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APPLICATIONS MUST BE SUBMITTED ON-LINE BY
MIDNIGHT, APRIL 8, 2016

Please use these instructions before and during your on-line grant application process. If you
have additional questions concerning the grant application, please contact one of the following:

Grant Specialist E-Mail Address Phone Number Fax Number
Chuck Stiteler gcstiteler@dps.ohio.gov 614-466-6855 614-728-8330
Melissa Armstrong ~ marmstrong@dps.state.oh.us 614-466-5150 614-728-8330

The office of Criminel Justice System (OCJS) and Motocycle Ohio (MO)
Motocycle Safety Training Grant Application Guidelines

Applicants requesting Grant funds should follow these steps:

Read and thoroughly understand the Grant program guidelines.

Have a working knowledge of the budget necessary to conduct a motorcycle training course.
Complete the enclosed worksheets and attach necessary documentation.

Provide any letters of support from your community leaders, fiscal section and other service
providers with the application. (Optional) Please attach on the attachments page.

All applications will be submitted through the
Office of Criminal Justice Services and Motorcycle Ohio.


mailto:marmstrong@dps.state.oh.us

Definitions

“Basic rider skills course” or “BRC” means the basic motorcycle training course approved
by the department.

“Basic rider skills course-returning rider” or “BRC-RR” means the basic rider course for
the returning rider approved by the department.

“Basic rider skills course-two” or “BRC-2,” formerly known as the “experienced rider
course” or “ERC,” means the basic rider course for the experienced rider approved by the
department.

“Advanced rider skills course” or “ARC” means the advanced rider course approved by the
department.

“Classroom” means any room within an approved provider facility or under contract with a
provider, in which students are taught motorcycle safety and education.

“Department”/”ODPS” means the Ohio Department of Public Safety.

“Director” means the Director of the Ohio Department of Public Safety as set forth in division
(G) of section 121.03 of the Revised Code, or the Director’s designee.

“Motorcycle endorsement” means any driver’s license with a motorcycle endorsement.

“Instructor” means an individual certified by the department to teach motorcycle training
courses approved by the department.

“Motorcycle Ohio” or “MO” is the motorcycle safety and education program operated by the
department as provided in section 4508.08 of the Revised Code.

“Public provider” or “grantee” means any public agency or recognized training facility
contracted by the department to train the general public in motorcycle safety and education.

“Range” or “riding range” means an off-highway site designed for training riders that does
not permit traffic to pass through the site during training.

“Site coordinator” means a person designated by the authorized official of a motorcycle training
provider to carry out orders and conduct the business and manage the provider’s training
program.


http://codes.ohio.gov/orc/121.03
http://codes.ohio.gov/orc/4508.08

Creation of the Motorcycle Ohio program

Section 4508.08 of the Ohio Revised Code, requires that a motorcycle safety and
education program be established within the Ohio Department of Public Safety
(ODPS). Additionally, O.R.C. Section 4507.21 requires 15 ¥ and 17 year olds to
complete a motorcycle safety and education course to be eligible to receive a
license or endorsement to operate a motorcycle. Funding for the program is
established under O.R.C. Section 4501.13 which requires that $6.00 from each
annual motorcycle registration fee be deposited into the Motorcycle Safety and
Education Fund to support the operations of the program.

Training was first made available to the public by the Motorcycle Ohio (MO) program
in September 1988. While aimed at providing training for the minors required to
complete the course to be eligible to receive a license, the program is available to
everyone. Several curriculums are available for grantees to offer in their community:

Basic Rider Course (BR) for beginners

Basic Rider Course-RR (BRC-RR) for the returning rider
Basic Rider Course-2 (BRC-2) for experienced riders
Advanced Rider Course (ARC)
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An Instructor preparation course is also available for motorcyclists interested in
becoming Ohio approved motorcycle safety instructors.

A. OCJS Mission Statement

OCJS’s mission is to reduce and prevent crime throughout the state, save lives, and
reduce injuries on Ohio’s roads.

B. MO Mission Statement

To provide an affordable motorcycle rider training course to reduce fatalities and
injuries on Ohio’s roadways through the three major components: rider education,
public information campaigns and licensing improvement.

Applicant Eligibility

In order to be eligible for grant funding, a grantee can be a new or existing
motorcycle training and education grantee, operated by either a public or non-profit
organization, whose principal mission is to provide services to the general public.

MO will evaluate each grant proposal to determine its funding eligible based on the
following criteria: (1) meet the submission deadline; (2) meet the minimum proposal
requirements; and (3) be willing to change any submission fees to meet budget
restraints.

MO will award grants based on: (1) the amount of funding available to MO; (2) the
total number of proposals submitted to MO; and (3) past performance of grantee
applicants. Additionally, all grant recipients must agree to the conditions set forth in
the General Provisions listed herein.



Motorcycle Ohio Application Process

In FY2017 the Motorcycle Ohio program will continue to be a grant administered
program, reimbursing government or not-for-profit agencies wishing to provide the
motorcycle training courses and community education for safe riding.

The grant application process will open March 3, 2016 and is available through the
Motorcycle Ohio website: www.motorcycle.ohio.gov

Applications are due by midnight on April 8, 2016 and will be reviewed by a committee
selected by the MO program. The committee will review applications and make funding
recommendations to the Administrator of the OCJS and the Director of the Department
of Public Safety (ODPS). Submit you application to: marmstrong@dps.ohio.gov
Funding announcements will be released by June 2016.

Period of Funding

Fiscal Year 2017 Motorcycle Ohio grants awards will support project activities that
occur between July 1, 2016 and June 30, 2017.

Late proposals will NOT be considered for funding. OCJS/MO is not responsible for an
applicant’s personal computer or internet access failure occurring at the proposal
deadline. In the event that OCJS experiences an internal server malfunction, OCJS will
notify Proposal Administrators or an updated submission deadline.

General Provisions

Motorcycle Ohio establishes criteria that must be met by all organizations that receive
grant funds. These funds are awarded to applicants for the purpose of providing
motorcycle training services and safety education to the public. Eligible applicants
should review this section carefully in order to ensure program eligibility.

A. Program Requirements

1. All grantees must abide by the Ohio Administrative Rules, the Motorcycle Ohio
Policy and Procedure Manual, MO office guidance and memorandums provided
during the course of the year or upon request.

2. Grantee Requirements are attached:

e Attachment A — Administrative Cost
e Attachment B — Miscellaneous Cost

3. Grantees must offer the Basic Rider Course and may choose to offer any of the
other approved courses.

4. Grantees must use instructors from the Motorcycle Ohio certified instructor list.
Instructors must teach a minimum number of courses, for any grantee or
combination of grantees, to remain on the certified list the following year:


http://www.motor/
mailto:marmstrong@dps.ohio.gov

. (Administrative Code 4501-53-3 and 4501-53-4). While grantees have the right
to contract with whom they wish, MO encourages grantees to use multiple
instructors so they may maintain their certification to teach within the Ohio
program. This will benefit the pool of instructors used by all grantees.

. Grantees must abide by the MO Peer Observer Program. MO uses this
program to maintain quality control. The Peer Observer Program is resourced
provided to motorcycle safety instructors. It serves to provide a quality rider
education program by assisting each individual instructor in developing
exceptional teaching abilities. Peer Observers are active MO Instructors who are
trained in Peer Observer techniques and guidelines.

. Grantees must abide by the Quality Assurance (QA) programs which will be
administered by the state office. MO uses this program to maintain quality
control. The QA program is administered by the state to assist in maintaining the
high standards of the program. A MO staff member will visit grantees to verify
that administrative rules and program standards are met. The Quality Assurance
requirement form is attached. (Attachment C)

. Grantees are responsible for full compliance with Ohio Executive Order 2011-
03K, and all Ohio ethic rules and regulations, as well as, any conflict of interest
laws set forth and specified in Ohio Revised Code 102.02, 102.03, 102.04, and
2921.40 violations and / or noncompliance with those laws or the Executive
Order will result in immediate termination of the grant agreement.

. Grantees must have a “DRUG / SMOKE FREE WORKPLACE.” The grantee
certifies that to the best of his / her ability, all of his / her employees will not
purchase, transfer, use, or possess illegal drugs or alcohol or abuse prescription
drugs in any way while working on state property. Failure to comply may result
in IMMEDIATE termination of this Agreement.”

10. Submit a completed Motorcycle Safety Foundation RiderCourse Range

Information Form and pictures of the range Motorcycle Ohio Office after the
grant application has been submitted. The MSF RiderCourse Range Information
Form and pictures should be emailed to: motorcyclegrants@dps.state.oh.us

(Attachment D)

11.The use of tobacco products will conform to the state laws and facility

regulations where the course is being held.

12.All MO training (classroom and range) will be conducted and completed within

the geographical boundaries of the State of Ohio.

13. Supply professional liability insurance for training conducted at your facility(s).

Amount determined by your organization or legal representative. The
professional liability insurance certificate should be attached to the grant and
emailed to: Mogen@dps.ohio.gov



mailto:Mogen@dps.ohio.gov

Please ensure that the additional insured party on the certificate holder portion
of your insurance policy correctly lists The Department of Public Safety,
Motorcycle Ohio, and 1970 West Broad Street, Columbus, Ohio 43223.

14.Per Ohio Revised Code 2743.02 (http://codes.ohio.gov/orc/2743.02) a waiver of
subrogation is required. Below is the waiver of subrogation language.
Contact vour provider and add the waiver of subrogation.

Except for Workers’ Compensation and Professional Liability, all policies required by
this section shall name the State of Ohio, Department of Public Safety as additional
insured. The policies shall stipulate that the insurance shall be primary insurance
and that any insurance or self-insurance carried by the State of Ohio shall not be
contributory insurance. Grantee shall waive, and require its insurers to waive, any
and all recovery rights to which any insurer of Grantee may have against the State of
Ohio by virtue of the payment of any loss under any insurance. OAC 4501-53-13
requires the state be listed as an additional insured.

Grantee may select deductibles or self-insured retentions under the insurance
required above to the extent that such deductibles or self-insured retentions are
consistent with reasonable and customary business practices for entities of similar
size and financial standing as Grantee. However, such deductibles or self-insured
retentions are the sole responsibility of the Grantee and will not be borne in any way
by the State of Ohio. State of Ohio is entitled to recover the full amount of Losses
attributable to Grantee regardless of any deductible or self-insured retention the
Grantee has chosen. The Grantee will indemnify the State of Ohio, in full, for any
deductible or self-insured retention it elects to maintain.

B. Allowable Services, Activities, and Costs

Administrative Guidance will be provided by The Ohio Revised Code, the
Administrative Rules, the MO Policy, the Procedure Manual, and the MO staff.
Allowable purchases must be used for approved motorcycle safety education courses.
All purchases must be submitted to and approve by MO on a Request for Purchase
Form prior to incurring the cost. Outreach efforts should be made and materials should
be provided to reach the county’s ethnic and / or limited English speaking populations.
The Request to Purchase Form (Attachment E)

The grantee must submit a final draft copy of all promotional materials to the MO office
for approval prior to production.

1. Allowable Instructional and Administrative Costs - The following is a non-
inclusive list of services, activities and costs associated with motorcycle training
that are considered to be eligible for support with grant funds:

1. Instructional Costs- Fees for instructors and other related cost or fees.

2. Administrative Costs- Coordinator fees, clerical fees, supplies, postage,
copying, motorcycle maintenance, gasoline and other costs directly
associated with courses.


http://codes.ohio.gov/orc/2743.02

2. Other Allowable Non-Instructional/Administrative Costs (Misc. fixed cost)

C.

The following is a non-inclusive list of services, activities and one-time
purchases that are related to conduct motorcycle training and education eligible
for support with grant funds:

a. Equipment (such as fire extinguisher, cone cart, cones, range cleaning
equipment, first aid kit, paint stick, measuring wheel, portable toilets
etc.)

b. Publicity and promotional events / activities associated with the MO
program and motorcycle safety;

c. All advertisement must be submitted to and approved by MO on a
Request for Purchase Form prior to any advertisement being published
and incurring the cost.

d. Pavement paint and the services of an MO approved range painter and
motorcycle maintenance;

e. Costs associated with attendance at MO meetings for the site
coordinator / grant coordinator.

f. Instructor travel to remote areas to teach motorcycle training classes.

