
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


OA141 (04/01/2015)
OA 141 (04-01-2015)
HRO 29 5/94
VA- DMV
D:20041103062848- 05'00'
D:20041103063109- 05'00'
SECTION 1 -- APPLICATION AND AUTHORITY TYPES
Selecting the correct "Application Type" is important as these selections impact how DMV will process your application.  Application and authority types available are defined below:
APPLICATION TYPES
ORIGINAL APPLICATION -- Select this application type if:
►         you would like to obtain a For-Hire Intrastate Operating Authority Common Carrier Regular/Irregular Route Certificate.  You must complete the following:
♦         Select appropriate AUTHORITY TYPE (see "Authority Types" below for additional information.)
●         If you selected Authority Type Common Carrier - REGULAR ROUTE, complete sections 1 through 5, 7, 10 and 11.
●         If you selected Authority Type Common Carrier - IRREGULAR ROUTE, complete sections 1 through 5, 8, 10 and 11. 
♦         Demonstrate public need - Your completed application (OA 141) serves as a request for a certificate of public convenience and necessity which will authorize you to transport passengers within Virginia as a common carrier over regular/irregular routes. You are required to demonstrate that a public need exists for the transportation service you are proposing.  To demonstrate public need, you must obtain and submit with your application signed and dated letters from persons who state in their own words, that their transportation needs are not being met by current DMV certificate or permit holders.  A sufficient number of letters must be submitted to demonstrate a public need for the entire service and travel area selected in the OA 141 application.
♦         ALL AUTHORITY TYPES
 ●         An Information Release Authorization (OA 141S) must be completed for each Business Official listed in Section 3B.
●         You must submit the following items with your application: 
-         A $50.00 nonrefundable filing fee.
-         A Surety Bond or Irrevocable Letter of Credit (Additional information provided in the "Authority Types" section).
-         A Power of Attorney document (from your surety company).
-         Tariff (Additional information provided in the "Authority Types" section).
ADD OR DELETE ROUTE / SERVICE AREA -- Select this application type if:
►         you currently have a For-Hire Intrastate Operating Authority Certificate AND you would like to change the authorized routes or service areas.  You must complete the following:
♦         Select appropriate AUTHORITY TYPE (see "Authority Types" below for additional information.) 
●         If you selected Authority Type Common Carrier - REGULAR ROUTE, complete sections 1 through 3, 7 and 10.
●         If you selected Authority Type Common Carrier - IRREGULAR ROUTE, complete sections 1 through 3, 8, and 10. 
♦         Submit a copy of your certificate
♦         If your application is approved, you will be required to provide DMV with an updated tariff (Additional information provided in the "Authority Types" section).
♦         Demonstrate public need - If you are adding a route or service area you are required to demonstrate that a public need exists for the transportation service you are proposing.  To demonstrate public need, you must obtain and submit with your application signed and dated letters from persons who state in their own words, that their transportation needs are not being met by current DMV certificate or permit holders.  A sufficient number of letters must be submitted to demonstrate a public need for the entire service and travel area selected in the OA 141 application.
REMOVE LIMITATION / RESTRICTION -- Select this application type if:
►         you currently have a For-Hire Intrastate Operating Authority Certificate AND you would like to remove certain limitations or restrictions from the certificate . You must complete the following:
♦         Select appropriate AUTHORITY TYPE (see "Authority Types" below for additional information.)
♦         Complete sections 1 through 3, 9 and 10. 
♦         Submit a copy of your certificate
♦         If your application is approved, you will be required to provide DMV with an updated tariff (Additional information provided in the "Authority Types" section).
TRANSFER / SALE -- Select this application type if:
►         you are purchasing or receiving via transfer a For-Hire Intrastate Operating Authority Common Carrier Regular/Irregular Route Certificate from another party.  You must complete the following:
♦         Select the AUTHORITY TYPE of the certificate you are purchasing or receiving via transfer.
♦         If you currently hold a For-Hire Intrastate Operating Authority Certificate of ANY type, complete sections 1 through 3A, 4, 6, 10 and 11.
♦         If you do NOT currently hold a For-Hire Intrastate Operating Authority Certificate, complete sections 1 through 6, 10 and 11. 
