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ANSWER ALL OF THE FOLLOWING QUESTIONS
Your answers to the questions below will determine what sections of the MO-1 form  will be available for you to complete and return to our office. 
INCOMPLETE OR INCORRECT APPLICATIONS WILL DELAY THE ISSUANCE OF DOCUMENTS.
If you plan to print this form and fill it out manually, answer the questions below first to ensure you are providing all the information needed.
1.
ARE YOU REQUESTING A TRANSFER OF ALL OR A PORTION OF A CURRENT AUTHORITY?
A transfer of active operating authority to another carrier can be requested at any time. A transfer MUST also be requested for change of ownership, change of business type, or change of tax id/fein number.
2.
WHAT TYPE OF AUTHORITY ARE YOU REQUESTING? For a Transfer, select the type of authority you are wishing to transfer.
Transports any property, EXCEPT Household Goods.
Transports personal effects & property to be used in a dwelling, store, office, or institution; or articles that require specialized handling and equipment used in moving household goods.
Transports passengers for-hire at a per passenger fee.
Transports passenger groups from beginning to end at a fixed charge for the vehicle.
Transports exclusively the elderly, handicapped, preschool disadvantaged, or in specialized "urbanized areas". Section 390.063 RSMo.
3.
WILL YOU BE TRANSPORTING HAZARDOUS MATERIALS?
4.
IS YOUR PRINCIPAL PLACE OF BUSINESS ADDRESS IN MISSOURI?
The Principal Place of Business Address is is the location where safety records of the company are kept or can be made available.
5.
HOW IS YOUR USDOT NUMBER CLASSIFIED WITH FMCSA?
As an INTERSTATE carrier you are required to pay regulatory fees under the Unified Carrier Registration (UCR) Program.
You MUST click the RED button at the end of the packet titled
 "CLICK HERE WHEN YOU HAVE COMPLETED FORM"
 in order to submit the form by e-mail or print and send via fax.
If you transport objects that are powered by a flammable liquid including, but not limited to Motor Vehicles you must select YES, and choose Class 9 Miscellaneous Hazardous Material, and have this Class registered with your USDOT Number.
Missouri Department of Transportation
Motor Carrier Services
PO Box 270, 830 MoDOT Drive, Jefferson City, MO 65102-0270
E-mail:
contactmcs@modot.mo.gov
Phone:
866.831.6277
Fax:
573.522.6708
FORM MO-1   APPLICATION TO OPERATE IN INTRASTATE COMMERCE
IT IS STRONGLY RECOMMENDED THAT YOU USE THE INSTRUCTIONS PROVIDED WITH THIS FORM AS A GUIDE.
INCOMPLETE OR INCORRECT APPLICATIONS WILL DELAY THE ISSUANCE OF AUTHORITY.
SECTION 1. TYPE OF REQUEST
A.    APPLICANT REQUESTS APPROVAL FOR NEW OR ENLARGED AUTHORITY AS A (check all that apply)
B.    TO TRANSPORT WHOLLY WITHIN ALL POINTS IN MISSOURI (check all that apply)
Mass Transportation Act of 1964, as amended, section 5311 of title 49 USC, with federal funds administered by MoDOT.
C.    APPLICANT REQUESTS MODOT TO APPROVE A TRANSFER OF
SECTION 2. GENERAL INFORMATION
SECTION 3. FORM OF BUSINESS
NAME OF COMPANY OFFICERS OR PARTNERS (not required for sole proprietor) PLEASE PRINT
TITLE
SECTION 4. PUBLIC LIABILITY SECURITY - INSURANCE
Applicant is required to file proof of insurance to the limits of liability prior to issuance of authority.
CONTACT YOUR INSURANCE COMPANY TO FILE THE REQUIRED INSURANCE FORM(S) WITH MODOT. See instructions for insurance required.
SECTION 5. REGISTERED AGENT FOR SERVICE OF PROCESS IN MISSOURI
If the state of your principal place of business (as shown above) is NOT Missouri, you must provide a person's name and physical address (not a PO Box) in Missouri where legal documents may be accepted on your behalf.
