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Passenger Vehicle
Requirements

Information about motor carrier safety
regulated by the Public Utilities Commission of
Ohio and the Ohio State Highway Patrol
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PUCO’srolein
transportation

* Commercial transportation companies in Ohio
are public utilities under the jurisdiction of the
PUCO.

* PUCO regulates providers of many kinds of
commercial transportation services, including
interstate and intrastate motor carriers,
railroads, moving companies, and towing,.

* The PUCO registers motor carriers and ensures
they adhere to state and federal safety
standards.

* Roadside inspections (CFR Title 49 and PUCO
safety rules), safety audits, compliance
reviews, and hazmat incidents.

* Educational speaking engagements.
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Two types of regulation

* Economic - operating authority and insurance
* Safety- vehicle and driver qualifications
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What are the economic requirements and
who must comply with them

* The Public Utilities Commission of Ohio
requires all for-hire passenger carriers,
regardless of the size of the vehicle or
passenger capacity, to maintain certain
levels of liability insurance and obtain a
Certificate of Public Convenience and
Necessity (CPCN/PUCO number). CPCN
commonly referred to as intrastate

_ ) For example, a 5-passenger mini-van
operating authority. transporting passengers for-hire would require

* This does not include ambulances or CPCN and insurance.
taxis.
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Tips for For-Hire Status

A not-for-profit organization can be a for hire passenger
carrier if the organization receives compensation.

For-hire does not require the transportation to be
available to the public.

If a trip includes both private passengers and
passengers providing compensation, it is a for-hire trip.
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Who must comply with

Safety regUIationS in Directly compensated for-hire carriers operating vehicles that
0hi07 transport more than 8 passengers including the driver

regardless of GVWR.

Indirectly compensated for-hire carriers transporting 9 to 15
passengers, including the driver (limited requirements)

Directly or indirectly compensated for-hire carriers operating
vehicles with a gross vehicle weight rating of 10,001 pounds or
more regardless of passenger capacity

Private passenger carriers operating vehicles that require the
driver to possess a CDL
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What passenger carriers are considered directly
compensated? (all regulations apply)

Charter/tour bus Party bus

Limousine Airport shuttle

Transportation These passenger carriers
reimbursed with are paid directly for the
government funds such purpose of
as Medicaid or Medicare transportation
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Which passenger carriers are considered
indirectly compensated?

« Canoe livery (CPCN not
+ Nursing home required if operated within
150 air-mile radius)

+ Hotel shuttle + Daycare center

These are passenger
carriers that build the cost
of the transportation into
the overall fee charged.

« Community centers

Public Utilities
Commission
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Requirements for indirectly compensated
passenger carriers. (limited requirements)

 Obtain a PUCO CPCN

* Display their company name s ey Crcnr
and PUCO number on their " 150sirmile racivs)
vehicles

e Drivers cannot text while
driving

* Drivers cannot use a hand-held
mobile device while driving
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What are some examples of private
passenger carriers?

* Businesses transporting their
employees

* Churches
* Scouting organizations
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Special circumstances and exemptions for
vehicles operated by government agencies

m Government agencies

g

Educational related transportation to and from school (school
pupil transportation)

(B ﬁt.O’l Public _Utilities
2~ Commission



How do I file for a CPCN? (intrastate
authority)

* Apply for an intrastate USDOT number from the Federal Motor
Carrier Safety Administration.

€d FMCSA

Federal Motor Carrier Safety Administration

o L o _ * https://www.fmcsa.dot.gov/registration
* Submit an intrastate registration application with the PUCO for a

Certificate of Public Convenience and Necessity (CPCN) by using our

PUCO online registration system . * https://puco.ohio.gov/transportation/trucking/resources/mcr-user-
guide-CPCN-intrastate-registration-application

* During the registration process, you will receive notice after your
application is approved to have your insurance company file your

