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23. Is Proposer willing and able, if appointed, to maintain during the entire term of your contract a
policy of business liability property damage, and theft insurance satisfactory to the Registrar and
hold the Department of Public Safety, the Director of Public Safety, the Bureau of Motor Vehicles,
and the Registrar of Motor Vehicles harmless upon claims for damages in accordance with Ohio
Revised Code 4503.03(C)? (County Auditor/Clerk of Courts N/A)

No ______  Yes _______  

24. Is Proposer bondable as outlined in Ohio Administrative Code
4501:1-6-01(B)? No ______  Yes _______  

25. Please provide the following information regarding your education.  If applying as a NPC, please
provide educational information for the individual who will manage the license agency business.

High school diploma? No ______  Yes _______

High school name _________________________________________________________________

City __________________________ State _________________________ Zip ___________

College name ____________________________________________________________________

City __________________________ State _________________________ Zip ___________

Major ________________________________  Degree awarded __________________________

College name ____________________________________________________________________

City __________________________ State _________________________ Zip ___________

Major ________________________________  Degree awarded __________________________

26. Computer experience.  Does Proposer have any training or experience working with or using
computers? (Incumbent deputy registrars may take credit for operating BMV computers.  For
nonprofit corporations, this question should be answered for computer systems operated or used in
the nonprofit corporation's activities.)

No ______  Yes _______  

Form 3.1, Personal Questionnaire, Page 4 of 6 (202 ) 

Ravenna High School

Ravenna Ohio 44266

The Ohio State University

Columbus Ohio 43210

Marketing BSBA

The Ohio State University

Columbus Ohio 43210

Neuroscience PHD



If “YES” please explain all computer experience in detail.  

27. Please provide the requested information for three persons we can contact by telephone during
daytime business hours and who will serve as a character reference for you.  Do not list relatives,
political contacts, or employees of the Department of Public Safety (including BMV).  If we are
unable to contact at least one person or that person is unable to serve as a character reference, you
may be evaluated unfavorably   Nonprofit corporations should list references who are familiar with

List any special instructions for contacting this person during business hours: 
  ______________________________________________________________________________ 

Form 3.1, Personal Questionnaire, Page 5 of 6 (202 ) 

Applications: BASS, Quicken, Microsoft Word, Excel, Apple Pages, Numbers, Gmail

Operating Systems: Mac OS, Windows



28. Employment, management, supervisory, and business experience. Each Proposer’s experience is one
of the most important factors to be considered in the award of deputy registrar contracts. For the
purposes of this RFP, experience gained prior to the year 1990 will not be evaluated or considered.
Please provide a professional resume, in chronological order (no earlier than 1990), the positions
you have held. If the position you held in 1990 was one you started before 1990, you may list that
position and the date you actually started on your submitted resume. If you did not hold any position
in 1990, please begin with the first position you held after 1990. If applying as a NPC, please
provide a description of the fundraising, program, and charitable functions of the nonprofit
corporation.

Form 3.1, Personal Questionnaire, Page 6 of 6 (202 ) 



FORM 3.2(A) BUSINESS OWNERSHIP EXPERIENCE 
FORM 3.2(B) MANAGEMENT AND/OR SUPERVISORY EXPERIENCE 
FORM 3.2(C) EMPLOYEE EXPERIENCE 

Instructions 

It is important that you supply complete and accurate information about all relevant business ownership, 
management, supervisory, and employment experience so that the BMV will be able to verify that 
experience from independent sources. Generally, proposers receive the most consideration for service as 
a deputy registrar, second most consideration for service as a business owner, third most consideration 
for service as a manager or supervisor, fourth most consideration as a deputy registrar employee without 
management experience, and least consideration for other employment experience without any 
supervisory or management experience. Be sure to include as much detailed experience possible within 
the submitted professional resume.  

Nonprofit corporations must report only the businesses and activities conducted by the nonprofit 
corporation itself on Form 3.2(A) Business Ownership Experience. If the nonprofit corporation has 
operated a deputy registrar agency, that information should be entered and submitted on one 
Form 3.2(A) Business Ownership Experience. Any other business activities (fundraising, charitable 
activities, etc.) should also be entered and submitted on a separate 3.2(A) Business Ownership 
Experience. Use a separate Form 3.2 for each separate business activity performed by the NPC and a 
separate Form 3.2(A) for each separate business activity performed by the NPC. 

Form 3.2(A) Business Ownership Experience. Deputy registrars, nonprofit corporations, county 
auditors, clerks of courts, and individuals should use this form to report on businesses actually owned 
and operated by them. 

Form 3.2(B) Management and/or Supervisory Experience. Individuals, county auditors, and clerks 
of courts should use this form to report management and supervisory experience performed by them. 
Service as a county auditor or clerk of court qualifies as management and supervisory experience. 

Form 3.2(C) Employee Experience. Individuals, county auditors, and clerks of courts should use this 
form to report all other employment that did not include management or supervisory authority. 

Form 3.2, Business and Employment Experience, Page 1 of 4 (202 ) 



FORM 3.2(A) BUSINESS OWNERSHIP EXPERIENCE 

Instructions.  Please fill out one of these forms 3.2(A) for each business you have owned. Do not use 
this form 3.2(A) for management, supervisory, or employee experience. If you have owned more than 
one business, submit a separate for 3.2(A) for each business owned. Please make additional copies of 
this form as necessary. 

Proposer's name ________________________________ Company name _______________________  

Company address _____________________________________  City _________________________  

State_____________________  Zip ______________  Telephone (            ) ____________________  

Type of business (deputy registrar, retail grocery, etc.) _______________________________________  

___________________________________________________________________________________  

Company's products and/or services ______________________________________________________  

___________________________________________________________________________________  

BUSINESS OWNER - Form of ownership (sole proprietor, partner, etc.): _________________________ 

1. Federal Tax ID Number: ____________________

2. Percentage of business you owned:   __________% Hours worked weekly __________ 

3. Dates you operated this business: From: month  ____ year _____  To: month  _____  year  _____

4. Is/was this business profitable? No _______  Yes _______ 

5. Is/was this business your primary source of income and support? No _______  Yes _______ 

6. Do/did you directly hire, evaluate, train, and discipline employees?  No _______  Yes _______

7. Do/did you directly manage employees on a daily basis? No _______  Yes _______ 

If you answered yes to question number 6, how many employees do/did you manage? __________ 

8. Have you ever developed a comprehensive business plan? No _______  Yes _______ 

List at least one person, not a relative of yours, who can verify this experience.  If we cannot contact at 
least one person to verify this experience, you will not receive any credit for it.  (If you are a deputy 
registrar or deputy registrar employee, you may list BMV employees to verify that experience.) 

(        ) 

Form 3.2(A), Business Ownership Experience, Page 2 of 4 (202 ) 

Allen LaRoy Carpenter Grove City BMV License A

3040 Southwest Blvd Grove City

Ohio 43123 551-1707

Deputy Registrar

Ohio BMV Driver License, ID, and Vehicle Registrations

Sole Proprietor

100 36,20

2 2014 6 2025

12

614



3.2(B) MANAGEMENT AND/OR SUPERVISORY EXPERIENCE 

Instructions.  Please fill out one of these forms 3.2(B) for each separate management or supervisory job 
you have held. Do not use this form 3.2(B) for business ownership or regular employee positions. Use a 
separate form 3.2(B) for each management or supervisory position that you have held. Please make 
additional copies of this form as necessary. 