SECTION 6. REGULATORY LICENSE FEES (Not required for Not-For-Profit Corporations)
(number)
(number)
SECTION 7. HAZARDOUS MATERIALS (Required ONLY for Hazardous Materials Applicants)
APPLICANT WILL TRANSPORT HAZARDOUS MATERIALS REQUIRING:
APPLICANT DESIRES TO TRANSPORT THE FOLLOWING HAZARD CLASSES/DIVISIONS: (Check ALL that apply)
If you transport ALL divisions within a class check the box titled "All Divisions"
CLASS 1 EXPLOSIVES:
CLASS 2 GASSES:
CLASS 4 FLAMMABLE SOLIDS:
CLASS 5 OXIDIZERS & ORGANIC PEROXIDES:
CLASS 6 POISONS:
THIS SPACE INTENTIONALLY LEFT BLANK
SECTION 8. SAFETY COMPLIANCE & SIGNATURE (An attorney is NOT required to sign the application on behalf of a Corporation)
Commercial motor vehicle safety regulations apply to motor carriers operating in intrastate commerce. For more information about Safety Regulations that apply to your operation visit the Safety & Compliance section of our website at www.modot.org/mcs. 
 
Under penalty of perjury under the laws of the State of Missouri and the United States of America, the information in this application or attached hereto is true and correct, I am authorized to sign this Application on behalf of the Applicant and the signature below is my own true and correct signature made by me or my legal representative and by no other person.
If filing online type your name in the signature field. This indicates your acceptance of the above terms and is considered the legal electronic equivalent of your signature.
PROPERTY CARRIERS ARE NOT REQUIRED TO COMPLETE SECTIONS 9-12.
CONTINUE THIS APPLICATION ONLY IF YOU ARE APPLYING FOR HOUSEHOLD GOODS OR PASSENGER AUTHORITY.
SECTION 9. VERIFICATION OF WORKERS COMPENSATION (Required ONLY for Household Goods)
workers compensation coverage.
NOTE: If your company is required to obtain workers compensation insurance coverage and coverage lapses or is discontinued, any household goods authority issued pursuant to this application is subject to suspension until compliance is met.
THIS SPACE INTENTIONALLY LEFT BLANK
SECTION 10. LIST OF EQUIPMENT TO BE USED
VEHICLE TYPE
MODEL YEAR
MAKE
LICENSED  WEIGHT
REASONABLE VALUE
VEHICLE OWNED, LEASED, OR TO BE ACQUIRED
HAZARDOUS MATERIALS
A.
DO ANY OF THE VEHICLES TO BE LISTED BELOW HAVE A SEATING CAPACITY OF 15 OR FEWER PASSENGERS, EXCLUDING THE DRIVER?
B.
VEHICLE TYPE
MODEL YEAR
MAKE
SEATING CAPACITY
**EXCLUDING DRIVER
REASONABLE VALUE
VEHICLE OWNED, LEASED, OR TO BE ACQUIRED
HAZARDOUS MATERIALS
Attach list if needed for additional equipment - Name Exhibit 10 at top of each additional page.
SECTION 11. STATEMENT OF RATES TO BE CHARGED (Not Required for Household Goods)
HOUSEHOLD GOODS - Applicant must prepare a tariff after authority is granted, but prior to start of business. The tariff is not required to be filed with Motor Carrier Services. See state regulation 7 CSR 265-10.120 for how to prepare a household goods tariff or request a copy of a sample  tariff. The tariff is required to be posted in each terminal. You are required to charge customers only those rates and charges in your tariff in effect at the time of the movement as provided in the tariff.
THIS SPACE INTENTIONALLY LEFT BLANK
TYPE OF RATE TO BE CHARGED (Check all that apply)
Please provide below a statement of the rates to be charged if authority is granted for the transportation of passengers in intrastate commerce. Rates and charges might include minimum rate, rate per hour per vehicle type, rate per passenger (if applicable), seasonal rates or other information that is specific and clear. For charter operations, the rates and charges must be for the use of the vehicle and cannot be a per passenger charge.
PASSENGERS OTHER THAN IN CHARTER SERVICE - If you do not have interstate authority, you will be required to file your rates and charges with Motor Carrier Services in the form of a tariff prior to being granted authority. Our agency will contact you at the time the application is ready to be issued.
SECTION 12. FINANCIAL FITNESS This section is required for: HOUSEHOLD GOOD APPLICANTS; PASSENGER OTHER THAN CHARTER APPLICANTS; CHARTER APPLICANTS WITH CAPACITY OF LESS THAN 16 PASSENGERS
A.
BALANCE SHEET
If applicant is an Individual Partnership, complete Column A. Partnerships, also complete a balance sheet for each partner. (copy sheet as needed)
If applicant is a Corporation or Limited Liability Company, complete Columns A & B.
The Balance Sheet and Income Statement (Columns A & B) must be completed on a calender year basis (January 1 - December 31). Column B reflects actual data for the current calendar year OR for new corporations just starting business. If you are an existing business and do not have any actual current year data available to report, please note N/A in this column. You may add, by attachment, supplemental information to this financial statement if you feel it will help support the application. Additional information may also be requested by our agency if your financial statement appears incomplete or questionable.