. . Prorated Quarterly Fee

proof of insurance with the PUCO. Once these steps are complete eniclos in servce o ol 1 o1 Jan 1 Apr 1
and you have paid your registration fee, you will receive a CPCN — (full o) | (3fayear) (0] | D ye)

h_ h “ d t “ 1. Each Tractor or Truck pulling atrailer. 530.00 522.50 515.00 57.50

whnicn you witl need to renew annuatlly. 2. Each Tow Truck (Including rollback with a tow bar) $30.00 $22.50 $15.00 $7.50

. . . . . 3. Each Passenger Vehicle (Any sized vehicle usedto transport 30.00 22.50 15.00 750

* Therenewal period for intrastate applications is from May 1-June 30. passengers.) +a0. S22. h— 37
4. Each Straight Truck, Van or Car transporting cargo only. $20.00 $15.00 $10.00 55.00

* Finally, you will need to keep the company and insurance
information you have on file with the PUCO current throughout the
duration of your business.

Cost of CPCN depends on type of vehicle and number of vehicles,
fees shown are per vehicle.
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Insurance requirements for passenger carriers

Any passenger vehicle with seating capacity
of 15 or less including the driver must have at
least $1,500,000 on file.

Any passenger vehicle with seating capacity
of 16 or more including the driver must have
at least $5,000,000 on file.

ublic Utilities
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| am required to comply with safety regulations, what now?

Public Utilities
Commission

* Driver qualification files -
ensuring your driver is properly
qualified to drive a CMV.

* Hours of service - recording
your driver’s “on-duty” time.

* Vehicle maintenance - ensuring /
your CMV is inspected and
record of any maintenance.

yd
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Driver Qualification File Requirements

* Additional items to be
completed every 12 months -
record of violations, annual
review, annual driving record
(MVR) . If operating CDL
required vehicles, drug and
alcohol testing applies.

Public Utilities
Commission

Driver file requirements

Proper “DOT” application for every driver.

Driving record for each driver (MVR) within 30 days of
hire. Via Ohio BMV online or in person at BMV location.

Road test for every driver

7/

Copy of Medical examiners certificate (MEC)
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Specific “DOT” application requirements

This is an examgle driver employment application. Carriers do not need to use this exact form, but must have a compieted and
signed emplogment application for al drivers that contains the informatian listed in 49 CFR 391 71

