Department of Motor Vehiclese

APPLICATION FOR PERMIT TO DEPLOY
AUTONOMOUS VEHICLES ON PUBLIC STREETS

APPLICATION TYPE:
U] Original Deployment Permit Application $3,275

L] Deployment Permit Operational Parameters Amendment Application $3,275

DMV USE ONLY
AVT NUMBER
NAME
TOTAL FEE RECEIPT NUMBER

SECTION 1 — AUTONOMOUS VEHICLE MANUFACTURER INFORMATION

NAME OF MANUFACTURER (BUSINESS NAME AS SHOWN ON DMV OCCUPATIONAL LICENSING RECORD)

OL MANUFACTURER NUMBER

STREET ADDRESS CITY

STATE ZIP CODE|TELEPHONE NUMBER

( )

US DEPARTMENT OF TRANSPORTATION NUMBER

CARRIER IDENTIFICATION NUMBER

SECTION 2 — AUTONOMOUS VEHICLES

List each vehicle by make and model.

MAKE MODEL
MAKE MODEL
MAKE MODEL
MAKE MODEL

SECTION 3 — REMOTE DRIVERS (List all employees, contractors and designees)

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED
[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED
[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED
[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED
[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM
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DMV USE ONLY

AVT NUMBER

NAME

SECTION 3 — REMOTE DRIVERS (continued)

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM
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AVT NUMBER

NAME

SECTION 3 — REMOTE DRIVERS (continued)

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE

DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

PRINT TRUE FULL NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER

STATE ISSUED

[] Remote Driver

TRAINING COMPLETION DATE DATE ENROLLED IN EMPLOYER PULL NOTICE PROGRAM

SECTION 4 — APPLICANT ACKNOWLEDGEMENT

The manufacturer shall adhere to the California Code of Regulations, Title 13, Division 1, Chapter 1, Article 3.7 and 3.8

SECTION 5 — ATTACHMENTS

The manufacturer shall adhere to the California Code of Regulations, Title 13, Division 1, Chapter 1, Article 3.7 and 3.8
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SECTION 6 — CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and

correct.
PRINTED NAME OF SOLE OWNER, ALL PARTNERS, CORPORATE OFFICER, OR LLC MEMBER TITLE
SIGNATURE DATE SIGNED
X
Additional signatures required for Partnership only.
PRINTED NAME OF PARTNERS SIGNATURE DATE
PRINTED NAME OF PARTNERS SIGNATURE DATE
PRINTED NAME OF PARTNERS SIGNATURE DATE

X
PRINTED NAME OF PARTNERS SIGNATURE DATE

X
PRINTED NAME OF PARTNERS SIGNATURE DATE

X
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