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Louisiana Public Service Commission 
Located at 602 North Fifth Street; Baton Rouge, LA 70802 
Mailing Address PO Box 91154; Baton Rouge, LA 70821 

Transportation Division: (888) 342-5717 
 

 

 
TO: ALL LOUISIANA MOTOR CARRIERS OF WASTE BY MOTOR VEHICLE. 
 
Please note the following information relative to the regulation of waste by motor vehicle by the Louisiana 
Public Service Commission. 
 
Submit the attached application for common carrier authority along with the proper fees and required 
documents as outlined in the Applications - Process section. 
 
If you have any questions you may call our office at (888) 342-5717 or (225) 342-4439. 
 
 
------------------------------------------------------------------------------------------------------------------------------- 

 
PROCEDURE AND RELATED INFORMATION FOR MAKING APPLICATION TO 

THE LOUISIANA PUBLIC SERVICE COMMISSION  
FOR A COMMON CARRIER CERTIFICATE  

(Other than transfer or lease of existing rights) 
 

 Pursuant to R.S. 45:164 no motor carrier shall operate as a common carrier without having first obtained 
from the commission a certificate, which shall be issued only after a written application is made and filed.  
  
 “Operating Certificate” means a certificate issued to transporters of waste by motor vehicle under R.S. 
45:161 through R.S. 45:172. 
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APPLICATIONS - PROCESS 

Application must be filed in the Commission’s office, Galvez Building, 602 N. 5th St., Baton Rouge, Louisiana  
70802.  (Mailing address is P.O. Box 91154, Baton Rouge, Louisiana  70821-9154.)   

 
The original notarized application should be accompanied by: 

 
(A) A letter from an insurance company (or agent) authorized to do business in Louisiana, stating such 

company will write the required insurance coverage in the event application is granted; 
 

(B) Filing fee must be remitted in the form of a certified check, cashier’s check, or a money order: 
 
                Application for a certificate 

authorizing transportation as 
a common carrier . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200.00 
 
 

THE COMMISSION RETAINS FEE WHETHER THE APPLICATION IS GRANTED OR 
NOT.  NON-COMPLIANCE WILL ALSO RESULT IN LOSS OF FILING FEES. 
                    

 (C) If applicant is a corporation, majority stock ownership must be shown either by    
  separate statement (only one is required), or in application which must also contain the  
  state where incorporated, date of incorporation, Federal EIN, and a list of the full legal 
  names of the President and Secretary of said corporation as described in La. R.S. 12:82A; 
  

Once the completed application has been received by the Commission, it will be docketed with the Records 
& Recording Division and go through the docketing process as follows: 
 

• Application will be published in the next Official Bulletin for Twenty-Five (25) days where it may 
draw Opposition and Intervention.  (Applicant and Intervenors’ may come to an agreement for a 
restrictive amendment to be signed by both parties and filed into the record) 

• The application will then be assigned to an Administrative Law Judge (ALJ). 
• A Status Conference will then be set for all parties to attend at which time a date will be set for a 

hearing.  At the hearing the applicant will be required to prove public convenience and necessity. 
• Once the hearing has been heard by the ALJ a decision will be made and an order will be issued by 

the Commission informing the applicant as to the status of their application. 
 

 
FILINGS REQUIRED PRIOR TO ISSUANCE OF CERTIFICATES OR PERMITS 

If application is approved, a letter of compliance will be sent to the petitioner advising of filings required prior to 
issuance of the certificate.  This letter, in itself, does not authorize commencement of operations but merely authorizes 
issuance of the required authority, conditioned upon petitioner making certain filings

 
.   

Required filings: 
 

 Petitioner must file a current Tariff  
 Complete registration and purchase an identification stamp for each vehicle or combination of 

vehicles in his fleet prior
 Form E, Bodily Injury and Property Damage filed by the insurance company (As described in 

”General Information” below) 

 to operation. 

 
Upon completion of these requirements, the authorized certificate will be issued and forwarded to the petitioner.  

 
The filings so required must be made within thirty (30) days from the date of the compliance letter.  
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GENERAL INFORMATION 

1. 
 

INSURANCE 

Pursuant to R.S. 45: 163 (D) the commission shall require the following policies of insurance:  
             
Public liability and property damage insurance on trucks operated by common carriers, providing coverage of ($250,000.00) TWO HUNDRED FIFTY 
THOUSAND DOLLARS for injury or death to any one person not to exceed ($500,000.00) FIVE HUNDRED THOUSAND DOLLARS per 
occurrence, and ($10,000.00) TEN THOUSAND DOLLARS property damage; ($510,000.00) FIVE HUNDRED TEN THOUSAND single/combined.  
These insurance policies shall be written by companies qualified to do business in this state. 
 