DRIVER EMPLOYMENT APPLICATION Attach adi o ettt Federal Mhator Care Safety g’ [—
. K . 2 e employed here, were yau sub) e Federal Mator Carrier uiations o o
ICTHIPANT MAE, ACORESS, FHONE NABER. AHD EMAL — § = | autharize you ta make investgations Including ContACting CUrTENt and prior Empkayers) Inta my persanal, employment,
el Cpparmaty fnplers T [R—— saferyensiive regulatec financial, mecical hiztory, and other reiated matters a may be necessary in arriving 3t an emgloyment decisicn. | hereby
P rocmt sy | MATURE O roneny - aratames |amumes | B! . _ releae emplayers, schoals, health care providers, and ather persons from all Kability In responding to Inquiries and releasing
mode subject to aloohal and controlied as required by 43 CFR, part 407 Oves Ciwo informatian in connectian with ry application.
ranoLe gy In the event af emplayment, | understand that false or misleading information given in my application or interview(s) may
ST e e raarat | | result in discharge. | ale understand that | am required o abide by al rules and reguiations of the Comgany.
‘ st e
RO SR | understand that the informatian | provide regarding my current and/ar price employers may be used, and those employer(s)
| |aooness vl e contacted for the pumose pertormance history 49 CFR391.23. 1 understand
Ll nl SOCKE e TV o ey that | have the right to:
DaTE OF Pasman (DATE AwAILASLE *  Review informatian pravided by current/previous employers:
[APPUCATIIN |areuss ron | # W ATIOCh 00ATIENGT SRR f MONE LROCE K AeeTed Check TS baw if none LAREE = ME ®  Have errors in the information corrected by previaus emplayers, and for thase previous employers ta resend the
D yau have legal right to work in the United States? Oves Ono e menson ron eame sauany carmeced information ta the praspective empiayer; and
canncren staTe OF *  Have a rebuttal statement attached ta the alleged erronecus infarmatian, f the previous employer(s) and | csnot
Moo | wovanon VIOLATION | PENALTY if ot o) ESCPLAR AN s i agree on the accuracy of the information.
[ p—
- [y Sy
Artoch adaitional sheet if m This certifies that | compieted this appiication, and that all entries on it and information in it are true and compiete to the best
= = hiie empioyed here, were you sufiject ta the Federal Mator Carrer Safety Aeguiations? Owes Ono of my knawledge. Nate: A matar carrier may require an apglkant ta pravide mare informatian than that required by the
Armeet aw i1am | cood Federal Motor Carrier Safety Regulations.
wias safety ¥ Depas regulated
cumn made subject to alcohol and controlied substances testing as required by 43 CFR, part 207 Cives Owp I =
s s \
[y . . 2 Owes  OwNo
Vs v b it Kt e pvdge = pecte ot vl - o]
et e, explain ‘
|aconess
e o )
Has any bcense, permit, or priviege ever been suspended or revoked? Oves  Owo smon o s o
I yex, explain | sauany
N0 50 WhAD DRGADES 3 COMANGNCIal AGCF VeRACi0 ST 31 30y TME N MCF Tas 008 CrHErS ICEss (43 CFR 383 21) | Cortity 1L | 60 [p—
at harg moee thae o motor veicle ligease, the iefarmation 1ar which i stod beiom. Include ll enses hold for the past 3 yuars; attach EMPLOTMENT fnchud
aaStonal shets # ns et pear . et
st [ocensen e [re— AT .
| | : o e Mon Car ey et 49 AR 391,33 that al it s o e acommerea el e oy e, e s st th el ot Garir ety Regdstons? S O
| | ‘ emplayment far the kst three (3] years. in addition, ifyou hove e aide .
I was safet regulated
£ 1 of tan [10) years). Any gops in employment in excess of one (3 u B
month must be expiained. made subject to alohel and controlied substances testing as required by 43 CFR, part 407

I I I St i st s, g il i e st s et s

| | | Youarereiredtolis the complee maing s Incucing srest ramer, i, st spisnd comlele 3 stbernfermiten. - wweon

S0 AR Codmeca st | TEARS e
& comrerin
| g et
namt e =
erc vor
THPE OF SOUIPMENT AN, T | DATE FRCHA OATETD MBS (TOTAL) [aoumess L
)
rosmon wewe e
- Piease izt any cther qualdications that you have and which you bebeve shauld be cansdered.
men pem s sauame
a0
P -
ot uar & waice)
oten
[y e 2okt

Page 1t

Name of motor carrier, applicants name, address, DOB, SS number, 3
previous years of residences, date submitted, drivers license info, extent an
nature of CMV experience, 3 previous years of auto accidents, list of vehicle
violations, statement of any license suspensions, 3 previous years of
employment (10 years total if previous CMV experience), and signed by
applicant.
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Medical Examiners
Certificate

An approved provider will examine your
driver and provide your driver with an MEC,
certifying the driver as “medically qualified”

These certificates vary in time frames
depending on any medical conditions the
driver may have

Maximum length of an MEC is 2 years

Lists of examiners in your area can be found
on the FMCSA National Registry

NATIONAL

Home  Register

Resource Center Contact Us

NRII Learning Center © Login
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Forest — Bucys iy . [ ) vew
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Public Utilities
- Commission

Form MCSA-5876 OME No.: 2126-0006  Expiration Date: 03/31/2028

Public Burden Statement

A Federal agency may not cnndmolsponsnr anda pa'sans not required to resps nor shall

that collection of The OME C

including the time for Mwlng Iutrucmm gamerlng the data needed, and completing and reulewmg me collection of
reducing

E other aspect of th

D?anmmofﬁmmruﬂnn
Mattor Carrier

Safaty Administration \lor

to a penaityfoefailure o comply with a collzction of clto the s of the Papenwork Reduction Act s
2126-0006. Public reporting for this collection of response,

this collection of Send timate of any
Federal Motor Carrier Safety Administration, 1200 New lersey Avenue, SE, Washington, D.C. 20590