♦         ALL AUTHORITY TYPES
 ●         An Information Release Authorization (OA 141S) must be completed for each Business Official listed in Section 3B.
●         You must submit the following items with your application: 
-         A $50.00 nonrefundable filing fee.
-         A Surety Bond or Irrevocable Letter of Credit (Additional information provided in the "Authority Types" section).
-         A Power of Attorney document (from your surety company).
-         Tariff (Additional information provided in the "Authority Types" section).
ALL APPLICATION TYPES - DMV does not accept applications via fax.
OPERATING AUTHORITY CERTIFICATE
APPLICATION FOR COMMON CARRIERS OF PASSENGERS
INSTRUCTIONS AND APPLICATION
Purpose:         Use this form to apply for or change existing authority to operate as a Common Carrier over Regular Routes or a Common Carrier over Irregular Routes in Virginia.  For information on how to obtain For-Hire Intrastate Operating Authority for other types of for-hire services, visitwww.dmvNow.com.
Instructions:         To ensure accurate and timely processing of your application, read and follow all steps outlined in the instructions that follow PRIOR to completing the application.
Please be aware of the following prohibition which resulted from a recent change in Virginia Code effective 7/1/2014.  If you have been or are found guilty of performing, offering, advertising, providing, procuring, or arranging by contract, agreement, or arrangement to transport passengers for compensation without the required license, permit, or certificate through either a conviction resulting from a Virginia Uniform Summons or a civil penalty appropriately assessed by DMV, you will be denied the license, permit, or certificate requested for a period of 12 months beginning from the date of the conviction or assessment of the civil penalty.
NOTE:         For additional instructions review form OA435 - Passenger Carrier and Passenger Broker Bond or form OA447 - For Hire Operating Authority Certificate or License, Irrevocable Letter of Credit located under "Forms and Publications" on dmvNow.com.
♦         If your application is approved, you will be required to have proof of liability insurance filed with DMV by your insurance company.  Required minimum amounts are as follows:
Minimum Bodily Injury and 
Property Damage Amount
Total Passengers
(including driver)
$350,000
1 to 6
$1,500,000
7 to 15
$5,000,000
16 or more
 
COMMON CARRIER - IRREGULAR ROUTE -- Select this authority type if:
►         you would like to obtain OR you are changing, purchasing or receiving via transfer a For-Hire Intrastate Operating Authority Certificate to transport the general public for individual fees by motor vehicle over any route(s) in pre-determined areas of Virginia. The following requirements MUST be met:
NOTE:         For additional instructions review form OA435 - Passenger Carrier and Passenger Broker Bond or form OA447 - For Hire Operating Authority Certificate or License, Irrevocable Letter of Credit located under "Forms and Publications" on dmvNow.com.
♦         If your application is approved, you will be required to have proof of liability insurance filed with DMV by your insurance company.   Required minimum amounts are as follows:
♦         Vehicles used MUST be designed to carry 15 passengers or less (including driver).
♦         You can only operate in the areas of Virginia that will be listed on your certificate.
♦         You must file a tariff showing all rates and charges for the transportation you provide and any rules and regulations you will require your customers to follow as they relate to your transportation services.
NOTE:         For additional instructions and a sample tariff, review form OA-448 located under "Forms and Publications" on DMVNow.com.
♦         You must maintain a surety bond in the amount of $25,000.  The bond must be kept in effect for 3 years from the issue date of the operating authority certificate.
Minimum Bodily Injury and 
Property Damage Amount
Total Passengers
(including driver)
$350,000
1 to 6
$1,500,000
7 to 15
Complete all fields in this section as described below:
BUSINESS NAME - enter  the legal name used to register your business.
FEDERAL TAX IDENTIFICATION NUMBER - Internal Revenue Service assigned number that identifies your business entity.
TRADE NAME OR DOING BUSINESS AS -  enter the name by which people know your business.  Only complete this field if this name is different than your "Business Name".
BUSINESS STREET ADDRESS - enter the street number and name of your business' physical location.  This location must be where the routine day to day operations of the business are conducted, owned or leased by the applicant, satisfy all applicable local zoning regulations, houses all records, and be equipped with a working telephone listed in the business name.
