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Memorandum of Agreement 

Passenger with a Company Representative 
 

 

Dear Parent/Guardian: 

 

Please be aware of the following information: 

 

_No school board liability coverage is available for a student who is a passenger in a  

 vehicle driven by a company representative to and from a worksite; 

 

_The company agrees that its insurance policy extends coverage to the Co-Operative  

 Education student. 

 

_The arrangement must be specified in the individual training plan as an integral part of 

the work experience; 

 

_Parents/Guardians are in agreement and are aware of this arrangement. 

 

Your signature indicates your acceptance of the above criteria. 

 

 

 

__________________________________  ________________________________ 

                Parent / Guardian                     Date 

 

__________________________________  ________________________________ 

              Employer / Supervisor                    Date   

 

__________________________________  ________________________________ 

                       Student                         Date   

 

__________________________________  ________________________________ 

             Co-Op Teacher / Monitor                    Date 

 

 