1.
TOTAL CURRENT ASSETS
Include cash in checking and savings; amounts due from others; prepaid insurance, taxes, or other payments; cost of materials and supplies on hand; and other near cash assets.
2.
OTHER ASSETS
Include trucks, trailers (or busses) and other equipment shown in Section 10 above, minus depreciation; and other property.
3.
TOTAL ASSETS (Add lines 1 and 2 above)
4.
TOTAL CURRENT LIABILITIES
Include any amount due to others within 1 year or less on any loans, accounts due, or other debt.
5.
TOTAL LONG TERM LIABILITIES
Include any amount due to others after 1 year on any loans, accounts due, or other debt.
6.
CAPITAL STOCK (Corporations Only)
7.
RETAINED EARNINGS, CONTRIBUTED CAPITAL, OR EQUITY OF LIMITED COMPANIES (Corporations Only)
8.
NET WORTH-PARTNERS OR INDIVIDUALS
9.
TOTAL LIABILITIES & EQUITY (Add lines 4 through 8)
B.
PRO-FORMA BALANCE SHEET
If applicant is a Partnership, Corporation, or Limited Liability Company, check only one box below and provide information if needed
(Include a description of the items, the amount of the purchase, and any associated debt or loan amount) Attach additional sheets if necessary.
C.
INCOME & EXPENSE STATEMENT
1.
TOTAL REVENUE
Include all sales/revenue minus any cost of goods sold.
2.
TOTAL EXPENSES
Include all operating expenses such as salaries and fringes, depreciation, insurance, repairs, fuel and oil, tires, office, and other expenses, insurance, utilities, rent paid for vehicles or office equipment, operating taxes and licenses, legal and professional fees, and other expenses.
3.
NET OPERATING REVENUE (Line 1 minus line 2)
4.
OTHER OPERATING INCOME & EXPENSES
Include mortgage or other interest expense; and gain (or loss) on sale of assets.
5.
NET INCOME (OR LOSS) (Line 3 minus line 4)
Missouri Department of Transportation
Motor Carrier Services
PO Box 270, 830 MoDOT Drive, Jefferson City, MO 65102-0270
E-mail:
contactmcs@modot.mo.gov
Phone:
866.831.6277
Fax:
573.522.6708
UNIFIED CARRIER REGISTRATION  - 
SECTION 1. GENERAL INFORMATION
PRINCIPAL PLACE OF BUSINESS ADDRESS (not a PO Box)
MAILING ADDRESS (if different than Principal Address, may be a PO Box)
SECTION 2. CLASSIFICATION (check all that apply)
SECTION 3. FEES - BROKERS, FREIGHT FORWARDERS AND LEASING COMPANIES
NOTE: If your company is also a motor carrier or motor private carrier, SKIP this section and go to SECTION 4.
Brokers, freight forwarders and leasing companies (not combined with a Motor Carrier entity), please submit the amount due of $76 in the form of payment acceptable by your base state and SKIP to SECTION 7. 
SECTION 4. NUMBER OF MOTOR VEHICLES - MOTOR CARRIERS AND MOTOR PRIVATE CARRIERS
CHECK ONLY ONE BOX (see instructions for additional requirements if you select Option B):
Option A
Option B
LINE NO
NUMBER OF STRAIGHT TRUCKS & TRACTORS (COLUMN A)
(COLUMN B)
NUMBER OF MOTOR COACHES, SCHOOL BUSES, MINI-BUSSES, VANS AND LIMOUSINES (COLUMN C)
TOTAL  (COLUMN D)
1.
2.
Subtract:
(A) The number of vehicles on Line 1 in Column C that has a vehicle capacity of 10 or less passengers (including the driver).
(B) Optional. The number of vehicles in Line 1 in Column A that are used exclusively in intrastate transportation. You are required to maintain a list of vehicles excluded under this option. (See Instructions for additional requirements if you select this option)
(                     )
3.
Optional. Add a number of vehicles not shown on Line 1 that are:
(A) Commercial motor vehicles operating exclusively in intrastate commerce. (see instructions for definition of commercial motor vehicle)
(B) Vehicles used in commerce to transport passengers or property for compensation and have a GVWR or GVW of 10,000 lbs or less, or a passenger capacity of 10 or less (including the driver).
4.
