PUBLIC UTILITIES COMMISSION OF OHIO

INSTRUCTIONS FOR REGISTRATION OF MOTOR CARRIER OPERATING INTRASTATE FOR-HIRE IN OHIO

ALSO ANNUAL RENEWAL OF REGISTRATION

PUC WEB SITE: www.puc.state.oh.us
ITEM

Indicate the type of application being filed. If this is the first registration the applicant is filing in Ohio, mark "New Registration". If the applicant is filing a registration to indicate changes in information filed in an original or previous application, mark "Amended Application". If the registration is being completed with tax receipts renewal, mark "Renewal".

1
Enter the legal name of the business entity (i.e., corporation, partnership, or individual) that owns/controls the motor carrier operation.
2. If the business entity is operating under a name other than that in Block 1, (i.e., "trade name") enter that name. Otherwise leave blank.


3. Enter the principal place of business street address where safety records are kept.


4. Enter mailing address if different from the physical address, otherwise leave blank. Also, applies to #9, #10, #11 & #12.


5. Enter the city where the principal place of business is located. 


6. Enter county.


7. Enter the two-letter postal abbreviation for the State or the name of the Canadian Province or Territory corresponding with the physical address.


8. Enter the zip code + 4 number corresponding with the physical street address.


9. Enter the city corresponding with the mailing address.


10. Enter county.


11. Enter the two-letter postal abbreviation for the State or the name of the Canadian Province or Territory corresponding with the mailing address.


12. Enter the zip code + 4 number corresponding with the mailing address.


13. Enter the telephone number, including area code, of the principal place of business.


14. Enter the Fax number, including area code, of the principal place of business.


15. Enter Internet address.


16. Enter PUCO #.


17. Enter the identification number assigned to your motor carrier operation by the U.S. Department of Transportation, if known.


18. Enter the motor carrier "MC" number under which the Federal Motor Carrier Safety Administration (FMCSA), or Interstate Commerce Commission (ICC) issued your operating authority, if appropriate.


19. Enter your Dun & Bradstreet business number (used as a secondary identifier; if you do not have one, leave blank).


20. Enter the employer identification (EIN #) or Social Security number (SSN #) assigned to your motor carrier operation by the Internal Revenue Service.


21. Check the rating assigned to you by the U.S. Department of Transportation and enter the date when carrier was last rated.
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22. Circle the appropriate type of carrier operation.
A. Interstate

B. Intrastate only (Household goods)
C. Intrastate only (Non-Hazardous materials)
D. Intrastate only (Including Hazardous materials)     E. Intrastate only (Passengers)
Check the size equipment in use.

23. Enter the carrier's total mileage to the nearest 10,000 miles for the past calendar year, and the year of the mileage.


24. Circle appropriate classification. Circle all that apply. If "L. Other" is circled, enter the type of operation in the space provided.
Authorized For Hire - transportation for compensation as a common or contract carrier of property, owned by others, or     passengers under the provision of the FMCSW.
Exempt For Hire - transportation for compensation of property or passengers exempt from the economic regulation by the FMCSA.
Private (Property) - means a person who provides transportation of property by commercial motor vehicle and is not a for-hire motor carrier.
Private Passengers (Business) - a private motor carrier engaged in the interstate transportation of passengers which is provided in the furtherance of a commercial enterprise and is not available to the public at large (e.g., bands).
Private Passengers (Non-Business) - a private motor carrier involved in the interstate transportation of passengers that does not otherwise meet the definition of a private motor carrier of passengers (business) (e.g. church buses).
Migrant Interstate transportation, including a contract carrier but not a common carrier of 3 or more migrant workers to or from their employment by any vehicle other than a passenger automobile or station wagon.
U.S. Mail - transportation of U.S. Mail under contract with the U.S. Postal Service.
Federal Government - transportation of property or passengers by a U.S. Federal Government agency.
State Government - transportation of property or passengers by a U.S. State Government agency.
Local Government - transportation of property or passengers by a local municipality.
Indian Tribe - transportation of property or passengers by an Indian tribal government.
Other - transportation of property or passengers by an operation classification not described above.


