How To Become A
Truck Provider
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HOW CAN WE HELF

A
ONLINE SERVICES

* Renew registration

* Renew license/ID if new
photo not required

* Order license plate

* Order replacement tab,
registration or title

* Change address
* Find publications & forms

* Access business services

’.
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SELF-SERVICE STATIONS

* Renew registration

* Renew license/ID if new
photo not required

* Replace license/ID and
print temporary

* Add motorcycle
endorsement

* Join the Michigan Organ
Donor Registry

D

OFFICE APPOINTMENTS

* Apply for first-time
driver's license/ID

* Renew license/ID if new
photo required

* Get a REALID
* Transfer title
* Take licensing test

* Apply for disability
parking placard

¥
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VOTING & ELECTIONS

* Register to vote

* Check or update voter
registration

* Apply for absentee ballot

* Get personalized voter
information

* Find voter forms &
publications
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!/ DRIVER'S LICENSE AND STATE ID /

YOUR MICHIGAN DRIVER'S LICENSE

STATE IDENTIFICATION CARD

TEEN DRIVER

VEHICLES v BUSINESS SERVICES v

AGING DRIVER

DRIVER TESTING BUSINESSES

DRIVER EDUCATION

MOTORCYCLE RIDER

BASIC DRIVER IMPROVEMENT COURSE

REAL ID

LOSING YOURP

MICHIGAN RESIDENTS OUT-OF-STATE

EMERGENCY MEDICAL CARD

PUBLICATIONS AND FORMS

* Renew license/ID if new
photo not required

* Order license plate

* Order replacement tab,
registration or title

* Change address

* Find publications & forms

e Access business services

o

VETERAN DESIGNATION

* Renew license/ID if new
photo not required

* Replace license/ID and
print temporary

* Add motorcycle
endorsement

® Join the Michigan Organ
Donor Registry

MAKE APPOINTMENT

driver's license/ID

* Renew license/ID if new
photo required

* Geta REALID
* Transfer title
* Take licensing test

* Apply for disability
parking placard

— —

* Check or update voter
registration

* Apply for absentee ballot

* Get personalized voter
information

* Find voter forms &
publications
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PROVIDER INSTRUCTOR RESOURCES

ONLINE SERVICES

* Renew registration

* Renew license/ID if new
photo not required

* Order license plate

* Order replacement tab,
registration or title

* Change address

* Find publications & forms

= Access business services

SELF-SERVICE STATIONS

* Renew registration

* Renew license/ID if new
photo not required

* Replace license/ID and
print temporary

* Add motorcycle
endorsement

* Join the Michigan Organ
Donor Registry

OFFICE APPOINTMENTS

* Apply for first-time
driver's license/ID

* Renew license/ID if new
photo required

* Get a REAL ID
* Transfer title
* Take licensing test

* Apply for disability
parking placard

g
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VOTING & ELECTIONS

* Register to vote

* Check or update voter
registration

* Apply for absentee ballot

* Get personalized voter
information

* Find voter forms &
publications




Driver Education

Provider

Instructor

Resources

Laws & Requirements

n _Proviaer Certifica

Provider

A Driver Education Provider is required to be certified by the
Secretary of State. A person who engages in or offers to engage
in the activity as a driver education provider without holding a
valid certificate is guilty of a misdemeanor punishable by
imprisonment for not more than 93 days or a fine of not more
than $2,000 or both in addition to administrative fines.

Provider Certification Process
Information to apply for a Driver Education Provider Certificate with Adult, Teen, and/or Truck classification(s).

Provider Renewal Information
How to renew your provider certificate by using CARS e-Services or through the mail in addition to requirements
and forms.

Currently Certified Provider
Ability to change your business information, review sample documents, complete Classroom Request, Program
Request and Completion forms to name a few.

Contact Us
Have questions? Contact the Driver Education Section or Inventory Services Section.
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Provider Certification Process

Driver Education

| Provider

Instructor

Provider Certification Process

Resources

) Provider Certification Application
Laws & Requirements

Adult Classification

Teen Classification

Truck Classification

Additional Information

Driver Education Contact Information




Driver Education

Provider

Instructor

Resources

Laws & Requirements

Provider Certification Process

Provider Certification Process

Prior to applying, it is suggested to review all the requirements and laws
within the Driver Education Provider Manual, in addition to the Michigan
Curriculum Guide (if applicable).

To apply, please complete and submit the DES-P01 Provider Certification
Application. Including all the required applicable documents.

Provider Certification Application

Adult Classification

Teen Classification

Truck Classification

Additional Information

Driver Education Contact Information




Driver Education

Provider

Instructor

Resources

Laws & Require

Provider Certification Process

Provider Certification Process

Provider Certification Application

DES-P01 Provider Certification Application ¢

DES-P02 Provider Signature Certification ¥4

DES-P03 Surety Bond g

DES-P04 Classroom Request

Behind the Wheel Route Outline (DES-P04 Required Attachment) ({3

DES - ACORD Certificate of Liability Insurance - Sample for Owned Auto T
DES - ACORD Certificate of Liability Insurance - Sample for Hired Vehicle 5

DES - Live Scan Fingerprint Background Check Request £

Each driver education provider owner, designated representative and instructor is required to submit the
completed LDE - Live Scan Fingerprint Background Check Request form to the Driver Education Section after
being fingerprinted by a MDOS approved - Michigan State Police live scan vendor.