Total Number of vehicles (Line 1 minus Line 2 plus Line 3)
SECTION 5. FEE TABLE
NUMBER OF VEHICLES
AMOUNT DUE
NUMBER OF VEHICLES
AMOUNT DUE
NUMBER OF VEHICLES
AMOUNT DUE
0-2
$76
6-20
$452
101-1000
$7,511
3-5
$227
21-100
$1,576
1001 or more
$73,346
SECTION 6. FEES DUE - MOTOR CARRIERS AND MOTOR PRIVATE CARRIERS
Using the number of vehicles in Section 4, Line 4, either the Amount Due from the Fee Table
SECTION 7. CERTIFICATION AND SIGNATURE
I, the undersigned, under penalty of 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)
Once submitted, all forms will be processed in the order they are received. A representative from MoDOT Motor Carrier Services will contact you when authority has been issued, or if further  information or documents are needed. If you have any questions you can contact our office at 1.866.831.6277, option 3
9.0.0.2.20101008.1.734229
	Check this box if you are requesting a transfer of all or a portion of an existing authority.: 0
	Check this box if you are not requesting a transfer of all or a portion of an existing authority.: 0
	Check this box if you are requesting authority as a Property Carrier. A Property Carrier transports any property, except household goods.: 0
	Check this box if you are requesting authority as a Household Goods Carrier. A Household Goods Carrier transports personal effects and property to be used in a dwelling, store, office, or institution; or articles that require specialized handling and equipment used in moving household goods.: 0
	Check this box if you are requesting authority as a Passengers Other Than In Charter Service Carrier. A Passengers Other Than In Charter Service Carrier transports passengers for-hire at a per passenger fee.: 0
	Check this box if you are requesting authority as a Passengers In Charter Service Carrier. A Passengers In Charter Service Carrier transports passenger groups from beginning to end at a fixed charge for the vehicle.: 0
	Check this box if you are requesting authority as a Passengers Other Than In Charter Not-For-Profit Carrier. A Passengers Other Than In Charter Not-For-Profit Carrier transports exclusively the elderly, handicapped, preschool disadvantaged, or in specialized "urbanized areas" according to section 390.063, RSMo.: 0
	Check this box if you will be transporting hazardous materials. If you transport objects that are powered by a flammable liquid (i.e. gasoline), or objects powered by an internal combustible engine you must select YES, and choose Class 9 Miscellaneous hazardous material, and have this class registered with your USDOT Number.: 0
	Check this box if you will not be transporting hazardous materials.: 0
	Check this box if your Principal Place of Business Address is in Missouri. The Principal Place of Business Address is the location where safety records of the company are kept and can be made available.: 0
	Check this box if your Principal Place of Business Address is not in Missouri. The Principal Place of Business Address is the location where safety records of the company are kept and can be made available.: 0
	Check this box if your USDOT Number is classified as Interstate with the FMCSA.: 0
	Check this box if your USDOT Number is classified as Intrastate with the FMCSA.: 0
	Check this box to verify that you have paid UCR fees for the current registration year. As an Interstate Carrier you are required to pay regulatory fees under the Unified Carrier Registration (UCR) Program.: 0
	Check this box if you need to pay UCR fees for the current registration year. As an Interstate carrier you are required to pay regulatory fees under the Unified Carrier Registration (UCR) Program.: 0
	Check this box if you are requesting authority as a common carrier. A common carrier holds themselves out to the general public to transport passengers or property for hire or compensation.: 0
	Check this box if you are requesting authority as a contract carrier. A contract carrier holds contracts with an entity to transport passengers or property for hire or compensation. Use named company(s) only and attach a copy of all contracts.: 0
	Check this box if you are requesting authority to transport Property exclusive of household goods.: 0
	Check this box if you are requesting authority to transport Household Goods. Household Goods are defined as personal effects & property to be used in a dwelling, store, office, or institution; or articles that require specialized handling and equipment used in moving household goods.: 0
	Check this box if you are requesting TEMPORARY authority to transport Household Goods in addition to requesting permanent operating authority. There is no temporary permit in lieu of operating authority. Urgent need must be shown.: 0
	Check this box if you are requesting authority to transport Passengers Other Than in Charter Service. Passengers Other Than in Charter Service carriers transport passengers for-hire at a per passenger fee.: 0
	Check this box if you are requesting TEMPORARY authority to transport Passengers Other than in Charter Service in addition to requesting permanent operating authority. There is no temporary permit in lieu of operating authority. Urgent need must be shown.: 0
	Check this box if you are requesting authority to transport Passengers in Charter Service. Passengers in Charter Service carriers transport passenger groups from beginning to end at a fixed charge for the vehicle.: 0