25. Circle all the letters of the types of cargo you usually transport. If "Other" is circled, enter the name of the commodity in the space provided.


26. Circle all types of hazardous material (HM) you transport. In the columns following the HM types, circle B if the HM is transported in bulk (over 119 gallons) and NB if the HM is transported in non-bulk (119 gallons or less). The HM types correspond to the classes and divisions listed in 49 CFR 173.2. Below are clarifications for the lettered codes:

A.  Div. 1.1 Explosives (with mass explosion hazard)

AA. Div 6.1 (Poison Liquid which is a PIH Zone B)
B.  Div 1.2 Explosives (with projection hazard)


BB.  Div 6.1 Poison (Poisonous liquid with no inhalation 
C.  Div 1.3 Explosives (with predominantly fire hazard)

         hazard)
D.  Div 1.4 Explosives (with no significant blast hazard)

CC.  Div 6.1 Solid (Meets the definition of a poisonous
E.  Div 1.5 Very insensitive explosives; blasting agents

          solid)
F.  Div 1.6 Extremely insensitive detonating substances

DD.  Class 7 Radioactive material
G.  Div 2.1 Flammable gas




EE.  HRCQ (Highway Route Controlled Quantity of 
H.  Div 2.1 LPG (Liquified Petroleum Gas)


        Radioactive Material)
I.   Div 2.1 Methane Gas




FF.  Class 8 Corrosive material
J.   Div 2.2 Non-flammable compressed gas


GG.  Class 8 A (Corrosive liquid which is a PIH Zone A)
K.  Div 2.2 A (Anhydrous Ammonia)



HH.  Class 8 B (Corrosive liquid which is a PIH Zone B)
L.  Div 2.3 A (Poison Gas which is Poison


II.     Class 9 Miscellaneous hazardous material  
       inhalation Hazard (PIH) Zone A)



JJ.     Elevated Temperature Material (Meets definition in
M.  Div 2.3 B (Poison Gas which is PIH Zone B)


         49 CFR 171.8 for an elevated temperature material)
N.   Div. 2.3 C (Poison Gas which is PIH Zone C)

KK.   Infectious Waste (Meets definition in 48 CFR 171.8 for
O.   Div 2.3 D (Poison Gas which is PIH Zone D)

           an infectious waste)
P.   Class 3 Flammable and combustible liquid


LL.    Marine Pollutants (Meets definition in 49 CFR 171.8
Q.  Class 3 A (Flammable liquid which is a PIH Zone A)

           for a marine pollutant)
R.   Class 3B (Flammable liquid which is a PIH Zone B)

MM.  Hazardous Sub (RQ) (Meets definition in 49 CFR 171.8
S.   Combustible Liquid (Refer to 49 CFR 173.120(b)

           of a reportable quantity of hazardous substance)
T.   Div 4.1 Flammable solid




NN.   Hazardous Waste (Meets definition in 49 CFR 171.8 of 
U.   Div 4.2 Spontaneously combustible material


          hazardous waste)
V.   Div 4.3 dangerous when wet material


OO.   ORM (Meets definition in 49 CFR of Other Regulated
W.  
Div 5.1 Oxidizer





          Material)
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X.   Div 5.2 Organic peroxide
Y.   Div 6.2 Infectious substance (Etiologic agent)
Z.   Div 6.1 A (Poison Liquid which is a PIH Zone A)

Note: Information on Poison Inhalation Hazards is found in column 7 of the Hazardous Materials table, (49 CFR 172.101).


27. Enter the total number of vehicles owned, term leased and trip leased, that are, or can be, operational the day this form is completed. Passenger vehicles are defined as:
Motor coach - a vehicle designed for long distance transportation of passengers, usually equipped with storage racks above the seats and a baggage hold beneath the passenger compartment.
School Bus - a vehicle designed and/or equipped mainly to carry primary and secondary students to and from school, usually built on a medium or large truck chassis.
Mini-bus/Van - a multi-purpose passenger vehicle with a capacity of 10-24 people, typically built on a small truck chassis.
Limousine - a passenger vehicle usually built on a lengthened automobile chassis.


