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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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RESTRICTED PERMIT
INTRASTATE ELDERLY AND HANDICAPPED LIVERY SERVICE APPLICATION
NOTE: Requires all vehicles in fleet to be handicap accessible 

	


Application Fee:  
This application must be accompanied by a fee of TWO HUNDRED DOLLARS ($200.00) 
by check or money order payable to “Treasurer, State of Connecticut”.  
· Important: all vehicles are required to be handicap accessible with this permit.    
· Application fee is non-refundable.  Cash not accepted. 
· 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 Failure to comply with the filing deadline may result in your application being administratively withdrawn by the department.  When an application is administratively withdrawn, your fee cannot be refunded or used for any subsequent application.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
Attorney Information:
· Are you represented by an attorney,  ( Yes ( No
· If so, please complete the following 

Attorney’s Name: _____________________________________________________________
Address: ____________________________________________________________________

Phone Number:  ______________________________________________________________

Email Address:  ______________________________________________________________
Nature and Extent of Service
This application is solely for a RESTRICTED INTRASTATE LIVERY PERMIT THAT IS LIMITED TO PROVIDING LIVERY SERVICE FOR HANDICAPPED AND ELDERLY PERSONS – For the express purpose of providing reasonable livery service to handicapped persons and elderly persons.  CGS 13b-105
· Important: all vehicles in fleet are required to be handicap accessible.  CGS 13b-105 requires all vehicles to meet the requirements of 14-100a:  handicap vehicles  

Please provide the information requested below.

In accordance with and under the provisions of Connecticut General Statutes Section 13b-105, the following hereby makes application for authority to operate (enter the number of vehicles) _________ motor vehicle(s) in Restricted Intrastate Livery Service for Handicapped and Elderly Persons from a headquarters located in: 
__________________________________________________________________________________                                  






City, State, Zip
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
· Important: all vehicles are required to be handicap accessible with this permit.    

Specify the motor vehicles you propose be authorized to operate under your Permit.

	Vehicle Year
	Vehicle Make
	Vehicle Type: Handicap Accessible ONLY
	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 Wagons.
Insurance
· If you already own the vehicle(s) noted above, submit a copy of the portion of your insurance policy that lists coverage and effective dates.    
· If you do not currently own the vehicle(s) noted above, submit a letter from your insurance company on their letterhead detailing the proposed limits and estimated cost of coverage.  

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 within the last ten (10) years while operating a motor vehicle? ( Yes ( No

· If yes, explain. _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
License Revocation or Suspension

· 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, what business?   ____________________________________________________________________________________________________________________________________________________________

Criminal Convictions
A Criminal Conviction History Report (based on fingerprints and provided by the Connecticut State Police) is required for each individual listed in the application.  

Please note:  The Criminal Conviction History Report is required to be updated every two years.  

· Has the owner or have any of the partners, officers, or members of the applicant ever been convicted of any crime or offense other than motor vehicle violation in the past ten (10) years? 
( 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.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Organization of Applicant (Documentation Required)
· Please provide a copy of the organizational documents filed with the Office of the Secretary of the State and/or the Town Clerk’s Office.  
· Corporations, Partnerships and Limited Liability Companies (LLC) 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.     Examples: CONCORD printout or
· Corporations must provide a copy of their Articles of Incorporation

· LLCs must provide a copy of their Articles of Organization

· Partnerships must provide a copy of their Partnership Agreement

· Sole Proprietors must provide a copy of their Trade Name Filing 

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

	
	
	

	
	
	

	
	
	

	
	
	


· Would service be performed in connection with any other business?  ( Yes ( No                    

· If yes, what business?   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Has the applicant (s) had any experience in livery service prior to this application or had any experience in the transportation of passengers for hire? ( Yes ( No 

· If yes, describe? ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

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 the 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 for Billing 
Vehicle Type
    Passenger
        Minimum
                 Charge per                Charge per                 Charge by  
[image: image4.emf]

    Capacity
        Charge
                 Hour Waiting            Hour in Use               the Mile

Minimum Charge for:

Funerals:  __________N/A Restricted permit_______  Weddings: _______N/A Restricted permit ____________

Proms:  ___________N/A Restricted permit_____    Nights on the Town:  _______N/A Restricted permit ______

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:  _________________________________________
	


Review of Applicant’s Financial Responsibility.  

As part of the application process for Livery, Taxi, Household Goods Mover, or Bus Authority, Connecticut General Statutes require the Department to consider the applicant’s financial responsibility.  To comply with this requirement, the Department requires applicants 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.
How the Applicant Must Demonstrate Financial Responsibility

For a new authority application: the applicant must demonstrate in the information and documentation they provide, that the company’s anticipated expenses during its first six months of operation after receiving its authority can be covered by the company’s cash-on-hand.  
For an expanded authority application: the applicant must demonstrate in the information and documentation they provide, that all increases in expenses directly related to the expanded authority can be covered by the company’s cash-on-hand during the six months of operation immediately following its receipt of an expanded authority.  
Assets
· Instructions for applicants applying for a new authority - Provide the information requested below under the column labeled “Companies Requesting New Authority” showing assets that will be available to your company if your request for authority is granted.
· Instructions for all other companies - Provide the information requested below under the columns labeled “All Other Companies.” List assets at the most recent fiscal year end and at the end of the month immediately previous to the month in which this application was submitted.   
Description of Assets

· Cash – List funds in checking and savings accounts, certificates of deposit or available from loans or lines of credit.   Note: All accounts or financial instruments in which assets are held such as bank accounts, certificates of deposit or lines of credit must be in the name of the company (applicant).
· Motor Vehicles – List 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 months).