Proposer's name ________________________________ Company name ________________________ 

Company address _____________________________________  City __________________________ 

State_____________________  Zip ______________  Telephone (            ) _____________________ 

Type of business (deputy registrar, retail grocery, etc.) ________________________________________ 

____________________________________________________________________________________ 

Management/supervisory duties  _________________________________________________________ 

____________________________________________________________________________________ 

MANAGER OR SUPERVISOR - Job title: _________________________________________________ 

1. Title of position   ____________________________________  Hours worked weekly?  _______

2. Dates this position was held: From: month  ____  year  ______ To: month  _____ year  _______

3. Do/did you directly hire, evaluate, train, and discipline employees?  No _______  Yes _______

4. Do/did you directly manage/supervise employees on a daily basis?  No _______  Yes _______

If you answered yes to question number 4, how many employees do/did you manage? __________

5. Have you ever developed a comprehensive business plan? No _______  Yes _______ 

List at least one person, not a relative of yours, who can verify this experience.  If we cannot contact at 
least one person to verify this experience, you will not receive any credit for it.  (If you are a deputy 
registrar or deputy registrar employee, you may list BMV employees to verify that experience.) 

Form 3.2(B), Management and/or Supervisory Experience, Page 3 of 4 (202 ) 

Allen LaRoy Carpenter CompuServe Inc

5000 Arlington Blvd Upper Arlington

Ohio 43017

Online Information Services

Supervised premium help desk end user support team.

Managed product implementation and support team

Customer Service Manager/Director

Supervisor/Manager 40

2 1990 2 2000

100



3.2(C) EMPLOYEE EXPERIENCE 

Instructions.  Please fill out one of these forms 3.2(C) for each and every separate job you have held as 
an employee. Do not use this form 3.2(C) for business ownership or jobs in which you had management 
or supervisory duties. Use a separate form 3.2(C) for each non-management and/or non-supervisory job 
held. Please make additional copies of this form as necessary. 

Proposer's name ________________________________ Company name ________________________ 

Company address _____________________________________  City __________________________ 

State_____________________  Zip ______________  Telephone (            ) _____________________ 

Type of business (deputy registrar, retail grocery, etc.) ________________________________________ 

____________________________________________________________________________________ 

EMPLOYEE - Job title: ________________________________________________________________ 

Hours worked weekly _____________  Job duties _________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Dates of this employment: From:  month  ______   year  _______    To:  month  ______   year  _______ 

Describe how and to what extent you provided high quality customer service at this position: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

List at least one person, not a relative of yours, who can verify this experience.  If we cannot contact at 
least one person to verify this experience, you will not receive any credit for it.  (If you are a deputy 
registrar or deputy registrar employee, you may list BMV employees to verify that experience.) 

(        ) 

(        ) 

Form 3.2(C), Employee Experience, Page 4 of 4 (202 ) 

Allen LaRoy Carpenter The Ohio State University

1800 Cannon Dr Columbus

Ohio 43210 293-5000

Academic Institution

Graduate Research Associate

Participated in planning, design, and40

management of research projects investigating the etiology of neurological disorders

7 2005 9 2010

The highest level of customer service was provided to our research subjects and families

with concise descriptions of our research, provision of multiple avenues of contact,

and continuous communication regarding our research.

614



3.3 CUSTOMER SERVICE EXPERIENCE 

Instructions. Please give us a list of ideas you have to improve customer service at your deputy 
registrar agency. You will only receive full credit if you demonstrate customer service 
awareness.  

A. This is a list of ideas I have to improve customer service at my deputy registrar agency if I am
awarded a contract (Please be specific) and/or this is an example of something I have done as part of
my job or business to improve services for my customers (Please be specific):

Form 3.3, Customer Service Experience (202 ) 

In a continued effort to improve services to our agency’s customers, I apply high resources to 
the hiring, training, and retention of quality managers and clerks. This past year saw the 
addition of customer service training for new hires. This overall effort is gained by providing 
attractive wages and benefits, resulting in the retainment of both of my managers for the last 
two five year contracts. This effort is furthered by offering attractive wages and benefits and a 
diserable workplace in the hiring and retention of fully staffed clerks. A desireable workplace is 
created by offering training, feedback, and respect to the clerks which creates knowledgeable 
and enjoyable interaction with our customers. I continue the effort by reviewing errors with the 
clerks on a biweekly basis to maintain a high level of knowledge of BMV policies and 
procedures. Highly knowledgeable, reliable, and customer service oriented managment and 
clerks provide our customers accurate and expeditious customer service. 





3.6 PERSONNEL POLICY  

A comprehensive personnel policy must be readily available and presented upon request. 
Items needing covered within the agency’s comprehensive personnel policy are listed 
below. 

Do you agree to provide a comprehensive personnel policy  if requested  that covers 
the listed items?   

No   Yes 

COMPREHENSIVE PERSONNEL POLICY MUST INCLUDE PROVISIONS FOR: 

HIRING EMPLOYEES WITH DEPUTY REGISTRAR AGENCY EXPERIENCE 
EQUAL EMPLOYMENT OPPORTUNITY 
EMPLOYEE TRAINING BY THE DEPUTY REGISTRAR 
PARTICIPATION IN BMV PROVIDED TRAINING 
DOCUMENTED PERIODIC EMPLOYEE PERFORMANCE EVALUATIONS 
(ANNUAL AT A MINIMUM)   
LIST OF GROUNDS FOR DISCIPLINE OR DISMISSAL
PROGRESSIVE DISCIPLINARY ACTION 
DRESS CODE WITH LISTS OF ACCEPTABLE AND UNACCEPTABLE ATTIRE 
POLICY FOR MAINTAINING PROFESSIONAL APPEARANCE  
FRINGE BENEFITS  

Form 3.6, Personnel Policy Summary (202 ) 



3.7 SECURITY PLAN SUMMARY 

If you are awarded a contract, you will be required to adopt a security plan to assure that agency employees, 
patrons, other citizens, equipment, and consigned inventory will be protected from harm (your plan should 
detail how you intend to address the items listed below). 

If you are awarded a contract, do you agree to provide all of the following?  
Yes       No 

ELECTRONIC ALARM SYSTEM  
ALARM SYSTEM MONITORED 24 HOURS, OFF-SITE 
ALARM SYSTEM REPORTS OFF-SITE IF WIRES ARE CUT OR TAMPERED 
ADEQUATE ALARM MONITORED PANIC/HOLD BUTTONS 
MOTION DETECTORS CONNECTED TO ALARM SYSTEM 
ALARM MONITORED DOOR CONTACT ON ALL EXTERIOR DOORS 
ALARM MONITORED CONTACTS ON ALL EXTERIOR WINDOWS 
VIDEO RECORDING CAMERA SURVEILLANCE SYSTEM 
A SAFE OR SECURE LOCKING CABINET 
A SECURED STORAGE ROOM WITH ALARM MONITORED CONTACTS ON DOOR(S) AND 
WINDOW(S) 
A CROSS CUT SHREDDER 
SECURELY LOCK ALL DOORS AND WINDOWS WHEN OUTSIDE BUSINESS HOURS 
SMOKE, FIRED, AND CARBON MONOXIDE DETECTION DEVICES 
INTERIOR/EXTERIOR MOTION ACTIVATED SECURITY LIGHTS 

Note: For Deputy Provided Sites, the deputy registrar shall install and maintain an approved 
alarm system. At BMV Controlled Sites, either the BMV or the deputy registrar will 
install an approved alarm system, which will be maintained by the deputy registrar. 