28. Enter the number of interstate/intrastate drivers used on an average work day. Part-time, casual, term leased, trip leased and company drivers are to be included. Also, enter the total number of drivers (Interstate/Intrastate) and the total number of drivers who have a Commercial Drivers License (CDL).
Interstate - driver transports people of property across state lines, including international boundaries, or wholly within one state as part of a through movement that originates or terminates in another state or country.
Intrastate - driver transports people or property wholly within one state.
100-mile radius driver - driver operates only within a 100 air-mile radius of the normal work reporting location.


29. If applicant has been operating as a motor carrier, indicate the number of years. If the applicant has not been operating as a motor carrier, show "0" in Item 29.


TYPE OF MOTOR CARRIER:

Indicate  the legal entity of the applicant: Individual ownership, Partnership, or a Corporation.

CERTIFICATIONS:
Ohio has adopted and enforces the Federal Motor Carrier Safety Regulations (FMCSR) for motor carriers operating intrastate in this state.  Applicants may be subject to the various safety requirements from the FMCSR noted in the certifications section.  Each certification MUST be separately initialed by hand by the appropriate official of the applicant company to indicate understanding of, and compliance with, that portion of the FMCSR.  If a specific certification does not apply to the applicant's operations, note "N.A.".

List of Terminals:
Provide a complete listing of the addresses, county of location, and phone numbers for each terminal location in Ohio.  A terminal is defined as:

A facility owned, leased, or operated by the applicant where:

(1) Applicant's motor vehicles are loaded, unloaded, or dispatched incidental to transportation;

(2) Applicant's motor vehicles are cleaned, maintained, or inspected;

(3) Applicant's motor vehicles are fueled or re-powered;

(4) Applicant stores goods incidental to transportation;

(5) Applicant maintains records related to transportation including vehicle maintenance files and hours-of-service

(6) Applicant's motor vehicles are parked when not in use.

If an applicant has no terminals in Ohio, mark "None".
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Proof of Public Liability:
Ohio intrastate motor carriers are required to have a minimum of $350,000 bodily injury and property damage liability insurance.  NOTE: Passenger carriers may require higher limits of coverage depending on seating capacity. Indicate whether the applicant's insurance company has already filed, or will file, the Form E, Uniform Motor Carrier Bodily Injury and Property Damage Certificate of Insurance as evidence of this insurance.

The PUCO will consider a self-insurance program for applicants who have an approved self-insurance plan with the Federal Highway Administration.  Attach copies of the FHWA Decision Order and the letter from the FHWA establishing the date the company's plan will be activated.

Hazardous Materials:
The applicant should indicate whether it will or will not haul hazardous materials in the course of doing business.  If the applicant has checked Items 3, 4, or 5 under this section, the company needs to contact the PUCO's Hazardous Materials Division to secure the additional Hazardous Materials Registration.  Applicants expecting to haul hazardous materials must arrange for the appropriate level of liability insurance.

HOUSEHOLD GOODS CARRIER (Page 4) ONLY:
Customer Service Representative Name:  (and) Phone:
Provide the name and phone number of the person to be contacted to handle any questions or problems relative to a household goods move by the carrier.

Proof of Cargo Insurance:
Ohio intrastate household goods carriers are required to have a minimum of $20,000 cargo coverage.  Indicate whether the applicant's insurance company has already filed or will file the Form H, Uniform Motor Carrier Cargo Certificate of Insurance as evidence of this insurance.

Tariff filing:

Ohio intrastate household goods carriers are required to establish and maintain rates for the transportation of household goods and associated services related to the transportation of household goods.  Indicate whether the applicant has already filed or will file the required tariff.

