)/CL EVELAND™ Cleveland Hopkins International Airport
AIRPORT SYSTEM Commercial Vehicle Rules and Regulations

Commercial Vehicles Application
January 1, 2023 — December 31, 2023

Permit for Operation of a Commercial Vehicle (City of Cleveland Codified Ordinance Section 571.91)

Company Name:

Local Office Billing Office
Address
Contact Name
E-Mail Address
Office Number
Cell Phone Number
Company website:
Certificate of Insurance expiration date: (ACORD form attached)
USDOT Number: (attach certificate; required for vehicles with a GVW of 10,000 Ibs. or more)
TO BE COMPLETED BY APPLICANT CLE GT Office
MAKE & YEAR MODEL LICENSE PLATE # SWIPE CARD # ISSUE DATE

(If needed, attach list of additional vehicles)

| hereby acknowledge that | understand the rules, regulations, and policies contained within this application, including but not limited
to payment of a $4.00 per trip user fee for Commercial Ground Transportation Vehicle services to, from or on Airport property as
required by Codified Ordinance 571.91, and that all Commercial Ground Transportation Vehicle drop off and pick up activity shall be
conducted in a location designated by the Department of Port Control, and furthermore, | understand that the Department of Port
Control may modify or amend any or all of these rules, regulations, and policies and that violation may result in a fine, revocation of
an Airport issued permit and/or criminal Penalties.

| confirm that I, am an authorized signatory for
(Print Name) (Company Name)

Signature: Date:

Submit completed form to gndtransl@clevelandairport.com
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