PAYROLL COMPARISON - 2026

Proposer Name: Mahmoud Aboumerhi

Evaluator Printed Name: /W,’x’c Lo iireai)

PAYROLL from Operational Form 4.3 Staffing and Personnel Calculation

Loc.1 | Loc.2 | Loc.3 | Loc.4 | Loc.5 | Loc.6
¥3-D
HighestRate f8/he | |
LowestRate ~ dypyo |
Number of Hours Recommended |20l | | )
Number of Hours Proposed i ,?/é _____________________________ 1
“Total Monthly Wages 417 384

Comments:




PERSONAL EVALUATION (2026) Mahmoud Aboumerhi

43-D | 26030
Lake County, Eastlake
34560 Vines St.

Evaluation Team Number:

Location(s) Proposed: (#1) _43-0

Proposed as 2" Location

Verify Proposer's Full Name: (#2) Z%a Ligipd  Alivmsris’

Proposer's County of Residence (NPC Operation):
Verify Proposer's Driver's License Number: (#6)

Proposing as Minority: (#9) Yes No
Proposing as: (#10) Individual vl Clerk of Courts Co. Auditor Nonprofit Corp.
SCORING SUMMARY

FORM 3.0, PERSONAL CHECKLIST (Max. 16 Points): /¢
PERSONAL EVALUATION, Page 2 (Max. 55 Points): S0
BUSINESS AND EMPLOYMENT EXPERIENCE, Page 3 (Max. 100 Points): |00
PERSONAL EVALUATION, Page 5 (Max. 28 Points): 7
PERSONAL EVALUATION, Page 6 (Max. 17 Points): |7
PERSONAL EVALUATION, Page 7 (Max. 27 Points): - s
PERSONAL EVALUATION, Page 8 (Max. 15 Points): /G
TOTAL POINTS (Max. 268 Points): __ 2575
Comments:

Evaluators' Signatures Evaluators’ Printed Names Date
) my aa Modisi” il 3/3/2¢

(2)

Personal Evaluation, Page 1 of 8 (2026)



PERSONAL EVALUATION OK |NO

1. Proposer does not and will not hold a PROHIBITED elective public office other than
County Clerk of Courts or County Auditor? (#11 & 12)

*

2. Proposer does not hold an overlapping deputy registrar contract? (#13)
If contract overlaps, what is the expiration date of the contract? 6 36/ R Z (

3. Proposer is not a prohibited relative of a current deputy registrar? (#14, 15 & 16)

4. Proposer is not a prohibited relative of an ODPS employee, or (if a relative) proposer
has either been a deputy registrar continuously since January 1, 1992, or the ODPS

employee became employed after the proposer was first appointed deputy registrar?
#17)

Proposer is not a State of Ohio employee or will resign? (#19)

ey o (op] =) @#

Proposer is not an active insurance agent or is nonprofit? (#20)

»
s

\

I
o
\,)
*

Proposer states no criminal conviction within the last 10 years? (#21)

oI ]|@

Proposer owes no local, state, or federal delinquent taxes, social security payments,
workers' compensation premiums or mandatory contributions? (#22)

9. Proposer agrees to maintain acceptable business liability insurance in accordance
with Ohio Revised Code section 4503.03(C)? (#23)

)

10. Proposer can meet bond requirements? (#24 and acceptable proof) / 5 ) *
11. Acceptable educational information OR nonprofit corporation? (#25) /5 0
12. Proposer has computer training or experience? (#26) (gj‘ 0

PERSONAL EVALUATION POINTS, Page 2 (Max. 55 Points) _ 20

NOTE: Score indicated "#" may lead to disqualification OR contract contingency. Score "0" may lead to contract contingency.

Comments: /;/'»7 ?.///7) : ﬂ/o/ 1o Gorucr.

Personal Evaluation, Page 2 of 8 (2026)



BUSINESS AND EMPLOYMENT EXPERIENCE VERIFICATION
Person called: kéa’é’;d at telephone ( )

Company: /Vob/b/ Llhcaze. Wi

Relationship: Loty HeploFrar
= ~
Verified experience as: Deputy Registrar Agency Owner (50) l/ Other Business Owner (34)

Manager or Supervisor (25) Deputy Registrar Employee (23) Other Employee (20)

Hours per week: 3 ¢

From (date): 07/2007 To (date): 2/.70—75 Length: /3 7/yrj
Verified Hours BL = Factor l X Years Z J . 7 x Points 5o = 7 - ;

Person called: at telephone ( )

Company:

Relationship:

Verified experience as: Deputy Registrar Agency Owner (50) Other Business Owner (34)
Manager or Supervisor (25) Deputy Registrar Employee (23) Other Employee (20)

Hours per week:

From (date): To (date): Length:

Verified Hours = Factor x Years . x Points =

Person called: at telephone ( )

Company:

Relationship:

Verified experience as: Deputy Registrar Agency Owner (50) Other Business Owner (34)

Manager or Supervisor (25) Deputy Registrar Employee (23) Other Employee (20)

Hours per week:

From (date): To (date): Length:

Verified Hours = Factor x Years x Points =

Personal Evaluation, Page 3 of 8 (2026)



BUSINESS AND EMPLOYMENT EXPERIENCE CALCULATION

13. DEPUTY REGISTRAR AGENCY OWNER Experience, Form 3.2
ITEM AGENCY/COMPANY HOURS = FACTOR X YEARS X POINTS SCORE VERIFIED

 MMentor Lfosnse Fumtt® NA = 10 x 123.7x 50 935

B. # NA = 10 x x 560 =

G, # NA = 10 x X 50 =
Subtotal of 13-A, 13-B&13-C= | 3§

14. OTHER BUSINESS OWNERSHIP Experience, Form 3.2

ITEM AGENCY/COMPANY HOURS = FACTOR X YEARS X POINTS = SCORE VERIFIED
A. # = X X 34 =
B. # = X X 34 =
C. # = X X 34 =
Subtotal of 14-A, 14-B & 14-C =

15. SUPERVISORY / MANAGEMENT (ANY BUSINESS - INCLUDING DR) Experience, Form 3.2

A. # = X x 25 =

B. # = X X 25 =

C. # = X X 25 =
Subtotal of 15-A, 15-B & 15-C =

Total DR, Ownership and/or Management #13-15 (Max. 100 Points) = /(0

16. DEPUTY REGISTRAR EMPLOYMENT (NON-MANAGEMENT) Experience, Form 3.2

ITEM AGENCY FACTOR X YEARS X POINTS SCORE VERIFIED

A. # - X X 23 =
B. # = X X 23 =
5 # = X X 23

D. # = X X 23 =

Subtotal of 16-A, 16-B, 16-C & 16-D =

Total DR Employment Experience #16 (Max. 90 Points) =

17. OTHER EMPLOYMENT Experience, Form 3.2

ITEM AGENCY/COMPANY FACTOR X YEARS X POINTS SCORE VERIFIED
A # = X x 20 =
B. # = X x 20 = -
C. # = X X 20 =
D # = X x 20 =
Subtotal of Lines 17-A, 17-B, 17-C & 17-D =

Total Other Employment Experience #17 (Max. 80 Points) =

ENTER LARGEST OF TOTALS [13-15 (100 pts.), 16 (90 pts.), or 17 (80 pts.)] = /00

Personal Evaluation, Page 4 of 8 (2026)



PERSONAL EVALUATION OK | NO

18. Form 3.3 — Customer Service Experience

registrar agency or provide an example of something done as part of a job or business

Did proposer provide acceptable list of ideas to improve customer service at a deputy &
to improve services for customers?

19. Form 3.4 — Start-Up Cost Funds On Deposit (not rrequ'irkr’édifér Auditors or Clerks of Courts)
A. Are funds in acceptable financial institution and verified with bank/teller stamp? ()'i’( *
B. Are funds in proposer's or proposer's business name or joint with spouse? f5} ¥

, T

20. Form 3.5 — Political Contributions Report (not required for Auditors or Clerks of Courts)

Did proposer mark "NO" for every category, every year? 67
(For Nonprofit Corporations, evaluate both Corporation's and CEQ's Form 3.5)

21. Form 3.6 — Personnel Policy Summary
Does proposer agree to provide/maintain a written personnel policy covering the following:

Hiring employees with deputy registrar agency experience?

Equal Employment Opportunity?

Employee training by the deputy registrar?

Participation in BMV provided training?

Evaluation of employee performance?

Grounds for discipline or dismissal/termination (list) which shall include drug and
alcohol use?

Progressive disciplinary steps? @ 0
Dress code with list of acceptable attire?

Dress code with list of unacceptable attire?

A policy for maintaining the professional appearance of all staff at all times?
Fringe benefits (beyond those required by law or contract)?

nmo|o|m| >

x|<| 7| | @

PERSONAL EVALUATION POINTS, Page 5 (Max. 28 Points) _ 28

NOTE: Score indicated "*" may lead to disquallfication OR contract contingency. Score "0" may lead to contract contingency.