	Check this box if you are requesting authority to transport Passengers Other Than in Charter Service as a Not-For-Profit Corporation. Passengers Other Than in Charter Service as a Not-For-Profit Corporation carrier transports exclusively the elderly, handicapped, preschool disadvantaged, or in specialized "urbanized areas". Select the type of passenger classificiation below.: 0
	Check this box if you are requesting authority to transport Passengers Other Than in Charter Service as a Not-For-Profit Corporation and you transport the Elderly.: 0
	Check this box if you are requesting authority to transport Passengers Other Than in Charter Service as a Not-For-Profit Corporation and you transport the Handicapped.: 0
	Check this box if you are requesting authority to transport Passengers Other Than in Charter Service as a Not-For-Profit Corporation and you transport Preschool disadvantaged children for the purpose of participating in the federal Head Start Program.: 0
	Check this box if you are requesting authority to transport Passengers Other Than in Charter Service as a Not-For-Profit Corporation and you transport passengers in areas other than "urbanized areas".: 0
	Check this box if you are requesting authority to transport Hazardous Materials. You  must also complete Section 7 of this application.: 0
	Check this box if you are requesting to transfer ALL intrastate authority.: 0
	Check this box if you are requesting to transfer a PORTION of intrastate authority. Attach Exhibit 1C describing the portion of authority to be transferred.: 0
	Enter the USDOT Number of the authority you are requesting to transfer.: 
	Enter the Name of Carrier of the authority you are requesting to transfer.: 
	Enter your USDOT Number, if applicable. If you do not have a USDOT Number refer to the instructions for how to request one.: 
	Enter your Motor Carrier Number, if applicable. If your company has not been assigned an MC Number, leave this field blank.: 
	Enter your Federal Employee Identification Number issued by the Internal Revenue Service (IRS). If you are a sole proprietor and do not have an FEIN Number, enter your Social Security Number in this field.: 
	Enter the Name of Carrier. This is the company name or legal name registered with the Missouri Secretary of State. This name MUST be the same as the name registered with FMCSA and the Missouri Secretary of State.: 
	Enter your DBA (doing business as) name, if applicable. If using a DBA, it MUST be registered with the Missouri Secretary of State.: 
	Enter your Principal Place of Business street. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business city. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business state. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business zip code. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Mailing street, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing city, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing state, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing zip code, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Missouri Terminal Address street, if applicable.: 
	Enter your Missouri Terminal Address city, if applicable.: 
	Enter your Missouri Terminal Address state, if applicable.: 
	Enter your Missouri Terminal Address zip code, if applicable.: 
	Enter a phone number where you can be reached during the day.: 
	Enter your fax number, if applicable. If you provide a fax number your authority can be faxed to you once it has been approved and is ready to issue.: 
	Enter your e-mail address, if applicable. If you provide an e-mail address your authority can be e-mailed to you once it has been approved and is ready to issue.: 
	Check this box if your business type is a Sole Proprietor. Your business type MUST be the same as is registered with the Missouri Secretary of State.: 0
	Check this box if your business type is a Partnership. Your business type MUST be the same as is registered with the Missouri Secretary of State.: 0
	Check this box if your business type is a Limited Partnership. Your business type MUST be the same as is registered with the Missouri Secretary of State.: 0
	Check this box if your business type is a Limited Liability Partnership. Your business type MUST be the same as is registered with the Missouri Secretary of State.: 0
	Check this box if your business type is a Limited Liability Company. Your business type MUST be the same as is registered with the Missouri Secretary of State.: 0
	Check this box if your business type is a Corporation. Your business type MUST be the same as is registered with the Missouri Secretary of State.: 0
	Check this box if your business type is a Trust. Your business type MUST be the same as is registered with the Missouri Secretary of State.: 0
	Enter your state of organization or incorporation.: 
	Enter the date your company was organized or incorporated with the Missouri Secretary of State.: 
	Enter the Charter Number of your company that was provided to you by the Missouri Secretary of State.: 
	List the company's officers, partners, or members and their titles. This is not required for a sole proprietorship.: 
	List the company's officers, partners, or members and their titles. This is not required for a sole proprietorship.: 
	List the company's officers, partners, or members and their titles. This is not required for a sole proprietorship.: 
