NFORMATION REDACTED PURSUANT TO THE FREEDOM OF INFORMATION ACT (FOIA) 5 U.S.C. 552(B)(6)

STATE OF 0
CERTHIO BUREAU OF MOTOR VEHICLES
FICATE OF REGISTRATION

] PLATE NoO.:
? :ALIDATIOV NO.: DATE: 011201202,
ESSEE NAME; [ ﬁ_ I
APP NO.:
‘ ke 0 A AGENCY:
| ADDR: VEHICLE OWNERSHIP; LEASE USER ID;
’ crry FESSOR: ACAR LeASING LD OLD APP NO.: -
| -f-T ATESTR ziv: R LESSOR ADDR; 4001 EMBAR proges -t
| chu:;y €T BROWN TowNsyp Ao SITY: - ARUNGTON i
. : CARROLL ADD.STATE: 1y ;
! 'NSIDE CORP I ADD, ZIP: 17014
MIT: No
VEHIC !
hoo LE YEEAR 2020 gi‘;‘;{-‘gzcuss NON COMM TRUCK
TYPE: TK RREADING: 321 :
- MAKE: CHEy
e STATE FEES: $52.50
CERTIFICATE TITLE No.» CARRYING CAPACITY: 1000
VEH. SERIAL No.: PLATE TYPE: OHIO PRIDE ‘
PURCHASE DATE: REG TYPE: REPLAcBRENEW LOCAL TAX: $5.00
REASON: LOST i REFL./CO. FEE: $0.50
$5.00

SUSPENSION/REVOCATIOV Y NO DEPUTY FEE:
“PRIOR OPERATXO‘(' YES ¢
* In Ohio, it is il EEES PAID: 'YES TOTAL FEES: $63.00
It is also illegal cé:l:,?yd:,:: i hmOtor vehicle without h‘ﬁ“m'x or other: ﬁnancnnl rtsponnbnllty (FR) coverage
* PROOF OF INSURANCE ;;"e gt Elow wkm f-lse to drive the owner's vehicle without nsurance or FR coyerage.
appearances, FR COVERAGE IS REQUIRED thncver a police officer-issues a traffic ticket*At all vehiclc inspection stops*Upon traffic court

| * ANY DRIVER WNE 5
| met on first oﬂ'cgi c())nc R WHO FAILS TO SHOW PROOF OF INSURANCE OR OTHER COVERAGE WILL: Lose his or her driver license until requirements are
fees of $100, 00 on & year on second offense, and two years on third and subsequent offenses* Lose his or her license plates and vehicle registration®Pay reinstatement
irst offense, 8300 00 for second ol’fcnsc. and $600.00 for third and subsequent oﬂ‘cnscs'Pay 2 $50.00 penalty for any failure to surrender his or her

d
VT e ) o D el it e P o S
.+ ONCE THIS SUSPENSION IS IN EFFECT Any dfl
eonﬂscated for at least 30 DAYS first offense and 60.DA
not be permitted to register any motor vehicle in Ohio tor F . v
" IF YOU ARE INVOLVED IN AN ACCIDENT wxmour Ns ANCE OR OTF
SECURITY SUSPENSION for TWO YEARS or more and*AJUDGE SU

THESE PENALTIES ARE IN ADDITION TO ANY FINES OR PENALTIES IMPO

THE POSSIBILITY THAT YOU MAY BE INVOLVED IN AN ACCIDENT WT'IH-A’PERS .
WHEN REQUIRED, PROOF OF COVERAGE MAY BE SHOWN BY ANY OF THE FOLLOWING: 'AN INSURANCE POLICY showing automobl el
insurance of at least $25,000 badily injury per person, $50,000 injury tsyo or more pétsons and $25,000 property damage* AN INSURANCE IDENTIFICATION ARD

(same coverage)*A SURETY BOND OF $30,000 issued by any authorized surety company ot insurance company*A BMV BOND SECURED BY REAL ESTATE
having equity of at least $60,000*A BMV CERTIFICATE FOR MONEY OR GOVERNMENT BONDS in the amount of $30,000 on deposit with the Ohlo 'ﬁeasurer of

State*A BMV CERTIFICATE OF SELF-INSURANCE, available only to companies or persons who own at least twenty-six motor vehicles. A
PROOF OF FINANCIAL RESPONSIBILITY

[ affirm that all owners (or lessees of leased vehicle) now have insurance or other FR coverage and w1ll not
it the opcratlon of this motor vehicle without ER coverage; all previous registration fees due have

late category is correct; and this vehicle will not be used asa commercial or farm vehicle unless

4

*

5%

operate or permi
been paid; this p

so registered.

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

X SIGNATURE ON FILE ——
SIGNATURE OF OWNER(S) S SUBJECT TO PROSECUTION-OR.C. SEC. 2921.13.
E INFORMATION I
NIGIYING b (S) AS NAMED ON CERTIFICATE OF TITLE.

WARNING: APPLICA BY THE OWNER
BESIGNEY 5O NOT DISGARD.

APPLICATION MUST
THIS IS YOUR VEHICLE REGISTRATION CERTIFICATE |
RESTRICTED " .

By signing

Triuted we 3113031 £4637 P

BNVS701 7/19 [760-1058]


marykay.mcmahon
FOIA 1 - horizontal