Comments:

Personal Evaluation, Page 5 of 8 (2026)



PERSONAL EVALUATION OK | NO

22. Form 3.7 — Security Plan Summary - Did proposer agree to provide:
A. An electronic alarm system? (Mandatory)
Alarm system monitored 24 hours, off-site? (Mandatory)
Alarm system reports off-site if wires cut or tampered with? (Mandatory)
Adequate alarm moenitored panic/hold-up buttons? (Mandatory)
Motion detectors connected to alarm system? (Mandatory)
Alarm monitored contacts on all exterior doors? (Mandatory)
Alarm monitored contacts on all exterior windows? (Mandatory)
Video recording camera surveillance system? (Mandatory)

Safe or secured locking cabinet? (Mandatory) @

Secured storage room with alarm monitored contacts on door(s) and window(s), if
applicable? (Mandatory)

Cross cut shredder to be made available to destroy customer copy records?
(Mandatory)

L. Alldoors and all windows will be securely locked when license agency is closed?
(Mandatory)

M. Smoke, fire, and carbon monoxide detection devices (Mandatory)? L=y
N. Interior/Exterior motion activated security lights? (Suggested) — Check OK or NO @5} NO

C|T| T |@|M|m|D|O|®

~

23. Form 3.8 — Facility Maintenance Plan Summary - Did proposer agree to provide: ~
A. Indoor/Outdoor maintenance and cleaning? QZ,
B. Prompt snow and ice removal? (LZ
C. Carpet and/or floor cleaning (if appropriate)?
D. Repainting? (1)

OO0 |0

PERSONAL EVALUATION POINTS, Page 6 (Max. 17 Points) — ./

NOTE: Score indicated "*" may lead to disqualification OR contract contingency. Score "0" may lead to contract contingency.

Comments:

Personal Evaluation, Page 6 of 8 (2026)



PERSONAL EVALUATION OK | NO

24. Form 3.9 — Involved and Invested in Your Business

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

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

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

4. The Ohio Bureau of Motor Vehicles routinely issues new and/or revised policy and
procedural changes through email broadcasts to the deputy registrars. How will

you ensure that policies and procedures are communicated to the staff and
followed on a daily basis?

»®"‘>®Q

-

How will you demonstrate good leadership to your employees?

@’L\

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

How do you intend to recruit and retain high quality employees? [}

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

=

|l |IN]|O® O

How would you deal with an irate customer?

10. What training or advice do you, or will you, give to your employees for dealing with
irate customers?

]
|

-
O |oOjlOoO|lOoO|O | O

5

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

12. Why should the Ohio Bureau of Motor Vehicles consider you for a deputy registrar 0
license agency contract?

—~
P
o

25. Form 3.10(A) (B) or (C) — Affidavit of Individual, Auditor/Clerk of Courts or Nonprofit Corporation

A. Did proposer submit proper affidavit without alteration and does it appear to be @
complete, accurate, and truthful?
ME
7 4

©

B. Is it the affidavit duly signed and notarized?

-

26. Local Law Enforcement Report / Articles of Incorporation (AO!)
A. No disqualifying convictions for individual / AOI for nonprofit corporation?
B. No convictions (except minor traffic) / AOI for nonprofit corporation?

)

[
N

]
o

27. _BCl/FBI Criminal Background (VWebCheck) Report / AOI for Nonprofit Corporation
No disqualifying convictions for individual / AOI for nonprofit corporation?

(b

PERSONAL EVALUATION POINTS, Page 7 (Max. 27 Points) A/

Personal Evaluation, Page 7 of 8 (2026)



PERSONAL EVALUATION (0] 1 | NO

28. Credit Report (issued in 2026) / Certificate of Good Standing for Nonprofit Corporation
*Credit Reports are not required for County Auditors and County Clerks of Courts

Credit report submitted contains credit score?

No tax liens (state or federal)?

No judgments for the past 36 months? * Zf,i
*No bankruptey filed or trusteeship imposed for the past 36 months? {
*No other negative items (charge-offs, collections, etc.) for the past 36 months?
. *"No negative items (pattern of delinquencies, etc.) for the past 60 months? / 1]
* Exclude minor medical judgments and disputed items with good cause explanation.

mmioo|w >
o|lo|o|o|o|o

29. The overall quality of this proposal is deemed to be of satisfactory or higher overall 5
quality? (Note any deficiencies in comments area below or on page 1) /|

PERSONAL EVALUATION POINTS, Page 8 (Max. 15 Points) L

NOTE: Score indicated "*" may lead to disqualification OR contract contingency. Score "0" may lead to contract contingency.

