UNIVERSITY OF IDAHO — VEHICLE USE AGREEMENT

Name of driver (PRINT):

Supervisor:

Vandal card number:

Student ID:

Phone number:

Email:

Department or unit:

Department / unit phone:

As a driver of a university vehicle owned, rented or leased for official University business and/or student activities, | understand that the ability to drive a
university vehicle is based on my safety as a driver, and is a revocable privilege. | agree to abide by all University policies and procedures. | certify |

comply with the information shown below:

| am a qualified university driver
| have a valid US driver’s license

| am 18 years old, or 21 years old if driving a vehicle that holds more than 8 passengers
| have taken driver's training approved by Environmental Health & Safety within the past 5 years.

| will immediately report to my supervisor any change in my driving license record that places me outside the University’s driving qualifications. This
applies to my license record, and may involve any vehicle | operate personally or for the university. Changes include but are not limited to:

< License record with 9 or more points within the past 36 months; or

< Having my license suspended or revoked within the past 3 years; or

< Being convicted for an alcohol or drug-related offense while driving any vehicle (whether or not titled to the university) within the past 2 years

or being convicted for these offenses more than once.

As a University employee or student, | understand | am subject to all applicable university disciplinary procedures for violations of University policies

and procedures.

| allow only permitted use of university vehicles:
| permit only qualified university drivers to operate the vehicle.
| permit
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