Office of Freight and Commercial Vehicle Operations

m DEPARTMENT OF 395 John Ireland Blvd., Mail Stop 420
© TRANSPORTATION St. Paul, MN 55155

PERMIT APPLICATION FOR LIMOUSINE SERVICES

Use this form for New Operators and for Annual Renewals

New Operator Updating Information MnDOT #

(For updates)

Applicant’s Name

NAME OF BUSINESS as filed with Secretary of State:

Doing Business As (DBA), if applicable:

TYPE OF BUSINESS ENTITY (mark only one):  Sole Proprietorship Partnership
Corporation Limited Liability Partnership (LLP) Limited Liability Co. (LLC)

BUSINESS MAILING ADDRESS:

(street) (apt/unit) (city) (state) (zip)
(Business phone) (Business Fax) (Business email)
BUSINESS PHYSICAL ADDRESS:
(Where records are kept) (street) (apt/unit) (city) (state) (zip)
Is the business a foreign corporation authorized to transact business in Minnesota? Yes No _Ifyes, provide the
Name of resident agent: Address:

INDIVIDUAL RESPONSIBLE FOR DAILY BUSINESS OPERATION:

(Name) (Title)

(Contact’s Business Phone) (Alternative Phone #) (Fax Number) (Contact’s Email Address)
OWNERSHIP (List names of corporate directors and officers, general and limited partners, LLC board members, or owners of business)

Choose one: Yes No
(Name) (Title) Current Limousine Permit Holder?

Limousine Permit revoked during the preceding year? Choose one: Yes No If yes, provide MnDOT # USDOT #

Choose one: Yes No
(Name) (Title) Current Limousine Permit Holder?

Limousine Permit revoked during the preceding year? Choose one: Yes No If yes, provide MnDOT # USDOT #

Choose one: Yes No
(Name) (Title) Current Limousine Permit Holder?

Limousine Permit revoked during the preceding year? Choose one: Yes No If yes, provide MnDOT # USDOT #

Choose one: Yes No
(Name) (Title) Current Limousine Permit Holder?

Limousine Permit revoked during the preceding year? Choose one: Yes No If yes, provide MnDOT # USDOT #




PAGE TWO

PERMIT APPLICATION FOR LIMOUSINE SERVICES

PAYMENT INFORMATION

FOR ALL OPERATORS: A decal fee of $80 per vehicle must accompany the Vehicle Registration form.
FORMS OF PAYMENT ACCEPTED: In person — check, money order, credit card or cash.
By postal mail — check only.
Checks should be made out to: Commissioner of Transportation

FOR NEW OPERATORS ONLY: There is a $150 processing fee that must accompany the Permit Application.

| have attached a completed and signed Workers’ Compensation form.  Yes The signed form must be attached.

| have contacted my insurance company and requested a FORM E to be sent to OFCVO.  Yes

My insurance company requires a MnDOT # before they will send a FORM E. Yes No

| verify the information submitted is true:

Signature of corporate officer, partner, LLC board member or sole proprietor ~ Date
NOTARY PUBLIC
STATE OF MINNESOTA, County of
This application was acknowledged before me on the day of , 20
Date Month Year
by , as the
Title
Notary Public My commission expires
(SEAL)

To help us better serve you, please let us know the following information:

Would you prefer this form in a second language? What language?

The best way to reach you is: Postal mail _ Phone Email (please fill in)




	Permit Process for New Limousine Operators to
	Become MnDOT Certified
	workers-comp.pdf
	This form must be completed by the business license applicant.
	Print in ink or type

	You must complete number 1 or 2 below.
	1. I have a workers’ compensation insurance policy.
	2. I am not required to have workers’ compensation insurance because:
	I only use independent contractors and do not have employees. (See Minn. Stat. § 176.043 for trucking and messenger courier industries; Minn. Stat. § 181.723, subd. 4, for building construction; and Minnesota Rules chapter 5224 for other industries.)
	Print name



	insurance-requirements.pdf
	Insurance.

	access-regulations.pdf
	How to Access Limousine Regulations
	General Information for Limousine Providers
	How to Find MN Rule Chapter 8880 Limousine Service, Permit Requirements
	Key Parts of MN Rule Chapter 8880
	Chapter 8880 Reference Guide
	Parts listed in numerical order

	Federal Regulations
	MnDOT Contact Information:



	limo-inspection.pdf
	How to Have a Successful Limousine Vehicle Inspection
	Safety Equipment Will Be Inspected

