
Form	
  J	
  
Nova	
  Scotia	
  Utility	
  and	
  Review	
  Board	
  	
  
In	
  the	
  matter	
  of	
  the	
  Motor	
  Carrier	
  Act	
  	
  

Confirmation	
  and	
  Undertaking	
  respecting	
  	
  
Clause	
  42A(2)(a)	
  

	
  
	
  
The	
  undersigned,	
  
	
  
Name:	
  	
  	
   	
   	
   	
   	
   	
  	
  (circle	
  one)	
  	
  Parent	
  	
  Teacher	
  	
  Volunteer	
  

Address:	
  	
   	
   	
   	
   	
   	
   	
   	
  	
  City/Town:	
  	
   __________	
  

Postal	
  Code:	
  	
   	
   	
   	
  	
  Phone:	
  (h)	
  	
   	
   	
   	
   	
  	
  (w)	
  	
   	
   ____	
  

Motor	
  Vehicle:	
  Year	
  _________	
  Model	
  __________________	
  	
  
	
  

	
  	
   	
   Motor	
  vehicle	
  liability	
  policy	
  of	
  insurance	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Current	
  motor	
  vehicle	
  inspection	
  for	
  the	
  vehicle,	
  

	
   Valid	
  driver's	
  license	
  for	
  the	
  class	
  of	
  	
  vehicle	
  to	
  be	
  
operated,	
  

	
  
	
  
	
  

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

(i) the	
  manufacturer's	
  designed	
  seating	
  capacity	
  will	
  not	
  be	
  exceeded,	
  

(ii) each	
  seating	
  position	
  is	
  equipped	
  with	
  a	
  seat	
  belt	
  assembly	
  as	
  prescribed	
  in	
  
the	
  Motor	
  Vehicle	
  Act,	
  

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

(iv) the	
  driver	
  is	
  not	
  less	
  than	
  19	
  years	
  of	
  age	
  and	
  does	
  not	
  have	
  the	
  status	
  of	
  a	
  
newly	
  licensed	
  driver	
  under	
  the	
  Motor	
  Vehicle	
  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	
  	
  	
   	
   	
   	
   _____________________,	
  20	
   .	
  
	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   _____________________	
  
(Signature	
  of	
  person	
  named	
  above)	
   	
   	
   (Witness)	
  

Photocopy	
  
and	
  attach	
  to	
  
this	
  form	
  


