PUBLIC UTILITIES COMMISSION OF OHIO

SUPPLEMENTAL APPLICATION FOR REGISTRATION OF MOTOR CARRIERS
OPERATING INTRASTATE FOR HIRE IN OHIO

Use this supplemental form when adding new equipment to a current and active authority. U se the long form

for initial applications, annual renewals and amended registrations.

YEAR:

A. CARRIER INFORMATION

1. NAME OF MOTOR CARRIER

2. TRADE ORD.B.A. (DOING BUSINESS AS) NAME

PRINCIPLE ADDRESS

3. STREET ADDRESS/ ROUTE NUMBER 4. cTy 5. COUNTY 6. STATE 7. ZIP+4 8. COUNTRY
MAILING ADDRESS (Check hereif sameasabove. [ )
9. ADDRESS 10. CITY 11. COUNTY 12. STATE 13. ZIP+4 14. COUNTRY

15.

PRINCIPAL PHONE NUMBER

16.

PRINCIPAL FAX NUMBER

17.

INTERNET E-MAIL ADDRESS

18. CONTACT NAME

19.

CONTACT PHONE NUMBER

20. PUCONO. | 21.

USDOT NO.

22.

MC OR MX NO.

23.

IRS/ITAX ID# (Provide one)

FEIN#

SSN#

B. FEES SCHEDULE

The following fees apply to ALL CARRIERS Please do not submit applications for lower rates until beginning of that quarter. Applications received
before anew quarter begins must be for the rate in effect at that time. Y ou may pay tax and receive recepts for as many vehicles as you wish.
However, no refunds or credits will be made for unused receipts.

FEE
Prorated Quarterly
. : : i Jul 1 Oct1 Jan 1 Aprl
Vehiclesin Serviceon: (Full year) | (3/ayear) | (12 year) | (/4year)
Each Tractor or Truck pulling trailer , Tow truck (including rollback with
towbar) or Bus (any size vehicle used to transport passengers) 30.00 22.50 15.00 7.50
Each Straight Truck, Van, Car, etc. 20.00 15.00 10.00 5.00

C.PERMITS

Permits must be displayed for al vehicles used for Ohio intrastate for-hire transportation. Please indicate the quantity of permitsthat you require. Use
the tables above to determine the appropriatefees, then enter the totals in the boxes provided.

QTY FEE TOTAL
1. Each Tractor or Truck pulling trailer , Tow truck (including rollback with towbar) $ $
or Bus (any size vehicle used to transport passengers)
2. Each Straight Truck, Van, Car, €tc. $ $
MAKE CHECK PAYABLE TO: TREASURER, STATE OF OHIO TOTAL FEEDUE | $

MAIL PAYMENT AND APPLICATION TO:
PUBLIC UTILITIES COMMISSION OF OHIO
MOTOR CARRIER REGISTRATION DIVISION
180 EAST BROAD STREET, 14TH FLOOR

COLUMBUS OH 43215-3793




PUBLIC UTILITIES COMMISSION OF OHIO

INSTRUCTIONS FOR SUPPLEMENTAL REGISTRATION OF MOTOR CARRIERS
OPERATING INTRASTATE FOR HIRE IN OHIO

A. CARRIER INFORMATION

Items

1-2

314

Provide the applicant's full legal name. If the applicant isusing aDBA, provide thisin Item 2.

Provide the complete street, city and state for the mailing address where the company wishes to receive all mailings having to
do with registration. If the mailing addressis something other than a street address, provide the actual location of the
company where the mail is being processed in Items 10-15. If the main office of the company is different from this street
address, please indicate the principal place of businessin Item 4-9.

15-19 Provide the telephone number, fax number and email address of the business. Also provide the name and telephone number of
the individual who can be contacted about the information on this registration.

20 Providethe applicant'slowest PUCO authority number.

21 Providethe applicant's U.S. DOT number. All carriers operating in interstate trucking should have a number from the U.S.
Department of Transportation. If the applicant has applied for anumber from the U.S. DOT but not received it, mark
"Applied For" and give the date the application was filed. Carriers operating on astrictly intrastate basis will not have a
number from the U.S. DOT. These applicants should mark "Not Applicable".

22 Provide the applicant's MC number issued by the | CC/Federal Highway Administration, IF APPLICABLE.

23 Provide the applicant's Federal tax |.D. number. If the company isasingle proprietorship, without a FEIN, provide the
individual's Social Security number.

C. PERMITS

Permits must be displayed for all vehicles used for Ohio intrastate for-hire transportation. Please indicate the quantity of permits that
you require. Usethetablesin Section B to determine the appropriate fees, then enter the totalsin the boxes provided.

The annual registration fee for Household Goods Moversis based on the Gross Annual Revenue of the previousyear. Please check the
appropriate annual fee amount and enter thisfeein Section C — line 3.



