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STATE OF CONNECTICUT

DEPARTMENT OF TRANSPORTATION

BUREAU OF PUBLIC TRANSPORTATION 

REGULATORY AND COMPLIANCE UNIT
2800 BERLIN TURNPIKE

NEWINGTON, CT 06111 


APPLICATION FOR INTRASTATE FIXED ROUTE BUS AUTHORITY
· This Application must be accompanied by a fee of ONE HUNDRED SEVENTY-SIX DOLLARS ($176.00) in check or money order payable to “Treasurer, State of Connecticut”.  

· A Public Hearing may be held on this Application. 
· Application fee is non-refundable.  

· Failure to complete all applicable sections may result in delayed processing or a returned Application.  

· If additional space is required for any item, please attach a separate sheet with the applicant’s name and the section of the Application to which it refers.  

· Failure to file in timely manner.  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 the Application being denied by the Department.  When an Application is denied, fees will not be refunded or used for any subsequent application.  

· Applicants are encouraged to submit Applications in person during the Regulatory and Compliance Unit’s public hours to allow staff to check the completeness of the Application before submission.  Applications may also be sent to the following address:
Connecticut Department of Transportation

Regulatory and Compliance Unit 

2800 Berlin Turnpike

Newington, CT 06111

Public Hours: 

Tuesdays, Wednesdays and Thursdays

9:00 am to 11:30 am

1:00 pm to 3:30 pm

· For further information regarding the Regulatory and Compliance Unit and the Application process, please visit the following website: https://www.ct.gov/dot/cwp/view.asp?a=1386&Q=415026
Section I

Applicant – Business Information
Please provide the information requested below.
In accordance with and under the provisions of Connecticut General Statutes Section 13b-80, the following applicant hereby makes application to the Department of Transportation (“Department”) for authority to operate the service set forth below. 
Applicant’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): 

Equipment Location: 

Applicant’s Representative Information
Please identify a person to whom correspondence or communications in regard to the applicant or application shall be addressed.
Is Applicant represented by an attorney?  ( Yes ( No         
If yes, please complete the following:
Attorney’s Name: 

Address: 

Phone Number: 


Email Address: 

If no, please complete the following:

Name: 

Address 

Phone Number: 

Email Address: 

Section II

Nature and Extent of Service
This Application is for INTRASTATE FIXED ROUTE BUS AUTHORITY – “No person, association, limited liability company or corporation shall operate a motor bus without having obtained a certificate from the Department of Transportation … specifying the route and certifying that public convenience and necessity require the operation of a motor bus or motor buses over such route.” (See Connecticut General Statutes Section 13b-80)
A.  Type of Application – select one of the following below:
i. Is the applicant seeking a new certificate(s) with the Department?  

( Yes ( No
ii.  
Is the applicant seeking to amend an existing certificate(s) with the Department?  

( Yes ( No              

If yes, provide details of the certificate(s) and attach a copy of the certificate(s).
____________________________________________________________________

____________________________________________________________________
iii.  Is the applicant seeking to obtain a new certificate for one or more routes that the applicant is currently operating under contract with the Department to provide the service?
( Yes ( No
If yes, provide the agreement number(s) assigned by the Department and the route number(s) currently operated by the applicant under the contract(s).
____________________________________________________________________

____________________________________________________________________

iv.  Is the applicant seeking to amend an existing certificate to add one or more routes that the applicant is currently operating under contract with the Department to provide the service?
( Yes ( No
If yes, provide the agreement number(s) assigned by the Department and the route number(s) currently operated by the applicant under the contract(s).
____________________________________________________________________

____________________________________________________________________

B. Intrastate Fixed Route Bus Service 
Please detail the nature of the service the applicant proposes to offer.  Include details of the route in a turn-by-turn narration, include a map for the route and a list of all towns where the route is located.
The applicant certifies that the motor vehicles proposed to be utilized in the service can legally operate on the route and there are no height, weight or other restrictions on the route prohibiting the proposed service.   
If the applicant answered “Yes” to Sections II.A. (iii) or Sections II.A.(iv) above, then skip to Section VII below.
C. Service Details.