Form 3.7, Security Plan Summary (202 ) 



3.8 FACILITY MAINTENANCE PLAN SUMMARY 

If you are awarded a contract you will be required to adopt a facility maintenance plan, including 
provisions for maintaining the deputy registrar agency premises.  Your plan should detail how you 
intend to address the items listed below. 

If you are awarded a contract, do you agree to be responsible for the following either on your own, 
through your lease or sublease, or by separate contract: 

         No ______ Yes ______ 

OUTDOOR BUILDING MAINTENANCE 
KEEP OUTDOOR AREA FREE OF TRASH AND DEBRIS 
PROVISION TO ASSURE PROMP SNOW AND ICE REMOVAL 
CLEANING INSIDE OF AGENCY INCLUDING EQUIPMENT  
PROVISION FOR INSIDE/OUTSIDE MAINTENANCE  
PROVISION FOR PROFESSIONAL CARPET/FLOOR CLEANING (MIN. OF ONCE A YEAR) 
PROVISION FOR REPAINTING AND/OR COSMETIC UPDATES 

Form 3.8, Facility Maintenance Plan Summary (202 ) 



 Answer all of the following questions to the best of your ability. Please be concise and 
attempt to limit each answer to seventy-five (75) words or less. Include attachment(s) if more space is 
needed to answer any of the questions. 

1. How do you plan to manage, be responsible, and be accountable for this business at all times?

2. How will you ensure that all laws, rules, guidelines and procedures are followed, at all times,
specifically with regard to issuing and renewing driver’s licenses, identification cards, and vehicle
registrations?

3. What measures will you put in place to detect, deter, and prevent fraud?

4. The Bureau of Motor Vehicles routinely issues new and/or revised policy and procedural changes
through email broadcasts to the deputy registrars. How will you ensure that policies and procedures
are communicated to the staff and followed on a daily basis?

Foremost to the success of the business is employment of quality management and clerk staff. We 
have knowledgeable, experienced, and customer service oriented managers and clerks to service our 
customers. I hire all employees, provide performance plans, implement training plans, and review 
performance for all employees. I provide above market wages to ensure high employee retention. I 
am involved in and hold myself accountable for all operations.

Accuracy in processsing transactions is our top priority. New clerks receive a one to two week 
shadowing training program. Clerks are also provided a review of errors biweekly to ensure high 
levels of accuracy are maintained. Clerks are also encouraged to seek management guidance when 
questions arise. Clerks with high quality performance are rewarded with pay raise increases to 
maintain high retention rates.

Fraud prevention begins with the hiring of employees with honest track records and background 
checks. All employees receive instruction to the importance of fraud and receive fraud detection 
training from the BMV. Managers authorized to approve 5745 forms have a minimum of 10 years 
experience in fraudulent document identification. Security cameras are in place in public view to 
identify and deter fraudent activity. Clerk activity is also monitored through real time observation, 
document review, and security cameras. 

We print daily broadcasts, place the broadcasts in a folder and gain the signature of all employees 
upon review of the broadcasts. Our agency also employes an internal electronic memo system for 
clarification or explanation of the Bureau of Motor Vehicles and agency policies and procedures. 



5. How will you demonstrate good leadership to your employees?

6. How will you maintain a high level of professionalism each day in this business?

7. How do you intend to recruit and retain high quality employees?

8. How will you provide a safe, clean and friendly place to do business?

9. How would you deal with an irate customer?

I begin demonstration of my leadership to my employees during the interviewing process. I give 
them good explanation of what they can expect during their day and what is expected of them. I 
maintain leadership with a thorough understanding of their duties, thus continuing to know what to 
expect of them as well as how to assist them. I treat my employees with equal respect while also 
rewarding individual effort. I clearly communicate my expectations to them, provide performance 
feedback, and ensure they are provided resource to effectively perform their jobs.

Prior to working as a deputy registrar, I worked for 10 years in a corporate environment and 8 years 
in academics. I have achieved advancement through professionalism throughout my career. I bring 
professionalism to this business, primarily from my corporate customer service management career 
by displaying respect to the employees and customers through dress code, clear communication 
practices, and an understanding of the expectations of the customers and employees servicing those 
customers.

Recruitment of new hires is done primarily through the internet based application, Indeed. High 
quality new hires and low attrition rates are performed through competitive pay scales, benefits, and 
a management style which rewards high performance and ensures high employee work satisfaction 
levels. 

A desireable work and business environment is provided through experienced management response 
to potentially escalating customer situations, push button police alarm systems, and security 
cameras. Cleanliness of our facility is provided with monthly professional cleaning, and daily 
employee assigned duties. A friendly work environment is achieved through maintaining staffing of 
employees who receive job satisfaction from their employment at our agency.

When an customer service issue is escalated to me, I introduce myself and title and ask the customer 
how I may assist them. I listen closely to the customer and obtain all information relevant to the 
issue. I then identify the problem which may have caused the customer to become irate. I assure the 
customer we will do all that we can to facilitate their transaction and employ all resources to resolve 
the issue.



10.

11. How will you meet the expectations of the Bureau of Motor Vehicles?

12.

Our employees have been trained to service the customer's desired transaction while maintaining 
BMV policies and procedures. When a conflict occurs between these endeavors while servicing the 
customer, the employees are instructed to remain polite and express to the customer that they will 
escalate the issue to their manager for resolution.

As the deputy registrar, I will continue to meet the expectations of the BMV by maintaining a 
knowledgeable, reliable and customer service oriented staff. I will maintain a high level of 
knowledge of BMV policies and procedures, the Compliance and Performance Assessments, and 
field staff communication. I will share this information with my staff so that we continously are 
aware of the expectations of the BMV and apply these expectations through management of the 
operation of the business.

While performing the duties of a deputy registrar, the performance of the Grove City BMV License 
Agency has been rated highly both by customers and field operations evaluations. I will continue to 
manage the agency at these high standards for this contract.