Additional certifications:
The certifications regarding the requirement that the carrier maintains Worker's Compensation and Unemployment Compensation coverage must each be  separately initialed by the appropriate official of the applicant company to indicate compliance with the requirement.

Registration fee:

The registration fee is based on the Gross Annual Revenue of the previous year.

THE REGISTRATION MUST BE SIGNED BY THE OWNER, A PARTNER, OR A PRIMARY OFFICER OF THE COMPANY.

NOTE: FALSE STATEMENTS MAY VIOLATE 18 U.S.C. 1001, MAY INCUR STATE PENALTIES, AND MAY INVALIDATE THE REGISTRATION FORM.

Applications should be accompanied by an "AT-13" (property) or "AT-5" (passenger) Form to receive PUCO tax Receipts, or a Tax Paid statement if applicable.

IF THERE ARE ANY QUESTIONS REGARDING THIS APPLICATION, CALL 614/466-3392.

Mail this registration together with the AT-13 and proper remittance to:


Motor Carrier Registration Division

Ohio Public Utilities Commission of Ohio

180 East Broad Street  5th Floor

Columbus, Ohio 43215-3793
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PUBLIC UTILITIES COMMISSION OF OHIO

APPLICATION FOR REGISTRATION OF  MOTOR CARRIERS

OPERATING  INTRASTATE FOR HIRE IN OHIO

PUCO WEB SITE: www.puc.state.oh.us
 FORMCHECKBOX 

NEW APPLICANT      

 FORMCHECKBOX 

AMENDED APPLICATION
   FORMCHECKBOX 

RENEWAL

	1. NAME OF MOTOR CARRIER


	2.  TRADE OR D.B.A. (DOING BUSINESS AS) NAME

	3. PRINCIPAL STREET ADDRESS/ ROUTE NUMBER


	4.  MAILING ADDRESS (P O BOX)

	5. CITY                                6.  COUNTY


	7.  STATE               8.  ZIP CODE +4
	9.  MAILING CITY                 10. COUNTY 
	11.  STATE          12.  ZIP CODE +4

	13.      PRINCIPAL PHONE NUMBER


	14.   PRINCIPAL FAX NUMBER

 
	15. INTERNET E-MAIL ADDRESS



	16.    PUCO NO.
	17.   USDOT NO.
	18.   MC OR MX NO.
	19.  DUN & BRADSTREET NO.                            
	20.  IRS/TAX ID NO.                            

 EIN#                                                     SSN#                                                     

	21.  U.S. DOT RATING (check one box)

 FORMCHECKBOX 
 SATISFACTORY         FORMCHECKBOX 
CONDITIONAL          FORMCHECKBOX 
UNSATISFACTORY          FORMCHECKBOX 
UNRATED         DATE LAST RATED:         

	22.   CARRIER OPERATION (Check all that apply)               A   Interstate      B  Intrastate Only (Household Goods)      C   Intrastate Only (Non-Hazardous Materials)

 D Intrastate Only (Including Hazardous Materials)   E  Intrastate Only (Passengers)  

 FORMCHECKBOX 
 Using freight vehicles with a gross vehicle rating of 10,000 pounds or more.                  FORMCHECKBOX 
 FORMCHECKBOX 
 Using freight vehicles with a gross vehicle rating of  less than 10,000.

	23. CARRIER MILEAGE (to nearest 10,000 miles for Last Calendar Year)

Mileage:                                                               Year:

	24.  OPERATION CLASSIFICATION (Circle all that apply) 

	A Authorized For-Hire
	B Exempt For-Hire
	C Private (Property)
	D Private Passengers (Business)
	E Private Passengers (Non-Business) 

	F  Migrant
	G U.S. Mail
	H Federal Government
	 I  State Government
	 J   Local Government

	K Indian Tribe
	L Other : ____________________

	25.  CARGO CLASSIFICATIONS (Circle all that apply)

	A  General Freight
	B    Household Goods
	C   Metal: Sheets, Coils, Rolls
	D   Motor Vehicles
	 E  Drive Away/ Towaway

