FORM HW -1
DOT

MISSOURI DEPARTMENT OF TRANSPORTATION

APPLICATION FOR LICENSE-HAZARDOUS WASTE - WASTE TIR E TRANSPORTATION

MAIL OR FAX COMPLETED FORM TO:
Motor Carrier Services WARNING: Intentional, reckless, false or misleading statements or
P. O. Box 893 signatures on this application and any supporting documents may
Jefferson City, MO 65102-0893 lead to suspension or revocation of authority and possible State or
. Tele: 573-751-3358 Federal civil or criminal prosecufion resulting in fines, forfeiture or jail
F Fax: 573-522-6708 sentence

SECTION I: TYPE OF REGISTRATION
A. APPLICANT REQUESTS APPROVAL OF THIS APPLICATION FOR (CHECK ALL THAT APPLY)

] Applicant intends to transport waste tires in Missouri.
O Applicant intends to transport waste regulated undeF#uderal Resource Conservation and Recovery Act (RCRA).
O Applicant transports hazardous waste for hire withirsthte of Missouri.
O Applicant transports hazardous waste for hire in irstErstommerce.
O Applicant intends to operate a hazardous waste traasiétyfin Missouri.

[0 Applicant washes out cargo tanks at a Missouri termBpécify location:

B. PROPOSED SERVICE WILL INCLUDE TRANSPORTING THE FOLLOWING: (CHECK ALL THAT APPLY)

L] Waste Tires [0 Flammable Liquids 0 Other (Specify)
1 Waste Oil/Used Oil L0  Flammable Solids

L combustible Liquids O PCB's

] Corrosives O Infectious Waste

O Poisons/Toxics

C. TYPE OF APPLICATION (CHECK ONE ) [ New Carrier Application [0 Annual Renew:

SECTION Il: GENERAL INFORMATION

A. APPLICANT IS IDENTIFIED BY THE FOLLOWING NUMBERS:

USDOTMO (1 1 1 | | 1 1 1 ] FED EMPLOYER 1D MO (FEIM) i -1 1 1 I ] 1 1]

EPAIDNO || | | L] SOCIALSECURITY MO.(SSM)Y | 1 1 1 L 1L 1 L L L 1.1

B. APPLICANT NAME AND FORM OF BUSINESS (EXACTLY AS IT WILL APPEAR ON YOUR CERTIFICATE OF INSURANCE, AS IT
APPEARS ON SECRETARY OF STATE RECORDS, AND AS YOU WANT IT ON YOUR PERMIT):

APHFLILAMT BAME:

DOHMG BUSINESS AS:

C. COMPANY ADDRESSES:

PRINCIPAL PLACE OF BUSINESS ADDRESS (NO P.O. BOX) MAILING ADDRESS:

STREET STREET

ciTy STATE LP CITY STATE LIF
HPHONE HUMEER Rl RUMBER

{ } i !

MISSOURI TERMINAL ADDRESS, .. . ... MISSOURI TERMINAL ADDRESS,

STREET STREET

iy STATE ZIF LTy STATE 2P
PHONE HUMBER Fid NUIMBER PHORE HUMEER Fix NUMBER

{ ! [ ) { ) ! )

E-Mail Address Company Website: |




D. FORM OF BUSINESS (CHECK ONLY ONE BOX BELOW):
DATE ORGANIZED OR INCORPORATED
MM oo VY

MO SECRETARY OF STATE REGISTHATION NUMBER

S0LE PROPRIETOREHIP

FARTMERSHIF

LIMITED PARTMNERSHIP

O(o|o|o

CORFORATION

O umiTED LABILITY COMPANY

E. IF YOUR COMPANY IS ORGANIZED OUTSIDE OF MISSOURI, WHAT IS THE STATE OF ORIGIN? |__|_ |
IF THE CORPORATION IS ORGANIZED IN A STATE OTHER THAN MISSOURI, SUBMIT RECENT CERTIFICATE OF GOOD STANDING FROM THE
STATE OF RESIDENCE. FOR A PARTNERSHIP ORGANIZED IN A STATE OTHER THAN MISSOURI, INCLUDE A COPY OF THE PARTNERSHIP
AGREEMENT (NEW LICENSE ONLY).

