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	Application for Official 	Testing Station Permit


	Mail to the following address:  Illinois Department of Transportation, Division of Traffic Safety, Commercial Vehicle Safety Section, P.O. Box 19212, Springfield, IL  62794-9212

	

	Name of Applicant
	[bookmark: Text25]     

	

	Trade Name of Applicant
	[bookmark: Text26]     

	

	Business Address
	[bookmark: Text27]     

	

	City
	[bookmark: Text28]     
	
	State
	[bookmark: Text29]     
	
	ZIP
	[bookmark: Text30]     
	
	County
	[bookmark: Text31]     

	

	Business Phone
	[bookmark: Text106][bookmark: Text107](     )     
	
	Federal Employees ID Number
	[bookmark: Text2]     

	

	

	

	Type of Official Testing Station being applied for:
	[bookmark: Check3][bookmark: Check2][bookmark: Check1]	PRIVATE:	I  |_|	IE |_|	E  |_|

	

	PUBLIC:
	
	[bookmark: Check4]A  |_|
	[bookmark: Check5]B  |_|
	[bookmark: Check6]B1  |_|
	[bookmark: Check7]B2  |_|
	[bookmark: Check8]C  |_|
	[bookmark: Check9]D  |_|
	[bookmark: Check10]E  |_|
	[bookmark: Check11]SB  |_|

	

	If owner is an individual, use line below.  (Full names are required.)

	

	
[bookmark: Text4]     
	
	
[bookmark: Text5]     
	
	
[bookmark: Text6]     

	Last Name
	
	First Name
	
	Middle Initial

	

	If a private corporation, municipal corporation, firm or association, use line below.  (Full names are required.)

	

	
[bookmark: Text7]     
	
	
[bookmark: Text8]     
	
	
[bookmark: Text9]     

	Last Name
	
	First Name
	
	Middle Initial

	

	If a partnership, give names of all partners using lines below.  (Full names are required.)

	
	
	
	
	

	
[bookmark: Text10]     
	
	
[bookmark: Text11]     
	
	
[bookmark: Text12]     

	Last Name
	
	First Name
	
	Middle Initial

	
	
	
	
	

	
[bookmark: Text13]     
	
	
[bookmark: Text14]     
	
	
[bookmark: Text15]     

	Last Name
	
	First Name
	
	Middle Initial

	
	
	
	
	

	
[bookmark: Text16]     
	
	
[bookmark: Text17]     
	
	
[bookmark: Text18]     

	Last Name
	
	First Name
	
	Middle Initial

	

	If you have a Central Office address other than given above, please complete line below.

	

	[bookmark: Text32]     
	
	[bookmark: Text33]     
	
	[bookmark: Text34]     

	Street Address
	
	City / State / ZIP
	
	County

	

	

	FOR DEPARTMENTAL USE ONLY

	

	Check/Money Order No.
	
	
	Check Date
	
	
	Date Received
	

	

	Approved by
	
	
	Class
	
	
	Permit #
	




	Official Testing Station test lane dimensions and equipment. 

	

	Length:
	[bookmark: Text35]     
	Feet
	[bookmark: Text36]     
	Inches
	
	Width
	[bookmark: Text37]     
	Feet
	[bookmark: Text38]     
	Inches

	

	Entrance door width
	[bookmark: Text39]     
	Height
	[bookmark: Text40]     
	
	Exit door width
	[bookmark: Text41]     
	Height
	[bookmark: Text42]     

	

	Submit below (or attached 8½” x 11”) the floor plan of the Official Testing Station and the test lane dimensions.  SHOW LOCATION OF EQUIPMENT FOR ALL PUBLIC LANES AND APPLICABLE PRIVATE LANES.

	

	

	

	Equipment (Public lanes and applicable Private lanes)

	

	List in detail all the approved testing equipment which you will install (see list of approved equipment).  Note minimum requirements for Class A, B, B1, B2, C, D or E Official Testing Stations.

	

	
	
Type of Equipment
	
Manufacturer
	
Model

	
Brake Tester
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     

	
Wheel Alignment Tester
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     

	
Diesel Emission Equipment
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     

	

	[bookmark: Check12][bookmark: Check13][bookmark: Check14]Mark one:  Jack  |_|    Hoist  |_|    List  |_|




	Provide all information requested below for employees assigned to testing.