	List the company's officers, partners, or members and their titles. This is not required for a sole proprietorship.: 
	List the company's officers, partners, or members and their titles. This is not required for a sole proprietorship.: 
	List the company's officers, partners, or members and their titles. This is not required for a sole proprietorship.: 
	List the company's officers, partners, or members and their titles. This is not required for a sole proprietorship.: 
	List the company's officers, partners, or members and their titles. This is not required for a sole proprietorship.: 
	Enter the name and address of a registered agent for service of process in Missouri. This MUST be the name of an individual, not a company, and a physical address, not a PO Box.: 
	Check this box if you are an Intrastate ONLY carrier and need to purchase door or window decals.: 0
	Enter the number of door decals you need to purchase. Each vehicle you operate will need a door decal. See instructions for payment information.: 
	Enter the number of window decals you need to purchase. Each vehicle you operate will need a window decal (window decals are available ONLY for passenger service vehicles with a 6 to 12 passenger capacity).: 
	Check this box if you are an Interstate carrier and pay regulatory fees under the Unified Carrier Registration (UCR) Program. If you pay UCR you are not required to purchase Intrastate decals.: 0
	Check this box if you are required to carry $1 Million in Public Liability and Property Damage Insurance.: 0
	Check this box if you are required to carry $5 Million in Public Liability and Property Damage Insurance.: 0
	Check this box if you transport ALL Divisions of Class 1 Explosives.: 0
	Check this box if you transport Class 1 Explosives, Division 1.1 Explosives that have a Mass Explosion Hazard.: 0
	Check this box if you transport Class 1 Explosives, Division 1.2 Explosives that have a Projection Hazard.: 0
	Check this box if you transport Class 1 Explosives, Division 1.3 Explosives that have a Fire Hazard and either a Minor Blast Hazard or a Minor Projection Hazard, or both.: 0
	Check this box if you transport Class 1 Explosives, Division 1.4 Explosive Devices that present a Minor Blast Hazard.: 0
	Check this box if you transport Class 1 Explosives, Division 1.5 Very Insensitive Explosives.: 0
	Check this box if you transport Class 1 Explosives, Division 1.6 Extremely Insensitive Detonating Substances.: 0
	Check this box if you transport ALL Divisions of Class 2 Gasses.: 0
	Check this box if you transport Class 2 Gasses, Division 2.1 Gasses that are Flammable.: 0
	Check this box if you transport Class 2 Gasses, Division 2.2 Gasses that are Non-Flammable and Compressed.: 0
	Check this box if you transport Class 2 Gasses, Division 2.3 Gasses that are Poisonous.: 0
	Check this box if you transport Class 3 Flammable & Combustible Liquids.: 0
	Check this box if you transport ALL Divisions of Class 4 Flammable Solids.: 0
	Check this box if you transport Class 4 Flammable Solids, Division 4.1 Solids that are Flammable.: 0
	Check this box if you transport Class 4 Flammable Solids, Division 4.2 Material that is Spontaneously Combustible.: 0
	Check this box if you transport Class 4 Flammable Solids, Division 4.3 Material that is Dangerous When Wet.: 0
	Check this box if you transport ALL Divisions of Class 5 Oxidizers & Organic Peroxides.: 0
	Check this box if you transport Class 5 Oxidizers & Organic Peroxides, Division 5.1 Oxidizers.: 0
	Check this box if you transport Class 5 Oxidizers & Organic Peroxides, Division 5.2 Organic Peroxides.: 0
	Check this box if you transport ALL Divisions of Class 6 Poisons.: 0
	Check this box if you transport Class 6 Poisons, Division 6.1 Material that is Poisonous (PG I Inhalation Hazard Only).: 0
	Check this box if you transport Class 6 Poisons, Division 6.1 Material that is Poisonous (PG I OR II Other and PG I Inhalation Hazard).: 0
	Check this box if you transport Class 6 Poisons, Division 6.1 Material that is Poisonous (PG III Keep Away From Food).: 0
	Check this box if you transport Class 6 Poisons, Division 6.2 Material that is an Infectious Substance (Etiologic Agent).: 0
	Check this box if you transport Class 7 Radioactive Materials.: 0
	Check this box if you transport Class 8 Corrosives.: 0
	Check this box if you transport Class 9 Miscellaneous.: 0
	Check this box if you transport ORM-D (Other Regulated Materials).: 0
	Enter the Applicant Name or Attorney Name, if filling out the form for the applicant. If someone other than the applicant signs, proof of Power of Attorney is required.: 
	If filing this form online, type your first and last name in this field. This indicates your acceptance of the above terms and is considered the legal electronic equivalent of your signature.: 
	Enter the Applicant Title or Attorney Title, if filling out form for applicant. If someone other than the applicant signs, proof of Power of Attorney is required.: 
	Enter the date in MM/DD/YYYY format.: 
	If an attorney signed on behalf of the applicant, enter the attorney's address.: 
	If an attorney signed on behalf of the applicant, enter the attorney's Missouri Bar Number.: 
	Enter the Transferor's name. If the application is for a transfer, both the transferor and transferee MUST sign this form.: 