F. MAME OF COMPANY MANAGERIAL OFFICERS OR PARTNERS (PLEASE PRINT)

MAME, TITLE

SECTION lll: PUBLIC LIABILITY SECURITY - NOT APPLICABLE FOR WASTE TIRE TRANSPORTERS

The undersigned applicant acknowledges its understanding that it must keep in full force and effect all insurance and public liability security
as required by State and Federal law. {Check only one box below)

O The applicant's insurance comgpany will file a copy of its proof of public liability security (Form E-BIPD) insurance cerificate or Form
E-BIPD surety bond before the applicant will be approved to operate in intrastate commerce (applications are held and not filed until
proof of ingsurance is received).

O The applicant's insurance company has filed a copy of its proof of public liability security (Form E-BIPD) Insurance Certificate or Form
&-BIPD Surety Bond.

SECTIONIV:

Check Missouri counties to be served: [0 ALL COUNTIES [JINTERSTATE ONLY
IADAI R CALLAVAY COOPER IGRUNDY LACLEDE M LLER PERRY ST CHARLES ISTONE
IANDREW CAMDEN CRAWFORD HARRI SON LAFAYETTE M SSI SSI PPI PETTI S ST CLAIR ISULLI VAN
IATCHI SON CAPE DADE HENRY L AWRENCE IMONI TEAU PHELPS ST FRANCO S ITANEY

G RARDEAU

IAUDRAI N ICARROLL DALLAS HI CKORY LEW S IMONROE Pl KE ST GENEVI EVE ITEXAS
BARRY CARTER DAVI ESS HOLT LI NCOLN MONTGOVERY PLATTE ST LOUI'S ATY ERNON
BARTON CASS DEKALB HOWNARD L1 NN IMORGAN POLK ST LOUI S WARREN I
BATES CEDAR DENT HOWEL L LI VI NGSTON NEW MADRI C PULASKI SALI NE MASHI NGTON
BENTON CHARI TON DOUGLAS | RON MCDONALD NEWTON PUTNAM SCHUYLER MAYNE
BOLLI NGER CHRI STI AN DUNKLI N IJ ACKSON IVACON NCDAWAY RALLS ISCOTLAND MEBSTER
BOONE CLARK FRANKLI N JASPER IMADI SON (OREGON RANDOL PH SCOTT MORTH
BUCHANAN CLAY GASCONADE IJ EFFERSON IVARI ES OSAGE RAY ISHANNON MRI GHT
BUTLER CLI NTON GENTRY IJ OHNSON IMARI ON (OZARK REYNOLDS SHELBY
ICALDVEL L CCOLE GREENE IKNOX IVERCER PEM SCOT Rl PLEY ISTODDARD

List other states that are served (in alphabetical order)

Renew Online - www.modot.org/mcs




SECTION V: SAFETY FITNESS

Applicant by sigrning Delow agrees o comply with all Fadaral and Siata safely laws and regulations including but not limited to the Faderal Motar Carrier
Safaty Regulations and the Hazardous Material Regulations found in Title 49 Code of Fadaral Ragulations and Section 307400, RSMa, before a parmit Lo
operate is iesued and before the applicant commeances for-hirg mator carrier movemeants sought undar this application. Applicant undarstands and agrees

that a safaty fitness review will be conducted with applicant {at a time and place detarmined by the [ Motor Carrier Services Unit | before &

parmit to aperate s issued. Applicant has tha fallowing safely rating(s) isgued by

O no RATING MO DAY YEAR

L] us 0EPT. OF TRANSPORTATION DATE L1 1 L1 1 L_1 |RATING (ATTACH COPY)
[] DIV OF MOTOR CAR & RR SAFETY OR MODOT oATE: L1 | L1 1 L1 |RATING (ATTACH COPY)
] ANOTHER STATE'S RATING oMTES L1 1 L1 | L1 |RATING (ATTACH COPY)

SECTION VI: BRANCH OFFICES (DO NOT COMPIL ETE IF TRANSPORTING WA STE TIRES)

List Missouri Cities with Branch Offices:
Street Address City

SECTION VIl: DISCLOSURE STATEMENT (COMPLETE IF APPLICABLE — DO NOT COMPLETE IF TRANSPORTING WASTE TIRES.)

O If the applicant, principal corporate officers or anyhef holders of more than 20% of the applicant’s compiang
previous experience in the hazardous waste management buglease list the names of these persons and the names
and locations of the companies or agencies with whihwere involved.