The required proof of insurance shall be the filing of a Form E, Bodily Injury and Property Damage Certificate of Insurance, by the 
Insurance Underwriter of the policy, which must be received thirty (30) days from the date application was received. The name and 
address on the Form E and name and address on the application for authority must match exactly

 
. 

2. 
 

TARIFF (RATES, FARES AND CHARGES) 

Common Carriers operate under tariffs filed with and approved by the LPSC, which shows the services to be rendered and the basis for 
computation of rates.  After the carrier’s initial filing prior to commencement of operations, all changes must be effected through tariff 
publications approved by the LPSC.  Generally proposed the staff can handle reductions informally, but increases require approval by the 
LPSC.  These increases usually require formal handling, publication in the Commission’s Bulletin, and approval before the Commissioners 
at the Business and Executive Meeting.   
 
Initial Tariff should contain the following information: 
 
 Complete name and address of company 
 Specific information for rates charged indicating a flat rate, hourly rate, …etc. 
 When charging hourly, indicate times when charges begin and end. 
 If rates are based on mileage, the official Louisiana highway map must be used. (www.crt.state.la.us/tourism) 
 Fuel surcharges must be stated in the tariff.  If you wish to use the LPSC approved fuel surcharge please state that in the tariff.  A copy can be found on our website: 

www.lpsc.org/regs3_motor.asp  
  

3. 
 

MERGER OF DUPLICATE OPERATING RIGHTS 

“No motor carrier shall be permitted to hold more than one certificate granting the same authority in the same territory or over the same 
route.  When a motor carrier holding operating authority acquires by purchase or leases another similar authority, the two shall be merged 
into one and both authorities reissued to the carrier as one.  Should a certificate holder acquire additional rights which overlap the rights 
already held by him to some extent, that portion of the rights which overlap his original rights shall be merged into the original grant of 
authority.” 
 

4. 
 

SUSPENSION RIGHTS OR CHANGES TO COMPANY INFORMATION 

Suspension 

 

- If a carrier’s business will be dormant for a short period of time, they may request a suspension of authority in writing. The 
letter must be notarized and give detail as to why the business is dormant, before the LPSC will consider granting such a request. 

Changes To Company Information

 

 - If a carrier’s company information, such as name, address, contact information or any other relevant 
information, changes it is the CARRIERS responsibility to make those changes with the Commission in writing using the proper forms 
which may be obtain by contacting the LPSC’s main office. 

5. 
 

ANNUAL REPORTS 

All intrastate carriers subject to regulation by the LPSC are REQUIRED

 

 to file Annual Reports with the Transportation Division as stated 
in the Commission’s General Order No. 2, dated July 1, 1921.   More detailed information will be provided with your Common Carrier 
Certificate. 

6. 
 
OWNER/OPERATOR LEASES 

Any utilization of owner/operators by a certificated common carrier will require the carrier place on file, prior to transportation and for 
duration of the lease period, a statement that owner/operators vehicle(s) is covered by and operating under the carrier’s insurance. This 
statement must contain the owner/operator’s name, address and description of covered vehicles. The lease must be in writing, properly 
executed in quadruplicate.  One copy is to be held by lessor, one by lessee, one must be immediately filed with the LPSC (along with a filing 
fee of $10.00 per vehicle), and one carried in the vehicle. (Web link to “Intrastate Leasing Rules” www.lpsc.org/regs3_motor.asp) 

 

http://www.crt.state.la.us/tourism�
http://www.lpsc.org/regs3_motor.asp�
http://www.lpsc.org/regs3_motor.asp�
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LOUISIANA PUBLIC SERVICE COMMISSION COMMON CARRIER OF WASTE BY 

MOTOR VEHICLE APPLICATION 
 

 

SECTION 1 
COMPANY INFORMATION 

 
TO THE LOUISIANA PUBLIC SERVICE COMMISSION: 
 
APPLICATION OF ___________________________________________________________________  
                        (Full Name of Person or Legal Entity ie: John Smith dba Smith’s Trucking or Smith’s Trucking, Inc.) 

 
__________________________________________________________________________________________________________ 

PHYSICAL BUSINESS ADDRESS                                       CITY  STATE              ZIP CODE 
 
__________________________________________________________________________________________________________ 

MAILING ADDRESS                                          CITY  STATE              ZIP CODE 
   

__________________________________________________________________________________________________________ 
TELEPHONE NUMBER (INCLUDE AREA CODE)                        FAX NUMBER 
 

__________________________________________________________________________________________________________ 
EMAIL         

 
_________________________________________________________________________________________________________ 

NAME OF CONTACT PERSON OR AUTHORIZED REPRESENTATIVE REGARDING THIS APPLICATION 
 

Applicant desires to secure from the Louisiana Public Service Commission a Common Carrier Certificate authorizing applicant 
to operate as a COMMON CARRIER OF WASTE BY MOTOR VEHICLE. 

