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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
APPLICATION FOR HAZARDOUS MATERIALS TRANSPORTATION LICENSE
CHP 361M (Rev.  7-10) OPI 062
Please print or type
REASON FOR APPLICATION
_ 
OWNERSHIP INFORMATION (MARK ONLY ONE)
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION (PHMSA) REGISTRATION NUMBER AND EXPIRATION DATE
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION (FMCSA) HAZARDOUS MATERIALS SAFETY PERMIT NUMBER AND EXPIRATION DATE (IF APPLICABLE)
SPECIALIZED HIGHWAY ROUTING REQUIREMENT INFORMATION
HAZARDOUS MATERIAL SHIPMENTS INDICATED BELOW ARE SUBJECT TO SPECIALIZED ROUTING REQUIREMENTS.  TO BE PLACED ON THE APPROPRIATE MAILING LIST(S) TO RECEIVE      COPIES OF THE ROUTE MAPS AND ASSOCIATED REQUIREMENTS RELATED TO EACH CATEGORY, CHECK ALL APPLICABLE BOXES.
APPLICANT BACKGROUND (REQUIRED RESPONSES)
 YES *    NO
a. Has the applicant or any company officer ever been issued a similar license/permit by the Department of California Highway Patrol, another  California state agency, or an agency of another state or the federal government? (Other than a renewal of this license)  
b. Has the applicant or any company officer ever had any similar license/permit denied, suspended, or revoked by the Department of California  Highway Patrol, another California state agency, or an agency of another state or the federal government?   
c. Has the applicant or any officer ever been a partner, officer, director or controlling shareholder in a company or corporation whose      license/permit was denied, suspended, or revoked by the Department of California Highway Patrol, another California state agency, or an  agency of another state or the federal government?  
d. Has the applicant ever had their authority to transport hazardous materials shipments, for which the display of placards is required,  suspended by an agency of the federal government? 
CHP ACCOUNTING USE ONLY
CHP HAZARDOUS MATERIAL LICENSING USE ONLY
CARRIER IDENTIFICATION OF TERMINALS
PROVIDE A LIST OF CALIFORNIA TERMINAL LOCATIONS FROM WHICH HAZARDOUS MATERIALS CARRYING VEHICLES ARE OPERATED  
(ATTACH ADDITIONAL PAGES AS NECESSARY)
ADDRESS
CITY
ZIP CODE
CONTACT PERSON
PHONE NUMBER       
(INCLUDE AREA CODE)     
MAIL THE ORIGINAL COMPLETED FORM(S) WITH REQUIRED FEE TO THE ADDRESS BELOW.  
Your application will not be processed without all of the following: 
•   Complete and verify the accuracy of all entries (phone numbers, address info, etc.)          
•   Include proper fees          
•   Original Authorized Certifier's Signature          
•   Check all of the appropriate boxes for the type(s) of specialized highway routing requirement information that applies to your company
Carry a copy of the application and copy of your method of payment in each vehicle as a temporary license for not more  than 60 days from the date on the application.
CERTIFICATION INFORMATION
It is agreed that the licensed activity will be conducted in compliance with all applicable laws and regulations, and that the applicant is aware of all applicable California laws and regulations pertaining to motor carrier safety and hazardous materials transportation.  It is understood that violation of any law or regulation may result in the filing of a criminal action in a court of law or the filing of an administrative action to suspend or revoke the license.  It is also understood that misrepresentation of a material fact in conjunction with this application is a misdemeanor and may result in denial or revocation of the license.
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