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PUBLIC UTILITIES COMMISSION OF THE STATE OF CALIFORNIA 
APPLICATION FOR TRANSPORTATION NETWORK COMPANY AUTHORITY 

 

              FOR CPUC USE ONLY:  

 
 

PSG_______________________ 
 

IMPORTANT 
Please read and understand the document entitled, “BASIC INFORMATION FOR TRANSPORTATION 
NETWORK COMPANIES AND APPLICANTS” prior to completing this application.  
Filing this application, in and of itself, does not constitute authority to engage in for-hire operations.  A 
filing fee must accompany this application and is not refundable.  Payment should be made by check or 
money order, payable to “California Public Utilities Commission” or “CPUC”.   

 

TYPE OF AUTHORITY NEW         
FILING FEE 

REFILE      
FILING FEE 

FOR CPUC    
USE ONLY 

CHARTER-PARTY P-TNC PERMIT  $1,000  $1,000  (540) 

 

PLEASE TYPE OR PRINT CLEARLY 

PART I: STATEMENT OF OWNERSHIP 

1. Applicant is:  

 Individual:  
 
 
________________________________________________________________________________________ 
                                          First Name                                                Middle Name                                                        Last Name 



 General Partnership: 

 
________________________________________________________________________________________ 
 
 
________________________________________________________________________________________ 

(List full names of all partners.  Use additional sheet if necessary.  ALL PARTNERS MUST SIGN ALL FORMS.) 

 

 Corporation  LLC  LP:  

 

________________________________________________________________________________________ 
                                                   (Show exact name as registered with the California Secretary of State.) 



 Other:  
________________________________________________________________________________________ 
                                                                                    (Show exact name and specify type)   
 
_____________________________________________________________________________________________________________ 
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Doing Business As (DBA):  
 
 
_______________________________________________________________________________________ 

Note: Any entity doing business under one or more fictitious names shall, with respect to each fictitious name comply with 
Sections 17900-17930 of the California Business And Professions Code, entitled “Fictitious Business Names”.   

 
 
Physical Address:  
 
_____________________________________________________________________________________ 

                            Street Address                                         City                                   County                                  State           Zip Code 
 
Mailing Address:  
 
_____________________________________________________________________________________ 

                            Street Address                                         City                                   County                                  State           Zip Code 
 
 
Phone, including Area Code: .(                 )                                                                 . 
 
 
Email Address:  ______________________________________________________ 
 
 
Company Website:  ___________________________________________________ 

 
 
 
IF A CORPORATION, LLC OR LP, list all Officers, Managing Members, or Partners. Attach additional pages if 
necessary.  
 

NAME TITLE NO. OF SHARES

      
      
      
      

Control of Corporation, LLC or LP held by:  Individuals listed above  Other (specify below) 

___________________________________________________________________________________________ 
 

If Applicant Is Attach to this Application 

A corporation organized under the laws of California 
Articles of Incorporation and Statement of Information filed 
with the Secretary of State and an organizational chart.  

An LLC organized under the laws of California 
Articles of Organization and Statement of Information filed 
with the Secretary of State and an organizational chart.   

An LP organized under the laws of California 
Partnership Agreement and Certificate of Limited 
Partnership filed with the Secretary of State and an 
organizational chart. 

A corporation, LLC or LP organized and existing under 
the laws of a state other than California   

Certificate of Qualification from the California Secretary of 
State, and Articles of Incorporation, Articles of Organization, 
or Partnership Agreement and an organizational chart. 

IF A GENERAL PARTNERSHIP, a copy of your partnership agreement shall be attached to this application.  If you 
do not have a written partnership agreement, you may complete and attach Form TL706-B.   

    
               PARTNERSHIP AGREEMENT ENCLOSED                FORM TL706-B ENCLOSED 
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2.  Applicant Business Affiliation (Check One):  

(a)    Applicant is associated or affiliated with the following business entities by reason of common ownership, 
control or management (own part or all of the company, hold a responsible position in the company or 
guide the operations of the company, directly or indirectly.).  Please list and indicate the type of entity, 
i.e., whether a corporation, LLC, LP, general partnership, or other.  Use additional sheets if necessary.  

 
NAME TYPE OF ENTITY 

    

    

    

 
(b)    No affiliation exists.  

