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OFFICE USE
FHWANUMBER: MC___ REGISTRATIONYEAR: _____ [J RENEWAL

TO MAKE CORRECTIONS ON THESE FORMS:
Draw a single line through the incorrect information & WRITE IN or CHECK the correct information

7. TYPE OF MOTOR CARRIER (check one)
] coMMON CARRIER [] CONTRACT CARRIER

8. BUSINESS TYPE(check one)

] WDIVIDUAL [] PARTNERSHIP [] CORPORATION STATE OF INCORPORATION:
LIST THE NAMES OF PARTNERS IN A PARTNERSHIP OR OFFICERS OF A CORPORATION BELOW
Name: 0 00O O O O O O 000 __ Title:

I 1 O § || -3

T L ¥ |1 5

9. TYPE OF OPERATION  (check one)

D TRANSPORTER OF PROPERTY - Using freight vehicles with a gross vehicle weight rating of 10,000 pounds or MORE

D TRANSPORTER OF PROPERTY - Using ONLY freight vehicles with a gross vehicle weight rating of LESS than 10,000 pounds
D TRANSPORTER OF PASSENGERS - Using vehicles with a seating capacity of 16 passengers or MORE

D TRANSPORTER OF PASSENGERS - Using ONLY vehicles with a seating capacity of 15 passengers or LESS
BUS TYPE (check one) O cHARTER [0 REGULAR ROUTE

10. FHWA AUTHORITY (check one)

[ FIRST YEAR REGISTRATION

[0 ADDITIONAL AUTHORITY GRANTED
[0 NO CHANGE FROM PRIOR YEAR

11. HAZARDOUS MATERIALS (check one)

D The carrier WILL NOT haul hazardous materials in any quantity

D The carrier WILL haul hazardous materials requiring 1 million dollars in Public Liability & Property Damage Insurance Title 49 CFR §1043.2
D The carrier WILL haul hazardous materials requiring 5 million dollars in Public Liability & Property Damage Insurance Title 49 CFR §1043.2

12. PROCESS AGENT FORM BOC-3 (check one)
[0 NEW REGISTRATION

[0 CHANGE DESIGNATION OF PROCESS AGENTS
0 NO CHANGE FROM PRIOR YEAR

13. CERTIFICATION

I the undersigned, under penalty for false statement, certify that the above information is true and correct and that I am authorized to execute
and file this document on behalf of the applicant. (Penalty provisions subject to the laws of the registration state.)

PRINTEDNAME: = @ @ @@ OO0 DATE

sIGNATURE. e TITLE:





