
 

LIMITED POWER OF ATTORNEY 
 
 
This is to certify that on the ______________ day of ______________________________, 201__,  
 
_______________________________________________________________________________ 

(Name of Carrier) 
 
does hereby make, appoint, authorize and empower SABER PERMIT SERVICE by and through its 
legal representative DeWayne Reed or Tyler Reed or Tim Denson, to act as its Attorney in Fact and 
Agent in connection with the filing and any correspondence of said carrier’s applications for 
registration of operating authority issued by the Federal Motor Carrier Safety Administration 
(FMCSA) and/or Department of Transportation (DOT) and/or Oklahoma Corporation Commission 
and/or Oklahoma Tax Commission, applications for interstate/intrastate permit, title registration and 
transfers, motor fuel user license, and related documentation, pertaining to said registration of 
authority and issuance of license to operate as necessary to comply with the regulatory requirements 
of all state and federal agencies having jurisdiction over transportation activities performed by said 
Carrier, and does hereby ratify and confirm all that said Attorney in Fact and Agent may lawfully do 
by virtue of the authority hereby granted and does hereby assume full responsibility for the acts and 
failures to act of said Attorney in Fact and Agent.  This Limited Power of Attorney replaces any other 
such document on file with the Oklahoma Tax Commission and/or Oklahoma Corporation 
Commission or other agency as may be necessary to conduct business on behalf of the grantor.  
 
RELEASE OF LIABLILITY CLAUSE: All Services rendered by Saber Transportation Support LLC 
are contingent upon the accuracy of information given and/or received by the Carrier/Customer. Saber 
Transportation Support LLC will not be held liable for damages, fines, penalties, judgments, related 
costs and/or expenses assessed due to a service rendered with incorrect/false information.  
 
       _______________________________________ 
        Name of Carrier 
 
       By:____________________________________ 
       
 
State of ________________  ) 
    )ss: 
County of_______________ ) 
 
Sworn to before me this ____________ day of ____________________________, 201__. 
 
 
My Commission Expires:    _______________________________________ 
    (Seal)       Notary Public 
____________________ 


