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Transportation File Checklist 

*PLEASE CHECK ALL BOXES TO ENSURE THE CORRECT DOCUMENTS ARE BEING SENT* 

Employee Full Name: ___________________________________ ________________________                                                              

Position: _________________________________     Start Date: _________________________ 

Savanna Well Servicing Documents 
Mark 
Boxes 
Below 

Application or Resume (Showing 3 Year verifiable past exp.)  

Company Vehicle Policy Sign off  

Driver's License   

Driver Abstract Consent Form AB/SK Driver’s Only  

5 Year Commercial Driver Abstract (Before going out to work)  

Convoy Training Cert   

Convoy Training Exam (unless employee has from another CAODC APPROVED company)  

Heavy Duty Training Cert (If applicable)  

Fatigue Management Certificate    

Fatigue Management Exam       

TDG Certificate     

TDG Exam   

WHMIS Exam   

WHMIS Certificate (WHMIS 2015)  

Rig Managers and Drillers also require the following documents:  

(i) Personal Vehicle Use and Allowance Policy Sign Off   

(ii) Insurance Confirmation Letter  

(iii) Copy of Certificate of Insurance     Expiry:  

(iv) Copy of Valid Registration               Expiry:  

 

Please be aware of the following: 

 GDL Drivers are only eligible to drive the pickups 
 CAODC Service Rig Driver Safety Video must be watched in conjunction with the Convoy Training to be 

considered complete. A checkbox is on the front of the exam. 
 CTC can be issued to anyone with a class 5 license at minimum therefore anyone with a learner’s license is 

not eligible to take CTC training 
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 Double check anyone holding a HDTC from another company has Airbrakes and is not a GDL. 
 Employee needs to hold a valid CTC certificate, have Airbrakes and cannot be a GDL Driver to be eligible to 

take HDTC 
 HDTC courses need to be scheduled with operations  
 In Saskatchewan, an employee operating a vehicle equipped with airbrakes must have an “A” 

endorsement and a G99 Detail Authority Card (DAC) issued by SGI before they can begin HDTC Training.  

Please follow these instructions if the new hire has the following: 

 CLASS 1 License 
 Employee needs to do CTC (Convoy) Training 

 
 Re-issuing CTC/HDTC Tickets     

 Employees may already have CTC or HDTC when they are hired, if so re-issue their tickets with 
the information below.  

 Take a copy of the new and the old tickets together on the same page and upload to CRM. Please 
refer to CAODC Approved Previous Employer List when transferring. 

  
Company: Savanna Well Servicing 
Effective Date: Today  
Approved Trainer: Transferred 
Assessor Signature: sign your name 

Acknowledgement and Confirmation: 

By signing below, you confirm that all required documents have been collected and reviewed. 

Date Completed  
 

Name of Administrator  
 

Signature of Administrator  
 

 

Completed forms and documents must be e-mailed to Amanda Dewar. 
E-mail: adewar@savannawellservicing.com  

(The day the employee goes to work!) 

























A copy of the insurance letter and registration must be presented and kept on file 
with the Equipment and Transportation team.







$0.65

$0.65

$0.65

(Allowance rates changed as of May 17, 2020)





   

 

DATE:  June 3, 2020 
 
TO: Insurance Provider/Broker 
 
RE: Insurance Coverage Confirmation 
 
Savanna Well Servicing Inc. (“Savanna”) requires the following criteria be met for any employee who utilizes 
their personal vehicle for company/business use. As the insurance provider/broker, we are requesting you to 
please confirm that your client’s insurance policy meets the following criteria. 
 
Please fill-in the following information and send the completed form to: adewar@savannawellservicing.com  
 
INSURANCE COMPANY NAME:  
 
POLICY NUMBER: 
 
INSURED VEHICLE: 
 

 Make/Model: 
 

 Year: 
 

INSURED INDIVIDUALS: 
 

 Primary Driver Listed: 
 

 

For the Insurance Company to Complete: 

Required Criteria Confirmation (Initial Below) 
Third Party Liability – Minimum of $2 Million coverage per 
occurrence, bodily injury and property liability  

Collision and Comprehension Coverage  

Intended Business use: includes mileage for work purposes and 
coverage for the transport of passengers to and from a work site 

 

 
 
INSURANCE COMPANY CONTACT INFORMATION AND SIGNATURE: 
 
Representative’s Full Name:   ___________________________________________________ 
 
Representative’s Contact Number & E-mail: ___________________________________________________ 
 
Representative’s Signature and Date Signed:  ___________________________________________________ 

 
 

For the employee, please ensure the following are attached with this letter: 
**Copy of valid registration – must be the sole registered owner** 


