
*Lloyd Sadd Group of Companies include Lloyd Sadd Insurance Brokers Ltd., Lloyd Sadd RMR Bonding, or Lloyd Sadd Personal Insurance Ltd.

Driving Record / Claims Experience Authorization Form 

Name of Insured:  Dunvegan Gardens (AB) Ltd.    

Insurer/Policy Number: AVIVA Insurance Co of Canada / 6141154123   

Agency Name: Lloyd Sadd Group of Companies* 

Please Print Clearly 

Employee Name 
(Please Print) 

Birth Date 
(MM/DD/YY) 

Drivers License 
Number 

Province/ 
Territory 

Number of Years 
Driving Experience on 

similar type of unit 
   

I Further Certify To my Employer and/ or their insurer that: 

25. I do not suffer from any fainting spells, dizziness or loss of consciousness nor from any heart 
disorder, epilepsy, diabetes, defective vision, hearing or any other physical or mental 
disability which might affect the safe operation of a motor vehicle and should circumstances 
change during my term of employment I will advise my employer immediately. 

26. I will advise my employer of any moving violations (speeding tickets or other offences under 
the Highway Traffic Act) or criminal code violations (impaired driving etc.) whether occurring 
in a company vehicle or not immediately upon being charged so long as I remain in their 
employ. 

27. I acknowledge that I will limit my use of any vehicle provided me by Dunvegan Gardens (AB) 
Ltd.  .  In the course of my employment, treat it with respect and operate it safely and 
according to all applicable laws. 

28. I will not allow any person not authorized by Dunvegan Gardens (AB) Ltd.   to operate any 
vehicle assigned to me. 

       
            Signature of Employee    Signature of Insured/Employer  

       
                    Date                                                  Date 

*The signature above authorizes my employer, Lloyd Sadd Group of Companies*, and/or the 
insurance company approached for insurance coverage to pull history of my driving record from 
the Motor Vehicle Division of the provinces/territories indicated.  I also give permission for the 
above noted to receive a copy of all driving record and claims experience information recovered 
for the purposes of placing insurance coverage. 