	F   Logs, Poles, Beams, Lumber
	G    Building materials
	H   Mobile Homes
	 I    Machinery, large Objects
	 J    Fresh Produce

	K  Liquids/ Gases
	L     Intermodal Containers
	M   Passengers
	N   Oil Field Equipment
	O    Livestock

	P   Grain, Feed, Hay
	Q    Coal/ Coke
	R    Meat
	 S   Garbage, Refuse, Trash
	T    U.S. Mail

	U   Chemicals
	V    Commodities Dry Bulk
	W   Refrigerated Foods
	 X   Beverages
	Y    Paper Products

	 Z  Utility
	AA Farm Supplies
	BB  Construction
	CC  Water Well
	DD Other: _________________  

	
	
	
	
	EE   Tow truck

	26.    HAZARDOUS MATERIALS CARRIED (Circle all that apply and type of transport)          B (Bulk) - In Cargo Tanks     (or)         NB (Non-Bulk) - In Packages

	A.  Div 1.1
	B/NB
	B.    Div 1.2
	B/NB
	C.   Div 1.3  
	B/NB
	D.   Div 1.4
	B/NB
	E.   Div 1.5
	B/NB

	F.   Div 1.6
	B/NB
	G.    Div 2.1
	B/NB
	H.   Div 2.1 LPG
	B/NB
	I.     Div 2.1 (Methane)
	B/NB
	J.    Div 2.2
	B/NB

	K.  Div 2.2A (Ammonia)
	B/NB
	L.     Div 2.3A
	B/NB
	M.   Div 2.3B
	B/NB
	N.   Div 2.3C
	B/NB
	O.   Div 2.3D
	B/NB

	P.   Class 3
	B/NB
	Q.    Class 3A
	B/NB
	R.    Class 3B
	B/NB
	S.    Comb Liq
	B/NB
	T.    Div 4.1
	B/NB

	U.   Div 4.2
	B/NB
	V.    Div 4.3
	B/NB
	W.   Div 5.1
	B/NB
	X.    Div 5.2
	B/NB
	Y.    Div 6.2
	B/NB

	Z.   Div 6.1A
	B/NB
	AA.  Div 6.1B
	B/NB
	BB.  Div 6.1 Poison
	B/NB
	CC.  Div 6.1 Solid
	B/NB
	DD. Class 7
	B/NB

	EE. DivHRCQ
	B/NB
	FF.   Class 8
	B/NB
	GG.  Class 8A
	B/NB
	HH.  Class 8B
	B/NB
	II.     Class 9
	B/NB

	JJ.  Elevated Temp Mat
	B/NB
	KK.  Infectious Waste
	B/NB
	LL.  Marine Pollutants
	B/NB
	MM.Haz. Sub (RQ)
	B/NB
	NN.  Hazardous Waste
	B/NB

	OO. ORM
	B/NB
	
	
	
	
	
	
	
	

	
27.  EQUIPMENT
	Straight Trucks
	Truck

Tractors
	Trailers
	HazMat Cargo 

Tank Trailers
	HazMat Cargo

Tank Trucks
	P A S S E N G E R S

Motor Coach    School Bus     Mini-bus/ Van      Limousine

	OWNED
	
	
	
	
	
	
	
	
	

	TERM LEASED
	
	
	
	
	
	
	
	
	

	TRIP LEASED
	
	
	
	
	
	
	
	
	

	28.    DRIVER INFORMATION

                                                               INTERSTATE                                                             INTRASTATE     

                                      100 - Mile Radius  _____________________             100 - Mile Radius  _____________________                    

                                      Beyond 100 - Mile Radius _______________             Beyond 100 - Mile Radius _______________


	 TOTAL DRIVERS      _________________

 TOTAL CDL DRIVERS  _______________

	29.      NUMBER OF YEARS APPLICANT HAS OPERATED AS A MOTOR CARRIER:
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TYPE OF MOTOR CARRIER: Check one)



 FORMCHECKBOX 
  Individual


 FORMCHECKBOX 
  Partnership


 FORMCHECKBOX 
  Corporation

SEE LAST PAGE FOR SPECIAL ADDITIONS FOR HOUSEHOLD GOODS MOVERS

CERTIFICATIONS:
(NOTE: Start-up company with no drivers and no equipment go to #9)

Each certification must be separately initialed in the box to the left of the certification by the appropriate official of the applicant company.  All information in the permit, including the certifications, is subject to a background check and future audits. If all information is not found to be true and accurate, this will be grounds for withholding, suspending, or revoking the permit.

