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Government of Ontario
Ministry of Transportation 
Voluntary Request for MTO Facility Audit Application
Instructions
Complete and send to:
 
Ministry of Transportation
Carrier Sanctions and Investigation Office
301 St. Paul St., 2nd Floor
St. Catharines, ON Canada
L2R 7R4
Fax: 905-704-3033
 
For additional information, visit www.mto.gov.on.ca/english/trucks or contact the Carrier Sanctions and Investigation Office at
416-246-7166 or 1-800-387-7736.
Client Details
Address
Secondary Address
Note:  See attached carrier information and eligibility requirements.
Signature
Under provincial legislation, a false statement in this application may result in a penalty. The information is collected under the authority of section 205 of the Highway Traffic Act and is necessary for processing this request for information and will be used to process your fee. Direct enquiries to the Ministry of Transportation, Carrier Sanctions and Investigation Office, 301 St. Paul Street, 3rd Floor, St. Catharines, Ontario L2R 7R4, 1-800-387-7736 or 416-246-7166.
Office Use Only
Secondary Address
Important Carrier Information
The Facility Audit at a glance:
The Audit consists of three distinct profiles which are: Qualifications, Records, Reporting Profile; Hours of Service Profile; and Vehicle Maintenance Profile.
To pass a facility audit, an operator must achieve an overall Audit Compliance Achieved (ACA) Score of greater than 55% and no Profile Compliance Rate below 50%.
Voluntary audit requests are scheduled for completion on a best record to worst and first come, first served basis.  While the Ministry will make every effort to schedule a voluntary audit for an operator as soon as possible, enforcement audits of non-compliant carriers will take precedence.
Audits will be done according to established ministry procedures, and operators that volunteer for an audit may be subject to prosecution if violations are detected.
An operator that fails to pass a voluntary audit may be subject to a rating downgrade or a further sanction.
An operator is advised to obtain a CVOR Level 2 Carrier Abstract to assess its on-road performance and confirm its eligibility for upgraded safety ratings before volunteering for a MTO facility audit.
Operators are also encouraged to undertake a self-audit assessment of their off-road performance using the “How to Prepare for a Facility Audit” manual found in the Ministry of Transportation web site - www.mto.gov.on.ca/english/trucks.
Eligibility Requirements:
Only operators that meet all of the following criteria will be considered for a voluntary audit:
         •         Operators must hold a valid Commercial Vehicle Operator’s Registration (CVOR) Certificate.
         •         Operator to ensure that the corporate officers, location, and kilometric travel are accurately recorded on the operators          CVOR record.
         •         Operators must not be currently under sanction.
         •         Operators must have been operating in the last 6 months.
         •         Operators must not have had a MTO facility audit in the past six months.
         •         Operators must not have a current Non Negotiated Payment on record.
         •         Operators must not have any current overdue outstanding fines (in regards to operating CVOR vehicles).
         •         Operators must be based in Ontario (see exception below).
Operators Not Based In Ontario:
An operator not based in Ontario may apply for a facility audit if it meets all the other eligibility criteria set out above.  The operator must also be prepared to consolidate and forward all necessary supporting documentation (logs, driver qualification files, maintenance records, etc.) to a suitable location in Ontario and transport appropriate staff and a corporate officer to that location to participate in the audit.
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