Unallowable Services, Activities, and Costs

The following services, activities, and costs, although not inclusive, cannot be
supported with Grant funds:

1.
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D.

Any services outside of allowable costs in listed above without written
permission from Motorcycle Ohio;

Fundraising activities;
Shirts for Instructors;
Costs related to food for meetings, awards banquets, etc.

Indirect organizational costs such as liability insurance on buildings, capital
improvements, real estate purchases, construction costs, etc.

Alcohol is not allowed to be purchased with funds from this grant.

Reimbursement only Policy

The administering agency must first incur the cost for approved expenditures and then
apply for the reimbursement. Appropriate and accurate documentation will be required
for each expense. All purchases must be submitted to and approved by MO on a
Request to Purchase form prior to incurring the cost.

E.

Priority Funding

Priority will be given to applicants serving areas of the state where the need for
motorcycle training is greatest.



F. Required Personnel

Authorizing Official — the authorizing official is usually the head of an
organization / agency. This individual must possess or have the ability to obtain
the legislative authority to enter into an agreement with OCJS, should the
proposal be approved for funding.

Project Director — The project director is designated as the agency’s liaison with
MO by the authorizing official. Should the proposal be approved for MO
funding, this individual will oversee the daily activities of the grant and ensure
that the scope of work and evaluation are completed as proposed. This
individual will also serve as the primary contact person for the grant.

Fiscal Officer — The fiscal officer is responsible for fiscal activities for the
agency. This individual is responsible for overseeing the grant’s budget, as well
as submitting properly prepared claims for reimbursement to MO.

Each proposal must have the above personnel assigned to the Grant. Please
complete the Required Personnel form. (Attachment F)

G. Information and Assurances

Grantees receiving funding from the Office of Criminal Justice Services /
Motorcycle Ohio are required to agree to the following:

Provide confirmation that the applicant is a government or non-for-profit
agency or organization.

Provide confirmation from the agency authorizing official that the Grantee
has the financial resources to fund the program prior to reimbursement from
the state;

Ensure compliance with the applicable provisions of the Ohio Revised Code
(ORC 4508.08), Ohio Administrative Rules (OAC 4501-53); Motorcycle Ohio
Policy and Procedures and Motorcycle Ohio Office directives;

Provide an assurance that funds granted under this application will not be
used to supplant federal, state, or local funds, which would otherwise be
available to grantee;

Provide confirmation that appropriate accounting, auditing, and monitoring
procedures will be employed and that records are maintained to assure
fiscal control, proper management, and efficient disbursement of the grant
funds.

H. Confidentiality of Information

No recipient of funds under this grant shall use or reveal any personal or statistical
information furnished under this program for any purpose other than the purpose for
which such information was obtained. This provision is intended, among other things,
to assure the confidentiality of information provided by students to grantees receiving
grant funds.



Reporting Requirements

The Grantee is required to submit and invoice, attach a copy of the student report form
and a copy of the first night signature roster of each class that pertains to the invoice
that is being submitted for reimbursement.

The invoice and attachments must be submitted to the MO office at the end of the
month. (Attached G, sample of an invoice).

Grant recipients are required to maintain appropriate program and financial records
that fully disclose the amount and disposition of grant funds received. Financial claims
for program expenditures are due no later than 30 days following each course.
Failure to comply with these requirements may result in administrative action such as
suspension of payments, termination of grant award, or non-certification of new grant
awards.

The motorcycle training grant invoicing periods is attached. (Attachment H)

Submission Requirements

Voluntary Cancellation. A grantee may elect to terminate the award at any time by
Notifying MO in writing of the termination date. The grantee is entitled to reimbursement
Costs for all allowable expenditures incurred up to the new termination date.

Non-Operational Cancellation. A project is considered operational if staff has been hired,
funds obligated or when the project has begun activities toward meeting the objectives.

Operational Within 60 Days. If a project is not operational within 60 days of the original start
date of the grant period, the grantee must report by letter to MO the steps taken to
initiate the project, the reasons for delay and the expected start date.

Operational Within 90 Days. If a project is not operational within 90 days of the original start
date of the grant period, the grantee must submit a second statement to MO

explaining the implementation delay. Upon receipt of the 90-day letter, MO may cancel the
project and redistribute the funds to other projects. MO, where warranted by extenuating
circumstances, may also extend the implementation date of the project past the 90-day
period. When this occurs, the appropriate grant files and records must so note the
extension.

If a project fails to follow the steps above and is not operational within 90 days, MO will
cancel the award.

Non-Compliance Sanctions and Termination. If MO determines that a grantee
materially fails to comply with the terms and conditions of a grant award, MO may take
one or more of the following actions. These actions will not be taken without reasonable
written notice to the grantee and the opportunity for the grantee to present its case, if
requested in a timely fashion, to MO.



1. Disallow (deny both use of funds and any applicable matching credit for) or refuse the
payment of all or part of the cost of the activity or action not in compliance.

2. Withhold payments to the grantee pending correction of the deficiency.

3. Wholly or partly suspend or terminate the current grant.

4. Suspend other MO issued grant payments and hold future awards to the grantee
pending correction of the deficiency.

5. Take other remedies that may be legally available.

In the event that a project is terminated, MO will notify the grantee in writing with the
reason and the effective date of the termination. MO will afford the grantee a
reasonable time to terminate project operations and will request the grantee seek
support from other sources. A project terminated early will be subject to the same
requirements regarding audit, record keeping and submission of reports as a project
running the duration of the project period.

Grant Program and Fiscal Monitoring

Motorcycle Ohio conducts periodic reviews for the financial policies, procedures, and
records of grantees. Therefore, upon request, recipients allow authorized
representatives of the Motorcycle Ohio program to access and examine all records,
books, papers, course files or documents related to the grant. The classroom,
equipment, range, storage container and motorcycles are other items the
representative may examine.

Grants Awarded

All grants are awarded using these qualifications:
1. Enrollment
2. Demographics
3. Fatalities

If there are two or more applicants and only one grant can be awarded, further
justification will be required by the Grant Review Committee.
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The following documents have to be submitted with the grant
worksheets to the MO office for acceptance of the grant.

Attachment D

MSF Rider Course Range Information Form (only if you
are applying to become a new grantee)

Attachment F

Required Personnel

Attachment |

Vendor Information Form

Attachment J

Independent Contractor/Worker Acknowledgement Form

Attachment K

W-9 Form
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Grantee Requirements

The following is a summary of the requirements for Administrative Cost:

Requirement No.

Requirement

1

Provide the name and contact information of the authorizing official responsible
for contact with Motorcycle Ohio.

Use the Motorcycle Ohio database for registering students courses and report
course information;

Utilize certified instructors from the list of instructors provided by Motorcycle
Ohio;

Provide staff and administrative capability to formulate, finalize, and transmit by
means of electronic data entry, the reimbursement claim and reports required by
Motorcycle Ohio;

Record testing results of students in the MO database by noon of the next
business day after conclusion of the course;

Retain records for courses, incident reports, etc. for a minimum of three (3)
years;

Ensure well maintained concrete or asphalt range surface (no pot holes; no loose
gravel or debris, no large bumps or surface elevations, no more than 5% grade);

Provide classroom facilities which will have, at a minimum, a TV/DVD,
chalkboard or large wall paper pads, furniture to accommodate no less than
twelve (12) students, and two (2) instructors;

Ensure the fiscal structure and financial resources to operate program until state
reimbursement is received;

10

Provide a variety of course scheduling possibilities (weekday, weekend, two
week, large course, double course, etc.);

11

Conduct a minimum of 18 student courses per calendar year.

12

Conduct student re-tests per ODPS / MO Policy and Procedure Manual when
necessary;

If retesting is held after the class we allow 1 hour per instructor. Two instructors
MUST conduct the retest.

This is adequate time to conduct any number of students for retesting. There is
no practice session.

If you're having a monthly retest, we allot two hours per instructor, as a practice
session is required . Two instructors are required to conduct practice and testing.

13

Provide training courses to the general public, without geographic limitations or
personal discrimination.

MOP 0068 1/16 [760-1189] Page 10 of 44




Report to ODPS / MO, next business day after any property damage or personal
14 injury incident which includes any course participant, equipment or instructional
staff. Any oral report must be followed by a written report. Complete the MO
incident report form and fax a copy to the MO office.
15 Promote training and education programs at the local level.
If requested, provide pictures of range, using information provided by MO, and a
16 diagram/with measurements of the pavement used for training. (Attached is a
sample of requirements). Email to: Mogen@dps.ohio.gov
17 Submit an annual inventory of all MO equipment to the MO office upon request.
18 All instructors’ salary will be paid $26.00 per hour, per curriculum.
The BRC-2 and ARC courses will be reimbursed as per course cost for 7-12
20 students. If less than 7 students, the Grantee will be reimbursed per student
cost.
Per Ohio Revised Code 2743.02 (http://codes.ohio.gov/orc/2743.02) a waiver of
21 subrogation is required. Contact your provider and add the waiver of subrogation.

MOP 0068 1/16 [760-1189] Page 11 of 44
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Grantee Requirements

Attachment B

The following is a summary of the requirements for Miscellaneous Fixed Cost:

Requirement No. Requirement

Provide for no less than one (1) staff member to attend up to three (2) mandatory
meetings per year in Columbus;

2 Provide a 10Ib fire extinguisher, first aid kit, and fuel for motorcycles;

Provide a motorcycle storage container with a minimum size of 8 x 40’ or a
sheltered secure structure for storage that would accommodate 14 motorcycles,
helmets and other associated equipment, such as cones, cone cart, toolboxes,
battery charger, gas cans, etc.;

Provide course range with parameters of no less than 120’ x 220’ with an
4 additional 20’ / 40’ run-off, free of light poles, parking area dividers, curbs, grass
and / or tree islands, etc.

Hire and schedule only MO approved instructors for speaking engagements or

1

S events. All speakers will be paid $30.00 flat rate.
Hire and schedule only MO certified range painters to layout and paint ranges at
their facility. All instructors will be paid a flat rate of $30.00 per hour for paint,
layout and design a range.
When the instructor leaves home is when their time begins and when they arrive
6 home, their time will end. The Grantee will monitor the total mileage.
The total hours to be conducted for painting a range:
Touch-up should take 2 hours.
Painting should take 4-5 hours.
Paint the range from scratch should take 10 hours.
r Provide paint and chalk for the range painters. The approved paint colors are
white and yellow. The approved chalk color is orange.
Supply professional liability insurance for training conducted at your facility(s).
8 Amount determined by your organization or legal representative. Please attach a

copy of policy to the grant. The professional liability insurance certificate should
be attached to the grant application.

All advertisement must be approved by MO. A Request for Purchase Form needs
9 to be completed prior to any advertisement being published and incurring the
cost. The advertising allowance is no more than $500.00.

MOP 0068 1/16 [760-1189] Page 12 of 44
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The inspection and interview process is intended to be a cooperative effort with training providers to confirm
compliance or to bring training providers into compliance. Any recommendations for administrative action against
any training provider, authorizing official, or instructor shall be at the discretion of the ODPS / MO.

If the authorizing official or site coordinator needs to make changes as a result of non-compliance, the opportunity to
remedy the problem may be given in accordance with the Standard Inspection Process established by the ODPS /
MO. Set a date for follow-up and / or to re-inspect in accordance with the Standard Inspection Process established
by ODPS / MO. Depending on the nature of the violation, the re-inspection may be done by fax or e-mail.

With few exceptions, the standards are worded in the positive form so that a “Yes” response is the one required
under the rule. A “No” response will require an explanation and / or correction by the training provider and
confirmation from the MO QA staff. The response sections are worded in the positive form so that

A. A“Yes” response is the one required under the rule,

B. A “No” response will require an explanation and / or correction by the training provider and confirmation from
MO QA staff.

C. A“Not Applicable” (N/A) means that this standard is not applicable to the training location under inspection
and will require an agreement from ODPS / MO.

