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1. Declaration
The applicant certifies that the information contained in this application is true and acknowledges and accepts the responsibilities imposed by law on the applicant in relation to the operation of a vehicle or combination of vehicles under the authority of the permit(s) issued pursuant to this application. The applicant further acknowledges that this permit may be suspended, modified or cancelled pursuant to Section 110.3 and/or 110.4 of the Highway Traffic Act.
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2. Applicant Information
Do you require permit issued in bilingual format?
Address
Contact Information
Please visit the Ministry of Transportation website for current product fees
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3. Carrier's Primary LCV Contact Person
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4. Purpose of Application
This application is to request up to two Special Vehicle Configuration (SVC) annual permits to operate Long Combination Vehicles (LCV) on Ontario's primary highway network and to and from pre-approved origin/destination locations.
Only carriers who have been selected by the joint Ministry of Transportation (MTO) / Ontario Trucking Association (OTA) / Private Motor Truck Council of Canada (PMTC) Selection Committee, and who provide the necessary approved documentation as defined in the attached documents and as listed in Section 5, may make application under this program. Applications must be submitted electronically, with all required support documentation scanned, and attached as PDF (portable document format) files, and sent by email to OO.Permit.Department@ontario.ca.
Sequence, distribution and timing of permit production shall be according to a prescribed protocol established by the Selection Committee. Permit applications will be processed according to this protocol, and not necessarily in the order that they are received. The applicant acknowledges that the Ministry of Transportation reserves the right to suspend or cancel the LCV program at any time without compensation or reimbursement of the fees or any incurred expenses.
Two copies of a Memorandum of Understanding (MoU) signed by MTO will be forwarded to eligible applicants. An authorized carrier official must sign both copies of the MoU and return one to MTO verifying the carrier agrees to the Ontario LCV Pilot Program Conditions.
The permit(s) will be forwarded to the applicant upon receipt of the dully signed MoU but do not become valid until combined with copies of letters from MTO specifying allowable primary routes, rest/emergency stop locations and origin/destination locations.
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5. Supporting Documents Required to Accompany Each Request
a.         Carrier Abstract, dated no more then 30 days prior to this application, generated by the Carrier's home jurisdiction, clearly showing a "Satisfactory" or better Carrier Safety Rating.
b.         Documentation clearly illustrating that the carrier has at least 5 years experience in the trucking industry.
c.         Copy of Carrier's Insurance Certificate, proving a minimum of $5 million liability insurance coverage. Carrier must provide MTO copies of updated certificates throughout the eligibility period of the permit.
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6. Payment and Delivery Options
Method of Payment
Amount ($)
Method of Permit and MoU Delivery
►
Comments (Ministry Use Only)
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Comments (Ministry Use Only)
Personal information in this form is collected under the authority of Section 205 of the Highway Traffic Act and is used to evaluate eligibility to obtain a over dimensional permit(s). Direct enquiries to: Weight and Load Engineer, Ministry of Transportation, Carrier Sanctions and Investigation Office, Oversize/Overweight Permit Section, 301 St. Paul St., 3rd floor, St. Catharines ON  L2R 7R4. Telephone 416-246-7166 / 1-800-387-7736.
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