Medical Examiner’s Certificate

ial Driver Medical C

| certify that | have examined Last Name: First Name:

in accordance with (please check only one):

(O the Federal Motor Carrier Safety Regulations (49 CF

O the Federal Mator Carrier Safety Regulations (49 CF with any applicable State variances (which will only be valid for intrastate op
Ifind this person is qualified, and, if applicable, only when (check all that apply):

9) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all thar apply) OR

), and, with k

dge of the driving duties,

[ Wearing corrective lenses  [] Accompanied by a i nption

[0 Accompanied by a Skill Performance Evaluation (SPE) Certificate

[ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)

[ Wearing hearing aid [J Grandfathered from State requirements (State)

Medical ‘s Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form,
MCSA-5875, with any attachments, embaodies my findings completely and correctly, and is on file in my office.
Medical Examiner's Signature Medical Examiner’s Telephone Numb Date Certificate Signed
Medical Examiner’s Name (please print or type) Omp (O Physician Assistant () Advanced Practice Nurse

Obo (O Chiropractor
Issuing State

() Other Practitioner (specify)

Medical Examiner’s State License, Certificate, or Registration Number National Registry Number

Driver's Signature Driver's License Number Issuing State/Province

Driver's Address CLP/CDL Applicant/Holder
Street Address: City: State/Province: Zip Code: Oves Ono
**This document contains sensitive information and is for official use only. Improper ling of this i ion could ly affect individuals. Handle and secure this |nk|rmat|or| appre to prevent i

disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be maintained by latory reg

Rev 3/27/25




Road Test

 Given by carrier or person designated who is
competent to evaluate that driver is capable of
operating the CMV and associated equipment

* Pre-trip

» Operation (in traffic-turning, braking, slowing,
backing)

o Sufficient duration to evaluate skills of driver

* Once completed carrier shall retain copy in
driver’s qualification file

(B ﬁt.O’l Public _Utilities
2~ Commission

This form is an example only. Certificates may look different, but should contain similar information.

CERTIFICATE OF DRIVER’S ROAD TEST

Instructions: If the road test is successfully completed, the person who gave it shall complete a certificate of
the driver's road test. The original or copy of the certificate shall be retained in the employing
motor carrier's driver qualification file of the person examined and a copy given to the person
who was examined. (49 CFR 391.31(e)(f)(g))

Driver's Name

Type of Power Unit

Type of Trailer(s)

If passenger carrier, type of bus

This is to certify that the above-named driver was given a road test under my supervision on

consisting of approximately miles of driving.

It is my considered opinion that this driver possesses sufficient driving skill to operate safely the
type of commercial motor vehicle listed above.

EXAMINER FIRST & LAST NAME SIGNATURE OF EXAMINER DATE

BUSINESS NAME AND ADDRESS OF ORGANIZATION



Hours of Service-
Time cards

* Mustinclude driver’s name and date

DRIVER’S TIME RECORD
Driver's Name (print) Employee No. Month Year

DRIVERS MAY PREPARE THIS REPORT INSTEAD OF “DRIVER’S DAILY LOG" IF THE FOLLOWING APPLIES:

e Startand end time to include total hours s Operates within 150 air-mile radius of normal work reporting location
* Returns to the work reporting location and is released from work within 14 consecutive hours
for eaCh day \"\'[e] rked . » Isoperating a (1) Property-carrying CMV and has at least 10 consecutive hours off duty separating each 14 hours
on duty OR (2) Passenger-carrying CMV and has at least 8 consecutive hours off duty separating each 14 hours
* Required to be kept on file for at least 6 on duty”
months INTERMITTENT DRIVERS
Shall complete this form for 7 days preceding any day driving is performed. This includes the preceding month.
Start End
Time Time Total Drivin Truck
Date “All “All Hours Hour’sg Number Headquarters

Duty” Duty”