D. Answering “REF” means that there are attachments as supporting documentation. Supporting documentation
may be required for a “Yes”, “No” or “N/A” response depending on circumstance. All supporting
documentation must be attached separately and clearly reference the rule it is supporting.

E. Answering “Not Applicable” (N/A) means that this standard is not applicable to the training location under
inspection and will require agreement from ODPS / MO.

F. This inspection report comments on a sampling of the training provider's documentation, procedures, as well
as your facilities and equipment. It reflects a snapshot of what you reported and / or was observed by the MO
QA staff during the inspection. This report is not intended to and should not be construed as verification that
all of your records and procedures meet the Ohio Administrative Code (O.A.C.) rules.

G. It continues to be the training provider’s responsibility to ensure that your documentation and procedures are
in compliance with applicable laws and administrative rules throughout the entire year.

H. Please be aware that depending upon the nature of rule violations that may have been identified during the
inspection, the department may take further action, up to and including administrative action(s).

MOP 0068 1/16 [760-1189] Page 13 of 44



DEFINITIONS

A. Motorcycle Ohio (MO) is the motorcycle safety and education program operated by the department as
provided in Ohio Revised Code (R.C.) section 4508.08.

B. Department means the Ohio Department of Public Safety.

C. Director means the Director of the Ohio Department of Public Safety as set forth in section 121.03(G) of the
R.C., or the Director's designee.

D. Training provider means any organization (public, private or corporation) approved by the department to
train the general public in motorcycle safety and education.

E. Authorized official means any person who owns or who maintains responsibility on behalf of an individual
for, a corporation, business trust, estate, trust, partnership, or an association for the facilities, equipment,
instructors, site coordinators, and other employees of a motorcycle training provider.

F. Site coordinator means a person designated by the authorized official of a motorcycle training provider to
carry out orders, instruct, and conduct the business and manage the training provider's motorcycle training
program.

G. Skill Waiver Curriculums means a motorcycle training course is approved by the department that provides
a skill waiver card upon the successful completion of the approved curriculum.

H. Advanced / Basic Rider Skills Classes means any experienced or advanced motorcycle training course
approved by the department.

I. Chief instructor means an instructor specially trained to conduct instructor preparation courses, instructor
refresher workshops, and instructor evaluations, to approve ranges, and to conduct training provider
inspections.

J. Classroom means any room within an approved training provider facility or under contract with a training
provider, in which students are taught motorcycle safety and education.

K. Classroom instruction means the portion of a motorcycle training course devoted to teaching motorcycle
knowledge which does not include the student's operation of a motorcycle.

L. Completion card means a card, created by the department that is issued to students who successfully
complete the BRC or BRC-RR through an approved training provider. The completion card may be used for
the purpose of obtaining a waiver of the on-cycle skill test pursuant to R.C. section 4507.11.

M. Motorcycle endorsement means any driver license with a motorcycle endorsement.

N. Instructor means an individual certified by the department to teach a motorcycle training courses approved
by the department.

O. Instructor of record refers to the instructor hired by a training provider or the department to teach a given
course and receive compensation for that course. An instructor volunteering the instructor's teaching services
unless assigned by the training provider or department as an instructor is not considered an instructor of
record.

P. Instructor Preparation Course (IPC) means a course of instruction to teach potential motorcycle instructors
how to train the general public in motorcycle safety practices.

Q. Range or riding range means an off-highway site designed for training riders that does not permit traffic to
pass through the site during training.

R. Range instruction means a portion of a motorcycle training course devoted to teaching motorcycle skills
which includes the student's operation of a motorcycle.
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ON-SITE INSPECTION CHECK LIST

Shaded out areas may be verified by the QA field staff.

TRAINING PROVIDER

RERP #

PHONE

ADDRESS

CITY

STATE

ZIP

MO QA INSPECTOR

AUTHORIZING OFFICIAL OR PROGRAM MANAGER

I. ATTACHMENTS PROVIDED BY PROGRAM MANAGER

Please attach your current program policies, including: O.A.C. 4501-53-06 & 4501-53-07

a. Name of curriculum used [] ATTACHED [] NOT ATTACHED
b. Instructor requirements [] ATTACHED [] NOT ATTACHED
c. Student/ teacher ratios [] ATTACHED [] NOT ATTACHED

d. Attendance requirements for
i. Tardiness [] ATTACHED [] NOT ATTACHED
ii. Course completion [] ATTACHED [] NOT ATTACHED
ii. Class make up [] ATTACHED [] NOT ATTACHED
e. ADA policy administration* [] ATTACHED [] NOT ATTACHED

f. Registration:

i. Refund ] ATTACHED [ ] NOT ATTACHED
ii. Walk-in ] ATTACHED [ ] NOT ATTACHED
g. tLrJ;eS)i:esé;Jgrent—owned motorcycles in curriculum(s) approved by [] ATTACHED [] NOT ATTACHED
h. Record keeping [] ATTACHED [] NOT ATTACHED
i. Course completion [] ATTACHED [] NOT ATTACHED
j-  Student eligibility requirements [] ATTACHED [] NOT ATTACHED
k. Harassment and discrimination policies [] ATTACHED [] NOT ATTACHED
I.  Complaint procedures [] ATTACHED [] NOT ATTACHED
Please attach a copy of financial responsibility as specified in R.C. 4508. [] ATTACHED [ ] NOT ATTACHED
Please provide a copy of the professional liability coverage. [] ATTACHED [ ] NOT ATTACHED
Please attach a copy of the current waiver and release form. [] ATTACHED [ ] NOT ATTACHED
Please attach a list of certified instructors used during the current training season. [] ATTACHED ] NOT ATTACHED
:)I((zarl(s:g :;t.acc)hA? Cc.oApf)%/OT_tsge_oeemergency instructions readily available during range [] ATTACHED [] NOT ATTACHED
Please attach a copy of the Motorcycle Inspection Form (MOP 0050 or equivalent) [] ATTACHED [] NOT ATTACHED

used prior to each riding session. O.A.C. 4501-53-06
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I. ATTACHMENTS PROVIDED BY PROGRAM MANAGER (Continued)

YES NO N/A | REF

Is the training provider’s range a full size, 200’ x 300’ range? ] ] ] ]
a. If YES, please attach the current required range documentation as [] ATTACHED [] NOT ATTACHED
directed by the curriculum provider.
b. If NO, then please provide the required range documentation as directed [] ATTACHED [] NOT ATTACHED

by the curriculum provider.

This may include range diagrams, path of travel, exercise reversals, range hazards, etc.
The approved range documentation should be up to date and match the letter of approval from the curriculum provider.

II. RENEWAL & APPROVAL OF PRIVATE PROVIDER TRAINING O.A.C. 4501-53-09

| YEs | NO | N/A | REF

Please attach the current certification as issued by the department. [] ATTACHED [] NOT ATTACHED

. PROGRAM ADMINISTRATION

YES NO N/A | REF

A. Are all of the training provider’s curriculum(s) for the Classroom and Range approved by [] [] [] []
the Director? O.A.C. 4501-53-02 4501-53-07,4501-53-12, 4501-53-14 & 4501-53-15

B. Have all training provider courses been taught pursuant to R.C. section 4508.08? [] [] [] []
0.A.C. 4501-53-07

C. Have all courses been taught through an approved instructor certified by the Director and
who are certified to teach the curriculums(s) assigned? O.A.C. 4501-53-03, ] ] ] ]
4501-53-04, & 4501-53-07

D. Is the training provider’'s authorized official and / or site coordinator aware of any suspicion
or knowledge of any rule violation or failure of any instructor to conform of the Revised ] ] ] ]
Code? O.A.C. 4501-53-011

E. Has the authorized training provider official or site coordinator been convicted of a felony,
or an equivalent conviction from another jurisdiction, or any misdemeanor of the first or H ] ] H
second degree which is reasonably related to a person’s ability to serve safely and
honestly in connection with the motorcycle training program? O.A.C. 4501-53-011

F. Are the training provider’'s records on-site and accessible for viewing and copying? O.A.C. H H
4501-53-08

G. Are all required records kept at no longer than 3 years plus the current year? H H
0.A.C. 4501-53-08

H. Isthe curriculum taught in sequence and not modified by instructors or training provider? [] [] [] []
0.A.C. 4501-53-02, 4501-53-06, 4501-53-07, 4501-53-12, 4501-53-14, 4501-53-15

I. Ownership of Training Site O.A.C. 4501-53-06, 4501-53-07 ] Owned [J Leased
is the established place of business? (Check One) [] Rented [] Government Agency

J. Training Site Requirements O.A.C. 4501-53-02, 4501-53-06, 4501-53-07, 4501-53-12,
4501-53-14 & 4501-53-15

1. Atleast one fixed location in which a training site operated and where training is [] [] [] []
conducted?
2. At least one office in a fixed geographic location where records are maintained? ] ] ] ]
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Ill. PROGRAM ADMINISTRATION (Continued)

YES | NO N/A | REF
3. Maintain at least one classroom where students are instructed? ] ] ] ]
4. If fixed location is a modular unit, is the structure installed on a permanent
foundation? [ [ [ [
5. A house trailer, tent, temporary stand, post office box, rooming house, or [] [] [] []
apartment is not being used by the training provider or its office?
6. An office within a residence or a room in a hotel or motel is not being used as
its office? [ [ [ [
7. An office or classroom is not shared with any other training provider? H H H []
(Unless the same person owns both)
K. Training provider’s Office Requirements O.A.C. 4501-53-02, 4501-53-06, 4501-53-07,
4501-53-12, 4501-53-14, 4501-53-15
a. Does office have adequate space to maintain the required records? ] ] ] ]
b. Does office have a permanent wall of sufficient construction to prevent distractions [] [] [] []
and noise in the classroom? (If Yes, skip to d.)
c. If no permanent wall exists, is the office closed for business during the classroom
instruction? [ [ [ [
d. Is the office located in the same county as, or in a county adjacent to, the training H H H ]
provider for which student records are being stored?
L. Training Provider Site Coordinator Responsibilities O.A.C. 4501-53-06, 4501-53-07
a. Perform administration and operation of the motorcycle training course? ] ] ] ]
b. Perform an ongoing review and evaluation of the course content, instructors, and H H H ]
student performance?
c. Perform the assignment of Instructors and scheduling of program courses? H H H ]
(If no, please explain on a separate sheet of paper and return with this form.)
d. Prepare or approve all documents required to be submitted to the department? ] ] ] ]
e. Assure the adequacy of all course training materials? ] ] ] ]
f.  Assure the safe operating condition of all motorcycles provided by the site for skill H H H ]
waiver classes?
g. Assure the course meets the curriculum requirements set forth in H H H ]
0.A.C. 4501-53-02, 4501-53-12, 4501-53-14 and / or 4501-53-157?
h. Have a sufficient number of certified instructors to ensure the correct
student / teacher ratios? [ [ [ [
M. Within 24 hours of completing curriculum(s) for the Classroom and Range approved by the
Director, does the training provider complete and submit online to the department a student ] ] ] ]
report form?
a. Training provider name and address ] ] ] ]
b. Name of authorized official and site coordinator, if applicable ] ] ] ]
c. Signature of authorized official O.A.C. 4501-53-08 ] ] ] ]
d. Instructor names ] ] ] ]
e. Class type Il Il ] U]
f. Student information including; name, address, date of birth, driver license number H H H ]

and gender
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Ill. PROGRAM ADMINISTRATION (Continued)

