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BOARD OF OVERSEERS 
 
Version: 1.2         Approved:  January 19, 2019 
Related Policy:  Motor Vehicle/Large Equipment Policy 
 
 

Request for Permission to Bring a Motor Vehicle/Large Equipment 
 

Name/Name of Company _______________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
Phone No._____________________________   Cell Phone____________________________________ 
 
Date of this Request___________ Renewal or Extension (Y/N)____ If Yes, Original Date____________ 
 
Vehicle/large equipment Description_______________________________________________________ 
 
Vehicle Registration (State and Number)______________________________ 
 
Insurance Coverage ____________________________________________________________________ 
 
For What Purpose:  (Please identify the job and customer and state why this vehicle is needed to complete job) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Date Vehicle/large equipment to arrive on Bustins_____________________________________ 
 
Date Vehicle/large equipment to be removed__________________________________________ 
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Name of Person(s) who will be operating the vehicle/large equipment ______________________________ 
 
______________________________________________________________________________________ 
 
 
 
I have read and agree to abide by the Motor Vehicle/Large Equipment Policy as approved by the Board of 
Overseers including removal of the vehicle by the date above noted. 
 
 
______________________________________ _____________________ 
 Signed (applicant)             Date 
 
 
______________________________________ ______________________ 
 Signed Surety               Date 
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BOARD OF OVERSEERS DECISION 

 
 

Request for Permission to Bring a Motor Vehicle/Large Equipment  
 

 
______Permission Denied 
 
Reason: __________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
_____ Permission Granted - For the Motor Vehicle/Large Equipment listed on page 1 of application  
 
Conditional Use as Described:  
 
1. Arrival and departure of vehicles and equipment via the BIVC ramp at the Golf Course must be scheduled 

with the Superintendent.  In the event two or more parties wish to use the BIVC ramp at the same time, 
preference will be given to the party that previously scheduled its use with the Superintendent. 
 

2. Operation of vehicles and heavy equipment on island roads is allowed only at times the Superintendent 
deems the roads are suitable for travel.   Please check with him prior to using the roads in the spring or after 
a heavy rain. 
 

3. All equipment will be operated between the hours of 8:00AM-5:00PM in consideration of vacationing 
islanders. 
   

4. All permissions must be renewed by October 31st, or vehicles must be removed from the island by that date. 
 
5. Proof of Insurance must be submitted prior to arrival of above vehicles and/or equipment onto Bustins 

Island 
 
6. Per the by-laws of the BIVC the vehicle maybe called on to transport disabled persons and for use in 

emergencies.  
 

7. Other conditions_________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
  
__________________________________________________________________________________________ 
 
Signed: 
 
  
Chair, Board of Overseers 
 
Date:  _________________  