	
	1.  “I certify that, to the best of my knowledge, all of the applicant’s drivers subject to 49 CFR 383 have a current, valid commercial driver’s license, including endorsements for hazardous materials, cargo tankers if carrier is hauling hazardous materials.”

	
	2. “I certify that, to the best of my knowledge, all of the applicant’s drivers subject to 49 CFR 391 have completed medical examinations and meet the medical requirements contained in 49 CFR 391.41, or have a provisional medical certificate issued in accordance with OAC 4901:2-5-04.”

	
	3. “I certify that, to the best of my knowledge, the applicant is in compliance with the drug and alcohol testing and employee assistance program requirements as required by 49 CFR 382 and 391.”

	
	4. “I certify that, to the best of my knowledge, all applicant-owned and operated vehicles have passed a periodic inspection within the past year with the requirements contained in 49 CFR 397.17.”

	
	5.  “I certify that, to the best of my knowledge, all hours of service records required by 49 CFR 395.8 are maintained by the applicant, and are in compliance with the hours of service regulations in 49 CFR 395.”

	
	6.  “I certify that, to the best of my knowledge, the applicant properly maintains driver qualification files in accordance with 49 CFR 391.51 for all drivers to which this section applies.”

	
	7.  “I certify that, to the best of my knowledge, the applicant maintains required vehicle maintenance and inspection records in accordance with 49 CFR 396.3, 396.11, and 396.17.”

	

	8. “I certify that, to the best of my knowledge, the applicant is knowledgeable of, and complies with, all other applicable requirements of the federal motor carrier safety regulations (49 CFR 390-399) and federal hazardous materials regulations (49 CFR 171-180) if hauling hazmat.”

	
	9. For start-up company only.

"I certify that I am aware of the foregoing CFR regulations, and will comply with all applicable regulations when operations commence."


	LIST OF TERMINALS:  Provide address and phone number for each terminal location in Ohio. Add attachment if necessary.  If NONE check:  FORMCHECKBOX 
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NOTE:

Operations may not begin until required proof of insurance has been filed with the Commission and you have received "Letter of Acknowledgement" 

PROOF OF PUBLIC LIABILITY SECURITY:  (Check only one block)  (See NOTE)

 FORMCHECKBOX 

The applicant's insurance company will file a copy of its proof of public liability security with the Public Utilities   


Commission of Ohio.

 FORMCHECKBOX 

The applicant's insurance company has filed a copy of its proof of public liability security with the Public Utilities


Commission of  Ohio, and the insurance coverage as stated on that form remains in effect.

 FORMCHECKBOX 

The applicant has an approved self-insurance plan with the ICC and wishes to self-insure for Ohio.  (Attach copies of the


ICC decision order approving the plan and the letter establishing the company's activation date.) 

HAZARDOUS MATERIALS:  (Check one)

 FORMCHECKBOX 

The applicant will NOT haul hazardous material in any quantity.

 FORMCHECKBOX 

The applicant will haul hazardous materials in less than placardable quantities in vehicles with a gross

vehicle weight rating of less than 10,000 pounds GVWR and maintains at least $350,000 liability insurance as

per O. A.C. 4901:13-02.

 FORMCHECKBOX 

The applicant will haul placardable quantities of hazardous materials in vehicles with a gross vehicle weight rating of less

than 10,000 pounds GVWR and maintains at least $350,000 liability insurance as per O.A.C. 4901:13-02.

