
1 ARKANSAS HIGHWAY AND TRANSPORTATION DEPARTMENT 

En-ntil Divisim 
Beautificatim Section 

P.O. Box 2261 
tinle Rd. Arkansas 72203-2261 

WWW.ARKANSASHIGHWAYS.COM 
Offla: 501-5651-2088 Fax: 501-569-2089 

TOURIST ORIENTED DIRECTIONAL SIGNING (TODS) 
APPLICATION PROCEDURES 

Review the Department regulations for TODS Signing Program. 

Review the specifications for the manufacture of the TODS signs. All TODS signs 
must conform with these specifications. Do not order your signs until notified to 
do so by the Department. 

Complete a separate application for each state highway intersection where TODS 
signing is desired. If you provide more than one Business activity or site, a separate 
application for each Business activity or site is required. 

Submit your application to the following address, along with a check or money order 
payable to A.H.T.D Beautification Section for the twenty-five dollar ($25.00) 
application fee: 

Beautification Section 
Environmental Division 
Arkansas Highway and Transportation Department 
P.O. Box 2261 
Little Rock, AR 72203 

TOURIST ORIENTED DIRECTIONAL SIGNING (TODS) FEES 

P TODS Sign Application Fee $25.00 (Per Application) 

P TODS Sign Installation Fee $50.00 (Per Sign on State Right-of-way) 

k TODS Sign Annual Maintenance Fee $50.00 (Per Sign on State Right-of-way) 

> TODS Sign Removal / Cover Fee $50.00 (Per Sign on State Right-of-way) 



ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT 
TOURIST ORIENTED DIRECTIONAL SIGNING (TODS) APPLICATION 

. Please Tvoe or Print 

NAME OF BUSWSS I FACILITY TELEPHONE 

NAME OF APPLlCANT I OWNER I MANAGER T4Tm FEDERAL TAX IDOR SOCIAL SECURITY NO. 

BUSINESS MAILDIG ADDRESS CITYORTOWN STATE ZIP CODE 

BUSINESS LOCATION DATA 

Highway Route Colmty N e a r e s t  City~Town 
Direction from Highway (Check One) 0 N 0 S DE D W NameNo. of Nearest Intersecting Road 
Dismce from Nearest Interseding Road (milesltenths) 
Is business located within a corparate limits of a city or town q Yes q No If Yes, Name of city or town 
NOTE: COMPLETE INFORMATION ONBACKSWE OF APPLICATION 

GAS - 
0 1 5  WeDiJtance 
O ~ e r ~ m m s  
O~riokiog wms 
h e l q d m n e  
OOpmmininarn 

of8 hmrsaday 
5daysawaelr 
one of whim 
is a Samrday 

W I I C L E  REPAIR 

0 1 5  WeDiBence 
b 1 0 6  

h e l e p b ~ n e  
O o p ~ n  mininarn 

of8hmrsaday 
Sdaysaweek 
one of which 
is a Sabuday 

MINIMUM REQUIRED SERVICES 
(Check Applicable Savices) 

0 1 5  W e  Distance 
OLicmse or Parnit 

whae- 
hel-e 
n o p e n  mininmrn 

of8bmrraday 
Sdaysaweek 
om of whim 
is a Satorday 

WDGING CAMOING 

0 1 s  WeDiJtanoe 0 1 5  WeDisCance 
O ~ i e e n s e  orparnit m c e n s e  a P d  

w h a e r q i r e d  w h a e r q i r e d  
O ~ d s p l a t e  deqimg O~depatePm-khg 

auommodatimr a c ~ t i o ~  
O ~ e l + n e  o~dw Sanitary 

Facilitier 
0 0 p m  mininmm 

of 8 h r s a d a y  
Sdayrawaelr 
one of which 
i s  a Samrday 

TOURIST 
AITRACTIONBUSINFSS 

0 1 5  MeDiBence 
m c e n s e  aP-t 

whae rsquircd 
O~pleplmne 
o ~ e s t r o o m s  
Dopen mini- of 8 h n  s 

day (If Lmda W N o n .  4 
hmrs a day) 5 d a y  a we& 
one of whim is a Smrday 

OPERATION DETAILS 
Is Business open all )near? q Yes q No 
If No, check m t h s  closed q JAN q FEB q MAR q APR q MAY Cl q JLIL Cl AUG q SEP q OCT q NOV DEC 
Desaiption of Tourist Attraction I Business 
Dces your tourist atkactionhsiness deive the major p h o n  of in- or visitors during the normal business season from motorists 
not residing in the immediate area of the business or activity? q Yes q No 

CERTIFICATION 
I cfxtify that these statements are hue and m e c t  and that my business complies with all applicable laws mceming public 
accamnodations without regard torace, religion, color, age, sex, disability, or national origin, and shall comply with all applicable 
health and sanitation laws and must pussess any required local permits or lioenses. 
I fiother uodastand that falsification or misrepresentation of the statements in this application may result in the denial of the application 
or the revocation of my permit. 

