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Address (Name/ Address should be the same as each individual application.)
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Social Security/ FEI# US DOT # Base State

Please provide state permit/ authority numbers.
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Single State registered carriers holding active exempt authority in MO and WI require a Form E.

Carriers with no FMCSA authority must have Form E filings if they hold active exempt authority in: AL, CA, CO, CT, GA, IL,
IA, KS, KY, LA, ME, MI, MN, MO, NE, NC, OH, OK, OR, SC, SD, TN, TX, WA, WI.

Oversize/ Overweight Liability (Phone # and FID or SSN required for Ohio)

Canadian Province(s)
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