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Illinois MC No.Office Use

1. Legal Name of Corporation Being Acquired:

2. State of Incorporation: 3. FMCSA No.: 4. FEIN/SSN:

9. Zip:8. State:7. City:

6. Business Address: (Street and Number)

 11. Business  Fax: 10. Business Phone:

 26. Certifying Statement and Signature. We, the undersigned, under penalty for false statement, do hereby certify that the above information is true and correct
       and that I am authorized to execute and file this document on behalf of the above applicant. Signatures below authorizes the Illinois Commerce Commission
       to lower the amount of the check if fees submitted exceed the correct amount. A power of attorney form is required with a processing agent signature.

Date:Position/Title:Purchaser Signature:

Date:Position/Title:Current License Holder Signature:

12. Legal Name of Current Shareholders (10% or more) and
       percentage owned:

13. Business Address: 16. Zip Code:

21. Zip Code:19. City:18. Business Address:
17. Legal Name of Acquiring Shareholders (10% or more)
      and percentage owned:

15. State:

 22 PURCHASER"S INSURANCE INFORMATION (NOTE: This section must be completed by all motor carriers. Form E: The amounts in parenthesis
      represent the minimum amount of bodily injury and property damage insurance you must maintain. Form H: The minimum amount of cargo insurance
      coverage is $10,000.00 unless a cargo insurance waiver affidavit is filed.)

In this application, does the inquiring entity seek to haul hazardous materials?

Does the existing entity currently transport hazardous materials?

Will use ONLY vehicles having gross vehicle weight ratings (GVWR) under 10,000 pounds; and

Will use ANY vehicles with GVWR of 10,000 pounds or more to transport:

A. Motor carrier of property applicants: (choose only one from the 5 choices below)

 25. Total remittance . Make check payable to Illinois Commerce Commission/TRF. (U.S. funds only)

3112Expires: 23. Intrastate cab card (one required for each vehicle).

TotalUnit CostQty.Yr.DayMo. CERTIFICATE AND INSURANCE FEES

Yes No

Yes No

 24. Certificate processing fee.

5. Trade Name:  (DBA)

14. City:

15. State:



State of Illinois
Illinois Commerce Commission 527 E. Capitol Avenue, Springfield, IL 62701 217/782-4654 Fax 217/785-1448

Application for Acquisition and Control of Public Carrier Certificate

AC-1 Page 2 of 2

Item 26. Read certifying statement. Sign application, eneter your position/title and the date. power of attorney is required if an
 agent signs the application.

Item 11. Business fax number.

Item 10. Business phone number.

Items 6-9. This address must be the actual physical location of the business. Do not use
     P.O. box number, permitting agent, re-mailing service or terminal addresses in this space.

Item 5. Trade name, if any, and if different from the legal name in item 1 above. The trade name should be entered exactly as
            last registered with the state or local governing body which regulates trade or business names in your locality.

Item 4. Sole Proprietorship: Federal Employee Identification Number (FEIN). If the applicant is not required to have a FEIN,
enter the applicant's social security number.

            Partnership: Partnership's Federal Employee Identification Number (FEIN).
            Corporation: Corporation's Federal Employee Identification Number (FEIN).

Item 1.  Sole Proprietorship: First name, middle initial and last name.
Partnership: The legal name of the partnership exactly as it appears on the partnership's agreement.
Corporation: The corporate name exactly as listed on the corporation's charter or other legal document

             creating the corporation.

Item 2. State of incorporation.

Item 3. FMCSA number.

Items 12-16. In each column, list the legal name, business address, city, state, zip code and percentage owned of those current
                     shareholders that hold 10% or more interest in the corporation that is being acquired.

Items 17-21.In each column, list the legal name, business address, city, state,zip code and percentage owned of those acquiring
                    shareholders that hold 10% or more interest in the corporation that is being acquired.

Item 22. A personal liability/property damage certificate (Form E) must be filed. Either a cargo insurance certificate (Form H)
 or a cargo insurance waiver affidavit form must be filed. There is no filing fee for the cargo insurance waiver affidavit.
 Answer the two questions regarding hazardous materials by checking either yes or no for EACH question. Under "A",
 mark ONE statement that accurately describes the ONE vehicle that hauls specific commodity(s) listed with the highest
 liability limit.

Item 23. Enter quantity of intrastate cab card ordered.

Item 24. Enter certificate processing fee.

Item 25. Make check payable to Illinois Commerce Commission/TRF. (U.S. Funds only)

Please enter calculations manually and sign form before submitting
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