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STATE OF OHIO - BUREAU OF MOTOR VEHICLES
CERTIFICATE OF REGISTRATION

PLATE NO.:“G. DATE: 09/22/2011 ExP. DATE: 092272012 1SSUE DATE: 097222011 APP NO:
VALIDATION NO.: AGENCY:
owner NAME: ([ VEHICLE OWNERSHIP: SINGLE USER ID:

OLD APP NO.
owner aoor: NN OLD PLATE:
ciTy: BROOK PARK

STATE OH ZIP: -

TAX DISTRICT: BROOK PARK

COUNTY: CUYAHOGA
INSIDE CORP LIMIT: YES VEHICLE CLASS: PASSENGER
VEHICLE YEAR: 2011 ODOMETER READING: 04
BODY TYPE: SW MAKE: TOYT STATE FEES:
CERTIFICATE TITLE No.n PLATE TYPE: BEAUTIFUL
VEH. SERIAL NO.:  JTEBU4BF5BK REG TYPE: RENEWAL LOCAL TAX:
PURCIIASE DATE:  08/05/2011 REFL./CO. FEE:
SUSPENSION/REVOCATION: - NO DEPUTY FEE:
PRIOR OPERATION: YES
FEES PAID: YES TOTAL FEES:

«+ In Ohio, it is illegal to drive any motor vehicle without insurance or other financial responsibility (FR) coverage.
« Itis also illegal for any motor vehicle owner to allow anyone else to drive the owner's vehicle without FR coverage.

. PROOF OF COVERAGE IS REQUIRED: Whenever a police officer issues a traffic ticket*At all vehicle inspection stops*Upon traffic court appear
checks by the Registrar of Motor Vehicles.

. ANY DRIVER OR OWNER WHO FAILS TO SHOW PROOF OF INSURANCE OR.OTHER COVERAGE WILL: Lose his or her driver license f
offense, one year on second offense* Lose his or her license plates and vehicle registration*Pay reinstatement fees of $100.00 on first offense, $300.(
offense, and $600.00 for third and subsequent offenses*Pay a $50.00 penalty for any failure to surrender his or her driver license, license plates or re
required to maintain special FR coverage ("High-risk" insurance.or cquivalent) on file with the Bureau of Motor Vehicles for THREE or FIVE YEA}

« ONCE THIS SUSPENSION IS IN EFFECT: Any driver or owner who violates the suspension will have his or her vehicle immobilized and his or he
confiscated for at least 30 DAYS first offense and 60 DAYS sccond offense. For third or subsequent offenses, the vehicle will be forfeited and sold
not be permitted to register any motor vehicle in Ohio for FIVE YEARS.

. IF YOU ARE INVOLVED IN AN ACCIDENT WITHOUT INSURANCE OR OTHER FR COVERAGE: In addition to all the penalties listed abov
SECURITY SUSPENSION for TWO YEARS or more and*A JUDGEMENT SUSPENSION, INDEFINITELY (until all damages have been satisfiec

+ THESE PENALTIES ARE IN ADDITION TO ANY FINES OR PENALTIES IMPOSED BY A COUR;F OF LAW. WARNING: THESE LAWS L
THE POSSIBILITY THAT YOU MAY BE INVOLVED IN AN ACCIDENT WITH A PERSON WHO HAS NO INSURANCE OR OTHER FR C

. WHEN REQUIRED, PROOF OF COVERAGE MAY BE SHOWN BY ANY OF THE FOLLOWING:*AN INSURANCE POLICY showing autom
insurance of at least $12,500 bodily injury per person, $25,000 injury two OF more persons, and $7,500 property damage* AN INSURANCE IDENT
(same coverage)*A SURETY BOND OF $30,000 issued by any authorized surety. company or insurance company*A BMV BOND SECURED BY

having equity of at least $60,000*A BMV CERTIFICATE FOR MONEY OR GOVERNMENT BONDS in the amount of $30,000 on deposit with t
State*A BMV CERTIFICATE OF SELF-INSURANCE, available only to companies or persons who own at least twenty-six motor vehicles.

PROOF OF FINANCIAL RESPONSIBILITY
I affirm that all owners (or lessees of leased vehicle) now have insurance or other FR coverage and '
operate or permit the operation of this motor vehicle without FR coverage; all previous registration
been paid; this plate category is correct; and this vehicle will not be used as a commercial or farm vt
so registered.

By signing below I agree to and attest that all the above is true and accurate,

X SIGNATURE ON FILE
SIGNATURE OF OWNER(S) DATE
WARNING: APPLICANT GIVING FALSE INFORMATION IS SUBJECT TO PROSECUTION-O.R.C. SEC. 2913.¢
APPLICATION MUST BE SIGNED BY THE OWNER(S) AS NAMED ON CERTIFICATE OF TITLE.
[ DO NOT DISCARD.
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Dear Consumer: NVS-216rr

As a follow-up to your report to the Vehicle Safety Hotline (VSH), we have recorded your information on the enclosed Vehicle
Owner’s Questionnaire (VOQ) form. Please review the form and make changes, additions and corrections as necessary. Additionally,
please provide a more detailed description of the failures(s) you reported that you believe relevant to safety. Also, if available, include
copies of repair invoices, letters to the manufacturer, or any other document related to the problem(s) you reported. If a crash or fire
occurred, include a copy of the police or fire department report.

It is helpful to be as thorough as possible in your report so that our ability to use your report will be maximized. If you do not have the
information, it is not necessary to complete all the boxes. However, it is very difficult to identify the scope of a vehicle problem
unless the vehicle identification number (VIN) is known. The VIN is located inside the vehicle on the dashboard adjacent to the left
(driver’s side) of the windshield pillar and on the drivers’ door or the driver’s door jam. It may also be listed on a dealer repair
invoice or your insurance or registration cards. When reporting a tire problem, the brand name, tire line and complete tire size should
be included. Be certain to provide the DOT tire identification number. It is usually located near the rim flange of the tire on either
side of the tire.

We do not make your personal information (name, address, phone numbers, etc.) available to the general public. However, if we open
an investigation that involves your vehicle, we will provide the manufacturer of your vehicle with a complete copy of your report.
The information you provide may assist the manufacturer and NHTSA in determining if a safety-related defect exists.

Any information provided is entirely voluntary. There is no consequence or penalty of any kind if you do not wish to provide it. We
seek this information to develop both statistical and investigative evidence that will help identify potential safety related problems in
vehicles or vehicle equipment, e.g., tires, child safety seats, jacks, etc.

When completed, please fold and staple or tape the form so that the pre-addressed portion of the form is on the outside. If a larger
envelope is used, tape the VOQ form to the larger envelope so that the pre-addressed portion of the form is showing.

If further assistance is needed, please contact the VVSH at their toll-free number, 1-888-327-4236.

Thank you for your cooperation.

Sincerely,

Randy Reid Chief

Correspondence Research Division
Office of Defects Investigation
Enforcement

Enclosure: VOQ





