 

 

PART II: DESCRIPTION OF SERVICES 

1. Provide a description of the service(s) Applicant proposes to offer. At minimum, this description 
should clearly demonstrate that Applicant and Applicant’s proposed service meets the definition of a 
transportation network company (TNC), as specified in Decision 13-09-045. Attach additional sheets if 
necessary. 
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2. If Applicant intends to engage primarily in the transportation of unaccompanied infants and children 
under the age of 18 years and their parents, guardians and child care providers, Applicant must comply 
with the rules applicable to infant and child common carriers, as set out in Decision 97-07-063, in addition 
to the rules applicable to TNCs as set out in Decisions 13-09-045 and 14-11-043. As part of the 
requirements in D.97-07-063, carriers are required to conduct criminal background checks of drivers and 
employees in physical contact with children passengers through the Department of Justice’s Trustline 
Unit. 

State affirmatively whether Applicant intends to engage primarily in the transportation of unaccompanied 
infants and children under the age of 18 years and their parents, guardians and child care providers. 
Changes in the service(s) offered following issuance of a TNC permit may result in immediate suspension 
of operating authority, if Applicant is found to be primarily engaged in the transportation of 
unaccompanied infants and children under the age of 18 years and their parents, guardians and child care 
providers. Additional consequences include citation, financial penalty, and imprisonment. 

 

 

 

 

 

3. List the city/cities in which Applicant intends to offer the proposed service(s). Attach additional 
sheets if necessary. 

 

 

 

 

 

 

 

 

 

 

PART III: SAFETY OF OPERATION 

1. VEHICLE INSPECTION CERTIFICATION: By signing this application, applicant certifies that the applicant 
will conduct a 19 point vehicle inspection and maintain proper documentation of such inspections pursuant 
to CPUC Decision 13-09-045. 

2. CONTROLLED SUBSTANCE AND ALCOHOL ZERO TOLERANCE POLICY CERTIFICATION: By signing 
this application, applicant certifies that the applicant will maintain a zero-tolerance controlled substance and 
alcohol policy pursuant to CPUC Decision 13-09-045.  

3. CRIMINAL BACKGROUND CHECK CERTIFICATION: By signing this application, applicant certifies that 
the applicant will conduct a criminal background check prior to utilizing any driver pursuant to CPUC Decision 
13-09-045.  

4. DRIVING RECORD CHECK CERTIFICATION: By signing this application, applicant certifies that the 
applicant will conduct a Department of Motor Vehicles driving record checks  pursuant to CPUC Decision 13-
09-045. 

 

 



PL739-TNC (Rev. 7/6/15) 5

PART IV: FINANCIAL RESPONSIBILITY AND INSURANCE REQUIREMENTS 

Public Utilities Code §5433 specifies the insurance requirements for TNCs, effective as of July 1, 
2015.  

Applicant shall deposit evidence of adequate bodily injury and property damage insurance required by 
Public Utilities Code §5433. The current insurance requirements are summarized below: 

TNC services are defined by three periods: 

Period 1: App open – waiting for a match.  

 Period 1 - TNCs shall provide primary insurance in the amount of at least fifty thousand dollars ($50,000) 
for death and personal injury per person, one hundred thousand dollars ($100,000) for death and 
personal injury per incident, and thirty thousand dollars ($30,000) for property damage. TNCs may satisfy 
this requirement through: (a) TNC insurance maintained by the driver; (b) TNC insurance maintained by 
the TNC that provides coverage if a driver does not maintain the required TNC insurance, or if the 
driver’s TNC insurance ceases to exist or is cancelled; or (c) a combination of (a) and (b).  

 TNCs shall also maintain insurance coverage that provides excess coverage insuring the TNC and the 
driver in the amount of at least two hundred thousand dollars ($200,000) per occurrence to cover any 
liability arising from a participating driver using a vehicle in connection with a TNC’s online-enabled 
application or platform. TNCs may satisfy this requirement through: (a) TNC insurance maintained by the 
driver, if the TNC verifies that the driver’s TNC insurance covers the driver’s use of a vehicle for TNC 
services; (b) TNC insurance maintained by the TNC; or (c) a combination of (a) and (b).  

Period 2: Match accepted – but passenger not yet picked up (i.e. driver is on his/her way to pick up the 
passenger).  

Period 3: From the moment a passenger enters the vehicle until the driver completes the transaction (on 
the online-enabled application or platform) or until the ride is complete, whichever is later.  