	
	
	
	

	
Name
	
Street Address / City / State / ZIP
	
	Age
	
	Years
Experience

	
[bookmark: Text76]     
	
[bookmark: Text53]     
	
[bookmark: Text54]     
	
[bookmark: Text55]     

	
	
	
	

	
[bookmark: Text56]     
	
[bookmark: Text61]     
	
[bookmark: Text66]     
	
[bookmark: Text71]     

	
	
	
	

	
[bookmark: Text57]     
	
[bookmark: Text62]     
	
[bookmark: Text67]     
	
[bookmark: Text72]     

	
	
	
	

	
[bookmark: Text58]     
	
[bookmark: Text63]     
	
[bookmark: Text68]     
	
[bookmark: Text73]     

	
	
	
	

	
[bookmark: Text59]     
	
[bookmark: Text64]     
	
[bookmark: Text69]     
	
[bookmark: Text74]     

	
	
	
	

	
[bookmark: Text60]     
	
[bookmark: Text65]     
	
[bookmark: Text70]     
	
[bookmark: Text75]     

	

	Has any employee who is being assigned to testing previously been a certified safety tester?
	[bookmark: Check15][bookmark: Check16]	Yes  |_|	No  |_|

	

	If answer is yes, please give full details.
	[bookmark: Text77]     

	[bookmark: Text78]     

	[bookmark: Text79]     

	[bookmark: Text80]     

	

	Has any employee being assigned to testing ever had his/her certificate revoked or suspended?  
	[bookmark: Check17][bookmark: Check18]Yes  |_|	No  |_|

	

	If answer is yes, please give full details.
	[bookmark: Text87]     

	[bookmark: Text89]     

	[bookmark: Text90]     

	

	Has any permit or certificate to operate as an Official Testing Station previously issued to you been suspended 

	or revoked?
	[bookmark: Check19][bookmark: Check20]Yes  |_|	No  |_|

	

	If answer is yes, please give full details.
	[bookmark: Text88]     

	[bookmark: Text91]     

	[bookmark: Text92]     

	[bookmark: Text93]     
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	In accordance with Part 451; Section 451.70(1)(1)(B) of the Illinois rules and Regulations Vehicle Inspection Manual if

	granted an Official Testing Station, I
	[bookmark: Text97]     
	as owner/corporate officer

	of
	[bookmark: Text98]     
	hereby agrees to have my Station open for

	a minimum of eight hours between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday, except on legal

	holidays.  I also agree to test any vehicle presented which is within the limits of my lane classification.

	

	Dated at
	[bookmark: Text99]     
	, Illinois this
	[bookmark: Text100]     
	day of 
	[bookmark: Text101]     
	
	[bookmark: Text102]     

	
	City
	
	Day
	
	Month
	
	Year

	

	Signatures (where required) must be in ink.

	
	

	
	Signature of Applicant

	
	

	
	Signature of Applicant

	
	

	
	Signature of Applicant

	
	

	
	Signature of Applicant

	
	

	State of Illinois	)
	

		) SS
	

		County of	
	[bookmark: Text103]     
		)
	

	

	Fill in line (a) or (b)

	

	[bookmark: Text104]     
	Being first duly sworn, on oath says:

	Owner/Corporate Officer
	

	

	(a) that he/she is the applicant herein named.

	

	(b) that he/she is authorized to make application for 
	[bookmark: Text105]     

	
	Official Testing Station

	

	AND is authorized on the part of said applicant or applicants to execute and verify the foregoing application. That he/she has carefully examined all the Statements contained in such application and that he/she has knowledge of the matters set forth therein; that all statements are correct to the best of his/her knowledge and information.

	
	

	
	Signature of Applicant

	
	

	
	Signature of Applicant

	

	Document must be notarized before submitting to the Illinois Department of Transportation.

	

	Subscribed and sworn to before me this

	

	
	day of
	
	
	
	
	SEAL

	
	
	Month
	
	Year
	

	

	
	

	Signature of Notary Public
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