 FORMCHECKBOX 

The applicant will haul hazardous materials requiring $1 million in Public Liability and Property Damage Insurance 


in accordance with 49 CFR.  387.9.


 FORMCHECKBOX 

The applicant will haul hazardous materials requiring $5 million in Public Liability and Property Damage Insurance


in accordance with 49 CFR 387.9.


CERTIFICATION OF STATEMENT (To be completed by an authorized official)

I, ____________________________________, certify that I am familiar with the Federal Motor Carrier Safety Regulations and/or the Federal Hazardous Materials Regulations.  Under penalties of perjury, I declare that the information entered on this report is, to the best of my knowledge and belief, true, correct, and complete.

Signature                                                                                                          Date ________________________________                                                                                                                                                                                                                                          

Title                                                                                                                  Phone (____)__________________________                                                                                                      

False statements may violate 18 U.S.C. 1001, may incur state penalties, and may violate the registration form.

	NOTE:  IF APPLICANT INTENDS TO HAUL HAZARDOUS MATERIALS,

CALL FOR HAZMAT REGISTRATION:: 614/995-4354
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NOTICE:  THIS PAGE TO BE COMPLETED ONLY IF REGISTERING AS A

                 HOUSEHOLD GOODS MOVER


APPLICABLE TO HOUSEHOLD GOODS CARRIERS ONLY

CARRIER NAME: ______________________________________________________
        Authority # _________________

CUSTOMER SERVICE REPRESENTATIVE NAME: _________________________________________________________  

PHONE: __________________________

 FORMCHECKBOX 

The applicant's insurance company will file a copy of its proof of cargo coverage with the Public Utilities   

Commission of Ohio.

 FORMCHECKBOX 

The applicant's insurance company has filed a copy if its cargo coverage with the Public Utilities Commission of Ohio,

 and the insurance coverage as stated on that form remains in effect. 

 FORMCHECKBOX 

The applicant has filed a TARIFF as prescribed by the Public Utilities Commission of Ohio. 

 FORMCHECKBOX 

The applicant will file a TARIFF as prescribed by the Public Utilities Commission of Ohio. 

ADDITIONAL CERTIFICATIONS

	
	1. "I certify that, to the best of my knowledge, the applicant maintains Worker's Compensation coverage pursuant to 

Chapter 4123. Of the Revised Code.

	
	2. "I certify that, to the best of my knowledge, the applicant maintains Unemployment Compensation coverage pursuant 

to Chapter 4141. Of the Revised Code.


GROSS ANNUAL REVENUE


REGISTRATION FEE

 FORMCHECKBOX 

$0 - 74,999.




$100.00

 FORMCHECKBOX 

$75,000 - 149,999.



$200.00

 FORMCHECKBOX 

$150,000. or more



$300.00

Check correct box and include check payable to "Treasurer, State Ohio".
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PUBLIC UTILITIES COMMISSION OF OHIO

FORM AT-13 ANNUAL TAX FORM

PUCO web site: www.puc.state.oh.us

Tax year is July 1 current year through July 15 next year

MAIL APPLICATION TO:

PUBLIC UTILITIES COMMISSION OF OHIO

MOTOR CARRIER REGISTRATION DIVISION

180 EAST BROAD STREET, 5TH FLOOR

COLUMBUS OH  43215-3793

INFORMATION: 614/466-3392

	CARRIER NAME:

	EMAIL ADDRESS: 

	STREET:

	CITY, STATE, ZIP:


Insert  “MAIL TO” address is different from above. 

TAX RATES
Vehicles in Service on:



July 1

Oct. 1

Jan. 1

April 1




              

              (Full year)
                (3/4 year)
              (1/2  year)                      (1/4 year)

ALL RECEIPTS EXPIRE ON JULY 15 

(Fees Prorated Quarterly)

Each Tractor or Truck pulling Trailer , Tow truck OR Bus
30.00

22.50

15.00

 7.50

 NOTE: A BUS is ANY size vehicle used to transport passengers!

Each Straight Truck, Van, Car, etc.


