations must be reported:

Notice of suspension or revocation of drivero6s |
Ticket for Driving Under the Influence (DUI).

Ticket for exceeding the speed limit by over 25 MPH.

Receiving a third speeding ticket since last driver record verification.

Sec dtrall thdo ac ci ementhperiodvi t hi n a 12

asrwn e

| understand the above conditions and agree to notify the appropriate parties:

Signed Date

Witnessed by Date
(Please verify 0 p e r dicenserexpimation date)

Date Trained: / 120 Authorized Signature for Training

Note: 4H Volunteers are Not Required to take the UVM Risk Management Driver Training Class

Electric Vehicle Training: / /20 Trailer Training: / /20

11T T O P I
Did you print LEGIBLY ?[Ca nbénmteed t ibdrepd anopt
Did you complete the EN T / R E form?

Did you ABBREV anything?

PLEASE RETURN TO:

UVM DEPARTMENT of RISK MANAGEMENT
250 COLCHESTER AVENUE, STE 115
BURLINGTON, VT 05405-1757
TELE: 802-656-3242 FAX: 802-656-8682

Extension Service Form