(Please check all types of waste you desire to acquire in this application below) 
 
___  Non-hazardous oilfield wastes (ie Exploration & Production wastes as defined by RS 45:162:18 (A) ) 
___  Non-hazardous industrial solid waste (as defined by RS 45:162:18 (B) ) 
___  Hazardous waste (as defined by RS 45:162:18 (C) ) 
 
 
OVER IRREGULAR ROUTES within the following described territory as marked below: 
 
_________ STATEWIDE 
 
_________OVER SPECIFIC ROUTES or PARISHES as described below. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
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TYPE OF ENTITY (Please check one below) 

SOLE PROPRIETORSHIP or INDIVIDUAL   PARTNERSHIP   CORPORATION*    
LIMITED LIABILITY CORPORATION – LLC *  OTHER _______________________ 

 
*If you are a Corporation or LLC, attach a copy of your Articles of Incorporation or 
Articles of Organization from the Secretary of State. 
  
______________________________________________________________________________________________________ 

 NAME OF CORPORATION OR NON-PERSON ENTITY (as listed on page 1 of application) 
 

 ______________________________________________________________________________________________________ 
STATE OF INCORPORATION          DATE INCORPORATED          FEDERAL EIN 
 

______________________________________________________________________________________________________ 
1) NAME AND TITLE OF MEMBER/OFFICER 

              
_______________________________________________________________________________________________________ 

2) NAME AND TITLE OF MEMBER/OFFICER  
 

_______________________________________________________________________________________________________ 
AUTHORIZED AGENT FOR SERVICE OF PROCESS  

 

 
COMPANY TAX REPORTING YEAR (Mark ONLY one box) 

 

     Company’s Tax reporting year is on a CALENDAR basis reporting January 01 to December 31 each year. 
     Company’s Tax reporting year is on a FISCAL basis reporting from _____________ to _____________ each year. 

                                                                                                                                                        Month/Day                    Month/Day 

 

SECTION 2 
REPRESENTATION OF APPLICANT 

 
If Applicant is represented by legal counsel or if this application is being filed by legal counsel please 
provide the following: 
 
_____________________________________________________________________________________________________________ 

LEGAL COUNSEL’S NAME                          (FIRM NAME OPPTIONAL) 
 

_____________________________________________________________________________________________________________ 
MAILING ADDRESS     CITY   STATE                             ZIP CODE 
 

_____________________________________________________________________________________________________________ 
TELEPHONE NUMBER (INCLUDE AREA CODE)                        FAX NUMBER 
 

_____________________________________________________________________________________________________________ 
EMAIL 

 

SECTION 3 
EQUIPMENT 

 
Applicant proposes to commence operations with the following equipment: (PLEASE PRINT MAKE, 
TYPE, AND NUMBER OF UNITS PROPOSED TO BE OPERATED.) If additional space is needed, 
attach a separate sheet. 
___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
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APPLICANT REPRESENTS that the service covered by this application is required by the public 
convenience and necessity.  
 

If and when the certificate of public convenience and necessity herein applied for shall be granted, 
Applicant agrees to comply with all provisions of law and the rules and regulations of the Louisiana Public 
Service Commission respecting the operation of public service motor vehicles, and to file with the 
Commission a tariff of fares, schedules and other required data; and to file such evidence of insurance or 
bonds as may be required by law and by the rules and regulations of the Louisiana Public Service Commission 
prior to commencement of operations. 
 
 WHEREFORE, Applicant prays that this application be docketed and that after hearing thereon, an 
appropriate certificate of public convenience and necessity issue to applicant. 
 
Signed & Dated at _________________________ ____________________________________________ 
                                                         (Location)                    (Printed Name/Title of Authorized Representative or Applicant) 
  
                                                                                 ____________________________________________ 
                                                                                  (Signature of Authorized Representative or Applicant) 
 
This ___________day of _____________, 20____              

 
 

SECTION 3 
VERIFICATION 

 

State of   ___________________________  County/Parish of ____________________________ 
 

 

_______________________________________, being duly sworn, deposes and says:  That he/she is the 
Applicant (or the Authorized Representative of the Applicant) in the above application; that he/she has read 
same and is familiar with the contents thereof and that the facts as stated therein are true and correct.  

      

    
    ___________________________________________________ 

                                                                               (Printed Name/Title of Authorized Representative or Applicant) 
 
                                                                  ____________________________________________________ 
                                                                  (Signature of Authorized Representative or Applicant) 
 
This ___________day of _____________, 20____              
 

____________________________________ 
Notary Public       ID# 
 

    
______________________________________________________________________________ 

 
LPSC OFFICE USE ONLY 

_______________________________________________________________               ______________ 
Staff Approved                                                 Date  
 
DOCKET # ______________________PUBLISHED IN BULLETIN ON _____________ # __________ 

Date 
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