3.10(A) AFFIDAVIT OF INDIVIDUAL 
(Not to be used by County Auditors, Clerks of Courts or Nonprofit Corporations) 

County of : 

State of Ohio : 

I, __________________________________, being first duly sworn, depose and say that: 

I am submitting my proposal for appointment as deputy registrar in my own individual
capacity, and not as an agent, representative, partner, or business associate of any kind
whatsoever of any other person or persons;

If appointed, I will serve as a deputy registrar in my own individual capacity, and will not act
as an agent, representative, partner, or business associate of any kind whatsoever of any other
person or persons;

If appointed as deputy registrar, I will not assign my deputy registrar contract, in whole or in
part, nor any of my deputy registrar's responsibilities to any other person or persons without
the advance written consent of the Registrar;

If appointed as a deputy registrar, I will fully comply with  requirement
.  I will not serve as an office manager of any deputy registrar agency other than my

own; nor will I permit any other deputy registrar, the spouse of any deputy registrar, or the
parent, child, brother, or sister of any deputy registrar living in the same household as the
deputy registrar to operate my deputy registrar agency, directly or indirectly.  I understand
that I may hire the spouse, parent, child, brother, or sister of any deputy registrar as an
employee, provided that I maintain control of my deputy registrar agency;

To the best of my knowledge and belief, I am fully qualified to serve as a deputy registrar,
and there is no provision of the Ohio Revised Code or the Ohio Administrative Code which
would make me ineligible to serve as a deputy registrar; and,

I have caused to be prepared, have read, and take full responsibility for, all forms and
documents submitted with this proposal.  All information is true, accurate, and complete to
the best of my knowledge and belief.  This affidavit is submitted by me for the purpose of
obtaining a deputy registrar contract.

Signature of proposer:  ___________________________________________________________ 

Printed/typed name of proposer:  ___________________________________________________ 

Sworn to and subscribed in my presence by the above named  ____________________________ 

on this ___________________ day of __________________________________________, 202  

____________________________________ 
Notary Public 

Printed name of Notary Public:  ____________________________________________________ 

My commission expires:  _________________________________________________________ 

Form 3.10(A), Affidavit of Individual (202 ) 



3.10(B) AFFIDAVIT OF COUNTY AUDITOR OR CLERK OF COURTS 
(Not to be used by Individuals or Nonprofit Corporations) 

County of : 

State of Ohio : 

I, __________________________________, being first duly sworn, depose and say that: 

1) I am submitting my proposal for appointment as deputy registrar in my official capacity as

_______________________________  of  ___________________________  County, Ohio:

2) If appointed, I will serve as a deputy registrar in my official capacity and not in my own
individual capacity;

3) If appointed as deputy registrar, I understand that my appointment as deputy registrar will
terminate if I leave the office of County Auditor or Clerk of Courts and I will not assign my
deputy registrar contract, except to a successor County Auditor or Clerk of Courts and with
the advance written consent of the Registrar; and,

4) To the best of my knowledge and belief, I am fully qualified to serve as a deputy registrar,
and there is no provision of the Ohio Revised Code or the Ohio Administrative Code which
would make me ineligible to serve as a deputy registrar; and,

5) I have caused to be prepared, have read, and take full responsibility for, all forms and
documents submitted with this proposal.  All information is true, accurate, and complete to
the best of my knowledge and belief.  This affidavit is submitted by me for the purpose of
obtaining a deputy registrar contract.

Signature of proposer:  ___________________________________________________________ 

Printed/typed name of proposer:  ___________________________________________________ 

Sworn to and subscribed in my presence by the above named  ____________________________ 

on this __________________ day of ___________________________________________, 202  

____________________________________ 
Notary Public 

Printed name of Notary Public:  ____________________________________________________ 

My commission expires:  _________________________________________________________ 

Form 3.10(B), Affidavit of County Auditor or Clerk of Courts (202 ) 



3.10(C) AFFIDAVIT OF A NONPROFIT CORPORATION 
(Not to be used by Individuals, County Auditors or Clerks of Courts) 

County of : 

State of Ohio : 

I, ________________________________________, being first duly sworn, depose and say that: 

1) I am duly elected or appointed (office held) _______________________________________

for ____________________________________________________, a nonprofit corporation;

2) I am submitting this proposal for the appointment of said nonprofit corporation as a deputy
registrar, and not as an agent, representative, partner, or business associate of any kind
whatsoever of any other person, persons, or business;

3) If appointed the nonprofit corporation will serve as a deputy registrar in its capacity as a
nonprofit corporation, and will not act as an agent, representative, partner, or business
associate of any kind whatsoever of any person, persons, or business;

4) If appointed as a deputy registrar, the nonprofit corporation will not assign its deputy
registrar contract, in whole or in part, nor any of its deputy registrar's responsibilities to any
other person or persons without the advance written consent of the Registrar; and,

5) If appointed as deputy registrar, the nonprofit corporation will fully comply with the
requirement that no person, except the Registrar, shall operate or control, directly or
indirectly, more than one deputy registrar agency at any time, except that I understand that a
nonprofit corporation which provides automobile-related services may operate one deputy
registrar agency in each county in which it offers other services;

6) To the best of my knowledge and belief, the nonprofit corporation is fully qualified to serve
as a deputy registrar, and there is no provision of the Ohio Revised Code or the Ohio
Administrative Code which would make it ineligible to serve as a deputy registrar; and,

7) I have read the forms and documents submitted with this proposal.  All information is true,
accurate, and complete to the best of my knowledge and belief.  This affidavit is submitted
for the purpose of obtaining a deputy registrar contract on behalf of the nonprofit
corporation.

Signature of officer:  _____________________________________________________________ 

Printed/typed name of officer:  _____________________________________________________ 

Printed/typed name of nonprofit corporation:  _________________________________________

Sworn to and subscribed in my presence on this _________ day of ___________________, 202  

______________________________ 

Notary Public 

Printed name of Notary Public:  ____________________________________________________ 

My commission expires:  _________________________________________________________ 

Form 3.10(C), Affidavit of a Nonprofit Corporation (202 ) 











DEPUTY REGISTRAR

REQUEST FOR PROPOSALS

SECTION 4

(202 )

OPERATIONAL FORMS





4.1 APPOINTMENT OF AGENCY MANAGERS

Proposer's name: ______________________________________ Location number: _________

DEPUTY REGISTRAR: As deputy registrar, I agree to work in the agency at least ________
hours per week during the hours the agency is open to the public for business throughout the
entire term of the contract. I understand that the minimum requirement for deputy registrars
is twenty (20) hours per week during the hours the agency is open for business. This
twenty-hour requirement does not apply to County Auditors Clerks of Courts,
nonprofit corps .

OFFICE MANAGER: I understand and agree that I must appoint either myself or
another reliable person to serve as the office manager for the agency, and that the office
manager must be scheduled to work at the agency at least thirty-six (36) hours per week
during the hours the agency is open to the public for business. It is my intention to:
_____ Appoint myself as the office manager and work at least thirty-six hours per week

during the hours the agency is open to the public for business.

_____ Appoint another reliable person to serve as the office manager to work at least thirty-
six hours per week during the hours the agency is open to the public for business.

(C) ASSISTANT OFFICE MANAGER: I understand and agree that I must appoint a reliable
person to be responsible for the management of the agency in the absence of myself and the
agency office manager during the hours the agency is open to the public for business.

(D) OTHER EMPLOYEES: I agree to maintain an accurate and current roster of my office
manager, assistant office manager, and all other employees and their work schedules, as well
as my own work schedule, on file and available for inspection by BMV employees at all
times.  I also agree to notify the BMV in writing immediately of any changes in the
appointment of the office manager or assistant office manager, and to keep the employee
roster complete and current.

_______________________________________________ Date: ______________________
Deputy registrar (proposer) signature 

Form 4.1, Appointment of Agency Managers (202 )

Allen LaRoy Carpenter 25-1

20







4.4 START-UP COSTS CALCULATION

Proposer's name: Location number: 

The purpose of this form is to assure the BMV that you are financially able to cover the 
costs of beginning a deputy registrar business.  We need to know that you have enough 
financial resources to cover your personnel, site preparation, and site rental costs.