YES NO N/A REF
g. Each student’s score on the knowledge test and skill test ] ] ] U]
h. Each student’s status code, listed as pass or fail ] ] ] ]
i. The completion card number for each student passing the course
O.A.C. 4501-53-08 O O O [
N. Completed, dated and signed waivers? O.A.C. 4501-53-08, 2011 Policy & Procedure Manual ] ] ] ]
0. Accident and Incident forms properly filled out signed and reported to the training provider
and Motorcycle Ohio within 24 hours of the incident? O.A.C. 4501-53-08, 2011 Policy and ] ] ] ]
Procedure Manual page 20
P. Course evaluation forms filled out for each class? O.A.C. 4501-53-08 ] ] ] ]
Q. Training provider's Classroom Requirements O.A.C. 4501-53-06, 4501-53-07, 4501-53-
14, 4501-53-15
a. Does classroom comfortably accommodate at least 12 students and 2 instructors? ] ] ] ]
b. Equipped with a variety of audio and visual training aids that support the course
curriculum? [ [ [ [
c. Reasonably free of visible and audible distractions and present an atmosphere H H H ]
adequate for learning?
d. A clean and functional restroom that is available for students within its facility? ] ] ] ]
e. Conform to all federal, state, local fire, building, and safety regulations? ] ] ] ]
f.  When applicable are class materials provided to each and every student? ] ] ] U]
R. Does the training provider enforce the use of proper riding gear below O.A.C. 4501-53-02,
4501-53-12, 4501-53-14 & 4501-53-15
a. Eye protection? Il Il U] ]
b. DOT approved helmet? ] ] ] U]
c. Sturdy over the ankle footwear? ] Il U] ]
d. Long sleeved shirt or jacket? ] ] ] U]
e. Sturdy full length pants without holes or tears? ] ] ] U]
f.  Full fingered gloves? ] Il U] ]
IV. TRAINING PROVIDER INSURANCE O.A.C. 4501-53-07 & 4501-53-13
YES NO N/A REF
A. Does the training provider realize that failure to attain the required insurance coverage
including the record of current coverage may result in the suspension or revocation of ] ] ] ]
a certification?
Is the insurance coverage acquired from a company licensed to do business in this state? ] ] ] U]
Is the coverage in effect as long as the training provider is operating a motorcycle training
course? [ [ [ [
D. Does the training provider have proof of the insurance coverage in the training provider’s H H H []

office and with all motorcycles used for instruction?
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IV. TRAINING PROVIDER INSURANCE (Continued) O.A.C. 4501-53-07 & 4501-53-13

E. Is the certificate of insurance available for inspection during reasonable hours? ] U] ] ]
F. Does the training provider maintain the required insurance coverage as follows:
a. No Iesg th.an one million dollars per occurrence and two million dollars aggregate [] [] [] []
for bodily injury of property damage?
b. Mji?:acjlil coverage in the amount of ten thousand dollars for each individual [] [] [] []
C. Prov.ide for coverage from the first dollar for students injured without their own H [] [] []
medical coverage?
d. Are the training provider and the state of Ohio each named as an additional insured? ] ] ] ]
V. INSTRUCTOR CERTIFICATION, QUALIFICATIONS TO TEACH & PROFESSIONAL STANDARDS
YES NO N/A REF
A. s the training provider using only Motorcycle Ohio certified Instructors? O.A.C. 4501-53-03 ] ] ] ]
B. Has the training provider observed instructors teaching a training course? [] [] [] ]
O.A.C. 4501-53-03, 4501-53-08
C. To the best of knowledge have the Instruptors taught at least two state sponsored courses H [] H H
each year? O.A.C. 4501-53-05. 2011 Policy & Procedure Manual page 13
D. Do the Instructors used by the training provider meet the following? O.A.C. 4501-53-04
1. Conduc_t tr_ainin_g that conforms to standards of other persons certified to teach H ] H H
under similar circumstances?
2. Wear proper riding gear while traveling to, from, and during motorcycle courses or
attending motorcycle functions representing themselves as Instructors including:
i. Eye protection ] ] ] ]
i. DOT helmet (I I O O
iii. Sturdy over the ankle footwear ] ] ] ]
iv. Long sleeved shirt or jacket ] ] ] ]
v. Sturdy full length pants without holes or tears ] ] ] ]
vi. Full fingered gloves ] ] Il Il
3. Maintain an alcohol-free and drug free course environment? O.A.C. 4501-53-04 ] ] ] ]
4. Conduct them in a professional manner, including? O.A.C. 4501-53-04
i. Appearance ] U] ] ]
ii. Behavior Il O] U] U]
E. Does not d_iscrimiqa_te in the provision of motorcycle training on the basis of color, religion, [] [] [] []
sex, or national origin. O.A.C. 4501-53-04
F. Consistently demonstrate a standard of knowledge and competency that at least meets [] [] H H

the minimal level required under the Instructor’s certification to teach. O.A.C. 4501-53-04
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VI. SKILL WAIVER CURRICULUMS

| YES | NO | N/A | REF

A. Classroom Instruction

a. Does the Basic Rider Skills Course include at least 4 hours of the classroom time?
O.A.C. 4501-53-02

b. Does the training provider conduct the Basic Rider Skills Course for Returning
Riders? O.A.C. 4501-53-14

c. Does the BasicRider Skills Course for Returning Rider include at least 3 hours of
the classroom time? O.A.C. 4501-53-14

Oy o|o|d
O o|o|d
O o|o|d
Oy o|o|d

d. Does the training provider following the classroom instructor-to-student ratio of one
Instructor for a maximum of twenty four registered students? O.A.C. 4501-53-02

B. Range Instruction

a. Do all students have a valid temporary permit, a motorcycle endorsement, or a
motorcycle-only license prior to participating in range instruction?
0.A.C. 4501-53-02, 4501-53-14

b. Does the training provider’s include at least 6 hours of range time?
0O.A.C. 4501-53-02

c. Does the maximum number of students allowed for on-cycle instruction not
exceed the approved range size? O.A.C. 4501-53-02, 4501-53-14

d. Does the training provider hold classes with one instructor; no fewer than two
students to no more than six students being the maximum number of students
allowed for on-cycle instruction? O.A.C. 4501-53-02, 4501-53-14

e. Does the training provider provide training motorcycles with 100cc to 500cc
engine displacement? O.A.C. 4501-53-02, 4501-53-14

f.  If student owned motorcycles are allowed in the skill waiver class, do they meet
the requirements of MO? O.A.C. 4501-53-06

I O B A
I I B B
I I B B
I O B A

VIl. EXPERIENCED / ADVANCED RIDER CURRICULUMS

YES NO N/A | REF

A. Do all participants operating a motorcycle have a valid motorcycle endorsement or
motorcycle-only license?

B. Does the advanced class consist of a minimum of five hours of range work?

Range exercises taught by 1 instructor with no more than 6 riders and 6 co-riders?

D. Are the range exercises taught by two instructors with more than 7 riders and co-riders but
not more than 12 riders and 12 co-riders (when applicable)?

E. Does the training provider provide motorcycles to be used in the course?
0O.A.C. 4501-53-14 & 4501-53-15

O o|ojgg o
O o|o|jgg o
O o|o|jgg o
O o|ojgg o

F. Is the Advanced rider / RiderCoach range ratio 12:2, with a requirement that two
RiderCoaches conduct the range exercises no matter the class size?

VIIl. TRAINING PROVIDER RANGE REQUIREMENTS

YES NO N/A | REF
A. s the entire range free from obstructions, loose gravel, debris, and parked cars? ] ] ] H
O.A.C. 4501-53-06, 4501-53-07
B. Is the range area blocked off from all vehicular and pedestrian traffic during range H
training? O.A.C. 4501-53-06
C. Marked to provide a clear path of travel for the students and visible cone positions for the ] ] ] H
instructors? O.A.C. 4501-53-06
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VIIl.  TRAINING PROVIDER RANGE REQUIREMENTS (Continued)

YES

z
o

N/A

Y]
m
T

Do you have on hand an industrial-sized First Aid Kit readily available during range
exercises? O.A.C. 4501-53-06

O

Do you have on hand a 10 pound fire extinguisher with a class ABC rating that has been
hydrostatic tested every 5 years and charged every 2 years readily available during range
exercises? O.A.C. 4501-53-06

Is smoking allowed in only safe areas during breaks? O.A.C. 4501-53-06

. Are only 2” cones used during range exercises? If not, please specify size used.
0O.A.C. 4501-53-06

. While spectators are welcome, are they prohibited from the range during training

exercises? O.A.C. 4501-53-06

Are Instructors-not-of-record (visiting, non-certified by MO) prohibited from instructing?
O.A.C. 4501-53-06

Do Instructors have access to an emergency phone within a reasonable proximity of the
classroom and range? O.A.C. 4501-53-06

Are rest rooms and drinking water within reasonable proximity of the classroom & range?
O.A.C. 4501-53-06

(I N O B N B O

(1 Y I

oo oo oo o|gdg

(1 Y I




QUALITY ASSURANCE (QA) INSPECTION SUMMARY

FOR MOTORCYCLE OHIO USE ONLY

QUALITY ASSURANCE VISIT
[ ] COMPLIANT [ ] NON-COMPLIANT

Reason Why Non-Compliant / Rule Violation:

If NON-COMPLIANT, is a follow up visit scheduled?

[] YES - If yes, please provide the follow up and / or re-inspecting date:
[] NO - If the follow-up is completed by fax or e-mail please attach the supporting corrective action @ mogen@dps.ohio.gov

DATE

[ ] TELEPHONED [] ON-SITE CONSULTATION [l LETTER/EMAIL
TRAINING PROVIDER RERP #

TO:

During your Motorcycle Ohio Quality Assurance inspection on the following discrepancies were noted.
Violation

Action required by training provider

It is the training provider’s responsibility to show compliance with the “Action required by training provider.”
Please contact us or send in the above mentioned.

This area left blank for comments by the Authorizing Official or Site Coordinator.

HAVE YOU REVIEWED INFORMATION? AUTHORIZING OFFICIAL OR SITE COORDINATOR DATE

[]ves [ no

This area left blank for comments by the QA Field Staff.

HAVE YOU REVIEWED INFORMATION? QUALITY ASSURANCE FIELD REPRESENTATIVE DATE

[]ves [ no

This area left blank for comments by the State Coordinator.

HAVE YOU REVIEWED INFORMATION? STATE COORDINATOR DATE

[]ves [ no
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» MSF RIDERCOURSESM Attachment D
7 WIS RANGE INFORMATION FORM o111t

MOTORLCYLCLE
SAFETY FOUNDATION

Instructions:
. Complete one Range Information Form (RIF) for each proposed range
. Include photos of the proposed range as depicted in MSF’s Guidelines for Range Photographs
. Include diagram(s) for Alternate or Modified ranges
. Return the completed form & range photos to: rerp@msf-usa.org
. Call (949) 727-3227 for technical assistance

RANGE INFORMATION

BUSINESS NAME OF TRAINING PROVIDER: RERP NUMBER:
NAME OF RANGE LOCATION: RANGE NICKNAME:
PHYSICAL STREET ADDRESS OF RANGE: CITY: ST/ PROV: Zip:
COUNTRY: ENROLLMENT PHONE: IADD RANGE TO MSF PUBLIC IS THIS RANGE SHARED WITH AN
EBSITE? OTHER RERP?
YES NO YES NO

THIS SECTION MUST BE COMPLETED BY AN ACTIVE MSF-CERTIFIED RIDERCOACH

RANGE TYPE (CHECK ONLY ONE - definitions are on page 2 of this form):

STANDARD RANGE |Length 220 feet x Width 120 feet. Layout is as depicted in the RiderCoach Guide (page 19)

ALTERNATE RANGE Size: Length by Width Submit page 1 of the appropriate diagram from RETSORG

MODIFIED RANGE Size: Length by Width Submit diagrams for Ex 2-17 (one page per exercise)

RIDERCOURSE(S) to be conducted at this range (check all that apply):

| BRC/BRC2 | ARC | B3WBRC | BBBRC/UBBRC | MSRC (military RERPs only) | Other

MSF requires all ranges to have a minimum of 20 feet of paved run-off.
The Training Provider, in consultation with an active MSF-certified RiderCoach, shall determine whether the range
location and configuration is appropriate in light of any safety hazards beyond 20 feet from the range.

| affirm that | am a currently active MS-certified RiderCoach and have inspected the above-stated site and the proposed range layout. | affirm that
the dimensions, runoff space, and photographs are accurate as indicated and that the range location and configuration is appropriate.