L The applicant, principal officers and all holders ®@¥ of the applicant company have no previous experienbe in t
hazardous waste management business.

SECTION VilI: APPLICANT'S CONSENT TO INVESTIGATION

Applicant, by signature on and/or delivery of this application to the Missouri Department of Transportation (MODOT), consents on behalf of
itself and its affiliates (including persons and entities under its control or related to applicant, and all of their agents, employees, drivers,
lessors and lessees of vehicles or drivers, and insurance providers) to be investigated by MODOT or Missouri Department of Natural
Resources (DNR) (including MODOT or DNR employees, agents and cooperating law enforcement or regulatory agencies), in relation to the
applicant's safety fitness and insurance coverage with respect to motor vehicles and drivers. This consent extends to a search for and
recovery of all evidence relating to compliance with state, federal and local laws whether located on or off the premises of applicant and
whether in the possession of applicant or any third party. MODOT or DNR may copy or take possession of any document or item of
evidence that may be found during such search or inspection. Termination of this consent by applicant prior to issuance of a permit to
operate shall be grounds for immediate dismissal or denial of the application.

SECTION IX: COMPANY REGISTERED AGENT IN MISSOURI (YOU MUST CHECK AND COMPLETE ONE)
The applicant hereby dasignalas as agant for saérvice of process in Missouri as fallows

O iiwe neraby designate the following as myfour agent for sarvice of procass

Marme and address:

Registered agent must be an individual who is addressed in the state of Missouri. If your registered agent is a company,
please provide an individual's name who presents the company.




SECTION X: FEES

[ The applicant’s payment of the requireshreturnable permit fee of $100is enclosed with this application foansportation of waste

tires.
] The applicant has completed the license fee calonlaheet Exhibit D and the amount due is enclegti this application for the
transportation of hazardous waste. (Do not detaghis form for transporting waste tires.)

SECTION XI: WASTE TIRE MOVEMENTS (To be completed if transporting waste tires.)

LIST APPROXIMATE NUMBER OR W EIGHT OF WASTE TIRES TRANSPORTED PER MONTH:

HAVE YOU EVER BEEN IN VIOLATION OF SECTIONS 260.270 THROUGH 260.278 RsM0?  [1Yes [INo
If yes, list detail of the notice of violation number, ctyrcase number, date, charge(s) and disposifitime case. (Attach i
if necessary.)

LIST DRI VER’S LICENSE INFORMATION OF HAULERS EMPLOYED BY AP PLICANT

Driver Name License Number License State

LIST ALL RECEIVING FACILITY (IES)

Name Address Phone Number

SECTION XII: VERIFICATION OF APPLICANT

| declare under the penalty of perjury under the laws of the State of Missouri and the United States of America that the foregoing information in this
application is true and correct, that | am authorized to sign this Application on behalf of the Applicant and that the signature below is my own true and correct
signature made by me and by no other person.

Hazardous Waste Only — |, the undersigned, pursuant to Section 260.395.1, RSMo 2000, certify that the equipment to be used by the above-named
applicant for the transportation of hazardous wastes meets and will be operated in accordance with the rules and regulations of the Missouri Department of
Transportation, the Federal Department of Transportation and the Federal Highway Administration (Bureau of Motor Carrier Safety), as published in parts
171-180 and 390-397, Title 49 CFR, for the transportation of the types of hazardous materials for which it will be used. | further certify that the removal,
transporting, and disposal, storage or treatment of hazardous wastes will comply with the Missouri Hazardous Waste Management Law and the rules

adopted thereunder.
APPLICANT(S) PRINTED DATE
APPLICANT SIGNATURE(S) TITLE

SECTION XIIl: AUTHORIZED REPRESENTATIVE ACTING AS CONTACT PERSON

STREET ADDRESS FAXNUMBER

CITY STATE ZIP CODE 24-HR TELEPHONE NUMBER




Exhibit D

LICENSE FEE CALCULATION FOR TRANSPORTING HAZARDOUS WASTE

(Note: Do NOT complete for transporting waste tirs. Carriers who pay the cap of $25,000 are not re@ed to complete this page.)

