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LEWISHCLARK

STATE COLLEGE

VEHICLE USE AGREEMENT/DRIVER’S LICENSE RECORD CHECK

Staff Faculty Student Other
Driver Name: LC State ID#:
Department:
DL State: DL Expiration: Request Van Training

Note: A copy of your current driver's license is required. To send securely visit:

https://Icsc.leapfile.net  Further instructions are attached to this pdf.

As a driver of a college-owned, rented or leased vehicle, I agree to and certify the following:

. As a driver of a college-owned, rented or leased vehicle, I agree to and certify the following: I have read and understand
LC State Policy 4.112, Use of College Owned or Rented Vehicles. I will operate the vehicle in accordance with College
policies and procedures and all applicable traffic laws, ordinances, and regulations.

. I have a driver’s license that is valid in the United States.

. I am at least 18-years-old and have at least two (2) years licensed driving experience.

. I will use a seat belt or other available occupant restraint and will require all passengers to do the same.

. I understand that I will be responsible for all traffic violations and fines received while using the vehicle.

. I will not permit any unauthorized person to drive the vehicle.

. I will not permit any unauthorized passengers in the vehicle (only LCSC employees, persons cooperating in LCSC projects
or programs, and students participating in approved trips are authorized).

. I will not use a cell phone while driving unless it is an approved hands-free device.

. I will not exceed the speed limit or drive the vehicle at speeds that are unsafe for road conditions.

. I will be well-rested and not drive more than a total of ten hours per day and understand it is recommended that periods of
uninterrupted driving not exceed two hours, separated by breaks of at least fifteen minutes.

. I will not drive the vehicle “off-road” unless it is designed and intended for that use.

. I will immediately report all accidents, property damage, or violations to the appropriate law enforcement agency,
the Vice President for Finance and Administration, Physical Plant, and the Department of Public Safety.

. I will immediately report to my supervisor and the Department of Public Safety any change in my driving record that might
count against or disqualify me as an authorized College driver per Policy 4.112.

. At the time the vehicle is returned to the college, I will report any damage or deficiencies noted while the vehicle was in

my possession to the department head.

The information in this form is collected for the purpose of verifying an approved driver’s eligibility to
operate an LC State owned, rented, or leased vehicle. This form is to be kept confidentially in the
Department of Public Safety and is valid for three years for LC State faculty and staff and one year for
irregular help employees, non-employees, and students.




Approvals and Routing

As a College approved driver, I understand I am subject to all applicable disciplinary procedures for
violations of College policies and procedures. By signing below, I certify the foregoing is true and correct
and I understand the College may check my driving record at any time, and that misrepresentation or
omissions may be cause for disciplinary action, up to and including dismissal.

Action

Signatory/Approver Email Digital ID Signature @ Disapprove  Approve

Driver -
Dept. Head/Director
VPPt 3 I

VP or President’s signature required when. Individuals who are not LCSC employees must receive approval to drive
the vehicle by the President or a Vice President. In situations where the President or a Vice President determines use
of a LCSC vehicle is for official purposes, individuals who possess a valid driver's license and who are not LCSC
employees may be authorized to drive LCSC vehicles. A Vehicle Use Agreement form must be completed. All such
authorizations must be approved in writing in advance by the President or a Vice President. Persons authorized to
drive vehicles under this section are considered to be "authorized volunteers" for purposes of financial responsibility
and for purposes of the Idaho Tort Claims Act, Idaho Code §6-901 through 6-929. Examples of situations that may be
approved under this section include use of LCSC vehicles by members of boards or councils performing services for
the College.

Office Use Only

Expiration Date:

Date Notification Emailed:
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Sticky Note
Only required for non-LCSC volunteers.
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Sticky Note
See attached instructions on how to create a Digital ID Signature.



Creating a Digital ID Signature: Adobe PDF

INSTRUCTIONS

1. If you do not have a ‘Digital Signature’ click on the signature line of a PDF.

o -

Mame / Signature of Principal Investigator

2. After clicking on the signature line a ‘Pop-up’ window will appear. Select “A new digital ID |
want to create now. Click ‘Next’.

Add Digital ID

T'want to sign this document using:
) My existing digital [D from:
) A file
A roaming digital 1D accessed via a server

A device connected to this computer

@ A new digital ID [ want to create now

Cancel | < Back | Next>






3. Choose how you would like to store your ‘Digital ID’ file. The most common selection is ‘New
PKCS#12 Digital ID File. Click ‘Next’.

_ - _
Add Digital ID ——— - = ey i

Where would you like to store your self-signed digital ID?