Please provide the additional information requested below as to the service on separate sheets of paper. 
· Details on the proposed fares, speed and schedule for the service.
· Details on the applicant’s commitment to the continuity of the service and the convenience of safety of passengers and the public.
· Details on how the service will benefit the public including, but not limited to, how the proposed service will vary from existing service (if any).
· Details on how the service will benefit rates and customer service and whether the motor vehicles proposed to be utilized in the service would better serve the public. 

· Details on the need by the public for the service and whether the public has requested the service. 

· Details on how the service will improve existing modes of transportation.
Section III
Motor Vehicles

Details on the motor vehicles proposed to operate the service (see below):
Specify the motor vehicles proposed to operate the Intrastate Fixed Route Bus Service.

	Vehicle Year
	Vehicle Make
	Vehicle Type
	Seating Capacity
	Vehicle Registration

	
	
	
	
	State
	Number
	Expiration

Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Insurance
· If the applicant already owns the vehicle(s) noted above, submit a copy of the portion of the current insurance policy that lists coverage and effective dates.    

· If the applicant does not currently own the vehicle(s) noted above, submit a letter from an insurance company on their letterhead detailing the proposed limits and estimated cost of coverage.  

Section IV 
Accidents
· Has the applicant, the owner or any of the partners, officers, or members of the applicant had any motor vehicle accidents within the last ten (10) years while operating a motor vehicle? ( Yes ( No

· If yes, please explain. 
License Revocation or Suspension
The applicant certifies that only properly licensed operators will operate the equipment in the proposed service.    
· Has the owner or have any of the partners, officers, or members of the applicant ever had their operator’s license revoked or suspended?  ( 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, please explain.
Section V

Organization of Applicant 
· Organizational Documents:  If the applicant is registered with the Connecticut Office of the Secretary of the State, please provide a printout from the Connecticut Office of the Secretary of the State’s business service division evidencing the registration. If the applicant is a Sole Proprietor, please provide a copy of their Trade Name Filing from the town clerk’s office where the applicant operates.
An Applicant may provide copies of their organizational documents in addition to the required submissions.  Examples include:  

· Articles of Incorporation for Corporations
· Articles of Organization for Limited Liability Companies
· Partnership Agreements for Partnerships

· Trade Name Registration: Partnerships, Corporations and Limited Liability Companies operating under a d/b/a must provide a copy of their Trade Name or d/b/a registration as well as their organizational documents as required above.
List the names and residential addresses of individuals seeking authority, including all partners (if Partnership), principal officers (if Corporation) and members (if Limited Liability Company)

	NAME
	TITLE
	RESIDENTIAL ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


· Has the applicant had any experience in transporting passengers for hire prior to this Application? 
( Yes ( No 

· If yes, please explain.
Section VI

Applicant’s Financial Responsibility  

As part of the application process for Intrastate Fixed Route Bus Authority, the Department considers the applicant’s financial responsibility.  The Department requires an applicant to provide a listing of assets, liabilities, revenue and expenses per instructions noted below.  The burden of providing proof of financial responsibility lies with the applicant.  The Department reserves the right to request additional financial information and documentation.  Please note that all assets and liabilities listed by the applicant must be in the applicant’s name.  
How the Applicant Must Demonstrate Financial Responsibility

For an applicant with no certificate(s) (“New Authority”), the applicant must demonstrate that the applicant’s anticipated expenses during its first six (6) months of operation after receiving its authority can be covered by the applicant’s cash-on-hand.  

For an applicant with a certificate seeking to amend its certificate (“Amended Authority”), the applicant must demonstrate that all increases in expenses directly related to the authority during the six (6) months of operation immediately following its receipt of the authority can be covered by the applicant’s cash-on-hand.  

Assets, Liabilities, Revenue and Expenses
In the following Assets, Liabilities Revenue and Expenses sections, applicants seeking New Authority are required to provide the information requested under the columns labeled “New Authority” while applicants seeking to amend an existing certificate are required to provide the information requested in the columns labeled “Amended Authority.”   Additional instructions are set forth below in each section. 
A. Assets:
Description of Assets

· Cash – List funds in checking and savings accounts, certificates of deposit or available from loans or lines of credit.   
· Motor Vehicles – List the current value of all motor vehicles owned by the applicant as shown by an automotive evaluation organization such as Kelly Blue Book or a recent bill of sale (purchased in the last six (6) months).