RIDERCOACH NAME (Print) RIDERCOACH ID#

RIDERCOACH SIGNATURE DATE PHONE

SIGNATORY TO THE RERP AGREEMENT

NAME (PRINT) PHONE

SIGNATURE DATE

STATE OR MILITARY COORDINATOR SIGNATURE

| am aware that this range is being applied for under:

COORINATOR NAME (PRINT) (fill in RERP number and Sponsor name above)

COORDINATOR SIGNATURE DATE
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SAFETY FOUNDATION® RANGE INFORMATION FORM

MSF reserves the right to ask RERP Sponsors for further description of any safety hazard, significant or otherwise,
whether in or outside the range or runoff area. Training may not take place until the range has been approved by the
MSF and the Sponsor has received written notice of approval. The act of submitting documentation for a new or
relocated range does not constitute permission to conduct training on the proposed range.

MSF reserves the right to ask RERP Sponsors for written authorization from the property owner for use of the land
at each training location.

Definitions:

Standard Range: a full size range (120’ x 220’) completely free of any obstacles/potential obstacles* or problematic
surface conditions** within the riding and runoff area.

Alternate Range: a range layout currently posted in the MSF RETSORG library. Alternate ranges are less than full size and must
be completely free of any obstacles/potential obstacles* and/or problematic surface conditions** within the riding and runoff area.

Modified Range: 1) a “custom,” sponsor-designed range that does not exactly match standard or alternate range sizes and layouts or,
2) any range with obstacles/potential obstacles* and/or problematic surface conditions** within the riding and runoff area.

*Obstacles/Potential Obstacles (include, but are not limited to):
* Curbs ¢ Light Poles ¢ Buildings ° Islands * Trees « Walls or Fences * Speed Bumps ¢ Drop-Offs

**Problematic Surface Conditions (include, but are not limited to):
* Drains or Grates « Potholes « Rough Surfaces ¢ Cracks in Surface

ALL RANGES MUST HAVE A MINIMUM OF 20 FEET OF PAVED RUNOFF

REQUIREMENTS WHEN SUBMITTING PROPOSED MODIFIED RANGE DIAGRAMS:

Requirement 1.
Contact an experienced, actively certified MSF RiderCoach or RiderCoach Trainer or your state coordinator for assistance with

your proposed range.

Requirement 2.

Draw the range layout and path of travel for exercises 2 through 17 (one diagram per exercise per page). Note the range scale on
each page and label all dimensions in all directions. Simple 2” ruled graph paper with a 4" = 10 feet scale is recommended. The same
scale must be used for each exercise. Computer-generated diagrams are acceptable as long as all other diagram requirements are
met.

Requirement 3.
Identify all obstacles/potential obstacles*, and problematic surface conditions** within the riding area as well as in the 20’ of paved

runoff. A minimum 20’ of separation must be maintained between all paths of travel and obstacles. Obstacles should not inhibit the
line of sight between RiderCoach and participant.

Requirement 4.
For each and every exercise (one per page), illustrate the student’s path of travel and indicate the distance between the path of

travel and any obstacle (at the closest point where the student passes by that obstacle).
OR -

Alternate Range diagrams from RETSORG with appropriate dimensions may be used for Modified Range submissions. The
obstacles/potential obstacles* or problematic surface conditions** must be depicted on the diagram for each exercise. The student’s
adjusted path of travel with at least 20 feet of separation from any obstacles must be depicted for each exercise. For problematic
surface conditions, the path of travel may be closer than 20 feet but it is not recommended that a path of travel cross over the area.




&7/ MSIF

MOTORLCYCLE
SAFETY FOUNDATION

GUIDELINES FOR RANGE PHOTOGRAPHS V.04.27.10

The purpose of the range photos is to provide MSF with a 360-degree view of the entire range
(including the middle) and the 20' run-off area, including the overall surface condition. Since it is

possible that your range design may not be accepted as submitted, it is strongly suggested that you DO
NOT paint your range until it has been formally recognized by MSF.

Requirements:
- Digital photographs only
- A minimum of 8 color photos is required
- File size limits are 10 meg per email

- Satellite and aerial photos are not acceptable as replacements for ground level photo
- A minimum of 8 color photos is required

Instructions:

1.) Before taking photos, place a yisible marker (i.e.: large traffic cones) at each corner of the
range area.

2.) Take two photos from each corner: See the diagram below and attached pictures for
reference.

Photo 1: Long-side View: Includes 3 corners of the range: the corner nearest the
photographer and the two farthest corners (area within the red lines below).

Photo 2: Short-side View: Includes 2 corners: the corner nearest the photographer and the
next closest corner (area within the blue dashed lines below).

Tip: Photographer should stand approximately 20 ft back from each corner.

3.) Use descriptive file names for your photos (e.g., C-longside.jpg).

4.) Include photographs of any surface conditions (e.g., drain or manhole cover) located on the
range or in the run-off area.

5.) E-mail photos to Mogen@dps.ohio.gov and let MSF know by telephone or in a separate email
that you have sent the photos. Note: file size limits are 10 meg per email.

)
« 02+
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Long side view - three markers visible

Short side view — two markers visible
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5
MOTORCYCLE

Motorcycle Ohio Request to Purchase Form

Name of Agency: Grant #:

Educational and/or promotional (including incentives) items being requested must meet the following guidelines:

1. Item(s) requested must be motorcycle awareness related.

2. Item(s) requested must contribute to meeting the objectives of the grant.

3. Request form and approval is required on all purchases.

4. All public service announcements funded with federal funds, in whole or in part, must be closed captioned for the
hearing impaired.

5. A final draft of all promotional materials must be submitted to the MO for approval prior to production.

6. All printed materials are to include federal sponsorship credit and / or disclaimer clauses as directed by

Motorcycle Ohio. The credit line shall state: Funded by U.S. DOT / NHTSA and ODPS / OTSO w / ODPS
logo.

What goal and scope of work in your grant does this request address?

Iltem(s) Requested

Justification for need of item(s)

Total number to be produced or purchased:

Total cost:

Is item(s) in budget? |:| Yes |:| No

|:| Revision needed (itemize what category funds are being removed from)

|:| Supporting documentation must be attached (draft for printing, cost estimate from vendor, etc.)

Name: Date submitted: FAX #

DO NOT PURCHASE UNTIL APPROVAL IS RECEIVED FROM MO

MO Use Only
REVIEWED BY DATE REVIEWED
[ 1 APPROVED [ 1 DISAPPROVED [ ] APPROVED WITH MODIFICATIONS

NEEDED MODIFICATIONS

IF DISAPPROVED, STATE REASON




Required Personnel
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MOTORCYCLE

o

B2

Attachment F

List the name of the person(s) who is responsible for the following assigned personnel.

Organization:

Address:

City:

State:

County:

Zip:

Name

Phone number

Email address

Name of the
Authorizing
Official

Name of the
Project
Director

Name of the
Fiscal Officer




MOTORCYCLE
—

o

C—
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Attachment G

DO NOT USE THIS INVOICE UNTIL YOU HEAR FROM MOTORCYCLE OHIO

Motorcycle Ohio
Grantee Invoice Form
Invoice #:
Grant Number: MOG- Date:
To: Motercycle Ohio From:
1970 West Broad Street.
Columbus, OH 43223
Budget Course # of L Amount  Check/Warrant
_Category Date Code Students Discription Requested #
TOTAL S,
Signature:

Date:




~
MOTORCYCLE

(\’\ »)
i
Attachment H
Motorcycle Training Grant
Invoicing Periods
Start Date End Date Due Date
7/1/2016 7/31/2016 8/31/2016
8/1/2016 8/31/2016 9/30/2016
9/1/2016 9/30/2016 10/31/2016
10/1/2016 10/31/2016 11/30/2016
11/1/2016 11/30/2016 12/31/2016
3/1/2017 3/31/2017 4/30/2017
4/1/2017 4/30/2017 5/31/2017
5/1/2017 5/31/2017 6/30/2017
6/1/2017 6/30/2017 7/131/2017




Attachment |

SUPPLIER INFORMATION FORM

Required sections must be completed or the form will not be processed. Incomplete forms will be returned. All information
must be legible. Ensure this is the latest version of the form at www.ohiosharedservices.chio.gowv.

SECTION 1 — PLEASE SPECIFY TYPE OF ACTION (REQUIRED)

NEW {W-3 OR W-8ECI FORM ATTACHED) CHANGE OF CONTACT PERSONINFORMATOMN

[ ] ADDITIONAL ADDRESS

L_| CHAMGE OF ADDRESS — (FLEASE PROVIDE OLD ADDRESS BELOW OR ATTACH LETTER)

ADDREZE TO BE REFLACED!

CHAMGE OF TIM {W-9 & A CHANGE OF TIN FORM CHANGE OF MAME (W-% & A CHAMGE OF NAME FORM)

CHAMNGE OF PAY TERMS | CHAMNGE OF PO DISPATCH METHOD | OTHER,

SECTION 2 — PLEASE PROVIDE SUPFLIER INFORMATION (REQUIRED)

LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-0 or W-3EC| Form)

BUSINESS NAME, TRADE NAME, DOING BUSINESS AG: {IF DIFFERENT THAN ABOVE)

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (22n)'

SECTION 2 — REMIT TO ADDRESS (REQUIRED)

ADDRESS: COUNTY:

ADDRESS (cowTt.):

CITY: STATE: ZIP CODE:

CONTACT MAME:

PHOME: FAaX: E-MAIL:

SECTION 4 - ADDITIONAL ADDRESS (IF MORE THAN 2 ADDRESSES, INCLUDE A SEPARATE SHEET)

ADDRESS: COUNTY:

ADDRESS (cowT.):

CITY: STATE: ZIP CODE:

QOBM-5657 Rev. 09/08/2015



SECTION 5 — CONTACT PERSCON TO RECEIVE E-MAIL NOTICE OF BID EVENTS - A USER ID & PASSWORD WILL

BE SENT TO THE E-MAIL ADDRESS BELOW — (BUSINESSES OMNLY)

MAME:

E-MAIL:

TO ADD AN ADDITITIOMAL OR TO REPLACE THE CURRENT STRATEGIC SOURCING (S5) CONTACT

ADDITIONAL STRATEGIC SOURCING CONTACT

REPLACE S5 COMTACT (WILL BE MARKED INACTIVE)

MAME:

E-MAIL

SECTION & - PAYMENT TERMS (FLEASE CHECK ONE — IF NONE IS SELECTED THEN NET 20 WILL APPLY

Inwoices will be paid in 30 days from invoice dafe unless an altemnate pay-term is selected below

2MOMET 30 MET 30

SECTION 7 - PURCHASE ORDER DISTRIBUTION-OTHER THAN USPS MAIL (OHLY APPLICABLE TO THOSE RECEIVING P OS]

E-MAIL OR FAX:

SECTION 8 — PLEASE SIGN & DATE (REQUIRED)

PRINT MAME:

SIGNATURE: {HAMDWRITTEN SIGNATURE REQUIRED)

DATE:

SECTION 3 — STATE OF OHIO AGENCY CONTACT PERSON [AGENCY RECEIVING PAYMENTS FROM)

AGEMNCY CONTACT NAME/E-MAILPHONE:

COMMEMTS:

Mote: This docurment contains sensitive information. Sending via non-secure channels, including e-mail and fax can b= a potential security risk.

! Pursuant to 26 USC 6108, th
IR the amount the state has pai

each supplier.

s required to collect TINVEIMN/Social Security numbers and to use the numbers in its annual report to the

SELECT OMNE OF THE FOLLOWING METHODS FOR
DOCUMENT SUBMISSION:

Email: supplien@ohio.gov
Fax: 1 (614) 485-1052
Mail: Ohio Shared Services
Atin: Supplier Operations
P.C. Box 182880 Cols., OH 43218-2880

QUESTIONS? PLEASE CONTACT:

Phone: 1 (877) OHIO - 551 (1-877-644-6771)

1 (614) 3384751

Website: www chiosharedsenvices.ohio.gov/

Email: supplier@ohic.gov

OBM-5657

Rev. 09/08/2015



Attachment J

DIRECTIONS:

Step 1: Please provide your *Personal Information.”

Step 2: Please fill out the fields in the "Public Employment Information”™ section, as follows:

Mame of Public Employer: Chio Department of Public Safety (ODPS)
Employer Contact: Robert F. Schiefer

Employer Code: 1450-03

Employer Contact Phone Number: (§14) 752-T87T6

Service Provided to Public Employer: Flease provide a brief narrative of what
service(s) you are providing to the ODFPS.