	If filing this form online, type type the transferor's first and last name in this field. This indicates acceptance of the above terms and is considered the legal electronic equivalent of your signature.: 
	Enter Transferor Title.: 
	Enter the date in MM/DD/YYYY format.: 
	Check this box if you are compliant with RSMo 287 and have workers compensation coverage for employees (Required ONLY for Household Goods Carriers).: 0
	Check this box if you have received permission from the Division of Workers Compensation to Self-Insure your liabilities (Required ONLY for Household Goods Carriers).: 0
	Check this box if you have less than five (5) employees and are exempt from workers compensation coverage requirements (Required ONLY for Household Goods Carriers).: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will not transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will transport hazardous materials.: 0
	Enter the vehicle type.: 
	Enter the model year of the vehicle.: 
	Enter the make of the vehicle.: 
	Enter the licensed weight of the vehicle.: 
	Enter the value of the vehicle.: 
	Select if the vehicle is owned, leased, or to be acquired.: 
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if the vehicle will transport hazardous materials.: 0
	Check this box if you are an Intrastate ONLY carrier and need to purchase door or window decals.: 0
	Check this box if you are an Intrastate ONLY carrier and need to purchase door or window decals.: 0
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Enter the seating capacity of the vehicle, excluding the driver.: 
	Check this box if you intend to charge a per passenger fee. If you choose this option you should choose Passengers Other than in Charter Service in Section 1.: 0
	Check this box if you intend to charge a fees at a group rate. If you choose this option you should choose Passengers in Charter Service in Section 1.: 0
	Describe the rates you intend to charge for transportation of passengers in intrastate commerce. This can include a minimum rate, rate per hour per vehicle type, rate per passenger (if applicable), seasonal rate or other information that is specific and clear.: 
	Enter the two digit month and year for the end of the reporting period in MM/YY format.: 
	Enter the two digit month and year for the end of the reporting period in MM/YY format.: 
	Ether the current assets of the company for the reporting year.: 
	Ether the current assets of the company for the reporting year.: 
	Ether the other assets of the company for the reporting year.: 
	Ether the other assets of the company for the reporting year.: 
	This field is Read Only. The amount shown here is the sum of line 1 and line 2 listed above and equals the total assets of the company. : 
	This field is Read Only. The amount shown here is the sum of line 1 and line 2 listed above and equals the total assets of the company. : 
	Enter the current liabilities of the company for the reporting year.: 
	Enter the current liabilities of the company for the reporting year.: 
	Enter the long term liabilities of the company for the reporting year.: 
	Enter the long term liabilities of the company for the reporting year.: 
	Enter the capital stock of the company for the reporting year (Corporations ONLY).: 
	Enter the capital stock of the company for the reporting year (Corporations ONLY).: 
	Enter the retained earnings, contributed capital, or equity of limited companies for the reporting year (Corporations ONLY).: 
	Enter the retained earnings, contributed capital, or equity of limited companies for the reporting year (Corporations ONLY).: 
	Enter the net worth of partners or individuals for the reporting year.: 
	Enter the net worth of partners or individuals for the reporting year.: 
	This field is Read Only. The amount shown here is the sum of line 4 through line 8 listed above and equals the total liabilities and equity of the company. : 
	This field is Read Only. The amount shown here is the sum of line 4 through line 8 listed above and equals the total liabilities and equity of the company. : 
	Check this box if applicant does NOT intend to acquire any additional assets or liabilities in order to provide service if authority is granted (Partnership, Corporation, or Limited Liability Company ONLY).: 0
	Check this box if applicant intends to acquire additional assets or liabilities in order to provide service if authority is granted, and include a description of the items below (Partnership, Corporation, or Limited Liability Company ONLY).: 0
	Provide a description of additional assets or liabilities the company intends to acquire in order to provide service if authority is granted (Partnership, Corporation, or Limited Liability Company ONLY).: 
	If you check this box DO NOT complete lines 1 through 5 below.: 0
	Enter the two digit month and year for the end of the reporting period in MM/YY format.: 
	Enter the two digit month and year for the end of the reporting period in MM/YY format.: 
	Enter the total revenue of the company for the reporting year.: 
	Enter the total revenue of the company for the reporting year.: 
	Enter the total expenses of the company for the reporting year.: 
	Enter the total expenses of the company for the reporting year.: 
	This field is Read Only. The amount shown here is the total of line 1 minus line 2 listed above and equals the net operating revenue of the company. :  $0.00 