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

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

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

Documentation of Assets - Please provide the appropriate documentation for all assets.
· 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 company.   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 (last six months). 

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

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

· Other - Provide documentation that corroborates the company’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.

Companies Requesting 

        All Others Companies
New Authority


At Most Recent
At End of Month  








Fiscal Year End
Previous to Application

Cash



_______________

_______________
_______________
Motor Vehicles


_______________

_______________
_______________
Accounts Receivable

_______________

_______________
_______________
Property and Equipment
_______________

_______________
_______________
Other (Explain)

_______________

_______________
_______________
Other (Explain)

_______________

_______________
_______________
Total Assets


_______________

_______________
_______________
Liabilities

Instructions for applicants applying for a new authority – Provide the information requested below under the column labeled “Companies Requesting New Authority” showing liabilities your company will have if its request for authority is granted.
Instructions for all other companies - Provide the information requested below under the columns labeled “All Other Companies.” List liabilities at the most recent fiscal year end and at the end of the month immediately previous to the month in which this application was submitted.
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.

NOTE: All liabilities such as loans or lines of credit must be in the name of the company (applicant).
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.  Also provide the number and amount of any payments made to date and the loan balance.     

· Accounts Payable: provide a value of payables owed by your company. 

· Other: describe the liability and provide documentation showing how you calculated the amount listed. 

Companies Requesting 


        All Others Companies
New Authority


At Most Recent
At End of Month  







Fiscal Year End
Previous to Application

Loans Payable

_______________

_______________
_______________
     Motor Vehicle
Loans Payable

_______________

_______________
_______________
     Other

Accounts Payable
_______________

_______________
_______________
Other (Describe)
_______________

_______________
_______________
Other (Describe)
_______________

_______________
_______________
Total Liabilities
_______________

_______________
_______________
Documentation of Revenue and Monthly Expenses

Instructions for applicants applying for a new authority:
· Provide an estimated revenue amount for the company’s first six months of operation after its request for authority is granted and a brief explanation of how the estimate was calculated.  

· Provide the information requested under the column labeled “Companies Requesting New Authority.” 

· For each item listed below, provide the anticipated accumulated expense amount at the end of the company’s first six months of operation after its request for authority is granted.  

Instructions for all other companies:
· Provide an estimated revenue amount for the company’s first six months of operation after its request for expanded authority is granted and a brief explanation of how the estimate was calculated.  

· Provide the information requested in columns 1 and 2 under the section labeled “All Other Companies.” 

· In column 1, provide the expense amount at the most recent fiscal year end.

·  In column 2, provide the anticipated accumulated expense amount at the end of the company’s six months of operation after its request for expanded authority is granted.

Documentation Required

· Motor Vehicle Loan – provide a copy of the loan agreement, noting the amount of principal and interest rate.  Also provide 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.  Also provide 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 company’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 you came to that estimate.

· Fuel – provide an estimate of anticipated expenses for this category and a brief explanation of how you came to that estimate.

· Payroll - provide an estimate of anticipated expenses for this category and a brief explanation of how you came to that estimate.
Provide an estimate of the company’s revenue for the six month period after the company’s new or expanded authority is granted.  
Estimated Revenue


_______________
Provide a brief explanation of how the estimated revenue figure was calculated:   
Expenses

Companies Requesting a New Authority: For each item listed, provide the accumulated amount that you anticipate will be owed at the end of the company’s first six months of operation after its request for authority is granted.  
All Other Companies: 
· In Column 1, list the amount of each expense at the company’s most recent fiscal year end

· In Column 2, list the anticipated accumulated amount of each expense at the end of six months of operation under the company’s expended authority.



Companies Requesting 

All Other Companies   

New Authority

Column 1

 Column 2



Expense at Most 
Accumulated Expense



Recent Year End
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



_______________

_______________
     _______________

NOTICE OF SOCIAL SECURITY OR FEDERAL EMPLOYEE IDENTIFICATION

Pursuant to Connecticut General Statue 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
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
Restricted Permit for Livery Service for Handicapped and Elderly
FAILURE TO COMPLETE ALL APPLICABLE SECTIONS OF THE APPLICATION MAY RESULT IN DELAYED PROCESSING OR A RETURNED APPLICATION.

· Application Fee - check, or money order payable to “Treasurer, State of Connecticut”
· Attorney’s 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
· Criminal Conviction Information - submit your application to State Police for a Criminal Conviction History Report

· Organization of Applicant – submit copies of documents showing your type of organization and provide other information requested
· Agent for Service– provide information requested
· Tariff Information– provide information requested

· Financial Statements– provide information requested   
· Federal Employer’s Identification Number or Social Security Number – provide information requested
· Application Signatures Notarized – remember to have signatures notarized
· Important: all vehicles in fleet are required to be handicap accessible with this permit.    

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:  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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For Office Use Only





Date:  __________________________________________________________________





Docket Number:  _________________________________________________________





Company’s Legal Name:  __________________________________________________





Permit Number:  _________________________________________________________
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