CITY - enter the city name of your business' physical location.
STATE - enter the state name of your business' physical location.
ZIP CODE - enter the postal zip code for your business' physical location.
BUSINESS MAILING ADDRESS - enter the mailing address (street number and name OR P.O. Box) for your business.  Only required if different than business' physical location.
CITY - enter the city of the mailing address for your business.
STATE - enter the state of the mailing address for your business.
SECTION 2 -- BUSINESS INFORMATION
ZIP CODE - enter the postal zip code of the mailing address for your business.
COUNTY NAME - if your business is located in Virginia, enter the county name for the business' physical location (if applicable).
BUSINESS TELEPHONE NUMBER - the number at which your business can be reached during business hours, this number must be listed or advertised in the name of the business.
BUSINESS FAX NUMBER - FAX transmissions sent to the physical location of your business will use this number.
PRIMARY CONTACT PERSON NAME - enter the name of the person who will serve as the primary DMV contact for any questions regarding your application or business.
PRIMARY CONTACT TELEPHONE - enter the best number to reach the primary contact person listed for your business.
PRIMARY CONTACT FAX NUMBER - enter the best number to send FAX transmissions to the business' primary contact person.
PRIMARY CONTACT PERSON TITLE - enter the official business title of the business' primary contact person.
PRIMARY CONTACT EMAIL ADDRESS - enter the email address for the business' primary contact person.
AUTHORITY TYPES
COMMON CARRIER - REGULAR ROUTE -- Select this authority type if:
►         you would like to obtain OR you are changing, purchasing or receiving via transfer a For-Hire Intrastate Operating Authority Certificate to transport the general public for individual fees by motor vehicle over pre-defined route(s) in Virginia. The following requirements MUST be met:
♦         You must:
●         provide your services to the general public
●         operate on the routes that will be listed on your certificate.
●         file a tariff showing all rates and charges for the transportation you provide and any rules and regulations you will require your customers to follow as they relate to your transportation services.
●         file a time schedule.
NOTE:         For additional instructions and samples of tariffs and time schedules, review form OA-449 located under "Forms and Publications" on DMVNow.com.
 ●         maintain a surety bond in the amount of $25,000.  The bond must be kept in effect for 3 years from the issue date of the operating authority certificate.
 
SECTION 4 -- LICENSE / CERTIFICATE INFORMATION
Answer questions in this section accurately and provide additional information as appropriate.
CERTIFICATE, LICENSE OR PERMIT NUMBER - enter the certificate, license or permit number(s) associated with the operating authority that you currently hold or have previously held.
IRP ACCOUNT NUMBER / IFTA LICENSE NUMBER - enter the IRP account number(s) or IFTA license number that you currently hold or have previously held.
BASE STATE - enter the name of the jurisdiction that serves as your base state for IFTA/IRP.
CERTIFICATE / LICENSE TYPE - if your business has had an operating authority certificate or license denied, suspended or revoked, enter the type of certificate or license that was denied, suspended or revoked.
CERTIFICATE / LICENSE NUMBER - enter the certificate or license number(s) associated with the denial, suspension or revocation.
CERTIFICATE / LICENSE WAS - Check appropriate box to indicate if your certificate or license was denied, suspended or revoked.
REASON - enter the reason why your certificate or license was denied, suspended or revoked.
SECTION 5 -- ZONING COMPLIANCE VERIFICATION
You must complete this section if:
►         your APPLICATION TYPE is "ORIGINAL" or "ADD OR DELETE ROUTE / SERVICE AREA" AND; 
►         your AUTHORITY TYPE is "COMMON CARRIER -- REGULAR ROUTE"
SECTION 7 -- VIRGINIA TRAVEL INFORMATION
VIRGINIA TRAVEL INFORMATION - use the space provided to detail the route(s) you are requesting:
♦         List the name of the location and address in the Virginia city or county where your trip will begin and end
♦         List each and every street, road, etc. that will be traveled during each trip
CERTIFICATE NUMBER TO AMEND - If your APPLICATION TYPE is "ADD OR DELETE ROUTE / SERVICE AREA", enter the for-hire operating authority certificate number you are changing.
