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STATE OF CONNECTICUT

DEPARTMENT OF TRANSPORTATION

BUREAU OF PUBLIC TRANSPORTATION 

REGULATORY AND COMPLIANCE UNIT 



2800 BERLIN TURNPIKE

NEWINGTON, CT 06111 
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ADDITIONAL INTRASTATE LIVERY VEHICLES - UP TO TWO (2)

VEHICLES WITHOUT A HEARING
	


Application Fee:  
This application must be accompanied by a fee of TWO HUNDRED DOLLARS ($200.00) 
in cash, check or money order payable to “Treasurer, State of Connecticut”.  
· Do not mail cash.  
· Application fee is non-refundable.  
· Failure to complete all applicable sections may result in delayed processing or a returned application.  
· The Application Number assigned to this submittal is also the Docket Number for the submittal.

· If additional space is required for any item, please attach a separate sheet.  Write the applicant’s name and the section of the application to which it refers on each separate sheet.  
· Administrative Withdrawal and Loss of Fee:  Applicants are required to file documents requested by the department within ten (10) business days from the date of the request. Failure to comply with the filing deadline may result in your application being administratively withdrawn by the department.  When an application is administratively withdrawn, your fee cannot be refunded or used for any subsequent application.  

Submit to:                          
Connecticut Department of Transportation

Regulatory and Compliance Unit 


2800 Berlin Turnpike

Newington, CT 06111
(860) 594-2865

Attorney Information:
· Are you represented by an attorney,  ( Yes ( No
· If so, please complete the following 

Attorney’s Name: _____________________________________________________________
Address: ____________________________________________________________________

____________________________________________________________________________

Phone Number:  ______________________________________________________________

Email Address:  ______________________________________________________________
Important: Limitations for Using this Application

· The process of applying for Additional Vehicles without a Hearing is only available to those who hold a General Livery, Limited Livery, or  Elderly and Handicapped Permit.
· Those who hold a permit to engage in the transportation of passengers for hire by virtue of a contract with, or a lower tier contract for, any federal, state or municipal agency, (also known as a Governmental Permit) and wish to add additional vehicles also must go through an application process that includes a hearing and should request the Application for Additional Vehicles, Hearing Required.
Nature and Extent of Service
This application is to request authority to add UP TO TWO (2) ADDITIONAL INTRASTATE LIVERY VEHICLES WITHOUT A HEARING – The department shall issue to any person who has an intrastate livery permit for at least one year, upon application of such person, up to two additional vehicle authorizations each year without a hearing and without written notice of the pendency of the application, if all the existing permits held by such person are registered and in use and if there are no outstanding violations or matters pending adjudication against such person. CGS 13b-103(a)
Please provide the information requested below.

In accordance with and under the provisions of Connecticut General Statutes Section 13b-103(a), the following hereby makes application to increase the total number of motor vehicle(s) authorized in Intrastate Livery Service under Permit Number ________ from _______ vehicles to _______ vehicles from headquarters located in: 
__________________________________________________________________________________                                  






City, State, Zip
Business Information
Company’s Legal Name _______________________________________________________________




    (Name of Individual, Partnership, Corporation, or Limited Liability Company)

Trade Name (or d/b/a, if applicable)  ____________________________________________________
Mailing Address    ___________________________________________________________________
City/State/Zip    _____________________________________________________________________
Physical Address (if different)  _________________________________________________________
__________________________________________________________________________________

Contact Name   _____________________________________________________________________



 (name of person to contact if there are questions about this application)

Contact Phone Number with area code ___________________________________________________
Contact Email Address ________________________________________________________________
Authorized Vehicles
Specify the additional motor vehicles you propose be authorized to operate under your Permit.

	Vehicle Year
	Vehicle Make
	Vehicle Type (Sedan, SUV, Van, etc.)
	Seating Capacity
	Vehicle Registration

	
	
	
	
	State
	Number 
	Expiration

Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Reminder
· You need an inspection if your vehicle has a seating capacity of 8 to 10, regardless of body type.
· All Van-type vehicles must be inspected, as well as all SUVs, Crossovers and Station Wagons.
The following questions must be answered for every owner, partner, officer or member.

Accidents
· Has the owner or have any of the partners, officers, or members of the applicant had any motor vehicle accidents since the date of your last application to DOT related to this Permit Number? 
( Yes ( No

· If yes, explain. _________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
License Revocation or Suspension

· Has the owner or have any of the partners, officers, or members of the applicant had their operator’s license revoked or suspended since the date of your last application to DOT related to this Permit Number?  ( Yes ( No 

· If yes, by what state, give reason, approximate date and length of suspension. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Business Connection
· Would service be performed in connection with any other business?  
· ( Yes ( No              If yes, what business?   ____________________________________________________________________________________________________________________________________________________________

Criminal Convictions
· Criminal Conviction History Reports are required to be updated every two years. 
· Any individual listed in the application who has an expired Criminal Conviction History 
Report must re-apply for an updated report.   
· If you need to apply for a Criminal Conviction History Report, please visit the Regulatory and Compliance Unit to obtain a Criminal Conviction History Report Application.