Start Date of Service: Please look at your contract and find the signature page. List
the start date of the contract as the date the ODPS Director signed the contract.

End Date of Service: On your confract, look on page 1 and locate clause number 1
“TERM". It should read: “This Agreement is to be effective from receipt of a purchase
order through June 30, 2097 Record 06/30/2017 on the OFERS form.

Step 3: Acknowledgment

Flease sign and date this form and return via US Mail or email to the contact listed above.



DIRECTIONS:

Step 1: Please provide your *Personal Information.”

Step 2: Please fill out the fields in the “Public Emplovment Information” section, as follows:

Name of Public Employer: Ohio Department of Public Safety (ODPS)
Employer Contact: Hobert F. Schiefer

Employer Code: 1450-03

Employer Contact Phone Number: (614) 7T52-7876

Service Provided to Public Employer: FPlease provide a brief narrative of what
service(s) you are providing to the ODOFPS.

Start Date of Service: Please look at your contract and find the signature page. List
the start date of the contract as the date the QDPS Director signed the contract.

End Date of Service: On your contract, look on page 1 and locate clause numiber 1
“TERM". It should read: "This Agreement is to be effective from receipt of a purchase
order through June 30, 2016." Record 06/30/2016 on the OFPERS form.

Step 3: Acknowledgment

Flease sign and date this form and return via US Mail or email to the contact listed above.



A INDEPENDENT CONTRACTOR/WORKER
“ ACKNOWLEDGMENT

L Ohig Public Employees Retirement System Employer Qutreach: 1-888-400-0285
OPERS 277 East Town Street, Columbus, Ohio 432154642 WWW_ DTS00

This form is to be completed if you are an individual who begins providing personal services to a public employer on or after
Jan. 7, 2013 but are not congidered by the public employer to be a public employee and will not have contributions made

to OPERS. This form must be completed not later than 30 days after you begin providing perscnal senvices to the public
employer.

STEP 1: Personal Information

Social Security Number

First Name MI Last Name

Mame of Current Employer

STEP 2: Public Employer Information

Mame of Public Employer for Which You Are Providing Personal Services

Employer Contact

First Mame Mi Last Name

Employer Code Employer Contact Phone Mumber

Service Provided to Public Employer

Start Date of Service End Date of Service
Month Day Year Month Cray YWear

3 i i
/ / 7 .-’f

PEDACKHN (Revised 08/2015) Page 1 {continued on back)



STEP 3: Acknowledgment

The public employer identified in Step 2 has identified you as an independent contractor or another classification other
than a public employes. Ohio law reguires that you acknowledge in writing that you have been informed that the public
employer identified in Step 2 has classified you as an independent contractor or another classification other than a
public employee for the services described in Step 2 and that you have been advised that contributions to OPERS will
not be made on your behalf for these services.

If you disagree with the public employer's classification, you may contact OPERS to request a determination as to
whether you are a public employee eligible for OPERS contributions for these services. Ohio law provides that a
request for a determination must be made within five years after you begin providing personal services to the public
employer, unless you are able to demonstrate through medical records fo the Board’'s satisfaction that at the time the
five-year period ended, you were physically or mentally incapacitated and unable to request a determination.

By signing this form, you are acknowledging that the public employer for whom you are providing personal services
has informed you that you have been classified as an independent contractor or another classification other than a
public employee and that no contributions will be remitted to OPERS for the personal services you provide to the public
employer. If entering into a contract to provide services as an independent contractor to the same employer from which
yvou retired, or to any employer if less than two months after the retirement allowance commences, the pension portion
of your benefit will be forfeited during the period of the contract. The annuity portion of your benefit will be suszpended
and will be paid in a lump sum upon termination of the contract.

This acknowledgement will remain valid as long as you continue to provide the same services to the same employer
with no break in service regardless of whether the initial contract period is extended by any additional agreement of the
parties. You also acknowledge that you understand you have the right to request a determination of your eligibility for
OPERS membership if you disagree with the public employer's classification.

This form must be retained by the public employer and a copy sent to OPERS. The public employer's failure to
retain this acknowledgment may extend your right to request a determination beyond the five years referenced
above.

Signature Today's Date ,:"{ ,f’/
Do miot prnt or type name

PEDACKMN (Revised D8/2015) Fage 2



Fom w-g

{Rev. Diecaminer 20r14)

Depariment of the Traasy
mmlﬂmw

Request for Taxpayer
Identlfication Number and Certification

Attachment K

Give Form to the
requester. Do not
send to the IRS.

T FEmE (35 SN O YOUT IR0 T TS0 A 15 required on this e, 00 not ieave this ne GEnk.

2 Business namaidisreganded antlty name, I diffarant from above

O |n:|n.r|c|uausc+epmpnmror
i2-mambar LLS

Mode. For a =
the tex classiMcation of the single-member

[ cher jsee instructions)

3 Check appropriats box for federal tex classiication; chack only one of e Tolowing Seven boxss:
[0 cooporation [] s corporation  [] Partmership

[ Wimited latliy company. Entar the tax classication (C=G Coporation, S=5 corporation, P=parnarsnip) e
amier LLC that ks disregarded, do not check LLC; check e appropriate bax In the ine above for | EXEMPHON fom FATCA raporting
WS

4 Exemptions [codes ju]
certalim eﬁmes.[n-:n Imﬁygm
INsTUCHons on page )

Ewampt payea code (f any)

[ Trustestass

code (f any)

Mopes 4 oo serds manteed otz e LG

& AOmress [number, streat, and apt. or SUItE No )

Aequastars name and adoress [opdonal)

& City, state, and ZIP coda

Print or type
See Specilic Instructions on pages 2.

T List account numberis) hara (optional)

IEZd0 Taxpayer Identification Number [TIN]

Enter your TIM in the approprigte box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (S5M). However, fora
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number [EIN). K you do not have a number, see How to get a

TiN on page 3.

Mote. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidslines on whose number to enter.

Soclal security number

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for 2 number to be issued to me); and

2. | am not subject to backup withholding because: (8) | am exempt from baclkup withholding, or (b | have not been notified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withholding &s a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a L5, citizen or other LS. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comact.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are curmently subject to backup withholding
bacause you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individusl retirement armangement (IRA], and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIM. See the

instructions on page 3.

Sign signature of
Here U.8. person &

Dt =

General Instructions

Section refarances are to the intamal Revenus Code uniess otharsisa notad.

Future developments. Infomation sbout developmants affecting Form W-3 (such
&5 legisiation enactad afer we releass M) |5 St wwwLis. goviwe.

Purpose of Form

AN Individual or enity [FOrm W-9 requastar) who |s required to fiie an infenmation
TEtum with the IRS TSt 0OEIN YoUF COmact taxpayes [demtmcation numbsr (TIN)
which may be your social Security numbar [SSN), Indvidual tEpayer Inantfication
numiner {ITIN), adopson er I0antMCaEion numbar (ATIN), oF
mumﬁmhmtn?arﬁtrﬁ'mym T 51 InforTaEion fotum e et p pald to
o, of othar amiount reportabia on &n Imormation retum. Examples of Informiation
retums Include, but ars not Imitsd to, the folowing:

« Form 1086-INT (interest aamed or paid)
» Form 1089-DiV fdvidends, Including those from siocks of mutual unds)

» Form 1088-MISC (various types of Incomse, prizes, Bwarnds, of gross procaeds)
mmﬁ-aqmamm fund sales and cartain other ransactions by

« FOrm 1089-8 (proceads from real aststs fransactions)
» FOrm 1020-K {marchant card and third party network ransactions)

+ FOrm 1098 {home morpags Interess), 1088-E (student loan Interast), 1098-T
ftuttion)

» Form 1098-C (canceied debt)
» Fofm 1098-A {acquisiion o Sbandonment of securad property)

Use FOrm W-9 only If you are 8 ULS. person jincluding & resident allen), i
provide your comect TIN.

¥ you oo ot retum Form WS to th requester with & TIN, you migie be subjact
t0 backup Wthhoiding. See What /s bacieip withhoiding? on paps 2.

By slgning the ilad-out form, you:

1. Certity Mat the TIN you &re ging IS COTECT (0 You Bne WaING for 3 numibar
10 b Isswad),

2. Cartiy Mat you are not subject to backup withhoiding, or

3. Clam exemption from backup withhokding | you are 3 LS. exsmpt payee. It
apoiicable, you &re also certitying that as a LS. person, your aliocabie share of
any partner=hip Incoms from 2 LS. trade or business |s not subject 1o the
withinciding fax on forsign partners” share of effectively connectsd incoma, end

4. Cartfly Mat FATCA Conajs) entarad on Mis form {if any) Indicating thet you are
axempt from the FATCA reporting, |5 comect. Sae What s FATCA raporting? on
page 2 for further Informaion.

Cat. No. 10231X

rorm W-9 mev. 12-2014)



Form W-8 [Pay. 12-20r14)

Papgs 2

Mote. If you are 2 LS. person and & reguestar you & form other fian Form
W-o to requast your TIN, you mUst ss the requastar's Tomm If It s substantalky
Similar to this Fomm W-a.

Definition of 8 U.S. person. For tadersl tax purposss, you ans considersd & LS.
parson i you ars:
= AN Individual wha s a LLS. citizen or LS. resident allen;

= A partnership, corporation, company, or association created or organized In tha
United States or under Te laws of the United States;

» An estats [other than = forsign estate); or
» A domastic triest (2= gefinad In Reguiations section 201.7701-7)

I rules for Ips. Partnerships that conduct & trace of business In
the United States are panerally required to pay a withholding tax under section
1446 on any foreign partners’ share of afiectivaly connacted taxaDie INcoms from
5UCH bUsiness. FUrther, N cartain cases whars & Fom W-8 Nas not been received,
the niles undar saction 1445 raquire a parnarship 1o presume that a pariner 1s &
foraign parson, and pay e Saction 1446 withhakding t2:x. TRereore, If you are &
LS. thats a Ina conducting a trade or business In the
thtﬂdmstﬂtaa |:|rﬂu1 w pmngeumrshru.r LLS. stafus
nmaxm;a:ﬂ-:nm&sﬂmwgmymrmmmmwsﬂplnxme.

In the cases below, the Tolowing Person must ghws FOrm W-3 to the partmership
for purposes of estabilshing s U.S. status and avoiding wimiholding on its
alkicabie shars of nat Income from the parmnemship & frads o business
I the United States:

= In the case of a disragarded anfity with a LS. owner, e LS. ownar of the
disregardad entity and not the entity;

+ In the case of a grantor trust with & U_S. grantor or other US. owner, generally,
the U.S. gramtor or ofher LS. owner of tha grantor trust and not the frust and

» I the case of a 1.2 trust (other than @ granbor triest), the LS. frst (other than &
prantor tnust) and not the beneficlaries of e trust.

Foreign person. If you ane 3 forelgn person or the LS. branch of a forsign bani
that has elected to be treated as & LS. person, do not use Form W-9. instead, use

the Epprograta Form W-2 of Form 2232 {see Publication 515, Withholding of Tex
on Nonrasidant Allens and Fonsign Enfties)

Nonresident allen who becomes a resident allen. Generaly, only 2 nonresident
glian Individual may use e terms of a tax treaty to reduce or eliminata U2, tax on
certaln types of Income. Howaver, most t2x treaties contaln & provision known as
8 “5aving clause.” specifiad In the saving clause may permit an
ENEMDIan from 12 to continue for carain types of INCome even afer the payas
has othanwise bacome a ULS. resldent allen fior iax purposes.