TO DELETE A ROUTE OR SERVICE AREA - when deleting a route or service area, begin the route or service area with "DELETE -"
SECTION 6 -- TRANSFER / SALE INFORMATION
Complete this section only if your APPLICATION TYPE is Transfer/Sale.  The current certificate holder or an authorized representative must also provide information and certification via signature in this section.
CURRENT CERTIFICATE HOLDER NAME - enter  the name of the individual or business that currently holds the for-hire operating authority certificate.
CERTIFICATE NUMBER - enter the for-hire operating authority certificate number being purchased.
BUSINESS MAILING ADDRESS - enter the mailing address (street number and name OR P.O. Box) of the individual or business transferring/selling the  for-hire operating authority certificate.
CITY - enter the mailing address' city of the individual or business transferring/selling the for-hire operating authority certificate.
STATE - enter the mailing address' state of the individual or business transferring/selling the for-hire operating authority certificate.
ZIP CODE - enter the mailing address' postal zip code of the individual or business transferring/selling the for-hire operating authority certificate.
BUSINESS TELEPHONE NUMBER - enter the telephone number of the individual or business transferring/selling the for-hire operating authority certificate.
BUSINESS FAX NUMBER - enter the number used for FAX transmissions for the individual or business transferring/selling the for-hire authority certificate.
PRIMARY CONTACT PERSON NAME - enter the name of the person who will serve as the primary DMV contact for the individual or business transferring/selling the for-hire authority certificate.
PRIMARY CONTACT TELEPHONE - enter the best number to reach the primary contact person listed for the individual or business transferring/selling the for-hire authority certificate.
Provide your business name and address.  This information must match the business name and address provided in Section 2, Business Information.  Have your local zoning official complete the remainder of this section.
BUSINESS NAME - enter  the legal name used to register your business.
BUSINESS STREET ADDRESS - enter the street number and name of your business' physical location.  This location must be where the routine day to day operations of the business are conducted, owned or leased by the applicant, satisfy all applicable local zoning regulations, houses all records, and be equipped with a working telephone listed in the business name.
CITY - enter the city name of your business' physical location.
STATE - enter the state name of your business' physical location.
ZIP CODE - enter the postal zip code for your business' physical location.
NOTE:         Your business MUST be listed with the Office of the Clerk of the State Corporation Commission (SCC) as a public service company.  For additional information on how to register you business as a public service company, contact the SCC at 804-371-9967.
SECTION 3 -- BUSINESS ENTITY INFORMATION
BUSINESS ENTITY TYPE - check to indicate if your business is structured as a corporation or other entity type.
LIST BUSINESS OFFICIALS - enter requested information for all required business officials as determined by your entity type.
Carefully read this section, then sign and date where indicated.
SECTION 10 -- CERTIFICATION
Payment must be submitted with the application if:
►         your APPLICATION TYPE is "ORIGINAL" or "TRANSFER / SALE"
A $50.00 non-refundable fee must be included with the above application types.  If this application is returned to you, you may be required to pay another $50.00 filing fee.
SECTION 11 -- PAYMENT METHODS
CONTACT INFORMATION
If you have additional questions or need assistance, you can contact a Motor Carrier Services Representative at:
804-249-5130 (voice)
(800) 272-9268 (deaf and hearing impaired only)
(804) 367-1058 (fax)
mcsonline@dmv.virginia.gov (e-mail)
SECTION 9 -- REMOVE LIMITATION / RESTRICTION INFORMATION
You must complete this section if:
►         your APPLICATION TYPE is REMOVE LIMITATION / RESTRICTION
Limitations and restrictions are based on fitness at time of initial application.  In order to remove limitations and/or restrictions, you will be required to prove by competent evidence that your fitness to provide the transportation service has risen to a level that makes the restriction/limitation unjustified.
Removal of limitations/restrictions may require a DMV Administrative Hearing.
You must complete this section if:
►         your APPLICATION TYPE is "ORIGINAL" or "ADD OR DELETE ROUTE / SERVICE AREA" AND; 
►         your AUTHORITY TYPE is "COMMON CARRIER -- IRREGULAR ROUTE"
SECTION 8 -- TRAVEL JURISDICTIONS INFORMATION
Check the box next to each city and county you plan to travel through.  You must be able to drive a connecting route through the neighboring cities/counties selected or your application will be returned.