1. PERSONNEL COSTS (FOUR WEEKS)

Use Form 4.3 to calculate four (4) weeks’ personnel costs for this location.

$

2. SITE PREPARATION COSTS (AMORTIZED)

A. If this is a Deputy Provided Site, calculate and enter the actual projected
costs  you will need to spend to prepare the building for use as a deputy
registrar agency in each of the following categories:

1. Building Modifications $ _______________

2. Counter Costs $ _______________

3. Other Costs $ _______________

4. Total $

Total amortized over 60 month contract period 
(Divide line 4 by 60) = $

B. If this is a BMV Controlled Site, enter the information contained in the
Agency Specifications for this location. Do not change the information
from the Agency Specifications.

$

3. AGENCY RENTAL PAYMENTS (3 MONTHS)

A. If this is a Deputy Provided Site, enter the actual amount you will pay to
rent or lease this site.

B If this is a BMV Controlled Site, enter the estimated rent listed in the
Agency Specifications for this site.  Do not change the amount listed.

One month's rent: $ ___________ x 3 = $

TOTAL START-UP COSTS
[four weeks’ personnel costs, plus one month's amortized 
site preparation costs (2.A total amount or 2.B BMV 
Controlled Site amount), plus three months' rent] $

Form 4.4, Start-up Costs Calculation (202 )
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STATE OF OHIO

DEPARTMENT OF PUBLIC SAFETY

BUREAU OF MOTOR VEHICLES

DEPUTY REGISTRAR CONTRACT – 202

This Agreement is made by and between the Registrar of Motor Vehicles, (Registrar, 

herein),   located   at   1970   West   Broad   Street,   Columbus,   Ohio    43223-1102   and

, (deputy registrar, herein) whose

io (Zip) , to operate a deputy

registrar agency, Location No. , to be located as follows: in the

State of Ohio, County of

City/Village/Township (indicate which) of

Street address:

(City) , Ohio (Zip)

WHEREAS, the Registrar of Motor Vehicles, pursuant to section 4503.03, section 4507.01, and 
other applicable sections of the Ohio Revised Code, wishes to appoint and contract the above 
named person as deputy registrar for the above referenced location;

WHEREAS, the above named deputy registrar wishes to accept this appointment and contract as 
deputy registrar; 

NOW, THEREFORE, IT IS AGREED AS FOLLOWS:

The Registrar hereby appoints the above named person as a deputy registrar subject to the
202 Deputy Registrar Contract Terms and Conditions which are incorporated herein by
reference;

The above named person hereby accepts appointment as a deputy registrar subject to the 202
Deputy Registrar Contract Terms and Conditions incorporated herein by reference;

The term of this appointment and contract shall begin on the th day of June, 202 , and shall
end on the th day of June, 20 , unless otherwise terminated as provided herein;

Form 4.5, Deputy Registrar Contract (202 )
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Ohio
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4. The deputy registrar is appointed and accepts appointment in the capacity of [state whether:
“an individual,” “County Auditor for (specify county),” “Clerk of Courts for (specify
county),” or “a nonprofit corporation”]:

________________________________________________________________________

5. The Deputy Registrar certifies that he or she has read, understands, and hereby agrees
to all of the 202 Deputy Registrar Contract Terms and Conditions incorporated herein.

________________________________ _____________________
Deputy Registrar signature Date

STATE OF OHIO :
:

COUNTY OF ____________________ :

Before me, a notary public in and for said county and state, personally appeared the above 

named ___________________________________, who acknowledged that he or she did 

sign the foregoing instrument and that the same is his or her free act and deed.

IN WITNESS WHEREOF I have hereunto set my hand and official seal, this _______ day

of ______________________, 202 .

NOTARY PUBLIC

Printed name of Notary Public: ______________________________________________

My commission Expires: ________________________

STATE OF OHIO
DEPARTMENT OF PUBLIC SAFETY
BUREAU OF MOTOR VEHICLES

BY: ___________________________________
REGISTRAR OF MOTOR VEHICLES

Done at Columbus, Ohio, on 
_____________________________________

Form 4.5, Deputy Registrar Contract (202 )



DEPUTY REGISTRAR 

REQUEST FOR PROPOSALS 

SECTION 5 

(202 ) 

DEPUTY PROVIDED SITES 





Form 5.1, Site Questionnaire, Page 1 of 5 (202 ) 

5.1 SITE QUESTIONNAIRE 

1. Location Number for which you are proposing (from Agency Specifications):   _________________

Street address of site  _______________________________________________________________ 

City  _________________________________________________, Ohio,  Zip Code  ____________

2. Is the site you are proposing currently in operation as a deputy registrar agency?

No _______  Yes _______ 

3. Do you intend to perform construction or remodeling to prepare this site for operation under a new
deputy registrar contract?

No _______  Yes _______ 

4. Are you applying for a contract at an existing license agency site that
was approved under  contract?

No _______ Yes _______

5. A. If you answered “No” to question number 4, skip to question number 7, and complete the
information required for this form (5.1) and the remainder of Section 5 forms 5.2 through 5.4. 

B. If you answered “Yes” to question number 4, have there been any changes to the site
(interior and/or exterior to include parking areas, path of travel, and accessibility to individuals
with disabilities, and signage)?

No _______ Yes _______

6. A. If you answered “No” to question number 5,  rint and submit this 
compliance with Section Five (5) requirements for this RFP and include it with the 

remainder  of your required proposal documents.  

B. If you answered “Yes” to question number 5, list the site changes in the space below and be
specific with the description(s) of any changes that have been made. Include additional
supporting documentation and attachments if needed, then stop here. Print and submit this page
along with any other documentation and attachments for compliance with Section 5
requirements for this RFP and include it with all other required proposal documents.

25-I

3040 Southwest Blvd

Grove City 43123
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7. Do you agree to comply with applicable Ohio Building Code requirements if construction or
remodeling is necessary?

No _______  Yes _______ 

8. Is the site located in a city or village? ________________________ 

If so, name of city or village ________________________ 

If not, name of township in which it is located ________________________ 

9. In what county is this site located? ________________________ 

10. Is your proposed site within the geographic area specified in the Agency Specifications?

No _______  Yes _______ 

11. If proposed location is NOT within the geographic area specified in the Agency Specifications, list
proposed locations in preferred order of importance starting with “most” important.

12. Have you included a map, with a mark showing the precise location of the proposed site?

No _______  Yes _______ 

13. How many parking spaces are available for this site? ____________  spaces 

14. How many other businesses share the parking facilities? _____________  business(es) 

15. What is the distance of the nearest regular parking space from the closest public entrance of the
proposed agency site using the shortest route a person could safely walk?

 _____________  feet 

16. How many of the parking spaces are off-street (in a lot or garage)?  ___________  spaces 

17. How many of the parking spaces are paved?  __________  spaces 

18. How many of the parking spaces are free (no charge for parking)?  __________ spaces 

19. How many of the parking spaces are reserved exclusively for the use of
deputy registrar customers?  spaces 
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20. Do you agree to keep the agency at a reasonable temperature?
No _______ Yes __________ 

21. Will the site be safe for agency employees and patrons and will it have security available?

No _______ Yes __________ 

Submission of a floor plan of the site is mandatory.  If original drawings are larger 
than 8-½ x 11 inches, you must also provide a reduced size copy  All 
dimensions must be indicated on the drawing. Copies of previous submissions will be accepted, 
provided there have not been any changes since the last proposal.  