· Accounts Receivable – List any funds owed to the applicant for services rendered. 

· Property and Equipment – List the value of any property and equipment other than motor vehicles owned by the applicant. 

· Other – List any other assets owned by the applicant that do not fall in the categories provided.

Documentation of Assets
Please provide the requested documentation as noted below.
· Cash - Provide a copy of the most recent Checking Account Statement and/or Savings Account Statement for every account holding funds in the name of the applicant.   Provide a copy of the most recent account reconciliation.  If applicable, provide documentation of the balance in each certificate of deposit.  If applicable, provide a copy of any line of credit or loan, noting the amount of funds available, interest rate, payment amount, payment schedule (monthly, etc.) and any other terms of the agreement.

· Motor Vehicles - Provide confirmation of the current value of all motor vehicles as shown by an automotive evaluation organization such as Kelly Blue Book or a recent bill of sale (purchased in the last six (6) months). 

· Accounts Receivable - Explain who owes these funds and the service provided.

· Property and Equipment – Provide documentation to support the value of any items listed.  

· Other - Provide documentation that corroborates the applicant’s access to this asset.

In lieu of entering the information below, Balance Sheets and Income Statements for the periods requested, generated from an automated accounting program or prepared by a CPA, may be submitted.
	
	
	New Authority
	
	Amended Authority

	
	
	At End of Month

Previous to Application 
	
	At Most Recent
Fiscal Year End
	
	At End of Month
Previous to Application

	Cash
	
	
	
	
	
	

	Motor Vehicles
	
	
	
	
	
	

	Accounts Receivable
	
	
	
	
	
	

	Property and Equipment
	
	
	
	
	
	

	Other (Explain)
	
	
	
	
	
	

	Other (Explain)
	
	
	
	
	
	

	Total Assets
	
	
	
	
	
	


B. Liabilities:
Description of Liabilities

· Loans Payable, Motor Vehicle or Other: list all loan agreements, noting the amount of principal and interest rate, the number and amount of any payments made to date and the loan balance. 
· Accounts Payable: list all amounts owed by the applicant and include the name of the entity to which the amounts are owed.

· Other: list any other liability which you owe.   

Documentation of Liabilities
Please provide the appropriate documentation of liabilities as noted below.
· Loans Payable, Motor Vehicle or Other: provide a copy of the loan agreement, noting the amount of principal and interest rate, the number and amount of any payments made to date and the loan balance.     

· Accounts Payable: provide a value of payables owed by the applicant. 

· Other: describe the liability and provide documentation showing the calculation of the amount listed. 

In lieu of entering the information below, Balance Sheets and Income Statements for the periods requested, generated from an automated accounting program or prepared by a CPA, may be submitted.
	
	
	New Authority
	
	Amended Authority

	
	
	At End of Month

Previous to Application 
	
	At Most Recent

Fiscal Year End
	
	At End of Month

Previous to Application

	Loans Payable

Motor Vehicle
	
	
	
	
	
	

	Loans Payable

Other
	
	
	
	
	
	

	Accounts Payable
	
	
	
	
	
	

	Other (Describe)
	
	
	
	
	
	

	Other (Describe)
	
	
	
	
	
	

	Total Liabilities
	
	
	
	
	
	


C. Revenue:
Documentation of Revenue 

For all applicants, provide an estimated revenue amount for the applicant’s first six (6) months of operation if its request for authority is granted and a brief explanation of how the estimate was calculated.  

Estimated Revenue: 

Explanation of how the estimated revenue figure was calculated:
D. Expenses:
Instructions
New Authority: For each item listed, provide the accumulated amount anticipated to be owed at the end of the applicant’s first six (6) months of operation if its request for authority is granted.  

