
 
SAGINAW COUNTY ROAD COMMISSION 

REQUEST FOR MOVEMENT OF AGRICULTURAL COMMODITIES TO OR FROM A FARM ON 
SEASONAL ROUTES DURING SPRING WEIGHT RESTRICTIONS 

 
FEE  $35.00 
In compliance with Sec. 722, Public Act 300 of 1949, as amended, the following information is required to be submitted in writing by the 

commodity hauler requesting to transport legal and over weight loads on a Seasonal County Road during Spring Weight Restrictions. 
INSTRUCTIONS 

Type or print legibly in Ink.  Make check payable to:  
Saginaw County Road Commission 3020 Sheridan Ave. Saginaw, MI  48601 

 
Any changes or erasures except initialed amendments by Saginaw County Road Commission will void this permit. 

A separate permit is required for each vehicle. 
 

__________________________________________________________________            _______________________________________ 
1. COMPANY NAME            FED. I.D.. 
 
_______________________________________________________________________________________________________________ 
ADDRESS             CITY                     STATE           ZIP CODE 
 
___________________________________________________________________         ________________________________________ 
PHONE NO.         CONTACT PERSON 
 
_______________________________________________________________________________________________________________ 
SIGNATURE 
 
_______________________________________________________________________________________________________________ 
2.  ROADS REQUESTED 
 
____________________________________________________________        _______________________________________________ 
3.  POINT OF ORIGIN       DESTINATION 
 
_________________________________        _______________________________           ______________________________________ 
4.  VEHICLE IDENTIFICATION NO. (VIN)          SERIAL NO. MODEL              LICENSE NO. 
 
_________________________________________________              _______________________________________________________ 
5.  FREQUENCY OF TRIPS                   6.  DESIRED TIME OF DAY 
  
_______________________________________________________________________________________________________________ 
7.  SHOW GOOD CAUSE FOR REQUEST 
 
Approval by Saginaw County Road Commission for the requested route on this application constitutes a permit in compliance with Sec. 
722, P.A. 300 of 1949, as amended, under the following Conditions and Restrictions: 

1. Permit must be carried in the vehicle. 
2. Speed limit not to exceed 35 m.p.h. 
3. Permit applies for the pick up or delivery of agricultural commodities either to, or from a farm only. 
4. Notify the Road Commission not less than 48 hours before pick up or delivery. 
5. Insurance coverage required in the law of this state shall be in effect for moves operating with an overweight or oversize permit 
6. Time of Day ___________________________ 
7. The Saginaw County Road Commission has the right to suspend this agreement if weather or road conditions warrant such action. 
8. Any of the following actions shall immediately void the permit and subject the applicant to appropriate legal action: 

(a) Misrepresentation of information set forth in an application for permit; 
(b) Noncompliance with the conditions, restrictions, or provisions on which a permit is issued; 
(c) A change or erasure on a permit. 

9. The permittee shall be responsible for damages to the road, to persons, and to property caused by or arising from operations 
covered by this permit.  The permittee shall indemnify and save harmless the Saginaw County Road Commission, the department 
and all of their employees from any and all suits, claims, and damages of every kind arising out of, under, or by reason of this 
permit, or from operations covered by this permit. 

 
PERMIT APPROVAL BY SAGINAW COUNTY ROAD COMMISSION 

 
_______________________________________________________________________________________________________________ 
PERMIT NO.     DATE                           EXPIRATION DATE 
 
_______________________________________________________________________________________________________________ 
SIGNATURE                              TITLE 
 
revised 02/23/2009 
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