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INTRASTATE 

AUTHORITY QUESTIONNAIRE
NOTE: Use this form only to apply for authority to transport property, passengers or household goods point- to-point within your state. If you need INTERstate authority to go from one state to another, or if you need to register with the Single State Registration System, call us TOLL FREE: (888) 414-1874 or visit www.dotauthority.com
Name___________________________________________________________________

Doing Business As (DBA)__________________________________________________

Address of Record________________________________________________________

City_____________________County__________________State_________Zip______

Mailing Address (if different)______________________________________________

Phone___________________ Fax___________________ 

Contact Person________________
Email Address_______________________
Federal ID No. or SSN_____________________USDOT No._____________________

ICC/MC No. __________________________
If you don’t have a Fed ID No., check here (  )
If you don’t have a USDOT No., check here (  )

If you don’t have an MC No., check here (  )

Type of State Authority Applying For:



Standard Fee*

(  ) Motor Common Carrier of Property Except Household Goods

$450

(  ) Motor Contract Carrier of Property Except Household Goods

$450


(  ) Household Goods Common Carrier




$550

(  ) Passenger Carrier






$550

*Note: our fee includes our filing services, representation (no personal appearances) and the state application fee and covers one type of authority.  It does not cover insurance, tariffs, shipping documents, or vehicle identification fees. Each additional type of authority requested herein requires a separate fee. Fees quoted based on standard state fees. Certain states charge slightly higher filing fees. We will advise if there will be additional fees and collect same prior to filing your application.    

Additional Filings You Are Requesting:
(  ) US DOT Number ……………………………………………………………………………….…$75

     (required of all interstate motor carriers in addition to operating authority)

(  ) Fees to file intrastate vehicle identification application ……………………………….... 
$99*


     (required of all carriers)

*Plus $10 state fee per vehicle per year operated within your state

(  ) Mover’s Tariff………………………………….……………………………………..………... $450      

     (required of household goods carriers) 

Initial authority fees………………………………………………………………………..….…..$ _____

Additional authority fees……………………………………………………………..…….………$_____

Total Fees enclosed or to be charged to credit card:



$___________

Previous/Current Authority

Do you now have authority from or an application being processed by the NYSDOT, the former ICC or FMCSA?    (  ) No    (  )Yes

If Yes, identify:

the federal lead docket number(s)   MC-______________  OR

the state case number T-___________

Do you currently have interstate operating authority  (  ) No  
(  ) Yes

If Yes, list the MC number________________________

Do you currently have operating authority from another state government  (  ) No  
(  ) Yes

If Yes, list the state(s) and case number(s): ___________________________________

______________________________________________________________________

If No, list any states in which you intend to operate in intrastate transportation:

__________________________________   

__________________________________  

__________________________________  

__________________________________  

Form of Business (Check only one):
(  ) Corporation-- 
State of Incorporation: _____________________

Date of Incorporation: _____________________

(  ) I have attached a copy of the certificate of incorporation on file with my state. 

(  ) Sole Proprietorship-- Name of Individual:____________________

(  ) I have attached a copy of the registration of my assumed name (if applicable).

(  ) Partnership-- Identify Partners:
__________________________






​__________________________
​






​__________________________


(  ) I have attached a copy of the certificate of partnership on file with my county clerk.

ASSEST vs. LIABILITIES

List all assets (i.e. cash savings, vehicles and equipment owned)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List all liabilities 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Criminal History

Have you ever been convicted of a crime?

If Yes, provide details

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
Regulatory History

Have you ever been charged with a Notice of Violation by a regulatory agency? 

If Yes, provide details

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
Equipment 

Owned:

Straight trucks_____
Truck tractors_____
Trailers_____



Hazmat cargo tank trailers____
Hazmat cargo tank trucks____

Term Leased:
Straight trucks_____
Truck tractors_____
Trailers_____



Hazmat cargo tank trailers____
Hazmat cargo tank trucks____

Trip Leased:
Straight trucks_____
Truck tractors_____
Trailers_____



Hazmat cargo tank trailers____
Hazmat cargo tank trucks____
Drivers

Total Number of Drivers subject to safety regulations:_____

Number of CDL Drivers:____

Number of drivers that drive intrastate only:____


Number of intrastate drivers that drive beyond 100 air mile radius:____



Number of drivers that drive interstate only:____



Number of interstate drivers that drive beyond 100 air mile radius:____

Insurance Information:

The dollar amounts in parentheses represent the minimum amount of bodily injury and property damage (liability) insurance coverage you must maintain and have on file with the state government.

Standard non-hazardous general commodities** 

Property ($50,000)

Liability ($100,000 per person; $300,000 for all persons in an accident)

Cargo ($10,000)  (Common Carriers of Household Goods)

(  )  If not yet insured, check here and we will refer you to a broker
**Your state may differ.