Amended Authority: 

· In Column 1, list the amount of each expense at the applicant’s most recent fiscal year end.
· In Column 2, list the anticipated accumulated amount of each expense at the end of six (6) months of operation under the applicant’s amended  authority.
Documentation Required
Please provide the appropriate documentation as noted below.
· Motor Vehicle Loan – provide a copy of the loan agreement, noting the amount of principal and interest rate, the number and amount of any payments made to date and the loan balance.     

· Loans Other – provide a copy of the loan agreement, noting the amount of principal and interest rate, the number and amount of any payments made to date and the loan balance.     

· Insurance – Provide documentation of the monthly or annual premium and any deposit required.

· Telephone Service – Provide documentation of the applicant’s average monthly telephone expense.  

· Office Rental – provide a copy of the lease agreement, showing the monthly rent amount.

· Repair & Maintenance – provide an estimate of anticipated expenses for this category and a brief explanation of how the estimate was calculated.

· Fuel – provide an estimate of anticipated expenses for this category and a brief explanation of how the estimate was calculated.

· Payroll – provide an estimate of anticipated expenses for this category and a brief explanation of how the estimate was calculated.
	
	
	New Authority
	
	Amended Authority

	
	
	Accumulated Expense

After Six Months of

Expanded Authority 
	
	Column 1

Expenses At Most

Recent Fiscal End
	
	Column 2

Accumulated Expense

After Six Months of

Expanded Authority

	Motor Vehicle Loans
	
	
	
	
	
	

	Loans Other
	
	
	
	
	
	

	Insurance
	
	
	
	
	
	

	Telephone Service
	
	
	
	
	
	

	Office Rental
	
	
	
	
	
	


	Repair & Maintenance
	
	
	
	
	
	

	Fuel
	
	
	
	
	
	

	Payroll
	
	
	
	
	
	

	Other (Describe)
	
	
	
	
	
	

	Other (Describe)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Section VII

Additional Information

Please provide an explanation of any unusual circumstances involved in the Application to which the Department will be expected to direct particular attention.

______________________________________________________________________________________

______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section VIII
Signature of applicant
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 
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NOTICE OF SOCIAL SECURITY OR FEDERAL EMPLOYEE IDENTIFICATION

Pursuant to Connecticut General Statute 4a-79, applicants must file their applicable Social Security Identification Number or Federal Employee Identification Number with every application for a license from the State of Connecticut.

Please note that this information is forwarded annually to the Connecticut Department of Revenue Service. However, it is kept in a confidential file and is not offered as public information. Failure to file this information with an application may cause the application to be delayed and/or withdrawn as incomplete.

Please fill out the following information completely:

APPLICANT NAME:  

FEDERAL EMPLOYEE IDENTIFICATION NUMBER:  

OR

INDIVIDUAL SOCIAL SECURITY NUMBER:  

THIS PAGE INTENTIONALLY LEFT BLANK

CHECKLIST

Intrastate Fixed Route Bus Authority Application

FAILURE TO COMPLETE ALL APPLICABLE SECTIONS OF THE APPLICATION MAY RESULT IN DELAYED PROCESSING OR A RETURNED APPLICATION. NOTE: NOT ALL SECTIONS ARE REQUIRED FOR ALL APPLICANTS.
· Application Fee – check or money order payable to “Treasurer, State of Connecticut”
· Business Information – provide information requested
· Representative Information – provide information requested

· Nature and Extent of Service Proposed – provide information requested
· Authorized Vehicles – provide information requested
· Insurance – provide information requested  on coverage and effective dates
· Accident Information – provide information requested

· License Revocation and Suspension Information – provide information requested

· Business Connection – provide information requested

· Organization of Applicant – submit copies of documents showing type of organization and provide other information requested
· Financial Documentation – provide information requested   
· Assets
· Liabilities
· Revenue
· Expenses
· Application Signatures Notarized – remember to have signatures notarized

· Federal Employer’s Identification Number or Social Security Number – provide information requested
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:  	    Certificate Number: 	





Applicant’s Legal Name:  	





Payment Received by UE:  Initials 	    Date:  	





Deposit Date:  	    Deposit Number:  	





For Office Use Only





Date:  												





Docket Number:  										





Applicant’s Legal Name:  									





Permit Number: 										
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