22. Have you submitted a complete floor plan of the site, showing all
dimensions of all the interior areas? No _______  Yes _______ 

23. How much space is allocated for the customer area? ______________  square feet 

24. How much space is allocated for the employee service area? ______________  square feet 

25. How much space is allocated for the employee private area? ______________  square feet 

26. How much space is allocated for the storage area? ______________  square feet 

27. How much space is allocated for the restroom facilities? ______________  square feet 

28. How much space is allocated for uses not listed above? ______________  square feet 

29. Total square footage of agency? ______________  square feet 

Submission of a counter plan is mandatory.  
All 

dimensions, including those of the disability accessible counter, must be shown. Copies of 
previous submissions will be accepted, provided there have not been any changes since the last 
proposal. 

30. Have you submitted a counter plan showing all dimensions of your counters?

No _______  Yes _______ 

31. Are your counters to be in accordance with RFP counter specifications?
No _______  Yes _______ 
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32. Please indicate which of the two counter options from the Counter Specifications, RFP Appendix 2.1,
you are choosing:

 ________  A. Operator sit-down arrangement _________ B. Operator stand-up arrangement 

33. Will your customer service counter be a minimum of 46 inches and a maximum of 48 inches (or for
incumbent deputies only, a maximum of 50 inches) high?

No _______ Yes _______

 Actual Measurement: ___________ inches 

34. Do you agree to position all computers so they are adequately protected from damage by customers?

No _______ Yes _______ 

35. Will the total length of your equipment support counter be at least 60 inches for each terminal?

No _______ Yes _______

Actual Total Length (all counters):  _____________  feet 

36. Will the depth of your regular counter be a minimum of 30 inches and a maximum of 36 inches?

No _______  Yes _______ 

Actual Depth:  ____________  inches 

37. Will each 60-inch section of your counter be able to support at least 100 pounds of equipment?

No _______  Yes _______ 

38. Will you provide space for a vision screener at a reasonable height and conveniently located to the
disabled-accessible counter?

No _______  Yes _______ 

39. Do you agree to provide a counter, acceptable to the BMV, to accommodate the digitized driver's
license production equipment?

No _______  Yes _______ 

40. Will the disabled-accessible section of your counter be a minimum of 36 inches wide and have a knee
hole opening of at least 27 inches clearance height, 30 inches wide and 19 inches deep?

No _______  Yes _______ 

 Height:   ___________________ Width:   ______________________ Depth:  _________________ 
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41. Will you have at least one terminal service area which will be readily accessible for use by individuals
with a disability?

No _______  Yes _______ 

42. Will you provide space either on the counter or on one or more separate printer stands (additional
space of at least 30 inches wide) for each of the printers in the agency?

No _______  Yes  ______ 

43. How many signs do you propose for the location? __________  signs 

44. List below the location and size (all dimensions) of your signs or proposed signs:

Location of signs   Dimensions of signs

45. Form 5.3.  You must give satisfactory evidence that the facility you have proposed will be available
for the operation of a deputy registrar agency during the entire period of the contract.  If you will be
leasing the facility from someone else, you must submit a fully executed (signed, notarized, and
accepted) Lease Option, Form 5.3.  If you own the property yourself, you must submit a copy of your
deed along with a Lease Option, Form 5.3, giving yourself an option or a written statement that the
property is available for use as a deputy registrar agency.

46. Form 5.4. Is the location for which you are proposing designated a DEPUTY PROVIDED
PROXIMITY SITE in the Agency Specifications for that location?

_________ Yes. You must complete and submit with your proposal a fully completed Proximity
Attachment, Form 5.4. 

_________ No. Please do not submit the Proximity Attachment, Form 5.4. 



5.2 ADA CHECKLIST 
AMERICANS WITH DISABILITIES ACCESSIBILITY REPORT 

Form 5.2, ADA Checklist, Page 1 of 7 (202 ) 

Answer all questions for the proposed facility as it now exists.  If the site as it now exists is deficient in 
any respect, list in the spaces provided all improvements the landlord or you will make if you are 
awarded a deputy registrar contract.  Be specific.  You may use the possible solutions noted on this form 
or you may propose your own solutions.  If the proposed facility is under construction, answer all 
questions regarding the facility after completion in accordance with the construction plans.  If any 
question clearly does not apply, mark it “Not Applicable” or “N/A.” 

1. ACCESSIBLE ENTRANCE.  People with disabilities should be able to arrive at a parking space
accessible to persons with disabilities on the site, approach the building, and enter the building as
freely as everyone else.  At least one path of travel should be safe and accessible for everyone,
including people with disabilities.  “Accessible space” means a parking space which meets all
Americans with Disabilities (ADA) requirements for disability (formerly “Handicapped”) parking.
“Accessible entrance” means an entrance to a building which meets ADA requirements for access
by persons with disabilities, including persons who are in wheelchairs.

A. Is there a path of travel from the disability accessible parking space to
the agency entrance that does not require the use of stairs? No _____  Yes _____ 

B. Is the path of travel stable, firm, and slip-resistant? No _____  Yes _____ 

C. Except for curb cuts, is the path at least 36 inches wide? No _____  Yes _____ 

D. Do curbs on the pathway have curb cuts at least 32 inches wide at all
necessary points? No _____  Yes _____ 

If the answer is “no” to any of these questions, list specific improvements which will be made if you 
are awarded a contract.  Possible solutions include, but are not limited to, adding a ramp, designing 
an alternative path of travel, repairing surfaces, widening the pathway, installing curb cuts, etc.  

Improvements to be made: 

A. _______________________________________________________________________________

B. _______________________________________________________________________________ 

C. _______________________________________________________________________________ 

D. _______________________________________________________________________________

2. RAMPS.  Are ramps necessary to permit wheelchair access? Yes _____ No _____ 

If “yes” complete the following information.  If “no," skip forward to “Parking and Drop-Off 
Areas,” next page. 

A. Are the slopes of ramps no greater than 1:12? No _____  Yes _____

Slope is given as a ratio of the height to length.  1:12 means for every 12 inches along the base
of the ramp, the height increases one inch.  For a 1:12 maximum slope, at least one foot of ramp
length is needed for each inch of height.

B. Do all ramps longer than six (6) feet have railings on both sides? No _____  Yes _____ 





5.2 ADA CHECKLIST 
AMERICANS WITH DISABILITIES ACCESSIBILITY REPORT 
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If the answer is “no” to any of these questions, list specific improvements which will be made if you 
are awarded a contract.  Possible solutions include, but are not limited to, reconfiguring spaces by 
repainting stripes, moving the spaces, adding proper signs, etc. 

Improvements to be made: 

A. _______________________________________________________________________________

B. _______________________________________________________________________________ 

C. _______________________________________________________________________________ 

After improvements, if any, have been made, how far will it be between the nearest accessible 
parking space to the nearest accessible building or mall entrance using the most direct path a 
wheelchair can safely travel? 

