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CERTIFICATION OF LCV/TANDEM EQUIPMENT

NEW YORK STATE THRUWAY AUTHORITY
Department of Operations
Office of Transportation Management
P.O. Box 189
Albany, New York 12201-0189
(518) 436-3150

(DOLLY CONVERTERS)

Clear Form

E

FORM MUST HAVE
ORIGINAL SIGNATURES

Name of Applicant (Corporation or Business)

Telephone No.

( )

Street Address/P.0O. Box No.

City

State

Zip Code

Thruway Charge Account No.

Federal 1D No.

DESCRIPTION OF DOLLY

Year Make

Model

Company No.

Dolly Serial or VIN Number

License Plate Number Stat

(if applicable)

e

Source of Dolly: |:| Original Manufacturer
|:| Commercial Fabricator

O Company Fabricated

Condition:

completely

*Used must be thoroughly inspected and

|:| New

|:| Used

refurbished before recertification.

Overall Length | Manufactured Curb Weight| Number of Axles | Color Type of Drawbar Type of Suspension
Ft. [ single [] solid Tongue ] spring
In. Ibs. [ ] tandem [] Hinged [ ] Extendible L] air
Distance Center of Pintle Eye To Height Fifth Wheel Ground to Top |Type of Safety Chains Does it have required air
Center of Fifth Wheel of Wheel . retransmission valve for air brakes?
] single [ Double

Ft.

In.

Ft. In.

|:| Bridle Arrangement

|:| Yes |:| No

D Check here and complete below if other Dolly Converters having identical specifications are being listed for certification on page two (2).

DOLLY SERIAL OR VIN NUMBER

COMPANY NUMBER

LICENSE PLATE (if any)




;’A—W(ZSSJ}lZ(OS/ZOOG) CERTIFICATION OF LCV/TANDEM EQUIPMENT
age 2 0 (DOLLY CONVERTERS)

Application is hereby made for approval to use the dolly converters identified on Page 1 in LCV/tandem operations on the New York State
Thruway. | certify that the dolly converters identified herein are equipped in accordance with the Provisions Governing The Operation Of
LCVs/Tandems That Exceed The Limits Of Section 385 Of The New York State Vehicle And Traffic Law (TAP-602), and will not be
modified or used in LCV/tandem operations on the New York State Thruway in violation of these Provisions.

Name: Company:

(Please Print or Type)

Title: Signature: Date:

DOLLY CONVERTER CERTIFICATION

|:| 1. New Dolly Converter: Original manufacturer of dolly converter.
|:| 2. New Dolly Converter: Assembled or manufactured by commercial fabricator or trucking company's maintenance department.

|:| 3. Used Dolly Converter:  Refurbished by a commercial fabricator or trucking company's maintenance department for recertification.

I am an authorized representative of the company that manufactured, fabricated, or refurbished the dolly converters identified on
Page 1. | hereby certify that the(se) dolly converter(s) is/are of sufficient strength to permit the satisfactory attachment or proper
coupling of both the lead or first trailer and second trailer to the dolly converter(s). | further certify that each attachment or coupling
device will sustain the simultaneous towing of a dolly and second semi-trailer the gross weight of which cannot exceed 63,000
pounds.

| further certify that the dolly converter(s) identified herein, whether new or used, has/have been thoroughly inspected within the last
seven (7) days. Such inspection included, but was not limited to, a thorough examination of the following items: complete fifth wheel
structure and its locking mechanism; all components of air brake system; required lighting system; dolly frame; drawbar; pintle eye;
suspension system; safety chains and securing devices; tires, wheels; and general structure; and that in these respects and all
others, the dolly(ies) described herein are structurally and mechanically sound.

| further certify that the dolly converter(s) will meet all other requirements outlined in Section 11 of the Provisions Governing The
Operation Of LCVs/Tandems That Exceed The Limits Of Section 385 Of The New York State Vehicle And Traffic Law (TAP-602).

Name: Company:

(Please Print or Type)

Title: Signature: Date:

THIS BOX FOR THRUWAY AUTHORITY USE ONLY

APPROVED:

NEW YORK STATE THRUWAY AUTHORITY
Department of Operations

Deputy Director of Maintenance and Operations Date

THE ORIGINAL APPROVED CERTIFICATE IS REQUIRED TO BE KEPT IN YOUR COMPANY FILES.
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