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                         STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

     General Certification Covering Turnpike Tandem Operations 

COMPANY NAME 
 
 

 

      LEASED ☐                    OWNED ☐ 

ADDRESS 
 
 

 

TRACTOR DATA 

TAG NUMBER 
 

ISSUING STATE 
 

YEAR/MAKE 
 
 

COMPANY NUMBER 
 

VIN NUMBER 
 

 

TRAILER DATA 

 YEAR/MAKE 
 

CARGO TYPE 
 

 

SECOND TRAILER (Dolly) WITH IDENTICAL SPECIFICATIONS  

TAG NUMBER ISSUING STATE COMPANY 
NUMBER 

DOT TANDEM CERTIFICATION # 

  .  
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STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 

GENERAL CERTIFICATION COVERING TANDEM OPERATIONS BY PERMITTEE 
 

TRACTOR – YEAR AND MAKE COMPANY NUMBER DOT TANDEM CERTIFICATION # 
(TO BE PROVIDED BY DOT) 

   

   

   

   

   

   

LEAD TRAILER – YEAR AND MAKE COMPANY NUMBER DOT TANDEM CERTIFICATION # 
(TO BE PROVIDED BY DOT) 

   

   

   

   

   

   

DOLLY CONVERTER – YEAR AND MAKE COMPANY NUMBER DOT TANDEM CERTIFICATION # 
(TO BE PROVIDED BY DOT) 
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THE APPLICANT HEREBY CERTIFIES AND ACKNOWLEDGES THE FOLLOWING: 
 

▪ THE TRACTOR(S) LISTED ON THIS FORM HAVE THE CAPABILITY TO HAUL TANDEM TRAILER 
COMBINATIONS AT A SPEED OF NOT LESS THAN 50 MPH ON ALL PORTIONS OF THE 
TURNPIKE SYSTEM AND IS CAPABLE OF CONTROLLING LOADS IN EXCESS OF 110,000 
POUNDS WITH ONE DRIVE AXLE.  

▪ THE TRACTOR(S) AND THE FIRST AND SECOND TRAILER(S) LISTED ON THIS FORM ARE 
EQUIPPED IN ACCORDANCE WITH AND MEET THE REQUIREMENTS OF FAC 14-61.  

▪ THE UNITS LISTED ON THIS FORM WILL NOT BE MODIFIED OR USED IN VIOLATION OF THESE 
REGULATIONS. 

▪ THE INSURANCE REQUIREMENTS OF 627.7415, F.S. ARE MET AND WILL BE MAINTAINED IN 
ACCORDANCE WITH FAC 14-61. 

▪ THE COMPANY HAS VERIFIED THAT THE DRIVER(S) HAVE THE CREDENTIALS, OPERATING 
AUTHORITY, EXPERIENCE, CAPABILITY AND MEET THE SAFETY REQUIREMENTS FOR 
OPERATING TURNPIKE TANDEM UNITS.  

▪ THE APPLICANT, COMPANY AND DRIVER HAVE READ AND UNDERSTAND ALL OF THE RULES 
GOVERNING TURNPIKE TANDEM OPERATIONS UNDER FAC 14-61. 
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