	This field is Read Only. The amount shown here is the total of line 1 minus line 2 listed above and equals the net operating revenue of the company. :  $0.00 
	Enter the other operating income and expenses of the company for the reporting year.: 
	Enter the other operating income and expenses of the company for the reporting year.: 
	This field is Read Only. The amount shown here is the total of line 3 minus line 4 listed above and equals the net income (or loss) of the company. :  $0.00 
	This field is Read Only. The amount shown here is the total of line 3 minus line 4 listed above and equals the net income (or loss) of the company. :  $0.00 
	Title-72: 
	Enter your USDOT Number, if applicable. If your company has not been assigned a USDOT number leave this field blank.: 
	Enter your MC or MX Number, if applicable.: 
	Enter your FF Number, if applicable.: 
	Enter your company's legal name. This name must be the same as what is registered with the FMCSA. Do not enter your DBA Name in this field.: 
	Enter your Trade or DBA (doing business as) name. If your company uses a fictitious (DBA) name and you are a Missouri based carrier, that name must be registered with the Missouri Secretary of State. : 
	Enter your Principal Place of Business street. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business city. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business state. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Principal Place of Business zip code. This is the address where business and safety records of the company are kept and can be made available. This must be a physical location, not a PO Box.: 
	Enter your Mailing street, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing city, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing state, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter your Mailing zip code, if different than your Principal Place of Business Address. This address may be a PO Box.: 
	Enter a phone number where you can be reached during the day.: 
	Enter your fax number, if applicable.: 
	Enter your e-mail address, if applicable.: 
	Check this box if you are classified as a Motor Carrier. 'Motor Carrier' means a person providing motor vehicle transportation for compensation. : 0
	Check this box if you are classified as a Motor Private Carrier. 'Motor Private Carrier' means a person who provides interstate transportation of property in order to support its primary line of business.: 0
	Check this box if you are classified as a Broker. 'Broker' means a person, other than a motor carrier, who sells or arranges for transportation by a motor carrier for compensation.: 0
	Check this box if you are classified as a Leasing Company. 'Leasing Company' means a person or company engaged in the business of leasing or renting for compensation motor vehicles they own without drivers to a motor carrier, motor private carrier, or freight forwarder.: 0
	Check this box if you are classified as a Freight Forwarder. 'Freight Forwarder' means a person who arranges for truck transportation of cargo belonging to others, utilizing for-hire carriers to provide the actual truck transportation, and also performs or provides for assembling, consolidating, break-bulk and distribution of shipments and assumes responsibility for transportation from place of receipt to destination.: 0
	Check this box if the number of vehicles shown below is taken from Section 26 of your last reported MCS-150 form.: 
	Check this box if the number of vehicles shown below is the total number of vehicles owned and operated in the last 12-month period ending June 30, 2013. If you choose this option and your fleet count places you in a lower fee bracket than your last reported MCS-150 form you are required to maintain a list of vehicles covered by your UCR registration and submit this information on Form UCR-2 to your base state upon request.: 
	Enter the number of commercial motor vehicles you are reporting based upon your choice above. Include owned and leased vehicles (term of lease more than 30 days). Do not include any trailer counts on this line, trailers are no longer counted in determining fees under this program.: 
	Enter the number of commercial motor vehicles you are reporting based upon your choice above. Include owned and leased vehicles (term of lease more than 30 days). Do not include any trailer counts on this line, trailers are no longer counted in determining fees under this program.: 
	Enter the total number of commercial motor vehicles to be reported (add Line 1 Column A plus Line 1 Column C).: 
	Enter the total number of vehicles to be subtracted based upon (A) and (B) of Line 2.: 
	Enter the total number of vehicles to be added based upon (A) and (B) of Line 3.: 
	Enter the total number of vehicles to be counted for UCR (Line 1 minus Line 2 plus Line 3).: 0
	Enter the total amount due from the table in Section 5, for the total number of vehicles calculated in Section 4.: 
	Enter the Applicant Name. If someone other than the applicant signs, proof of Power of Attorney is required.: 
	Enter the date in MM/DD/YYYY format.: 
	If filing this form online, type your first and last name in this field. This indicates your acceptance and is considered the legal electronic equivalent of your signature.: 
	Enter the Applicant Title. If someone other than the applicant signs proof of Power of Attorney is required.: 
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