Safety Certification 

Applicants subject to Federal Motor Carrier Safety Regulation - If you will operate vehicles of more than 10,000 pounds GVWR and are, thus, subject to pertinent portions of the U.S. DOT's Federal Motor Carrier Safety Regulations at 49 CFR, Chapter 3, Subchapter B (Parts 350-399), you must certify as follows: 

Applicant has access to and is familiar with all applicable USDOT regulations relating to the safe operation of commercial vehicles and the safe transportation of hazardous materials and it will comply with these regulations. In so certifying, applicant is verifying that, at a minimum, it:

(1) Is familiar or will become familiar with US DOT regulations governing driver qualifications and has in place a system for overseeing driver qualification requirements (49 CFR Part 391);

(2) Has in place or will put into place policies and procedures consistent with US DOT regulations governing driving and operational safety of motor vehicles, including driver's hours of service and vehicle inspection, repair, and maintenance (49 CFR Parts 392, 395, and 396);

(  ) Yes   

Initial here _________

Exempt Applicants - If you will operate only small vehicles (GVWR under 10,000 pounds) and will not transport hazardous materials, you are exempt from Federal Motor Carrier Safety Regulations, and must certify as follows: applicant is familiar with and will observe general operational safety guidelines, as well as any applicable state and local laws and requirements relating to the safe operation of commercial motor vehicles and the safe transportation of hazardous materials.

(  ) Yes 

Initial here _________

Affiliations with other state-licensed entities.

Disclose any relationship you have or have had with any other state-regulated entity within the past 3 years. For example, this could be through a percentage of stock ownership, a loan, or management position. If this requirement applies to you, provide the name of the company, state authority number, MC-number and DOT number, if any, and that company's latest DOT safety rating.

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Household Goods & Passenger Certifications

Household Goods and Passenger Motor Common Carrier Applicants must certify as follows: applicant is fit, willing, and able to provide the specialized services necessary to transport passengers or household goods. This assessment of fitness includes applicant's general familiarity with state and Federal Motor Carrier Safety Regulations and also requires an assurance that applicant has or is willing to acquire the protective equipment and trained operators necessary to safely transport passengers or perform household goods moves. The proposed operations will serve a useful public purpose responsive to a public demand or need. Applicant understands that applicant may be required to furnish publis support statements and/or appear at a state regulatory agency hearing at which time the state will assess applicant’s fitness. 

(  ) Yes 

Initial here _________
Applicant's Oath

This oath applies to all supplemental filings to this application. I verify under penalty of perjury, under the laws of the United States of America, that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified and authorized to file this application. I know that willful misstatements or omissions of material facts constitute criminal violations.  I further certify under penalty of perjury, under the laws of the United States, that I have not been convicted, after September 1, 1989, of any Federal or state offense involving the distribution or possession of a controlled substance, or that if I have been so convicted, I am not ineligible to receive Federal benefits, either by court order or operation of law, pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988 (21 U.S.C. 862). Finally, I certify that applicant is not domiciled in Mexico or owned or controlled by persons of that country.

(  ) Yes 

Initial here _________
Applicant’s Agreement:

I hereby retain the services of DOTAuthority.com, Inc. (herein after referred to as “Practitioner”).  I certify that I am authorizing Practitioner to serve as my representative and file my application for intrastate authority on my behalf.  I authorize Practitioner to make the above representations.  I acknowledge that I remain responsible for compliance with all related federal and state laws and regulations, including, but not limited to insurance or bond requirements. I agree to hold Practitioner harmless with respect to any and all compliance related matters.

________________________ 

____________________
____________

Signature




Print Name


Date

TO GET INTERSTATE AUTHORITY,
CALL US TOLL FREE AT (888) 414-1874

or visit www.dotauthority.com
Need Decals for your truck(s)?




Visit: www.dotnumberdecals.com
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Thank you for ordering services from DOTAuthority.com, Inc.
Services may be paid for by money order, business or certified check, or credit card.

Please do not mail cash or personal checks. If you would like to pay by credit card, please complete the form below and fax back to us at the number below. All orders will be processed upon receipt of payment (i.e. once credit card approval code has been issued or check has cleared) in the order they are received.
AUTHORIZATION TO CHARGE CREDIT CARD
Type (circle one): 
Visa
MasterCard
American Express 

Credit Card Number: _________________________________

Credit Card in the Name of: ____________________________

Expiration Date: __________________

TOTAL AMOUNT OF SALE:





$_______
Card Member agrees to pay in accordance with the terms and conditions of the Card Member agreement. 

Authorized Signature: ________________________________
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Please fax this form back to us: (866) 783-0169 

If you have any questions, call us: (888) 414-1874

Or email us: info@dotauthority.com.

Thank you for your business!
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