If you are & LL5. resident alian who Is rafying on an exception contained In the
saving cisuse of &t freaty ho clalm an exsmpion from ULS. t3x on certain
of Income, you must attach a statement to Form W-8 that specifies the following
five liems:

1. The treaty country. Generally, this must be the same freaty under which you
clalmed examption from tax 85 3 nonreshdent alien

2. The traaty articie addressing tha Income.

4. The articks MUMbEr {or location) In the tex reaty that contains the saving
clausa and Its exceptions.

4. The typa and smount of Income at quaiifies for the exemption trom tay.

E. Sufficlent facts to justity the exemption from tax under fe terms of the treaty
Erticie.

Arficia 20 of tha U.S.-Ching Incoms tax traaty sllows an axemption
from tmx for schalarship Income recelved by 8 Chinesa student temporarly presant
In the Linited States. Under LS. law, this siudent will become a resident allen for
tex purposes U his or har stay In the Unitad States excesds & calendar years.
Hawever, paragraph 2 of the firs Protooc to ine U.S.-China reaty [dated April 20,
1824) aliows the provisions of Article 20 tn confinue o apply ever tar the

Cninesa student becomes & resldent slen of tha United States. A Chiness studant
who quaifies for this junder paragrapn 2 of the first protocod and b
rehing on this excaption to clalm an exampiion from t&x on his or her scholarship
or taliowship INcoma would Bttach to Form W-9 @ stetement that Includes the
information described above to support that exampéien.

If you are & nonreeldent alien or & forelgn enfty, give the reguester he
appropriste completad Form W-2 or Fonm 8232,

Backup Withholding

What Is backup withholding? Parsons making cartain paymants fo you must
Lnoar certaln condifons withnold and pay to the IAS 209 0f such payments. This
I called withhoiding.” Payments that may be subject to backup
wiriing Inchids Interes, ta.t—a:amptlnmreat. dividends, broker end barter

TEMs, MOYEITas, NONSMpicyes Pay, Dayments Made In
sestiement of payment card and third party netwerk transactions, and cert=in

paymenits from fishing boat oparators. Real estate transactions ars not subject to
backup wihnciding.

¥ou will ot ba SUD{ect 1o backup withRGdIng on pEymants you recalve It you
giie the requester your comect TIK, meke the proper ceriifications, and report &l
your tEeabie Inerest Bnd dVIOENdS on your (= retm.
Payments you receive will be subject to backup withholding if:

1. ¥ou 0o not fumisn your TIN to e requestar,

2. You do not certity your TIN when requirsd {sea the Part Il instructions on pags
2 for detallg),

3. Tha IRS talis the requaster that you fumished an Incomect TIN,

4, Tha IRS talis you that you &re subject to backup withioiding becauss you did
not report @l your Interest and dvidends on your tax retumn for reportabie interest
and dividends only), or

5. Yiou do not cartify 1o the requaster that you ere not subjact to backup
withhoiding under 4 above (for raportania Infarest and dividend accounts opanad
afer 1902 oaly).

Certaln payaes and payments are exempt from backup withholding. Ses Evampt
payes coos 0N page 3 and the separate Instructons for the RegUEestar of Form
W8 for more Information.

Also sea Special nies for partnarshins ahove.

What is FATCA reporting?

The Foreign Account Tex Complanca Act (FATCA) requires 5 participating forsign
financial Institution o rapart all United Stetes account holdars that am specifisd
United Stetes Ciartein payees are exempt from FATCA raporting. See
Evemption from FATCA reporting cogde on page 3 and the Instructions for the
Aequastar of Fomm W-2 fof More Informaticn,

Updating Your Information

¥iou must Infemation to any person to whom you cieimed fo ba
an exempt payee i you &re no longar BN exempt payes 2nd recaiving
reportsoie 5 I the future from this person. For . YO may nead o
prowide updated information | you &re a G corporaiion that elects to be an S
corporation, of I you No knger ars tax, examipt. in additon, you must fumish a new
Form W-8 I fe name of TIN changes Tor 1he Bcount; for axempls, If the grantor
of & grantor trust dies.

Penalties

Fallure to furnish TN If you Tl 1o fumiksn your comact TIN to 8 requaster, you e
subjact to & pansity of $60 for each such TeilLRe UNIeSS your tiurs i3 dus o
reasonable cause and not o wiltul negiect.

Civil penalty for false Information with to withholding. I you maks &
false staiement with no reasonatie basks that results In No backUp withiciding,
¥ou &re subject to 8 $500 panaity.

Criminal penaity for falsiying Information. Wikuly talsrying cermfications o
afrmations may subject you to criminal penalties Inciuding fines andor
Imprisonment.

Misuse of TINs. If tha requester disciosas or uses TINS In violation of fadaral law,
the requester may be sunject to civl and criminsl penaltes,

SPEl:Iﬂc Instructions
Line 1

¥ou must embar one of the following on this line; do not leave this [ine Dlank. Tha
name should maich the name on your t2x rstum.

if this Form W-8 Is for & joint account, list first, and then circia, the name of e
[DErE0n OF enbity whosa number you entered In Part | of Form W-9.

4. Individual. Genaraly, emer the NEmea SNOWN O YOUr tEX retum. If you hawve
changed your last name without Informing the Social Sacurty Adminisiration (S2A4)
of the name change, enter your first name, the |=st name &s shown cn your soclal
SECLATY Cand, and your new |ast name.

Mote. ITIN applicant: Enter your Individual name &s It was entered on your Fom
W-7 appilcation, line 1a. This snould also 0= the same &s the NEme you emered on
the Form 10401 040 00ET you fied with your appilcation.

b. Sole proprietor or single-member LLC. Enter your Indhidual nams &z
snown on your 10401040471 040E7 on line 1. Yau may enter your business, trada,
or “going business 25" [DEA) name on line 2.

c. Partnership, LLC that Is not a single-memiber LLC, C Comporation, or S
Enier e entity’s name &= shown on the entity’s tax returm on line 1
and any business, frade, or DBA name on line 2.

d. Other entitles. Enter your name as shown on required U.S. federal tax
documents on ling 1. This name shouid match the name shown on the charsr or
offer legal document creating the eniity. You may enter eny businass, trade, or
DEA name on line 2.

a. Misregarded entity. For S, tederal ta purposas, an entity fat Ia
disregardsd as &n enity separate Tom Its Cwer I8 reated &5 @ ot
anttty." Sae Requiations section 201 7701-2(ch2)If. Enter the owner's name on
iz 1. The name of the entarad on line 1 should never ba & disregardad
m.TTEI'IEﬂ'IE'EH"l”I'E'l b thea name Ehown on the Income 18X retum on
which the Income should be reporied. For axample, If 8 forsign LLC that is treated
a 8 disreqarnan entity for LS. fadaral tay has & =iNQle OWner that |3 @
LS. person, the LS. owner's Name i requined 1o ba providad on line 1. If the
direct owner of tha entity 1s alsa & disregarded antity, enter the first ownar that is
not disregarded for fderal 18X PUFpoSas. Enter the diraganded entity's name on
line 2, “Bus=inass nam nama." if the owner of the dsregarded
lEa n o, the owner must compiste 2n ate Fomm W-g
Stead of & Fomm WeE. msmu-emamrﬁmemwmmmaus TI.



Form W-0 [Ray. 12-20r14)

Paga 3

Line 2
If you have a business name, trade name, DES name, or disregarsed entity name,
you may enter it on Ine 2.

Line 3
Chneck Me appropriate box In line 3 for the LS. federal 12 classMcation of the
parson whose name ks entered on ing 1. Check anly one Do in line 3.

Limited Lishility Company [LLC). If the name on line 1 ks an LLC freated &= a
parinership for U5, tederal tax purposes, check te “Limited Lisbilty Company”
b and entar “P™ In tha spacs provided. If the LLC has flad Form G832 or 2563 to
ba tated &z & , check the “Limited Lisbiity Company” bax and in the
provided anter “C” for C corporation of *S fof S corporation. It s a

singfa-mambar LLC that s 2 d antity, do Nat check the “Limited Liahilty
Company” bow; Instead check the first box In line 2 “Indvidualiscle propritor or
singla-mambar LLC."

Line 4, Exemptions

If you Bre exempt ffom backup Withaolding andfor FATCA raporting, enter In the
eppropriste space In Ine 4 any code(s) that may apply to you

Exempt payes code.

» Genaraly, INdWdUSis (ncluding ol propriStons) 2re Not ENsmpt Fom backup
wiHnoiding.

» EXrapt as provioad balow, NS e EXEMpt M backup WNnoIng
for certaln payments, Inciuding interest and dhidends,

» Corporations &ne not exempt rom Deckup withholding for payments made in
settiement of payment cand or thind party nebwork transactions.

» Corporations ene not exempt from backup withholding with raspect to attomeays’
fees o gross proceeds pald 10 Ettomeys, and corporations that provide medical o
health care sandces are nat axempt with respact to payments reportaie on Form
1093-MISC.

The Iollowing codas idantily payess et ere axempt from beckup withhoiding.
Entar the approprista code In e pace In lina 4.

1—An onganization exempt from tex under section 5018}, &y IRA, of 3
custodial account under section 403(D)T) If the account salisfes tha requinsments
of section 407

2—The Unitad States or any of its agencles of Instrumentalities

3—4 state, the District of Columila, & U.5. commeonweaith or poesession, or
army of thelr political subdhisions or Instrumentalites

4—4A Torelgn DOVEmment or any of Its poiltical subdiisions, agencies, or
Insrumantaliiies

§—4A corporation

B— & oealer In sacurlas of commodifes raquirad to register in the United
States, M DIsTIct of Columbia, or 3 U3, ComMonwaait or possession

T—A futures commigsion merchant reglstered with ths Commodty Futures
Trading Commission

B—& redl estate Investment trust

8—An entity ragistered ot &l times during the tex year under fe Investment
Comparny ACt of 1940

10—A common Trust fund operated by & bank under saction 554(z)
11—Afinancial Insthution

12—A middleman known In the Inwestment community 85 & nomines or
Custodian

13—Arust exempt from 12 under saciion 664 or describad In section 2847

The Toilowing chart shows types of paymeants Mat may be Exempk from

witthoiding. The chart appdles 1o the axempt payess llstad sbove, 1 trough 12,

IF the payment Is for . . . THEN the payment Is exempt for . .

Interest and dividend paymants All exempt payess excapt
for 7

Eruicer transactions payees 1 through 4 and &
Wu.ngpﬁn and all G cofporations. S
corporations must not enter an exempd
payes code becauss they ane sxempt
only for sales of noncovered sacurties
acquined prior bo 202

Barter exchange wansactons and Exempt payses 1 through 4

patronage dividands

Payments over $800 raquired 1o ba
reported and diract sales over 35,000

Generally, axampt paysas
1 through &

Fayments mads In ssttiement of
paymeant cand or thind pary network
frensactions

Exempt payaes 1 through 4

" Zae Form 1089-MISC, Mscellanaous Income, and s Instructions.

=I|-|EI"¢'1E'I'EI". ﬂ'EHHI'Ig Fﬂjﬂ'lmm madefoa W'Fﬂ'ﬂﬂm and rq:-:rtnhle-m Form
1003-MISC are not exempt from backup withhoiding: medical and heaith cans
payments, atomeys’ fees, gross procasds pald bo an attormay reportabis undar
sachion GO45(T, Bnd paymients o7 senices pald by 8 faoaral exacuUtive agency.
from FATCA T code. The following codes Identity payees
that are exampt from raporting under FATCA. Thesa codes apply to pasons
submitting this 1orm for accounts maintsined cutside of the Unted States by
certain forelgn financial Insthutions. Theraiore, I you are only submitting this form
for an account you hald In the United States, you may leave this fieid biank.
Consult with tha person requesting mis form i you ars uncertain i the financlal
Instifution ks subject to these requirements. A réquaster may Indicate that a coda ks
not required by providing you wit @ Form W-2 with “Not Appllcaile” [or any
similar ind wirlttan or primted on the Ine for & FATCA examption code,
A—An organization exempt from tex wndar section 501(3) o any Indvidus
retirameant plan as defined In saction 7701 {E43T)

B—The United States or any of I agencias of instrumantaities

G—A state, the District of Columidia, 8 U.S. commonwealth of possassion, or
any of their political subdivisions or instrumeantalities

D'—aA corporation e stock of which 1s regularty traded on one or more
estabiishad securities markets, as describad in Reguiations section
1.A472-1g (1)

E— A corporation that Is @ member of the same affiliztad group &5 &
corporation describad In Reguiations section 1.1472-1(c{1H0

F—A dealer In sacurities, commdities, or denvative fnancial Instumants
(including netional principal contracts, fulures, forwards, and options) that Is
reglsterad s such undsr tha laws of the United States or any state

G—A real astats INvestmant st

— A ragulated Investmant company as defined In section 851 or an entity
mmnmlﬂmaunmmmmmmlnmm Company Act of

I—A commen trust fund as defined In saction Ea4(s)
J—A, barik = dafined In section 521

K— A broiar

L—A trust exampe from tee under section 684 or described In sacton 4047(3)(1)
Wi — A tax ewampt trust under 3 section A00{b) plan or section 457(g) plan

Note. You may wish to consull with the fnancial ins@tution reguesting mis form o
determing whether the FATCA code andior exempd payee code should be
completad.

