ANNEX C

MIAMI-DADE COUNTY AVIATION DEPARTMENT
APPLICATION FOR GROUND TRANSPORTATION SERVICE PERMIT

Company Name: Contact Name:
Address:

Phone: Fax: E-mail:
2. General and Sub-class of Permit requested:

() New () Renewal
A- Prearranged Service

Sub-Class: ( )A1l-Bus ( )A2-Van ( )A-3Limo
B - Courtesy Service

Sub-Class: ) B1-Hotel/Motel (Small) Commercial Permit

(

( ) B2-Hotel/Motel (Large) Commercial Permit

() B3-Commercial Permit (Small)

( ) B4-Commercial Permit (Large)

C- Crew Service
Sub-Class: () C1-Crew Service Permit (Small)

() C2-Crew Service Permit (Large)

( ) Delivery Service Permit

(

) Expedite Service Permit

3. Applicant must attach copies of Occupational License, Vehicle Registration and
Insurance Certificates with a 30-day Cancellation. Including Self-Insurance.
MINIMUM INSURANCE REQUIREMENTS
Automobile Liability Insurance in the amounts of:
$ 100,000 per person
$ 300,000 per occurrence for bodily injury
$ 50,000 per occurrence for property damage
General Liability Insurance on a comprehensive basis includes Contractual Liability
in an amount not less than $300,000. Combined single limit per occurrence for
bodily injury and property damage.

4, Vehicle identification (continue on an attached sheet, if needed):.

Sub-Class | Rated Seating Make Tag Number Year V.ILN. Number

Capacity

The Applicant by submitting this Application agrees to abide by all the terms and conditions of
Chapter 25 Code of Miami-Dade County and of Operational Directive No. 24 and warrants that all
information herein is true and correct.

Date

Rev. 3-19-02-

Applicant’s Signature and Title

mb