Comments:

Personal Evaluation, Page 8 of 8 (2026)



Mahmoud Aboumerhi
43-D / 26030

Lake County, Eastlake
34560 Vines St.

FORM DESCRIPTION NO

OPERATIONAL EVALUATION (2026)

4.0 Operational Checklist - Maximum = 6 Points l
(enter points recorded on bottom of Form 4.0) \

4.1 ~ Appointment of Agency Managers

A. Deputy to Work at Least Twenty (20) Hours Per Week
Proposed Work Hours Per Week < %

B. Appointment of Manager and Assistant OR Acceptable Statement

4.2 Experienced Employees Summary
Gave Acceptable Statement OR Provided Names

4.3 Staffing and Personnel Calculation

B. Work Hours and Pay Calculated Correctly

C. Meets Minimum Wage Requirement
(2026 Ohio Minimum Wage Rate = $7.25 or $11.00 Per Hour)

4.4 Start-Up Costs Calculation

A. Adequate and Accurate Personnel Co;ts
B. Adequate and Accurate Site Preparation Costs

6/
e
©
A. Hours Recommended: 20| Proposed: __ R /¢ | @! ”
%
3

S
o OO

|
|
I
C. Adequate and Accurate Rental Payments i
|
|
|

QﬁEﬁ

D. Total Required: $_/% 872 33 on Deposit (Form 3.4): 5_63, 331 8¢

45 Deputy Registrar Contract vn
A. Filled Out Completely and Properly Fell o
y

B. Signed and Properly Notarized

OPERATIONAL EVALUATION POINTS (Max. 40 Points) 40

NOTE: Score indicated "*" may lead to disqualification OR contract contingency. Score "0" may lead to contract contingency.

Comments:
Evaluators' signatures Printed names Date

() R e e g Al s A e Z/2/2

(2

Operational Evaluation (2026)







3.1 PERSONAL QUESTIONNAIRE

1. List all location numbers for which the applicant intends to submit a proposal (limit six locations).
Check the box underneath if proposing the location as a second site in addition to a current agency:

43D

2. Full legal name of proposer MAHMOUD ABOUMERH'

7. Spouse’s name (nonprofit corporation N/A

Fatena Aboumerhi

9. Are you proposing as the owner of a minority business enterprise (MBE)? No v Yes

10. Proposer is (check one and follow instructions):

v

An individual person. These forms are designed to be self-explanatory for Proposers
proposing as individual persons. Answer all questions as they apply to you personally. If a
question does not apply to you, enter “N/A” or “Not applicable;

The Clerk of Courts of County;
The County Auditor of County. Answer all questions as they apply

to you and your position as Clerk of Courts or County Auditor. If a question does not apply
to you or your position, enter “N/A” or “Not applicable;

A nonprofit corporation (NPC). An officer or an authorized agent should answer all

questions and sign all documents on behalf of the NPC. The answers must refer to the NPC
itself and not to the individual officers, agents, or employees of the NPC, unless otherwise
specified. Many questions are not applicable to nonprofit corporations. To assist your
responses, we have marked those questions “NPC N/A” meaning we believe the marked
question 1s not applicable to most nonprofit corporations. Please answer all other questions
unless clearly inapplicable.

Form 3.1, Personal Questionnaire, Page 1 of 6 (2026)












If “YES” please explain all computer experience in detail.
While in college, | took courses in computer such Fortra, Basic and Cobol.

In my life experience, | took trainning in how to operate and understand computer.
Presently, | do my own payroll taxes using Quickbook.
| know how to operate computer, using microsoft, excel, BASS, emails and smart cell phone.

27. Please provide the requested information for three persons we can contact by telephone during

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

Form 3.1, Personal Questionnaire, Page 5 of 6 (2026)









FORM 3.2(A) BUSINESS OWNERSHIP EXPERIENCE

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

Proposer's name Mahmoud Aboumerhi Company name Mentor License Bureau
Company address 3830 Mentor Ave city Mentor
State OhiO Zip 44060 Telephone ( 440 ) 974-9453

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

Company's products and/or services Bureau of Motor Vehicles/License bureau: Vehicles registrations

Driver license, CDL' s, State ID's, vision screening, Webcheck. ETC...