1

2

3

4

5

6

7

8

9

10

11

12
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Vehicle Maintenance
Requirements

Vehicle maintenance requirements

VEHICLE INSPECTION, REPAIR, AND MAINTENANCE RECORD
VEHICLE IDENTIFICATION

File for each vehicle containing complete maintenance
MMMMMMMMMMMMM for last 365 days and current/last annual inspection

INSPECTION, REPAIR, MA E INFORMATION
ILEAGE. TYPE

MILEAGE [ TyPe ] NEXTDUESERVICE

Schedule of maintenance to be performed; type/due
date

File must also contain; fleet number, make, VIN, year,
tire size, vehicle owner

(29 ﬁiﬂ’l Public _Utilities
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Vehicle Maintenance cont.

« Passenger carriers are also required to keep record of emergency exit inspection, which
must be completed every 90 days to ensure proper working order.

* Exit must be clearly marked and unobstructed.

Exit obstructed by wooden plantation
shutters.

Cz? ﬁlb’l Public .Utilities
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Pre-trip inspections
of CMV

 Service brakes.

* Parking (hand) brake.

» Steering mechanism.

* Lighting devices and reflectors.

PRE-TRIP

e Tires.
* Horn.
* Windshield wiper or wipers.

e Rear-vision mirror or mirrors.
* Wheels and rims.
* Emergency equipment

(B ﬁt.O’l Public _Utilities
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Driver’s Vehicle Inspection Report

Check ANY Defective ltem and Give Delails under "Remarks.”

DATE:

TRUCK/TRACTOR NO.

Driver’s Vehicle

a Air Comprassor d Hom A Springs
a Air Lines  Lights A Slarter
[ A Battery Head — Stop A Sleering
I n S ectl o n Re o rt 4 Brake Accessories Tail — Dash A Tachograph
1 Brakes Turn Indicators A Tires
A Carburetor < Mirrors - Transmission
[ Clutch < Muffler - Wheals
. A Defroster < il Pressure A Windows
Checks should be Completed dally and O Drive Line 2 On-Board Recorder 1 Windshield Wipers
H A Engine - Radiator < Cther
required to be completed at the end of each 3 Fith Wheel O Rear End
day, DVIR to be completed if defect found J Front Axe - Reflectors
a Fuel Tanks A Safely Equipmant
on CMV. 1 Heater Fire Extinguisher
Flags — Flares — Fuses
Spare Bulbs & Fuses
Spare Seal Beam
TRAILER(S) MO (S).
4 Brake Conneclions 4 Hitch A Tarpaulin
1 Brakes 4 Landing Gear A Tires
d Coupling Chains 4 Lights —Adl a Wheals
2 Coupling (King) Pin J Roaf o Other
4 Doars d Springs
Remarks:

2 Condition of the above vehicle is satisfaclory
Drriver’s Signature
4 Above Defects Correcied

1 Abowve Delects Mead NOT Be Correcled For Sale Operation OF Vehicle

(5‘4 Public Utilities Mechanic’s Signature Diate

. . Drivear’s Signatura Diate
-~ Commission
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Ohio Bus Inspection
Program

Vehicle was originally designed by the manufacturer to transport more than
fifteen passengers, including the driver

STATE
IGHWAY

Either the gross vehicle weight rating or the gross vehicle weight exceeds
10,001 pounds

SRHR A TR

: ME o8 G 205008/ 75965
Passenger carriers that operate the TOGNE- 0000 e T
following vehicles are required to gy TR TS o
565 kPo/ B2 PSICOLD AT 565  kPo/B2 P°

schedule an appointment and have " 1FOSF5EVEBINN0S

their vehicle(s) inspected yearly in ﬂ]UIHElﬂlI\ﬁllll\ﬂlillﬂlllil\ﬂll\\l|||||I\I | [“ "

order to obtain a vehicle registration.