Check this box if you are using estimates|

1. Total Licensed Vehicle Weight (in pounds) of Your Bwer Units Listed in Exhibit C

2. Total Missouri Miles
Use Missouri IRP Miles - See Instructions bel ow)

3. Total Miles
(Use Total IRP Miles - See Instructions below)

4. Missouri Miles Divided by Total Miles
(Line 2 divided by Line 3 rounded up to two decimal places. Example: .233 would be .24, .056 would be .06.)

5. Total Missouri Hazardous Waste Shipments
(See Instructions below)

6. Total Number of Missouri Shipments
(See Instructions bel ow)

7. Hazardous Waste Shipments Divided by Total MissourEhipments
(Line 5 divided by Line 6 rounded up to two decimal places. See example fromLine 4.)

8. Use Fee Factor

.0425
9. Calculated User Fee
(Line 1 times Line 4 times Line 7 times Line 8. Round UP to next whole dollar.) $ .00
10. Application Fee (Non Refundable)
$ 200.00
11. Underpayment of Fees for estimation of first year
(Enter amount on Line 14 of voucher) $ .00
12. Overpayment of Fees for estimation of first year
(Enter amount on Line 15 of voucher) $ ( .00)
13. Total Calculated Fee
(Add Lines 9,10, 11 minus Line 12) $ .00
14. Total Cap Fee
$  25,000.00
15. Total Due the State of Missouri
(If Line 13 islarger than line 14, enter amount from Line 14. Otherwise enter amount from Line 13. Make Check
Payable to “Director of Revenue”) $ .00

Instructions (See also Instruction Sheet for more detail and sample Exhibit D):

Total Missouri Miles (Line 2) - For initial application for new carriers, estimated miles are acceptable. Missouri miles are the same as reported for
the International Registration Plan (IRP) when you obtained your apportion license plate(s). For carriers not reporting IRP mileage, include all
mileage from, to or through Missouri. Additionally, all miles traveled transporting containers with residues of these materials, as defined at 49 CFR
171.8, will be included in the Missouri hazardous waste mileage. (This means that the hazardous materials remaining in a packaging, including a
tank car, after its contents have been unloaded to the maximum extent practicable and before the packaging is either refilled or cleaned of

hazardous material and purged to remove any hazardous vapors).

Total Miles (Line 3) - Total IRP miles. For those carriers who do not report mileage under IRP, the total miles should be determined by using the

beginning and ending odometer readings from the vehicles operated in your fleet from July 1 through June 30.

Number of Missouri Hazardous Waste Shipments (Line 5) - Number of hazardous waste manifests, used oil logs or infectious waste shipping

papers to determine the number of shipments transported from, to or through Missouri for the preceding year.

Total Number of Missouri Shipments (Line 6) - The total number of manifests, shipments and bills of lading for any
property transported from, to or through Missouri for the preceding year.




Equipment Description -Equipment to be used for transporting hazardousenasluding waste tires.
(Add more pages if needed)

DESCRIPTION OF EACH TYPE OF CARGO EQUIPMENT (Do n ot complete if transporting waste tires)

DESCRIBE EACH TYPE OF VEHICLE MAXIMUM CAPACITY EACH TYPE NON SPEC TANK ENTER ANY SPEC RATING FOR CARGO TANKS
. e.g. 80 drums, 9000 gallons
(Flatbed, Rolloff, Van Trailer, Cargo Tank) ﬁ,O? REQUIRED FOR e TlR,)ES Yes or No (e.g- MC307, DOT 412. If DOT exempt, attach|
(Do not list all equipment) copies of the Exemption Papers)

DESCRIPTION OF POWER UNITS (Include pickups, vans,straight trucks, tractors and other power units)

Gross Licensed Vehicle Weight
Make Model Year Serial Number License License Company Unit Vehicle of Straight Truck or
(VIN) Plate — Plate Number Weight Rating Tractor-Trailer
STATE Number (GVWR) Combination (Pounds) *
TOTAL LICENSED VEHICLE WEIGHT IN POUNDS >

* Note: License vehicle weight in this column should only be one of the following for each vehicle listed - 6,000, 12,000,
18,000, 24,000, 26,000, 30,000, 36,000, 42,000, 48,000, 54,000, 60,010, 66,000, 73,280, 78,000 or 80,000 pounds.

KEEP A COPY OF THIS APPLICATION. YOU WILL NEED IT FOR FUTURE REFERENCE!

O lgiyxd