· Provide the date(s) the current Criminal Conviction History Report will expire for each partner, officer or member:  __________________________________________________________

__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

· Has the owner or have any of the partners, officers, or members of the applicant been convicted of any crime or offense other than motor vehicle violation since the date of the last Criminal Conviction History Report?  
( Yes ( No 
· If yes, provide approximate dates and give details including any resulting police, court, or criminal process. (Attach separate sheet if more space is required.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Agent for Service

· If you operate as a Corporation or Limited Liability Company, please provide the name, address and phone number of your agent for service of legal process or notice.  
Name:  _____________________________________________________________________
Address: ____________________________________________________________________

____________________________________________________________________________

Phone Number:  ______________________________________________________________

Tariff Information
Please complete Tariff Information on the next page.   
LIVERY TARIFF

Livery Permit Number:  ____________________  Tariff Number:  ____________________________________

(This Tariff Number Cancels the Previous Tariff Number) Cancels Number: ____________________________

Name in which Permit is issued:  _______________________________________________________________

Legal Headquarters Address:  __________________________________________________________________

Town and Zip Code:  _____________________________  Phone Number:  _____________________________
Herein are published all of the rates and charges applying to the operation of Livery service (10 or less adults) between points in Connecticut from Headquarters in the town of:  __________________________________________________________________________________________

State whether you charge by the hour or mileage:  _________________________________________________

(Inter-city mileage to be those specified in the official mileage calculator found on the DOT website under: Doing Business with Connecticut ( Permits and License Information ( Public Transportation ( Regulatory and Compliance Unit ( Related Links)

Livery Tariff Must Be More Than Taxicab Meter Rates
A copy of your Tariff Rates must be clearly posted in your office and visible to customers.  
Rates



 _Choose One method to bill customer_______ 
Vehicle Type
    Passenger
        Minimum
                 Charge per                Charge per                 Charge by  
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    Capacity
        Charge
                 Hour Waiting            Hour in Use               the Mile

Minimum Charge for:

Funerals:  ___________________________________  Weddings: ____________________________________

Proms:  _____________________________________    Nights on the Town:  ___________________________

All trips are to be charged from Headquarters to Headquarters whether time or distance is used.

List All Fees or Other Charges:  ________________________________________________________________
__________________________________________________________________________________________

Date Proposed:  ______________________________    Signature:  ___________________________________
Effective Date:  ______________________________ Title:  _________________________________________
NOTARIZATION: TO BE EXECUTED BY THE SOLE PROPRIETOR, AN AUTHORIZED PARTNER, AN AUTHORIZED OFFICER OF THE CORPORATION, OR AN AUTHORIZED MEMBER OF THE LIMITED LIABILITY COMPANY
State of Connecticut

County of ________________________________

I (We), the undersigned under oath, say that the foregoing application was prepared by me, or under my direction, that I have carefully examined the same, and I declare the same to be correct to the best of my knowledge and belief, under the penalties of perjury.

__________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

___________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

___________________________________________________________________________________________

(Print – name)




(Title)




(Telephone)

Signature ___________________________________   

Subscribed and sworn to before me this ________________ day of  ____________________,  ____________.






        (Day)


    (Month)
                (Year)

_______________________________________________

Notary Public/Commissioner of Superior Court


My Commission Expires _______________________

CHECKLIST
Additional Intrastate Livery Vehicles - Up To Two (2) Vehicles - Without A Hearing

FAILURE TO COMPLETE ALL APPLICABLE SECTIONS OF THE APPLICATION MAY RESULT IN DELAYED PROCESSING OR A RETURNED APPLICATION.

· Application Fee - cash, check, or money order payable to “Treasurer, State of Connecticut”
· Attorney’s Information – provide information requested

· Important: Limitations for using this Application – please read the information provided to ensure the Permit issued to your company allows you to request additional vehicles without a hearing.

· Nature and Extent of Service Proposed – provide information requested
· Business Information - provide information requested

· Authorized Vehicles– provide information requested
· Accident Information– provide information requested
· License Revocation and Suspension Information– provide information requested
· Business Connection - provide information requested

· Criminal Conviction Information - provide information requested and, if required, submit your application to State Police for a Criminal Conviction History Report

· Agent for Service– provide information requested
· Tariff Information– provide information requested

· Application Signatures Notarized – remember to have signatures notarized
I certify that I have read the Information Sheet and Checklist provided with this application and I have used both to ensure that the application is complete and the information provided is accurate. 
(Print – name)




(Title)




(Signature)
This Section is for Office Use Only





Date:  _________________ 	 App. Rec’d By:  ________________  	 Payment Amt.  ____________________





Circle One:  Cash,    Check,    Money Order     	Check or MO Number:  __________________________________


        





Application/Docket Number:  _____________________________    	Permit Number:  _________________________








Company’s Legal Name:  ___________________________________________________________________________








Payment Received by UE:  Initials _______________   	 Date:  ________________________________________  








Deposit Date:  ______________________________    	Deposit Number:  _______________________________
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