Request for Vehicle Configuration Evaluation @ O t .
Send To: Robert Barsalou, P. Eng., Weight & Load Engineer n arlo
Oversize/Overweigdht Permit Section - Ministry of Transportation
301 St. Paul St., 3™ Floor
St. Catharines, Ontario, L2R 7R4
Tel: (905) 704-2518 Fax: (905) 704-2545
E-Mail: robert.barsalou@mto.gov.on.ca

Date: Evaluation Request Only. Do not assign a
permanent Configuration File No. at this time.

Carrier Name: CVOR No:

Contact Person: Phone No: FaxNo: E-Mail Address:

Carrier’s Identification of this Vehicle Combination:

Vehicle Component Tires No. Tires oo

AWR (2 ' .
¢ K @ Width (1) | Rating (kgs) | per Axle Spacings
(kgs) (metres)

Axle
No: Description
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(1) Tire width as embossed on tire sidewall, generally the first series of numbers (i.e. 11, 275, 315, etc).

(2) Gross Axle Weight Rating (manufacturers rated capacity)

Applicant acknowledges this is a request for an evaluation of the maximum allowable weights for the vehicle configuration provided above
when applying for an O/O permit to move an indivisible load. The Ministry reserves the right to refuse, withdraw or revise an evaluation at
any time. Loads may not exceed the Manufacturers Rated Capacity of any vehicle component.