Line &

Enber your address {numier, street, and or sulte number). This Is where
the requester of this Form W-8 wil mail your Information retums.

Line &
Entar your chty, state, and ZIP cods.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIM In the appropriate box. If you ars & resident allen and you o not
have and are not eligible to get an SS4, your TIM s your IAS Individeal
identification number (1TIN). It In tha soclal securtty number boa. If you do not
have an ITIM, see How io gat a TIN below.

1) ane a sole elor and have an EIN, you may antar eftner your 55N
ﬂHﬁPHmm.mpmﬁgymusaymrgsu !
rryauareaelnga—mm LLC that Is disregerded &s &n enfity separate from |tz
jsee Limited Lishiy Company (LLC) on this pape), entar the ownar's 53N
?’EN Iff the owmear has one). D-:lmtmtﬂ'thal:lwagm'nndmﬂ "s EIN. ITthe LLC
ci3ssified as & Corporation of parmership, enter tNé entity's £l
m.mmmwpagaAmmmmwmmaamnN
combinations.

How o get a TIN. If you do not have 2 TIM, eoply for one Immediately. To sppy
for an S3N, get Form 55-6, Applcation for 3 Socisl Card, from your local
SSA Ol o gat this Tom online Bt wWW_Ss8. Jov. You may also et this fom by
callng 1-800-772-1213. Uise Form W-7, Application for IR Individual Taxpayer

Mumber, 1o apoly for & TIN, or Form S5-4, Applcation for Employer
umun:aummmta to apply for & EIN, You can apply tor an EIN online by

tne IAS wabsite 3t WAW.UE. Jowirsinassas and clicking on Em

idenification Numbsr [EIN] undar Staring & Business. ¥ou can get Forms W-T and
S5-4 from the |RS by vishing IRS.gov or by caling 1-800-TAX-FORM
{1-800-820-3674).

i you are asked to compiste Form W-0 bt oo not Rave & TIN, apply for & TIN
and write “Appliad For® In the space for the TIN, sign and date tha form, and give it
10 the requastar. For Interest and dividend payments, Gnd caraln pEyMents Mads
With respect to readlly radaiie INstruments, ganarally you will nave 60 oeys to get
& TIN &nd give It to the requester betore you are sumject to backup withhokding on
payments. The rule does not Spply 10 OfMer typas of payments. You will be
jact to backup wifihalding on Sl SLCH payments Until you provide your TIN o
thea requester.

Mote. Erering “Appiled For” maans that you have aiready spplied for a TIN or that
you Intend to Bpply for one 00N,

Cawblon: A disragarded LS. sntity that has & fovelgn awner must use the
appropriate Fomm W-&
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Part Il. Certfication

To estabiish to the withholding agent that you are a ULS. person, or residant sllen,
skgn Form W-9. You may be requastad to Sign by the withnoiding sgent even It
Hems 1, 4, or & Deiow Indlcate othenwise.

For 2 joint Bcoount, only the parson whoss TIM |2 shown In Part | showd sign
fwhean required). In tha cefss of B disregarded Entity, the persan identifiad on fine 1
MMAIEE SkgN. EXSMpt payees, 560 EXRmp! payse CO08 Sarier.

Signature requirements. Compiete tha certification as Indicated In tames 1
through & beiow.

1. Interast, dividend, and barter e accounts openad before 1954
and broker sccounts considenad active during 1983, You mUst give your
correct TIN, but you da nat have to skgn the cantification.

2. Imterast, dividend, broker, and barter exchangs accounts opened afer
1063 and broker accounts considerad Inactive during 1983, You must sign the
cerfification of backup wimholding wil apply. If you are subject to backup
withinciding and you are mensly prosiding your comect TIM to the raquester, you
Mt cross cut Bem 2 I the cersfication bafare signing the foem.

3. Real estate transacions. You must sign the cantifcation. You may cross out
ftem 2 of the cerMcation.

4. Other payments. ¥ou must give your comect TIN, but you do not have o sign
the certification uniess you hawve been notiied that you have previously given an
Incomect TIN. “Difler payments” Include payments mads In the course of the
requester's trade or business Tor rents, royaitkes, goods (other fen bils for
merchandiss), medical and hesfth care sanvicas (ncluding payments to
corporations), payments io a nonempioyee for sendces, payments made In
seftiement of payment card and third party natwork transactons, paymants i
certain Msning boat crew Members and fshamen, and gross proceeds paid 1o
attomeys (Ncluding payments 10 corporations).

5. Mortgage Interest pald by you, acquisition or abandonment of secured
property, cancellation of debt, qualifled tuftion program payments junder
section 524), IRA, Coverdedl ESA, Archer MEA or HSA contributions or
distributions, and penskon distributions. Ymn'ustm'agﬂ:d.l'mrra:tﬂhl bt you
oo not have 1o sign the certification

What Name and Number To Give the Requester

For this type of account: Glve name and SN of:

1. mohvidual The Indhidual

2. Two or more Individuals (joint The actusi owner of the account or,
Eccount) If combined funds, te first

Iniivicual on the account’
The mimor”

The grantor-trustes
The: actual owner

4. Custodian account of & minor
{Uniform Gt to Minors Act)

4. 3. The usual revocable savings

b. So-called trust account that 1s
not 2 legal or valkd tust unoar
state aw

&. Sole propristorship or d
entity cwnad by an Individuzl

&. Grantor tnust fiing under Dpfienal
Form 1098 Flling Method 1 (sae
Aequistions sechion 1.671-2HH2))
]

The owner

The grantor’

:'r‘num:dm;urrmmmﬁynu o aniar your busingss or DEA nama on
tha “Busingss entity” name Ing. You may Usa oithar your SN or EIN i you
hanig o), but the IRS encounnges you 10 Usa your SE5H.

*List first aned circla e namse of tha Trusk, astalg, O panesion tnust. (Do not furmishs tha TIN of tha
piarscrial oF nustos unkess th legal aritty itsalf i not daskonated Inthe scoount
ke | Al 5o Special mies for parinemiips on paga 2.

Mol Cronior oo must proscs 8 Fom W masios of st

Note. It no name Is circled when mone than one name ks listed, e numiber will be

considanad to be that of the first name Ested.

Secure Your Tax Records from ldentity Theft

iJeniIty theft CCCUTS WHEN SOMEDNS LSSs your personal INToFmation SUch &s your
name, SSM, or other idenifying Infiormation, without your permission, i commit
fraud or pther cimes. An id thief may use your 5N to get & job or may flle &
f2¢ retum using your SN to recalve & refind.

To ragics your nsk:
» Protect your 3N,
+ Ensure your employer |s protecting your SSH, and
« Ba Careful whien choosing & 18X prepars.

H your tax records are affectad by ldentity theft and you receive a notice from
the IFS, respond right away to the name and phone numisar printed on the IRS
naotice o lettar.

If YOUF 18X fecords &re Not currantly afected by Ioentity thaft bl you think you
are & risk due 1o 8 lost of S0k pUse of wallet, questionatle cradit card acSvty

or credIt report, comtact the IRS. ientity Thett Hobine &t 1-800-206-4430 or submit
Fomm 14039,

Far more Information, see Publication 4535, denity Theft Prevertion and Wiciim
AsslEtance.

WICHITES o Idantty thaft whd Bre Experiencing ECONomIC NENT oF 3 systam
pro@iem, o ane seeking Nalp In resaiving tax problems that have not Desn resoived
through noemal channats, may e aligibia for TaXpayer ANVOCETE Sarvce [TAS)
as8ISIENCE. YOU CaN raach TAS by caling the TAS tol-ree cama Intake Ine at
1-B77-7T7-4778 of TTV/TDD 1-800-820-4050,

Protect yourselt from susplclous emals or schemes. Prishing ks the
creafion and use of emall and websites designed to mimic legtimate businass
emalls and wabrsies. The most commen act b sending an amall to 8 user talsely
clalming to be an esteblished legiimste anterprise In 2n attempt to 5cam e user
Into surTEndenng privess Informasicn that will be wsed for idemtity thest

The IRS does not Inltiate contacts with taxpayers via emalls. Also, e IS does
not request parsonal detalied Infomation Srough email o ask tEpayers for the
PIN numiners, passwords, or similar sacret accass Information Tor thelr credit cand,
lpank, ar other inancial accounts.

I you recelve an unsoliched amal claiming o be from Me IRS, forvand this
mMassans 1o prUshing@irs.gov. You may also raport misuse of the IRS name, ioga,
or other IS totheT inspecior Ganeral for Tax Administragon
(TIGTA at 1-500-366-4454. Yiou can forward susplcious emals 1o the Federsl

IE510n St Spam@uUCa.gov of CONtact Mem at wwa e, gowidthat or
1-87 T-IDTHEFT [1-B7 7 -4356-4236).

islt |IRZ.gov to laam more about iKentity theft and Row to reduce your risk.

For this type of account: Glve name and EIN of:

7. Disragarded antity not owned by an
Individial

4. Avalld trust, estate, or pension trust | Lagal entity”

9. Comporation or LLC lecting The Corparation
COFpOrEte Status on Form 8832 or
Form 2853

10, A=sociation, chub, religlous,
charitable, educational, of oihar tex-
axempt organization

11. Parinership or muitHmeaminar LLE

12. & broker or registared nominee

13. Account with the Department of
Agricuiture In Me name of & pubilc
antity (such &= a state or local
guvernment, school district, or
pison) that recatves agnicuitural
PrOQrEm payments

14. Gramtor trust fillng under the Fom
1041 Fling Method or the Optional
Fonm 1098 Fling Method 2 (sse
Aeguistions secton 1.671-2 025
=

Thea owmer

The erganization

The parmarsnip
The broker or nominee

The pubiic ety

The trust

" List frst anet circiin the name of tha persnn, whisa numiter you Sumishy 1 anly org parson on o
[int nocownt has an 5N, that parson’s number must ba Samishied,

“\Carcie tha minor's fome and Rumish the minoes S50,

Privacy Act Notice

SEction 6108 of the INtEmal Aevanua Code requirss Yo to provide your Comect
TIN to persons (Including Federal BENCIES) WO e rEquIred to flla INformagan
retLITEs with the IAS o raport Inberest, dividends, of CERan oihar INCome paid to
WOU; mortgage Intarsst wou pald:; the acquisiton or ebandonmeant of sacured
propesty; the cancaillation of debt; of coMrbUBoNs you made o &n [RA, Archar
MSA, OF HSA. Tha person col trits form wses tha INfomasion on M form o
fla Information retums wiih ©e IAS, reporting the sbove Infomation. Routine Uses
af this Information Include giving It 1o the Deparimeant of Justice for chvil and
criminal itigation and to citles, states, tha Distict of Columbla, and U 5.
commonwealths and ons for use In administesing thelr lws. The
Infonmation siso may be dsciosed to ofher countries undar & treaty, to Tederal end
staie apencies to enforce civil end crimingl laws, o to Tedersl law enforcemant end
Inteiligancs egencles io Comioat {EMorsm. You must provide your TIN whefer or
not you ars required bo 2 & tex retum. Under sacion 3406, must
wittihoid & pa'cm'rta;emq of taxaie Intertst, ANKIend, and certan omer FWQHTD?
a payea who does not give & TIN to the payer. Carsin penalties may also apply for
prowiding takse of fraudLilent Insormation.