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

1. Federal Tax ID Number:

2. Percentage of business you owned: 100 o Hours worked weekly __3_’6 -

3. Dates you operated this business: From: month E year E To: month 91 year 2026

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

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

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

7. Do/did you directly manage employees on a daily basis? No = Yes V¥
14

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

v

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

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

Daytime Phone

Form 3.2(A), Business Ownership Experience, Page 2 of 4 (2026)













































STATE OF OHIO
DEPARTMENT OF PUBLIC SAFETY
BUREAU OF MOTOR VEHICLES
DEPUTY REGISTRAR CONTRACT - 2026

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

herein), located at 1970 West Broad Street, Columbus, Ohio 43223-1102 and
Mahmoud Aboumerhi istrar, herein) whose

, to operate a deputy

43D

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

lake

State of Ohio, County of

City/Village/Township (indicate which) City of Fastiaks

34560 Vines St

Street address:

(City) Estlake _, Ohio (Zip) 44095

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

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

NOW, THEREFORE, IT IS AGREED AS FOLLOWS:

1. The Registrar hereby appoints the above named person as a deputy registrar subject to the
2026 Deputy Registrar Contract Terms and Conditions which are incorporated herein by
reference;

2. The above named person hereby accepts appointment as a deputy registrar subject to the 2026
Deputy Registrar Contract Terms and Conditions incorporated herein by reference:

3. The term of this appointment and contract shall begin on the 28" day of June, 2026, and shall
end on the 28" day of June, 2031, unless otherwise terminated as provided herein;

Form 4.5, Deputy Registrar Contract (2026)






5.0 DEPUTY PROVIDED SITE CHECKLIST

Proposer’s Full Legal Name MahmOUd Aboumerhl

Location Number 43 D

Proposed site Address 942000 Vines St, Eastlake, Ohio 44095

Proposer’s Telephone Number (number where BMV staff can reach y-

Proposal Number (BMV use only)

INSTRUCTIONS: You must submit one original of this form and all documents listed on this form FOR
EACH LOCATION YOU ARE PROPOSING. If you fail to submit a complete set of originals FOR
EACH LOCATION, you will not be evaluated for those locations,

ATTENTION: Proposers applying for contracts at existing license agency locations designated as
Deputy Provided Sites are not required to complete and submit all Section 5 forms if the site was approved
under a previous RFP and if there have been no changes to the site since the last contract was approved
and signed. Under this license agency site provision, form 5.0, page one (1) of form 5.1, and form 5.3 must
be completed and submitted with all other required forms and documents.

5.0 Deputy Provided Site Checklist (this form)
5.1 Site Questionnaire

(page 1 only if proposing existing license agency site)
2 ADA Checklist

(leave blank if proposing existing license agency site)
53 Lease Option

(required for all proposers, which includes incumbent deputy registrars)
— filled out, including complete address

— signed and notarized

54 Proximity Attachment [for “Proximity” sites only]
(leave blank if proposing existing license agency site)

Proposer provided | Site Plan

(leave blank if proposing existing license agency site)

— with 8% x 11-inch formatting (SUBMITTED ELECTRONICALLY)
— with complete dimensions

Proposer provided | Counter Plan

(leave blank if proposing existing licensc agency site)

— with 8% x 11-inch formatting (SUBMITTED ELECTRONICALLY)
— with complete dimensions

Proposer provided | Map
(leave blank if proposing existing license agency site)

SRISKRIRRRR R RIR] R[] |

— with site clearly marked

Form 5.0, Deputy Provided Site Checklist (2026)







































1.

ro

5.3 LEASE OPTION

[ (we)(owners' complete names): Eastlake Edison LLC and Eastlake Milford LLC (as Tenants in Common)

Provided that the property owners and the optionee enter into a binding lease agreement, then the

owners HEREBY GRANT, upon due consideration, receipt of which is hereby acknowledged, this
OPTION TO LEASE the following described property located in the State of Ohio, County of Lake:

(state whether city, village or township)

of and commonly known as:

(property's address) The Vineyards Shopping Center

Suite # 34560 City: Eastlake, Ohio, Zip: 44096,

to (proposer's name): Mahmoud Aboumerhi

of (proposer's address):

for the operation of a deputy registrar agency under contract with the Ohio Bureau of Motor Vehicles,
and for no other purpose.

THE TERM OF THE LEASE, if executed. shall begin no later than the 28. day of June 2026 and
shall not terminate before the 28. of June 203 1.

THE TERM OF THIS LEASE OPTION shall begin on the date of its execution (signing) below and
shall be held open until the 1st day of May, 2026

THE PARTIES AGREE AS FOLLOWS:

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

B. If the owners have granted or hereafter grant an option to the same described real estate to another




















