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In the Matter of the Motor Carrier Act
Confirmation and Undertaking respecting Clause 42(2)(a)

The undersigned:

Name: Q Parent Q Pupil Q Teacher Q Volunteer
Address:
City Postal Code
Telephone: Home Office ext.
Motor Vehicle: Year Model

hereby confirms that, in respect of the above described vehicle:

i) the undersigned possesses a valid motor vehicle liability policy of insurance;

ii) the undersigned possesses a current motor vehicle inspection of the vehicle;

i) the undersigned possesses a valid driver's license for the class of vehicle to be operated;

iv) the manufacturer's designed seating capacity will not be exceeded;

v) each seating position is equipped with a seat belt assembly as prescribed in the Motor Vehicle Act;

vi) where a passenger vehicle is operated, seat belts will be worn by all passengers, and

vii) the driver is not less than 19 years of age and does not have the status of a newly licensed driver under
the Motor Carrier Act;

and hereby undertakes, in respect of the above-described vehicle:

to maintain the documents described in paragraphs (i), (ii), (iii) above and to notify the school board to which the
undersigned provides the transportation service as to any cancellation, alteration or expiry of the documents.

Dated and Signed

, 20

Date

Signature of person named above Witness Signature

Witness Name - Printed
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Submit to:
Completed forms can be securely sent to us through our “Send Files to the Board" feature of our
website at TitanFile Secure Submit.

Forms can also be printed and sent by regular mail to the following address:
Nova Scotia Regulatory and Appeals Board

1601 Lower Water Street, Suite 300 PO Box 1692, Unit “M"

Halifax, Nova Scotia B3J 3S3

If you require assistance you can contact the board at:
Tel: 902-424-1333

Fax: 902-424-3919

Email: board@novascotia.ca
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