	Interior Inspection Components
	Exterior Inspection Components
	Overall Systems
	Engine Compartment

	request-driver-records.pdf
	HOW TO REQUEST DRIVER RECORDS (Driving records and criminal records)
	Driving Records Request Procedure
	Criminal Records Request Procedure

	request-driver-records.pdf
	HOW TO REQUEST DRIVER RECORDS (Driving records and criminal records)
	Driving Records Request Procedure
	Criminal Records Request Procedure

	required-recordkeeping.pdf
	REQUIRED RECORDKEEPING
	Trip and fare records
	Referral records
	Vehicle records
	Driver records
	A. the name and birthdate of the driver;
	B. the driver's license number;
	C. a copy of the medical examiner's certificate required in part 8880.0800, subpart 3, and a copy of a waiver granted under part 8880.0800, subpart 4, if any; and
	D. a statement signed by the person who conducted the most recent review of the driver's driving and criminal records as required by part 8880.0800, subpart 7. The statement must show:
	 the name of the person who checked the records,
	 the date the records were checked, and
	 whether the driver was found to meet the standards of part 8880.0800, subparts 5 and 6.
	If the driver was found not to meet the standards, the statement must show the date the driver became disqualified and the reason for the disqualification.



	limo-checklist.pdf
	Permit Process Checklist for New Limousine Operators
	to Become MnDOT Certified

	workers-comp.pdf
	This form must be completed by the business license applicant.
	Print in ink or type

	You must complete number 1 or 2 below.
	1. I have a workers’ compensation insurance policy.
	2. I am not required to have workers’ compensation insurance because:
	I only use independent contractors and do not have employees. (See Minn. Stat. § 176.043 for trucking and messenger courier industries; Minn. Stat. § 181.723, subd. 4, for building construction; and Minnesota Rules chapter 5224 for other industries.)
	Print name



	access-regulations.pdf
	How to Access Limousine Regulations
	General Information for Limousine Providers
	How to Find MN Rule Chapter 8880 Limousine Service, Permit Requirements
	Key Parts of MN Rule Chapter 8880
	Chapter 8880 Reference Guide
	Parts listed in numerical order

	Federal Regulations
	MnDOT Contact Information:



	limo-inspection.pdf
	How to Have a Successful Limousine Vehicle Inspection
	Safety Equipment Will Be Inspected

	Interior Inspection Components
	Exterior Inspection Components
	Overall Systems
	Engine Compartment

	request-driver-records.pdf
	HOW TO REQUEST DRIVER RECORDS (Driving records and criminal records)
	Driving Records Request Procedure
	Criminal Records Request Procedure

	required-recordkeeping.pdf
	REQUIRED RECORDKEEPING
	Trip and fare records
	Referral records
	Vehicle records
	Driver records
	 the name of the person who checked the records,
	 the date the records were checked, and
	 whether the driver was found to meet the standards of part 8880.0800, subparts 5 and 6.
	If the driver was found not to meet the standards, the statement must show the date the driver became disqualified and the reason for the disqualification.



	Permit Process Checklist for New Limo Ops 1.7.19.pdf
	Permit Process Checklist for New Limousine Operators
	to Become MnDOT Certified


	Check Box1: Off
	Check Box2: Off
	Applicants Name: 
	NAME OF BUSINESS as filed with Secretary of State: 
	Doing Business As DBA if applicable: 
	Sole Proprietorship: 
	Partnership: 
	Corporation: 
	Limited Liability Partnership LLP: 
	Limited Liability Co LLC: 
	BUSINESS MAILING ADDRESS 1: 
	BUSINESS MAILING ADDRESS 2: 
	Business Fax: 
	Business email: 
	BUSINESS PHYSICAL ADDRESS: 
	Check Box3: Off
	Check Box4: Off
	Name of resident agent: 
	Address: 
	INDIVIDUAL RESPONSIBLE FOR DAILY BUSINESS OPERATION 1: 
	INDIVIDUAL RESPONSIBLE FOR DAILY BUSINESS OPERATION 2: 
	Alternative Phone: 
	Fax Number: 
	Contacts Email Address: 
	Choose one Yes: 
	If yes provide MnDOT: 
	Choose one   Yes: 
	If yes provide MnDOT_2: 
	USDOT_2: 
	Choose one   Yes_2: 
	If yes provide MnDOT_3: 
	USDOT_3: 
	Choose one   Yes_3: 
	If yes provide MnDOT_4: 
	USDOT_4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	I verify the information submitted is true: 
	STATE OF MINNESOTA County of: 
	This application was acknowledged before me on the: 
	day of: 
	20: 
	by: 
	as the: 
	Notary Public: 
	My commission expires: 
	Would you prefer this form in a second language What language: 
	Check Box9: Off
	Check Box10: Off
	Email please fill in: 
	Date: 
	MnDOT: 
	USDOT: 


