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Instructions for Completing this Application Form:
•         Please complete this application form to participate in the Automated Commercial Motor Vehicle (ACMV) Pilot Program.
•         Part A: Applicant Information
o         This section is mandatory for the main carrier applicant to complete, operating under their Commercial Vehicle Operators Registration (CVOR) / National Safety Code (NSC).
o         The applicant is the organization applying to the pilot program, not the person completing the form
•         Part B: Associates Information
o         This section is only to be completed if the main applicant is partnering with another organization (or organizations) to apply.
•         Part C: Conditions and Declarations
o         This section is mandatory to complete.
•         Carrier operators must apply to gain approval to operate within the pilot program by way of CVOR/NSC.
•         Carrier operators, if partnering, must also identify their associate organization(s), whether they are an Original Equipment Manufacturer, and/or Technology Company, and/or Academic or Research Institution, and/or Manufacturer of parts, systems, equipment or components for automated driving systems.
Instructions for Submitting this Application Form:
•         In order to participate in the pilot, please submit a copy of this application form to the Ministry of Transportation (MTO) by e-mail at ACMVpilot@ontario.ca, or by mail to the Ministry’s Carrier Sanctions and Investigations Office (301 St. Paul Street, 3rd Floor, St. Catharines ON  L2R 7R4).
•         If you have any questions regarding this application form or the program, please contact ACMVpilot@ontario.ca.
•         Please allow 5 to 10 business days for the Ministry to review your completed application and provide a response.
Notice of Information Collection, Use, and Disclosure
Information, including personal information, under the Automated Commercial Motor Vehicle (ACMV) pilot program is collected under the authority of s. 228 (1) of the Highway Traffic Act, and will be used for the pilot project and corresponding research. Information about the ACMV pilot project, including the results and outcomes, analysis and research, may be made available to the public by the Ministry of Transportation. Information made public may include data that does not contain personal information collected as part of the ACMV pilot project. Questions about this collection and use should be directed to: ACMVpilot@ontario.ca, Deputy Registrar of Motor Vehicles (301 St. Paul Street, 3rd Floor, St. Catharines ON  L2R 7R4).
Fields marked with an asterisk (*) are mandatory.
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Part A - Applicant Information *
Legend
Organization Type (Select one or more that applies to your organization):
Business Address
Part B - Associates Information (If Applicable)
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Part B - Associates Information (If Applicable)
Legend
Organization Type [Select one or more that applies to your organization]
Business Address
Legend
Organization Type [Select one or more that applies to your organization]
Business Address
Legend
Organization Type [Select one or more that applies to your organization]
Business Address
Legend
Organization Type [Select one or more that applies to your organization]
Business Address
Part C – Conditions and Declarations *
General Conditions for Pilot Participation
I have read and understood the safety and operating conditions in Ontario Regulation 161/25 Pilot Project – Automated Commercial Motor Vehicles and corresponding Automated Commercial Motor Vehicle Pilot Program Conditions, including those conditions listed below.
I understand that the Registrar of Motor Vehicles may establish additional requirements to ensure safety and that MTO may limit the number of participants in the Pilot Program.
I further understand that any approval granted by the Ministry is contingent on the information in this application being complete and accurate.
I declare that the design choices and measures taken have adequately accounted for cybersecurity risks.
Initials
Supporting Documents to Accompany Application
1.         Documentation showing that the carrier meets the criteria outlined in the Program Conditions, including: 1) Carrier Abstract, dated no more than 30 days prior to this application, generated by the Carrier’s home jurisdiction, clearly showing the Carrier Safety Rating, and 2) any other documents that can show similar proof for any partner carriers (if applicable).
2.         Copy of Carrier’s Insurance Certificate, proving a minimum of $10 million public liability insurance coverage. Please note that carrier must provide MTO copies of updated certificates throughout eligibility period of approval package.
3.         I understand that the Ministry of Transportation may require other information and documentation to assess this application and that I will be required to provide it promptly upon request.
For any vehicle conversions, please complete the following (if applicable)
I declare that if the vehicle was not originally manufactured with automated technology as specified in Ontario Regulation 161/25, my insurance company is aware of the details of the conversion.
Initials
Declaration
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Declaration
I have read and understand the requirements to participate in the Automated Commercial Motor Vehicle Pilot Program set out in Ontario Regulation 161/25.
I declare that the vehicle has been tested for safety requirements to perform on public roads.
I have authority to make this application on behalf of my corporation/organization.
Under provincial legislation, the penalty for making a false statement may include suspension from the Ministry of Transportation’s Automated Commercial Motor Vehicle Pilot Program, a fine and/or imprisonment and/or driver’s licence suspension.
Section to be completed by the Ministry of Transportation
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Section to be completed by the Ministry of Transportation
Testing SAE Level 3-5 Automation, as set-out in SAE J3016™ Taxonomy and Definitions for Terms Related to Driving Automation Systems for On-Road Motor Vehicles, as part of the Automated Commercial Motor Vehicle Pilot Program.
The Ministry of Transportation has received your application. 
I further understand that any approval granted by the Ministry is contingent on the information in this application being complete and accurate.
The signature of the Registrar or the Registrar’s delegate below constitutes approval to participate in the pilot program as of the date indicated. This approval is conditional on your compliance with the requirements of Highway Traffic Act and its regulations and corresponding Automated Commercial Motor Vehicle Pilot Program Conditions.
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