Signature (Applicant): Date:- 

PERMIT NO. 



PROVIDE THE BUSINESS NAME TO BE USED ON TODS PANEL, USING '%" FOR SPACES 
BETWEEN WORDS (LIMIT: 2 LINES & 15 CHARACTERS PER LINE): 

DRAW A DETAILED MAP FROM THE MAIN HIGHWAY TO THE 
BUSINESS: ( G W  DISTANCES AND DIIUXTIONS OF TURNS; BE 
AS DETAILED AS POSSIBLE, USE LOCAL S m  NAMES WHEN 
POSSIBLE.) 



I I RPIIIIPQ~ fnr Taxnauer 1 Give Form to the  

I 
Name (as shown on your income tax return) 

Check appfapnate box for federal tax 

ciass~tication (required): C Corporation S Corwration Partnership TrusVestate 

ni 

Exempt payee 
Limited liability company. Enter the tar classilicatian [C=C corporation, S=S corporation. ?=partnership) b . . . . . . . . . . . . . . . . . . . . . . . . . - . . - - . . 

-- 
BUS!"~%~ nameldistegarded entlv name, if different tram above 

City state, and ZIP code 

Other (see ~nstructlons) b 

I 
List account number($) here (optional) 

Address (number, street. and apl or sulte no) 

Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line I Social security number 1 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident aiien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your empiover identification number (EiN). If vou do not have a number. see How to set a IZ -m -017: 

Reque~ter's name and address (optlonai) 

~n number 1 

I 1 - 1  I I 
I I i I  I I I I I I 

Certification 
Under penalties of perjury. I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am wailing for a number to be issued lo me), and 

2. 1 am not subject to backup withhoiding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withhoiding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no ionger subject to backup withholding, and 

General lnstr~ctions Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requesler's form if it 1s substantlaily slmilar 

Sectlon references are to the Internal Revenue Code unless otherw~se to this Form W-9. 

3. 1 am a U.S. citizen or other U.S. person (defined below). 

Certification instructions. You must cross out item 2 above if you have been notified by the iRS that you are currently subject to backup withholding 
because you have tailed to report ail interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
lnstructions on page 4. 

noted. 
Definition of a U.S. person. For federal tax purposes, you are 

Purpose of Form considered a U.S. person if you are: 

A person who is required to file an information return wlth the IRS must An individual who is a U.S. citizen or U.S. resident alien, 
obtain your correct taxpayer identification number (TIN) to report, for A partnership, corporation, company, or association created or 
example, income paid to you, real estate transactions, mortgage interest organized in the United States or under the laws of the United States. 
you paid. acquisition or abandonment of secured property, cancellation .A, estate (other than a foreign estate), or 
of debt, or contributions you made to an IRA. 

A domestic trust (as defined in Regulations section 301 7701-7). 
Use Form W-9 only if you are a U.S. person (including a resident 

alien), lo  provide your correct TIN to the person requesting it (the Special rules for partnerships. Partnerships that conduct a trade or 
requester) and, when applicable, to: business in the United States are generally required to pay a withholding 

tax on any foreign partners' share of income from such business. 
1. Certify that the TIN you are giving is Correct (or you are waiting for a ~ ~ r t h ~ ~ ,  in certain cases where a Form W-9 has not been received, a number to be issued), oartnershio is reauired to oresume that a oartner is a foreiQn person. 

Sign 
Here 

,~~ ~~ 

2. CertitV that vou are not sub~ect to backuo withholdino. or and oav t i e  withholdino t&. Therefore. ~f ;ou are a U.S. ~6rson that is a 

Signature ot 
u.s wr30n b oate v 

~ ~ ,~ -. ~~ - ,~ ~~, 
3. c~alm'exembtion from backup withholding if you are a U.S. exempt partner in a partnership~onducfin~ a tiadk or business in the Unted 

payee. If applicable, you are also certifying that as a U.S. person, your States, provide Form W-9 to the partnership to establish your U.S. 
aiiocable share of anv oartnershio income from a U.S. trade or business Status and avoid withholding on your share of partnenhip income. 

~ ~~ ~~~ ~ ~ ... . 
1s not subject to the wlihholdirig iax on foreign partners' share of 
effectively connected income. 

Cat. No. 10231X Farm W-9 [Rev. 1-20111 