Measurement =  ____________  Feet 

Is the nearest accessible space within two hundred (200) feet of the 
 accessible entrance? No _____  Yes _____ 

Is the nearest accessible space within one hundred (100) feet of the  
 accessible entrance? No _____  Yes _____ 

4. ENTRANCE.  If there are stairs at the main entrance, is there also a
ramp or lift, or is there an alternative accessible entrance? No _____  Yes _____ 

A. Do all inaccessible entrances have signs indicating the location of
the nearest accessible entrance? No _____  Yes _____ 

B. Can the accessible entrance be used independently? No _____  Yes _____ 

C. Does entrance door have at least 32 inches clear opening
(for double door, at least one 32-inch leaf)? No _____  Yes _____ 

D. Is there at least 18 inches of clear wall space on the pull
side of the door, next to the handle? No _____  Yes _____ 

A person using a wheelchair needs this space to get close enough to open the door 

E. Is the threshold level (less than 1/4 inch high) or beveled,
up to 1/2 inch high? No _____  Yes _____ 

F. Are doormats 1/2 inch high or less with beveled or secured edges? No _____  Yes _____ 

G. Is the door handle no higher than 48 inches and operable
with a closed fist? No _____  Yes _____

(The “closed fist” test for handles and controls: Try opening the door or operating the control
using only one hand, held in a fist.  If you can do it, so can a person who has limited use of his or
her hands.)



5.2 ADA CHECKLIST 
AMERICANS WITH DISABILITIES ACCESSIBILITY REPORT 
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If the answer is “no” to any of these questions, list specific improvements which will be made if you 
are awarded a contract.  Possible solutions include, but are not limited to repair, replacement, or 
removal of any fixtures or materials creating obstacles. 

Improvements to be made: 

A. ______________________________________________________________________________

B. ______________________________________________________________________________

C. ______________________________________________________________________________

D. ______________________________________________________________________________

E. ______________________________________________________________________________

F. ______________________________________________________________________________

G. ______________________________________________________________________________

5. ACCESS TO ALL DEPUTY REGISTRAR SERVICES.  Ideally, the layout of the building
should allow people with disabilities to obtain goods or services without special assistance.  Where it
is not possible to provide full accessibility, assistance or alternative services should be available
upon request.

A. Does the accessible entrance provide direct access to the
main floor, lobby, or elevator? No _____  Yes _____ 

B. Are all public spaces on an accessible path of travel? No _____  Yes _____ 

C. Is the accessible route to all public spaces and services
at least 36 inches wide (except for interior doors)? No _____  Yes _____ 

D. Are the aisles between chairs or tables at least 36 inches wide? No _____  Yes _____ 

E. Are there spaces for wheelchair seating distributed throughout? No _____  Yes _____ 

F. Do interior doors into public spaces have at least a 32-inch clear opening? No _____  Yes _____

G. On the pull side of interior doors, next to the handle, is there
at least 18 inches of clear wall space so that a person using a
wheelchair can get close enough to open the door? No _____  Yes _____ 

H. Can doors be opened without too much force? No _____  Yes _____ 

I. Are door handles 48 inches high or less and operable with a closed fist? No _____  Yes _____

J. Are all interior thresholds, if any, level (less than 1/4 inch high),
or beveled, up to 1/2 inch high? No _____  Yes _____ 

K. Is carpeting, if any, low-pile, tightly woven, and securely
attached along edges? No _____  Yes _____ 



5.2 ADA CHECKLIST 
AMERICANS WITH DISABILITIES ACCESSIBILITY REPORT 
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If the answer is “no” to any of these questions, list specific improvements which will be made if you 
are awarded a contract.  Possible solutions include, but are not limited to repair, replacement, or 
removal of any fixtures or materials creating obstacles. 

Improvements to be made: 

A. _______________________________________________________________________________

B. _______________________________________________________________________________

C. _______________________________________________________________________________

D. _______________________________________________________________________________

E. _______________________________________________________________________________

F. _______________________________________________________________________________

G. _______________________________________________________________________________

H. _______________________________________________________________________________

I. _______________________________________________________________________________

J. _______________________________________________________________________________

K. _______________________________________________________________________________

SEATS, TABLES & COUNTERS 

A. Are the aisles between fixed seating (other than assembly area seating)
at least 36 inches wide? No _____  Yes _____ 

B. Is the top of the ADA table or counter between 28 and 34 inches high? No _____  Yes _____

C. Are knee spaces at accessible tables at least 27 inches clearance height,
30 inches wide, and 19 inches deep? No _____  Yes _____ 

If the answer is “no” to any of these questions, list specific improvements which will be made if you 
are awarded a contract.  Possible solutions include, but are not limited to repair, replacement, or 
removal of any fixtures or materials creating obstacles. 

Improvements to be made: 

A. _______________________________________________________________________________

B. _______________________________________________________________________________

C. _______________________________________________________________________________

6. RESTROOM USAGE.  Restrooms should be accessible to people with disabilities.

A. Is there currently a restroom available for use by the customers
of the agency? No _____  Yes _____ 

B. Is at least one restroom (either one for each sex, or unisex)
fully ADA accessible? No _____  Yes _____ 



5.2 ADA CHECKLIST 
AMERICANS WITH DISABILITIES ACCESSIBILITY REPORT 

Form 5.2, ADA Checklist, Page 6 of 7 (202 ) 

C. Is there adequate signage identifying the ADA restroom(s)? No _____  Yes _____ 

D. Is the doorway of the ADA restroom at least 32 inches clear? No _____  Yes _____ 

E. Are doors to the ADA restroom(s) equipped with accessible handles
(operable with a closed fist), 48 inches high or less? No _____  Yes _____ 

F. Can doors to the ADA restroom(s) be opened easily
(5-pound maximum force)? No _____  Yes _____ 

G. Does the entry configuration to the ADA restroom(s) provide
adequate maneuvering space for a person using a wheelchair? No _____  Yes _____ 

H. Is there a 36-inch-wide path to all fixtures in the ADA restroom(s)? No _____  Yes _____ 

If the answer is “no” to any of these questions, list specific improvements which will be made if you 
are awarded a contract.  Possible solutions include, but are not limited to repair, replacement, or 
removal of any fixtures or materials creating obstacles. 

Improvements to be made: 

A. _______________________________________________________________________________

B. _______________________________________________________________________________

C. _______________________________________________________________________________

D. _______________________________________________________________________________

E. _______________________________________________________________________________

F. _______________________________________________________________________________

G. _______________________________________________________________________________

H. _______________________________________________________________________________

STALLS.  The following questions apply to ADA restroom(s).

A. Is the stall door operable with a closed fist, inside and out? No _____  Yes _____ 

B. Is there a wheelchair-accessible stall that has an area of at least
5 feet by 5 feet, clear of the door swing, OR is there a stall that is
less accessible but that provides greater access than a typical stall
(either 36 by 69 inches or 48 by 69 inches)? No _____  Yes _____ 

C. In the accessible stall, are there grab bars behind and on the side
wall nearest to the toilet? No _____  Yes _____ 

D. Is the toilet seat 17 to 19 inches high? No _____  Yes _____ 

If the answer is “no” to any of these questions, list specific improvements which will be made if you 
are awarded a contract.  Possible solutions include, but are not limited to repair, replacement, or 
removal of any fixtures or materials creating obstacles. 
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Improvements to be made: 

A. _______________________________________________________________________________

B. _______________________________________________________________________________

C. _______________________________________________________________________________

D. _______________________________________________________________________________

LAVATORIES.  The following questions apply to ADA restroom(s).