20.00

15.00

10.00

 5.00

NOTE:  DO NOT  submit applications for lower rates until beginning of that quarter.  Applications received BEFORE a new quarter begins must be for the rate IN EFFECT AT THAT TIME.  You may pay tax and receive receipts for same on as many vehicles as you wish.  However, NO refunds or credits will be made for unused receipts. RECEIPTS MUST BE DISPLAYED ONLY WITH VEHICLES USED FOR OHIO INTRASTATE FOR-HIRE TRANSPORTATION.




Number paid

Tax Rate

Total

Tax fee for TRACTORS,


TRUCKS pulling trailers or BUS
___________

_________

$_________

Tax fee for STRAIGHT TRUCKS,

Vans, Cars, etc.


___________

_________

$__________          






TOTAL TAX DUE


$__________

	Signature:
	Date:

	Title:
	Phone:

	Permit Agency (if applicable)
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INSTRUCTIONS FOR AT-13

1.   Tax must be paid for all vehicles doing intrastate hauling.
2 It is the responsibility of the carrier to see taxable equipment (company owned, rented, permanent leased, trip leased) has a tax receipt BEFORE it is dispatched.


3.    TAX RATES

Vehicles in Service between:


(Fees prorated quarterly)
July 1
Oct. 1
Jan. 1
April 1



and
and
 and
 and



Sept 30
Dec 31
  Mar. 31
June  30


Each Tractor, Truck Pulling Trailer or Bus
30.00
22.50                         15.00
7.50


Each Straight Truck, Van, Car, etc.
20.00
15.00
10.00
5.00

NOTE:
DO NOT submit applications for lower rates until the beginning of that quarter. Applications received BEFORE a new quarter begins MUST be for the rate IN EFFECT AT THAT TIME.
4
Complete an AT 13 for your entire taxable fleet at one time. Submit additional AT-13s as you add taxable equipment throughout the year. Tax receipts are to be renewed between May 1 and July 1 of each year. WE WILL NOT accept renewal forms until after May 1st. All vehicles must have the current receipt. One ANNUAL tax payment (submitted with an Annual Renewal Form) MUST be made by all intrastate carriers to keep your authority active. Renewal forms will be mailed to you automatically each year after you are registered. Receipts are normally mailed within one week after a proper application is received—DO NOT EXPECT AN EXTENSION!

5
Show the name and principal address of the carrier making application for tax receipts If you wish for the receipts to be sent to the separate terminal or company address, SPECIFY THE ADDRESS UNDER THE MAILING ADDRESS, NOT AS THE PRINCIPAL PLACE OF BUSINESS. If you need additional applications to have an order mailed directly to a terminal, you may make copies of this application.


6.    You may order as many Tax Receipts as you wish. All receipts issued to your company are unassigned. However,

 if you do order extra receipts to have on hand for emergencies, trip leasers, etc., it is a risk YOU are willing to take. This office will NOT issue refunds or credits for unused receipts

7.
If the Form AT-13 is signed by a permit agent, we must have a notarized Power of Attorney SIGNED BY AN

APPROPRIATE REPRESENTATIVE OF THE MOTOR CARRIER attached or on file. The agent should then sign

his/her name as “Agent”. Any application signed by an agent that we do not have a Power of Attorney for WILL BE

RETURNED TO THE CARRIER UNPROCESSED.

  8.
If you need assistance with this application, call 614- 466-3392.

9.
Tax receipts should be kept in the vehicle with other records.

MAIL TO: PUBLIC UTILITIES COMMISSION OF OHIO

MOTOR CARRIER REGISTRATION DIVISION

180 EAST BROAD STREET, 5TH FLOOR

COLUMBUS. OH 43215-3793

PUC 3302 (Rev. 3/2001)
SIGNATURE SECTION MUST BE COMPLETED!





NOTE: TO RECEIVE ANNUAL TAX RECEIPTS BEFORE EXPIRATION DATE THIS RENEWAL MUST BE FILED BY JUNE 15th!
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