MANITOBA
PUBLIC INSURANCE

Section 3.2 of the Vehicles, Equipment, Safety and Inspection Regulation (MR 31/2019) prohibits the use of the following
lamps, unless otherwise required or permitted under the Act, the regulations under the Act, a permit issued by the registrar
under section 3.4 or the Motor Vehicle Safety Regulations:

(@) Anylamp thatis not a white lamp;

(b) Awhite lamp at the rear of a vehicle, or directed towards the rear of a vehicle, that is illuminated while the vehicle is
travelling forward,;

(c) Anylamp that flashes, oscillates, or lights intermittently;

(d) Any lamp other than a stationary lamp; or

(e) Anylamp enumerated in subsection (2), unless no rejection criterion exists in respect of the lamp.

Under section 3.4 of Manitoba Regulation 31/2019, the Registrar of Motor Vehicles may issue a permit to the owner or
operator of a vehicle that permits the vehicle to be equipped with the above lighting if, in the Registrar’s opinion, issuing the
permit is in the public interest and the vehicle will be operated in a manner that protects the safety of the public.

Name: Address:

City/Town: Postal Code: Phone Number:
Fax Number: Email:

Vehicle Year, Make, Model: VIN:

*If you are applying for a permit for multiple vehicles, please list the vehicle years, makes, models, and VINs on page 2.

Please provide a permit number if this is a renewal for an existing permit:

| am applying for a special lighting permit to equip the above vehicle with the following:
] Flashing amber light
] Other - Please specify color, type and location:

State the reasons this lighting equipment is being requested. Note that applications are evaluated based on whether it is in
the public interest to issue the permit and whether the vehicle will be operated in a manner that protects the safety of the
public.

Please enclose the following documentation with your application:

[ ] Copy of the vehicle registration

[] If required for contracted work, a copy of the official contract including contract duration

If this application is approved, | agree to use this equipment with due regard for public safety at all times.

Name of Applicant Signature Date

For Department Use Only:

Conditions of Issue:
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Please enter the vehicle years, makes, models, and VINs of the additional vehicles that require permits. Each vehicle should

appear on a separate line.

1.

Vehicle Year, Make, Model: VIN:
2.

Vehicle Year, Make, Model: VIN:
3.

Vehicle Year, Make, Model: VIN:
4,

Vehicle Year, Make, Model: VIN:
5.

Vehicle Year, Make, Model: VIN:
6.

Vehicle Year, Make, Model: VIN:
7.

Vehicle Year, Make, Model: VIN:
8.

Vehicle Year, Make, Model: VIN:
9.

Vehicle Year, Make, Model: VIN:
10.

Vehicle Year, Make, Model: VIN:
11.

Vehicle Year, Make, Model: VIN:
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