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Access Request Form 
 
 
 
Name:  
                                  Surname Given Name(s)__________Initial(s)
 
Affiliation:  
 
Telephone Number:   
  
E-mail Address:  
 
 

In signing this agreement, I agree to use my connection to CCDRS on the computer system at the Data Man-
agement Group only for the purpose of data extraction and retrieval.  I agree to obey all rules communi-
cated to me, in particular, any procedures required to maintain system security.  I will not permit any other 
person to use my account, nor will I use the account of another user.  Although the Data Management 
Group will attempt to maintain service at all times and provide regular file back-up, the contents of all files 
generated are the responsibility of the user.   
 
The Data Management Group has assembled the data from various sources and has attempted to ensure the data    

            fields are consistent in definition.  However, users must be aware that the counts are taken manually under the 
                       supervision of a variety of agencies with varying degrees of quality control.  Therefore, the data is provided "as is" 

                                  with no warranty provided, either express or implied, that the data is either accurate or that the data is suitable for 
                                              your particular needs.  In no event will the University of Toronto, the Joint Program in Transportation, the Data 

                                                         Management Group or any of its funding agencies be liable for any indirect, special, consequential or other damages 
                                                                     however caused. 

 
                                            I agree not, except with express written consent of the Director of the Data Management Group, to sell or 
                                                                    otherwise distribute the data to other parties.  Finally, I understand that permission to use the system will be 
                                                                                    withdrawn if I do not abide by the conditions outlined above. 

   
                               
                                                                                    Name:                                                                                            Date:  
 

 
 
 

                                                                   For Office Use 
 
                                                                       Login..............................................   UID...............................................  GID����������� 
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