TO ADD OR DELETE CITIES / COUNTIES - check the box next to each city and/or county you would like to add or delete.  Write "A" to add or "D" to delete next to the city and/or county in the space provided.
2.  BUSINESS INFORMATION
Virginia law requires DMV to determine if persons applying for operating authority are fit to provide the service.  Information from driving records is one of the tools used to determine fitness.  If any of the individuals listed below holds a driver's license issued by another state, you must enclose a current CERTIFIED copy of that person's driving record with this application.
3B.  LIST BUSINESS OFFICIALS:
3.  BUSINESS ENTITY INFORMATION
1.  APPLICATION AND AUTHORITY TYPES
APPLICATION TYPE (check one)
AUTHORITY TYPE REQUESTED
3A.  BUSINESS ENTITY TYPE (check one)
Provide information requested below for all corporate officers and/or board members.
Provide information requested below for all general partners, managers or members.
OPERATING AUTHORITY CERTIFICATE APPLICATION
FOR COMMON CARRIERS OF PASSENGERS
This form requires javascript to work properly.  If you are reading this message you DO NOT have javascript enabled.  Please select "Options" on the yellow bar above, then "Enable javascript for this document always".
FULL LEGAL NAME
TITLE
DRIVER LICENSE NUMBER
ISSUING STATE
(certified copy required if not issued by VA)
4.  LICENSE / CERTIFICATE INFORMATION
Does your business have
an IFTA or an IRP account?
Has your business or any official of the business had any type of local, state, or federal certificate or license denied, suspended, or revoked?
Certificate / License Type
Certificate / License Number
Certificate / License was:
(check if applicable)
Reason
Have you as a sole proprietor, or a partner, or the business name provided above, or any business official listed above, ever been convicted or assessed a civil penalty for operating, offering, advertising, providing, procuring, furnishing or arranging to transport passengers for compensation without first obtaining a license, permit or certificate from DMV?
5.  ZONING COMPLIANCE VERIFICATION
THE FOLLOWING INFORMATION MUST BE COMPLETED BY A ZONING OFFICIAL
Virginia Code requires that the primary business location of the above named applicant must be in compliance with local zoning regulations before this application can be processed by DMV.  Please provide all of the following information for the address listed above.
I verify that the business location listed above is in compliance with the zoning ordinances of this city/county.
6.  TRANSFER / SALE INFORMATION
The following information MUST be completed by the current certificate holder or their authorized representative.
Are you selling all of the business to the applicant named in Section 2, "Business Information" of this application?
I certify that I currently hold a valid Virginia operating authority certificate and that I have agreed to transfer / sell the certificate to the applicant named in Section 2, "Business Information" of this application.  I further certify that all the information provided in the "Transfer / Sale" section of this application is true and correct.
Complete for APPLICATION TYPE TRANSFER / SALE
7.  VIRGINIA TRAVEL INFORMATION
Complete for AUTHORITY TYPE Common Carrier -- Regular Route & APPLICATION TYPES Original or Add or Delete Route / Service Area
•         If application type is ADD OR DELETE ROUTE / SERVICE AREA -- list only new OR amended trip information.  If you wish to delete a route / service area, precede the route's / service area's description with "DELETE - " . . .
•         If application type is ORIGINAL APPLICATION -- list the name of the location and address in the Virginia city or county where your trips will begin and end and each and every street, road, etc. that you travel during each trip.
Example: Trip 7 - Start from Four Mile Mall north parking lot at 410 Four Mile Rd. in Alexandria, travel northwest 3 blocks to I-395 South, travel 6 miles to I-95 south, travel 93.4 miles to Boulevard exit in Richmond City, turn right onto Boulevard, travel 6 blocks to end of trip 1234 Boulevard in Richmond City.
8.  TRAVEL JURISDICTIONS INFORMATION
Complete for AUTHORITY TYPE Common Carrier -- Irregular Route & APPLICATION TYPES Original or Add or Delete Route / Service Area
Check the box next to EACH city and county you plan to travel through.  You must be able to drive a connecting route through the neighboring cities / counties you selected or your application will be returned.