A. Does one lavatory have a 30-inch-wide by 48-inch-deep clear
space in front? No _____  Yes _____ 

B. A maximum of 19 inches of the required depth may be under the lavatory. No _____  Yes _____

C. Is the lavatory rim no higher than 34 inches? No _____  Yes _____ 

D. Is there at least 29 inches from the floor to the bottom of the
lavatory apron (excluding pipes)? No _____  Yes _____ 

E. Can the faucet be operated with one closed fist? No _____  Yes _____ 

F. Are soap and other dispensers and hand dryers within reach ranges
and usable with one closed fist? No _____  Yes _____ 

G. Is the mirror mounted with the bottom edge of the reflecting surface
40 inches high or lower? No _____  Yes _____ 

If the answer is “no” to any of these questions, list specific improvements which will be made if you 
are awarded a contract.  Possible solutions include, but are not limited to repair, replacement, or 
removal of any fixtures or materials creating obstacles. 

Improvements to be made: 

A. _______________________________________________________________________________

B. _______________________________________________________________________________

C. _______________________________________________________________________________

D. _______________________________________________________________________________

E. _______________________________________________________________________________

F. _______________________________________________________________________________

G. _______________________________________________________________________________



5.3 LEASE OPTION 

I (we)(owners' complete names)  ______________________________________________________

_________________________________________________________________________________,

of (owners' complete address)  ________________________________________________________

_________________________________________________________________________________

City _________________________________, State ____________________, Zip  ______________

HEREBY GRANT, upon due consideration, receipt of which is hereby acknowledged, this OPTION

TO LEASE the following described property located in the State of Ohio, County of

_____________________________________, (state whether city, village or township)

__________________________ of ________________________ and commonly known as:

(property's address)  ________________________________________________________________

Suite ________________ City _________________________________, Ohio, Zip  _____________

to (proposer's name)  ________________________________________________________________

of (proposer's address)  ______________________________________________________________

City ______________________________________________________, Ohio, Zip  _____________

for the operation of a deputy registrar agency under contract with the Ohio Bureau of Motor

Vehicles, and for no other purpose.

THE TERM OF THE LEASE, if executed, shall begin no later than the th day of June, 20  and
shall not terminate before the th of June, 20 .

THE TERM OF THIS LEASE OPTION shall begin on the date of its execution (signing) below and
shall be held open until the 31st day of May, 202 .

THE PARTIES AGREE AS FOLLOWS:

The owners may, in their sole discretion, grant a similar lease option to operate a deputy registrar
agency for the stated period of time to more than one proposer, provided that the premises are
not subject to an existing lease for any portion of the term of lease as specified in paragraph 2,
above.

If the owners have granted or hereafter grant an option to the same described real estate to
another person or entity for the operation of a deputy registrar agency it is understood and agreed
by owners and proposer that only the option granted to the person or entity awarded a contract
by the Ohio Bureau of Motor Vehicles shall be entitled to exercise the relevant option.
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C. Except as provided in paragraphs 4(A) and (B), above, the owners shall not grant an option,
lease, or rental agreement to any other person during the term of this lease option specified in
paragraph 3, above.

D. The lease under this option shall be on any terms as owners and optionee agree to
contemporaneously with the granting of this option, provided that no such term shall be
inconsistent with this lease option.  Said terms, if any, are incorporated herein.

Owner(s)' signature(s):  _________________________________________________________________ 

 ________________________________________________________________ 

Owner(s)' printed name(s):  _____________________________________________________________ 

  _____________________________________________________________ 

STATE OF ________________________: 

COUNTY OF ________________________: 

The foregoing instrument was acknowledged before me on this ____________________ day of 

____________________________, 202 , by the owners,  _____________________________________ 

____________________________________________________________________________________ 

_________________________________ 
Notary Public 
Printed name of Notary Public:  ______________________________________ 

My commission expires on  ___________________________________________ 

I hereby accept this option. 

__________________  ______________________________________ 
Date Optionee signature, Deputy Registrar Proposer 
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5.4 PROXIMITY ATTACHMENT 

Instructions

If the location you are submitting a proposal for is designated in the Agency Specifications as a deputy 
Provided Proximity Site, complete this form and include the original with your proposal. If it is 
designated as a Deputy Provided Non-Proximity Site, do not submit this form. 

This document is for locations which the Registrar has designated for One-Stop Shopping to encourage 
the deputy registrar to provide a site located close to either an existing Driver's License Examination
Station or an existing Clerk of Courts Title Office. 

Bureau of Motor Vehicles (BMV) records indicate that a Driver's License Examination Station or a 
Clerk of Courts Title Office, or both, are situated within the boundaries of this location. 

If there are both a Driver's License Examination Station and a Clerk of Courts Title Office within the 
boundaries of this location, equal consideration will be given for situating close to either one. 

In evaluating the proposed deputy registrar site's proximity to either a Driver's License Examination 
Station (Exam Station) or a Clerk of Courts Title Office (Title Office), the Registrar intends to give the 
following consideration: 

Highest Consideration:  Highest consideration will be given to sites situated in the same 
building, in an adjacent building, within the same business district, or within the same 
shopping center as the existing Exam Station or Title Office. 

Second Highest Consideration:  Second highest consideration will be given to sites 
situated within approximately one-half mile, by most direct public-access route, to the 
existing Exam Station or Title Office. 

Proposers shall not attempt to influence a Driver's Examination Station or a Clerk's Title Office to move 
to a different location at this time.  No credit will be given during this RFP process to any proposer who 
proposes to relocate a Driver's License Examination Station or a Clerk's Title Office to be closer to the 
proposer's site. 

QUESTIONNAIRE
(SUBMIT ORIGINAL) 

1. Proposer's name  ___________________________________________________________________

2. Street address of proposed site  ________________________________________________________

City  ____________________________________  State  ___________________  Zip  ___________
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3. If the proposed site is close to an existing Driver's License Examination Station (Exam Station),
what is the address of the Exam Station?

Is the proposed site located within the same building, an adjacent building, the same business
district, or the same shopping center as the Exam Station?

No ______ Yes ______

Is it located within approximately one-half mile (0.5 miles) from the Exam Station? 

No ______ Yes ______

If YES, specify distance to nearest one-tenth mile:  ________________________________________ 

Also specify exact directions between the two facilities traveling in both directions (from the 
proposed site to the Exam Station and return):  

4. If the proposed site is close to an existing Clerk of Courts Title Office (Title Office), what is the
address of the Title Office?

Is it located within the same building, an adjacent building, the same business district, or the same
shopping center as the Title Office?

No ______ Yes ______

Is it located within approximately one-half mile (0.5 miles) from the Title Office? 

No ______ Yes ______

If YES, specify distance to nearest one-tenth mile:  ________________________________________

Also specify exact directions between the two facilities traveling in both directions (from the 
proposed site to the Title Office and return):

Form 5.4, Proximity Attachment, Page 2 of 2 (20 )
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