BRITISH

CorUMBIA Ministry of Transportation M ULTIPLE CAR RIERS I N A DAY

and Infrastructure
ACKNOWLEDGEMENT FORM

To qualify for ELD Exemption (12) in Compliance Circular 03-2023 for a driver who is engaged by multiple
carriers in the course of a single day, the driver and the carriers must complete this form.

DRIVER INFO

Driver Name: DL # & Jurisdiction:

| confirm that | am engaged by more than one carrier (listed below) on the same day and will be providing the original
record of duty status (RODS) and supporting records as required under Motor Vehicle Act Regulations (MVAR) 37.51 (2).
| understand that | must present a completed copy of this form to a peace officer with my RODS to be exempted from
using an ELD under Compliance Circular 03-2023.

Signature Date

CARRIER #1 INFORMATION

Carrier Name: NSC #:

Home Terminal Address:

As one of the carriers, | confirm that the driver listed above is engaged by more than one carrier on the same day and
will be maintaining RODS as required under MVAR 37.47 as they are operating an exempted class of vehicle under
Compliance Circular 03-2023. | understand that a copy of this completed form, signed by both carriers, must be
maintained and produced along with the driver’s RODS as required under MVAR 37.57.

Date Signature Printed Name Title

CARRIER #2 INFORMATION

Carrier Name: NSC #:

Home Terminal Address:

As one of the carriers, | confirm that the driver listed above is engaged by more than one carrier on the same day and
will be maintaining RODS as required under MVAR 37.47 as they are operating an exempted class of vehicle under
Compliance Circular 03-2023. | understand that a copy of this completed form, signed by both carriers, must be
maintained and produced along with the driver’s RODS as required under MVAR 37.57.

Date Signature Printed Name Title
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