EXT T RC 48 0%
we INTTR  TTR% TR TAGE TTR TSR BFAIR
8 N

DD 005
1201008094062 UNC  o5USA-1520472-8A
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Ohio Bus Inspection
Program

STATE

REQUIRED DOCUMENTS

. Original prepaid inspection receipt from the Ohio
BMV (Bureau of Motor Vehicles)
. State issued I.D. or Passport (If driving the vehicle,
a valid drivers’ license is required)
. Ohio title with the current owner name on the
front
4. All of the Original Receipts for any parts that were
replaced on the vehicle
5. Used Part Receipts must provide the Donor
Vehicle's VIN
6. Receipts from a casual sale by an individual or
business that is not a licensed parts dealer must

https://services.dps.ohio.gov/Vehiclelnspection

(29 ﬁ[O’l Public _Utilities
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fservices.dps.ohio.gov%2FVehicleInspection&data=05%7C02%7CDustin.Friesth%40puco.ohio.gov%7Cc7c770c3ef1b4cc60ed008de85edb09a%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C639095453073854600%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=yWDHA0BBnck7Z3Gi0KfAV%2F%2BjpWsrpL%2FOuLHZ8hwSAb0%3D&reserved=0

Ohio Bus Inspection
Program

Lighting Requirements
Requirements for electrical systems
Requirements for braking systems

ST AT E Requirements for steering lsystems

Requirements for suspension systems

HlGHWAY Requirements for tires
Requirements for wheels
PATROL /A Requirements for frames
Requirements for cab and body components
Requirements for exhaust systems

Requirements for fuel systems
Requirements for rear-impact guard(s)

Requirements for window glass, window construction and glazing
Requirements for windshield wipers and washing systems
Requirements for heaters

Requirements for defrosting devices

Requirements for rear-vision mirrors

Requirements for horns

Requirements for speedometers

Requirements for floors

Carriers are required to keep vehicles in safe Requirements for diiveshaft protection
operating condition. The following items will Requirements for standee line or bar

Requirements for seats

be inspected during an OSHP mandatory bus Requirements for driver's seat

Requirements for television receivers

i ns peCtI on. If ve h |C I.e d oesn Ot m eet Requirements for emergency equipment
Marking of buses

regulations, it may be placed out of service Insurance Requirements
until repaired.

CB ﬁlﬂ'l Public Utilities
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Who needs a CDL? » Any vehicle (GVWR or actual) 26,001
pounds or more (class B) or

04&0 gm;ﬁam&"& - NorroR ' combination with trailer over 10,001
- AB123456 GVWR. (class A CDL)
122‘EWHEREST * Any vehicle designed to transport 16
ﬁ“:f?f?ﬂémig"ﬂf—'——“ or more passengers (at least a class C
ol e CDL if under 26,001/class B CDL if over)
| PSR B asizse also must have a passenger
i o ki e endorsement ).

ipoa 09- 1 6— 1 990
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FMCSA Safety Planner

https://csa.fmcsa.dot.gov/safetyplanner/

* Online guide that provides simple
explanations and templates to help
companies that operate CMVs understand
and comply with safety regulations.

Ourctvites | Areasof Focus

LOGIN

The Motor Carrier Safety Planner CIAZ NEWENTRANT (' FMCSA (S
MY SAFETY PLANNER HELP SPANISH VERSION _ Q

The Motor Carrier
Safety Planner

This online guide provides simple explanations and templates to
help companies that operate CMVs understand and comply with
Federal safety regulations.

Cz? ﬁiﬂ'l Public .Utilities
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https://csa.fmcsa.dot.gov/safetyplanner/

Questions?

Contact the PUCO Public Utilities Commission of Ohio

PUCO Transportation Department Motor Carrier RegiStration

(800) 686-8277
MCRegistration@puco.chio.gov

PUCO Call Center
(800) 686-PUCO (7826)
7-1-1 (TDD/TTY)

www.PUCO.ohio.gov

Contact Other
Transportation Agencies

Federal Motor Carrier
Safety Administration
(800) 832-5660
www.fmesa.dot.gov

Ohio State Highway Patrol
(614) 466-2660
www.statepatrol.ohio.gov
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