
 

OHIO DEPARTMENT OF PUBLIC SAFETY 
BUREAU OF MOTOR VEHICLES 

 

EMPLOYER APPROVAL FOR PROBATIONARY 
DRIVER LICENSE HOLDERS UNDER AGE 18 

 

 
Pursuant to Section 4507.071(B)(1)(a) of the Ohio Revised Code, “No holder of a probationary driver 
license who has not attained the age of seventeen (17) years shall operate a motor vehicle upon a highway 
or any public or private property used by the public for purposes of vehicular travel or parking between the 
hours of midnight and 6:00 A.M. unless the holder is accompanied by the holder’s parent or guardian,” and  
Section (B)(1)(b) states.  
 
“No holder of a probationary driver license who has attained the age of seventeen (17) years, but has not 
attained the age of eighteen (18) years shall operate a motor vehicle upon a highway or any public or 
private property used by the public for purposes of vehicular travel or parking between the hours of 1:00 
A.M. and 5:00 A.M. unless the holder is accompanied by the holder’s parent or guardian.” 
 
The holder of a probationary driver license who has not attained the age of seventeen (17) years may drive 
between the hours of midnight and 6:00 A.M. and the holder of a probationary driver license who has 
attained the age of seventeen (17) years, but has not attained the age of eighteen (18) years may 
drive between the hours of 1:00 A.M. and 5:00 A.M. provided the probationary driver license holder has in 
his/her immediate possession written documentation from the holder’s employer.  
 

 
TO BE COMPLETED AND SIGNED BY EMPLOYER 
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