MISSOURI DEPARTMENT OF TRANSPORTATION
MOTOR CARRIER SERVICES NEW CUSTOMER INFORMATION

DoOT 1320 CREEK TRAIL DRIVE, P.O. BOX 893 OS/OW Permit Fax to: (573) 751-7408
JEFFERSON CITY, MO 65102-0893 IRP/IFTA 72-Hour Permit Fax to: (573) 751-0916
PHONE: 1-866-831-6277 Operating Authority 72-Hour Permit Fax to: (573) 522-6708
WEB ADDRESS: www.modot.org/mcs Hazardous Waste/Waste Tire Permit Fax to: (573) 522-6708
SECTION 1. GENERAL INFORMATION
USDOT NUMBER SECRETARY OF STATE FILE / CHARTER NUMBER | FEIN/SOCIAL SECURITY NUMBER
TELEPHONE NUMBER FAX NUMBER M.C. NUMBER
LEGAL NAME E.P.A. ID NUMBER
DOING BUSINESS UNDER THE FOLLOWING NAME (D.B.A.) E-MAIL ADDRESS

OVERSIZE/OVERWEIGHT TERMINAL ADDRESS
TERMINAL STREET ADDRESS

PHYSICAL CITY TERMINAL STATE TERMINAL ZIP CODE

IRP/IFTA ESTABLISHED PLACE OF BUSINESS ADDRESS
BUSINESS STREET ADDRESS

BUSINESS CITY BUSINESS STATE BUSINESS ZIP CODE

OPERATING AUTHORITY PRINCIPAL PLACE OF BUSINESS ADDRESS (Intrastate Authority, Hazardous Waste, Waste Tires and Housemovers)
BUSINESS STREET ADDRESS

BUSINESS CITY BUSINESS STATE BUSINESS ZIP CODE

MAILING ADDRESS (If different than address indicated above)
MAILING STREET ADDRESS

MAILING CITY MAILING STATE MAILING ZIP CODE

SECTION 2. FORM OF BUSINESS - Check Only One
] Sole Proprietorship [] Partnership [] Limited Partnership [] Limited Liability Corporation [] Corporation

[] Limited Liability Partnership

State of Organization/Incorporation: Date Organized:
Company Officers or Partners:  Name Title
Name Title

SECTION 3. PERMIT SERVICE CONTACT INFORMATION - If you are a permit service submitting

this customer form, complete the following.
COMPANY NAME CONTACT NAME

ACCOUNT NUMBER PHONE NUMBER FAX NUMBER

ALTERNATE FAX NUMBER

SECTION 4. IRP/IFTA VEHICLE INFORMATION FOR ORDERING 72- HOUR PERMITS ‘

After this form is processed, a permit invoice will be sent electronically. After receiving the invoice, call MoDOT toll-free at
1-866-831-6277 to make payment. Once payment is made, the permit is issued.

YEAR MAKE VIN

REGISTRATION STATE LICENSE NUMBER BEGINNING DATE BEGINNING TIME

TYPE OF PERMIT NEEDED (Check all that apply)

[J72-HOUR RECIPROCITY TRIP [J72-HOUR IFTA PERMIT [J72-HOUR OPA PERMIT
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SECTION 5. OVERSIZE/OVERWEIGHT REQUIREMENTS FOR ORDERING PERMITS

When ordering permits online or by phone, please provide:

e Company information and payment method. MoDOT accepts cash, escrow account payment, e-check and most major
debit/credit cards. (NEVER submit a credit card number. MCS agents take card numbers by phone only.);

e Permit delivery preference — Provide fax number, e-mail or mailing address where MoDOT should send the permit;

e Year, make, license number and complete VIN of power unit, trailer and any other hauling units;

e Overall dimensions when loaded. If trailer and load length exceed 53’ on truck-tractor semi-trailer configuration, provide
justification with used/unused deck space, front and rear overhangs and used/unused well space;

e If overweight, individual axle spacing between each axle from center-of-hub and weights by group or individual weights if
moving specialized equipment;

e Origin, destination and route requested and date of movement; and

e  Proof of Insurance - Minimum of $750,000 combined single limit automobile liability for routine permits and $2,000,000 CSL
for superloads.

SECTION 6. CERTIFICATION STATEMENTS

The applicant agrees by signing below:

To comply with quarterly reporting, payment, recordkeeping supported by four years of records, and license display requirement as
specified in the INTERNATIONAL FUEL TAX AGREEMENT (IFTA).

The applicant authorizes the State of Missouri to refund any overpayment or withhold any refund of overpayment, if delinquent amounts
are due any IFTA member jurisdiction. Failure to comply with these provisions shall be grounds for revocation of the IFTA license in all
member jurisdictions.

My signature below shall be considered a signature to unsigned return(s) and becomes part of my IFTA Quarterly Returns.

My signature below shall be considered a signature for authorization to remove power unit in my fleet that is licensed in excess of 54,000
pounds and process the remaining Missouri portion of fees as a refund.

To comply with all Federal and State safety laws and regulation before the permit, license, certificate or property carrier registration has
been issued and before the applicant commences for-hire motor carrier movements. The applicant by signature on and/or delivery of this
application to Motor Carrier Services (MoDQOT) consents on behalf of itself; its affiliates and other persons or entities under its control to
be investigated by MoDQOT in relationship to the applicant’s safety fitness or insurance coverage. This consent extends to a search for
and recovery of all evidence relating to compliance with state, federal and local laws.

Estimated Mileage Only. | hereby declare that I have no actual mileage to report. | understand that if | choose to provide my own
estimated trips and routes, | am required to provide a scope of operation explaining how the mileage was determined in each jurisdiction.
I understand | cannot use the same estimated mileage figure for each jurisdiction or unreasonable mileage figures. If the commission
determines that the mileage | have declared is unacceptable, I allow the commission to estimate distance of the fleet based on average per
vehicle distance in each member jurisdiction using its own data.

My signature below shall be an affirmation and proof that | have established and maintained all legally required liability insurance
coverage on all qualified vehicles bearing a Missouri apportioned license plate.

Under penalty of perjury under the laws of the State of Missouri and the United State of America, the information in this application or
attached hereto is true and correct, that | am authorized to sign this application on behalf of the applicant and that the signature below is
my own true and correct signature made by me or my legal representative and by no other person.

*APPLICANT NAME PRINTED

*APPLICANT SIGNATURE

TITLE DATE

* Note: The applicant must sign the application, or a third party must attach written proof (i.e., power of attorney) of their authority to sign
on behalf of the applicant. If the applicant is a corporation, then an officer of the company or an individual authorized to sign on behalf of
the company may sign this application. The member or manager of a Limited Liability Corporation (LLC) may sign the application as long
as they are authorized to sign on behalf of the LLC. If the applicant is a corporation or LLC, an attorney that is licensed to practice before
The Missouri Bar may sign the application, although it is not required.
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