 Periods 2 and 3 - TNCs must provide primary commercial insurance in the amount of one million dollars 
($1,000,000). TNCs may satisfy this requirement through: (a) TNC insurance maintained by the driver, if 
the TNC verifies that the driver’s TNC insurance covers the driver’s use of a vehicle for TNC services; (b) 
TNC insurance maintained by the TNC; or (c) a combination of (a) and (b).  

 TNCs shall also provide uninsured motorist coverage and underinsured motorist coverage in the amount 
of one million dollars ($1,000,000) from the beginning of Period 3 until the passenger exits the vehicle. 
TNCs may satisfy this requirement through: (a) TNC insurance maintained by the driver, if the TNC 
verifies that the driver’s TNC insurance covers the driver’s use of a vehicle for TNC services; (b) TNC 
insurance maintained by the TNC; or (c) a combination of (a) and (b). The policy may also provide this 
coverage during any other time period, if requested by a participating driver relative to insurance 
maintained by the driver.  

Certificate/Permit will not be issued without insurance being on file under seal with the Commission. 

The insurance coverage shall be available to cover claims regardless of whether a relevant TNC driver 
maintains insurance adequate to cover any portion of the claim.  Your insurance company must file your 
insurance policy under seal with the Commission before any transportation network company operating 
authority can be issued.  IMPORTANT: The Name of Insured on all insurance policies and certificates 
of insurance must be exactly the same as the applicant’s name(s) as listed in Part I, No. 1 of this 
application.   
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CERTIFICATION 

 I (we) certify (or declare), under penalty of perjury, that the representations appearing in 
this application and in any forms attached thereto (including any accompanying financial 
schedules, statements or projections) are, to the best of my (our) knowledge and belief, 
true, correct and complete, based on all the information required to be included therein, 
of which I (we) have any knowledge, and these representations are made in good faith.  
Where the applicant is a corporation, LLC or LP, I further certify that I am an officer of 
the corporation, managing member of the LLC, or partner of the LP, and am authorized 
to make this certification on its behalf.  I (we) further certify (or declare), under penalty of 
perjury, that a final judgment has not been entered against the applicant(s) pursuant to 
Section 3716.2 of the Labor Code (workers’ compensation violations) and that I (we) am 
(are) in compliance with the Americans with Disabilities Act of 1990 as required by D. 
92-12-065.   
 
If applicant is an individual, he or she must sign below.  If applicant is a general 
partnership, all partners must sign below, as well as all forms attached to this 
application.  If applicant is a corporation, LLC or LP, then the person signing must be 
authorized to do so, as certified above.  The person(s) signing below is (are) responsible 
for this certification, regardless of whether another party prepared, or assisted in 
preparing, the application or its attachments.  

 

INDIVIDUAL, CORPORATION, LLC, OR LP 
 
 

_____________________________________________                  ___________________________________ 
                    Signature of Individual Applicant, or                                                                                                Title                                       
           Authorized Officer, Managing Member or LP Partner 

 
 

_____________________________________________                     ______________________________ 
                                           Print Name                                                                                                                 DATE 

 

 

 

GENERAL PARTNERSHIP 
(Make as many copies of this page as necessary for all partners to sign.) 

 
_______________________________________                  _________________________________________ 

Signature of Partner           Signature of Partner 
 
 

_______________________________________                  _________________________________________ 
                                          Print Name                                                                                                     Print Name 

 
 

_______________________________________                  _________________________________________ 
Signature of Partner           Signature of Partner 

 
 

_______________________________________                  _________________________________________ 
                                          Print Name                                                                                                     Print Name 
                                                 ______________________________________________ 
                                                                                                           DATE 
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FOR USE OF CONSULTANT / PREPARER 

 
If this application was prepared by an outside consultant not affiliated with the applicant, please provide the 
following: 
 
 

NAME: ____________________________________________________________________________ 
(Name of individual who prepared this application) 

 
 

COMPANY NAME (if different): _________________________________________________________ 
 
 
EMAIL: .                                 @                                     .  Phone: (______)___________________ Ext. ________ 

 

 

COMPLETE AND RETURN ALL 7 PAGES OF THIS APPLICATION TO:  
 

CPUC License Section 
505 Van Ness Ave. 
San Francisco, CA   94102 
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