For example, if you plan to travel from Charlottesville to Petersburg you would check the following cities and counties if you were traveling on routes I-64 and 
I-95: Charlottesville City, Albemarle County, Fluvanna County, Louisa County, Goochland County, Henrico County, Richmond City, Chesterfield County, Colonial Heights City, and Petersburg City.
NOTE:         For APPLICATION TYPE "ADD OR DELETE ROUTE / SERVICE AREA", check only the cities and counties you want to add to or delete from your current certificate.  Enter "A" to indicate selection is to be added or "D" to indicate selection should be deleted.
COUNTIES
CITIES
9.  REMOVE LIMITATION / RESTRICTION INFORMATION
Complete for APPLICATION TYPE REMOVE LIMITATION / RESTRICTION
10.  CERTIFICATION
I certify that I will comply with all of the applicable provisions of the Code of Virginia, Title 46.2, and with all applicable requirements prescribed by the Virginia Department of Motor Vehicles.  I affirm that all taxes, fees, penalties, interest, and judgements due the Commonwealth of Virginia have been paid or satisfied and that I am in compliance with the Worker's Compensation Act of Title 65.2 and with the Business, Professional, and Occupational License Tax requirements.  I further certify and affirm that all information presented in this form is true and correct, that any documents I have presented to DMV are genuine, and that the information included in all supporting documentation is true and accurate.  I make these certifications and affirmations under penalty of perjury and I understand that knowingly making a false statement or representation on this form is a criminal violation.  I understand that any Virginia Operating Authority certificate or license issued to me can be suspended and revoked if any of the information in the application is found to be untrue or inaccurate.
Ä
STOP
AVOID DELAYS in processing your application, review instructions to ensure you have completed this application correctly.
11.  PAYMENT METHODS
Applicants that have APPLICATION TYPES "Original Application" or "Transfer / Sale" must include a NON-REFUNDABLE $50.00 fee with this application.  If this application must be returned to you for any reason, you may be required to pay another $50.00 filing fee.
(Check one:)
NOTE:         In our continuing effort to safeguard customer information, DMV does not accept credit card payments by mail or email. You may pay with a credit card by having a Motor Carrier Services Representative contact you. We accept checks and money orders via mail.
FOR-HIRE INTRASTATE OPERATING AUTHORITY
CERTIFICATE OR LICENSE APPLICATION SUPPLEMENT
INFORMATION RELEASE AUTHORIZATION
I/we the undersigned, hereby authorize and consent, to the release of my criminal history information to any agent or representative of the Virginia Department of Motor Vehicles (DMV).  This authorization and consent is given as a result of an application to DMV's Motor Carrier Services to either obtain, or renew an operating authority certificate or license.
RELEASE AUTHORIZATION INFORMATION
Purpose:         This form must be completed to authorize the release of information to any agent or representative of the Virginia Department of Motor Vehicles for the purpose of evaluating a holder of or applicant for, a For-Hire Intrastate Operating Authority Certificate or License.
Instructions:         Submit an Information Release Authorization for the owner (if sole proprietor), for each partner (if partnership or limited liability partnership), or officer/director/member/manager (if corporation or limited liability company).  For applicants for a For-Hire Intrastate Operating Authority Certificate or License, every person listed as a Business Official on the application must complete and submit an Information Release Authorization.  If additional releases are needed, DMV will accept photocopies of this form.
BUSINESS OFFICIAL INFORMATION
NOTARIZATION (must be completed by notary public)
Commonwealth of Virginia, city or county of _____________________________________ subscribed and
sworn before me on this _________________ day of __________________________________________
                                                     (MONTH)                              (YEAR) 
 by___________________________________________________ in the city or county and state aforesaid. 
NOTARY PUBLIC SEAL
BUSINESS OFFICIAL INFORMATION
NOTARIZATION (must be completed by notary public)
Commonwealth of Virginia, city or county of _____________________________________ subscribed and
sworn before me on this _________________ day of __________________________________________
                                                     (MONTH)                              (YEAR) 
 by___________________________________________________ in the city or county and state aforesaid. 
NOTARY PUBLIC SEAL
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