@ New PKCS#12 digital ID file

Creates a new password protected digital ID file that uses the standard PKC5212 format.
This common digital ID file format is supported by most security software applications,
including major web browsers. PKC5#12 files have a .pfx or .pl2 file extension.

) Windows Certificate Store

Your digital ID will be stored in the Windows Certificate Store where it will also be available
to other Windows applications. The digital ID will be protected by your Windows login.

Cancel | <Back | [ Next>






4. Complete the fields highlighted in red on the screen-shot below. Note that the fields ‘Name’
and ‘Email Address’ are mandatory. Click ‘Next’.

8 5
Add Digital ID - - <—— s

Enter your identity information to be used when generating the self-signed certificate.

Name (e.g. John Smith): |‘n:.m Name

Organizational Unit: IName of Department

QOrganization Name: |Name of University

Email Address: I‘FName@emailaddress.corﬂ

Country/Region: | US - UNITED STATES -
Key Algorithm: [lﬂld—bit RSA v] m
Use digital ID for: [ Digital Signatures and Data Encryption vl

o) )






5. Choose a location on your computer where you would like to save the ‘Digital ID’ (Note: it is
recommended that you use the default file location). Next, set a ‘Password’ for the ‘Digital ID’.
Click Next.

Add Digital ID M4 [

Enter a file location and password for your new digital ID file. You will need the password when
you use the digital ID to sign or decrypt documents. You should make a note of the file location
so that you can copy this file for backup or other purposes. You can later change options for this
file using the Security Settings dialog.

File Mame:

kers\i sunshare\AppData\Roaming\Adobe\Acrobat\11.0\Security\isunshare.pfx Browse...

Password:

|a—n—ma-:.—w

I Medium

Confirm Password:

—

| Finish |






6. Select your ‘Digital ID’ from the ‘Sign As:’ drop-down menu and type in your ‘Password’. Click
‘Sign’.

7 5

Sign Document X

Sign As: Your Name (Your Name) 2022,08.04 v|

Issued by: Your Name

Digitally signed
I YOU r by Your Name ||

Date: 2017.08.04
Name 16:19:46 -06'00"

Click Review to see if document content
iy afec signing

Enter certificate password and click the 'Sign' button

—

| Help [ Sign J| Cancel |

7. The PDF File ‘Save’ ‘Pop-up’ window will appear. Type a name for the signed PDF file. Click
‘Save’.

r@ Save As Mw

GU |- Desktop » - | 44 | | Search Desktep 2

Organize v Mew folder cE T @

M & L —
0 Favorites ﬂ ! ‘| Libraries

B Desktop — 1| System Folder

& Downloads
% Recent Places isunshare

& System Folder
} < M Desktop

_—— - | Computer
i Libraries ik’ System Folder

E Documents

m

J" Music ﬁf Metwork
[i| Dictiree i | _Svetem Folder T
File name: -
Save as type: IAdohe W.pdﬂ v]
i
U
|| '~ HideFolders Save to Online Account = 1 Save ] [ Cancel

e e e — pareeesy 4






8. Within the ‘Signature Line’ on the PDF you will see a blue panel of text indicating the PDF have
been signed by your ‘Digital ID’.

=> Your Name sz, <3







LEWISHCLARK

STATE CQOQLLEGE

If you need to send secure documents to Lewis-Clark State College, you may use Leapfile to
transfer these files securely.

Visit https://lcsc.leapfile.net

Select the department — Public Safety.

Enter your contact information, a subject, and short message.

We recommend you select the option to ‘Notify me when the files have been
downloaded.’

PwwnNpE

Lewis-Clark State College Secure Upload
Deliver To:

Please enter your contact information

* Please note: All fields are required!

*Your Name
| Joe Warrior \

*Your Email Address
[jwarrior@icsc.edu |

*Confirm Your Email Address
[jwarrior@icsc.edu |

Please create a message for the recipient

It's a good idea to describe exactly what you are sending and include any additional contact info.

*Subject
|Enroliment Paperwork |

*M ge/Description/Instructions
Here is my enroliment paperwork. Thank you.

Select delivery options

[J Notify me when the files have been downloaded.

5. Choose an upload method. We recommend the option ‘Select files and folders to send
(Enhanced upload — HTML5)’





Before uploading your file, please ensure that the file name has your ID number or last
name.

Drag and drop your file(s) or select ‘Choose files’ then browse your computer for the
necessary file(s).

Click ‘Send’.

LEWIS

STATE COLLEGE

Secure Upload

Choose files

Send

*Drag files from your desktop on to the drop zone and hit send to upload.

*Note: Drag and drop Not supported in all browsers, use "Choose Files" to select and add manually

If you experience any issues, please contact support@|eapfile.com
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