Apply Through The Mail Or Online!
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rovider Certification Application

&=,  Drver Educaton

ﬁ P PROVIDER CERTIFICATION APPLICATION Michigm Dsprmentof S ﬁ v B PROVIDER CERTIFICATION APPLICATION Wickien Deparmentof Sl - PROVIDER CERTIFICATION APPLICATION Mikgen Deparmenof St

DES-PO1 4192018 Mail to: Michigan Department of State » Driver Education Section
Mail o Michizan Department of State w Criver Educafion Secion Wai to: Michigan Department of State « Driver Education Seclion .’;0 V?Ergp.. St # Lansing, M 48218 I Clear Form I
430W.Alegan St « Lansing, M) 48313 430V Alegan SL = Lansing, M| 48918

PROVIDER CERTIFICATION CHECKLIST
This checklist will provide you with the information needed to apply for a Driver Education Provider Centificate with Adult, Teen, andlor Truck
classificaion(s). Additional information can be found at: Michigan.gow/DriverEd. To apply, the applicant must complete and submit either by
mail or anline the following requirements:

PROVIDER CERTIFICATION FORM
PART A - CLASSIFICATION (5] Check al at aprly.

Dlongral | $22500 Insiruciion thal s provedes (0 3 person 1E-years of age o older in the operdlion of a moior vehicle, oiher than a commercia
metar vekicle.

Teen Segment 2 Contract.

Teen Segment 2 Attendance Record

Teen Segment 2 Lesson Plans.

" . . Or: iy $2500 Previ Provider Numiber
KEY | A = Adut Classifcaion T = Teen Ciassification TR = Truck Classifcation el 5 revious Provides Number

Range BTW Lesson Plans, Pictures, and Diagram. Opfional for teen classification. Driver oining instuclion provided through 3 segment 1 or segment 2 drver eduoalion cowse Brat lows 3 persan 17-years of
a3e orless to apply for a level 1 or level 2 graduatesd driver license.

W Required document fapplyng by mail. (8] Required document if applying through CARS e-Sarvices. v Required for indicated dassiication.
MAIL Michigan Department of State ® Drver Education Section ® 430 W. Allegan St. 3 Floor # Lansing, MI 48918
ONLINE It's FAST, EASY, and SECURE! Apply through CARS e-Services TODAY!
A [ T | TR | REQUIREMENTS
v | v Submit 2 $225.00 NON-REFUNDABLE processing fee for a provider with an Adult and/or Teen
classification(s). EXEMET: Educational insftuson or govermental agency
Submit  $360.00 NON-REFUNDABLE processing fee for a provider with a Truck classification. Fee is in
addition to the $225.00 Teen/Aduit ion fee. EXEMPT: Educational inslifulicn or govemmental agency.
If applicable, submit an additional $125.00 NON-REFUNDABLE multiple vehicle driving facility (ranae)
processing fee for each requested range. No provider business fype is exempt from this fee.
Out of State Driver's License. If you DO NOT have a Michigan dnver’s license, you must submit (ONLY BY
MAIL) a copy of your out of state driver's license in addition to a venfied copy of your driving record regardless
if applying through CARS e-Semvices.
m DES-P01 Provider Certification Application. Only submit the Provider Certification Form found on
pages 3 - 6 within this document.
DES-P{2 Provider Signature Certification. If applying through CARS e-Services, use this
document in lieu of DES-P01 Provider Ceriification Application.

Ol Ongiral | $225.00

Truck Contract Must include BTW and classroom if offered
Truck BTW Instruction Record.
(@ [ Truck Attendance Record f classroom insiruction is offered

A T R
DRNG R EORRE TR MENTS #of Ranges Partof 3 TEEN driver educton course that enables the drver eaucation instructor 1 teach and supenise several students
All owners, partners, principal officers and designated representatives for a provider must possess a driving record that is consistent with $125000 | ey, each ofwhom is operating a vehicle ot an oft.strest facity specifically designed for thattype of strucion.

requirements established in the Driver Education Provider and Instructor Act [Act PA 384 of 2006]. Some of the requirements include the Range aded a Truek Training Facility frange); do not check box or submit fee.
following (Refer to the Driver Education Provider Manual for all requirements. )

v | v | Possesses a valid driver lioense that has been in continuous effect for not less than 5 years TOTAL DUE = § Check.or mansy orasr INa0e: paybis 1o T "SIEE of Midngan”.

immediately preceding the application.

Has not received a conviction for which 4 or more points were assessed under MCL 257.320a within the 5

years preceding the date the application was submitied; OR

DReapply | $22500 Previcus Provider Numier | P10

BERRRE

[ Crigival | $360.00 Instruction that is provided to operate a commercal motor vehicie.

Dl Reapply | $360.00 Previous Provider Numiber | P00

No|ojojo|jo|o|o

PART B — BUSINESS INFORMATION Select Business Physical Address Type: [ Residential [ Commercial
‘SELECT BUSINESS ENTITY TYPE

O 5ok Progrietorship O Genenal / Co-parmership O Limited ! Limited Liskiiity Parmarships

g

Has not had 3 or more driver | p or , or any combination, imposed by the
Secretary of State for the failure to appear in court (FAC) or a failure to comply with a court judgment (FCJ)
within the 2 years preceding application.

Ouc IO Comporation mmental Agency o Sonal Institaticn

D 53 .~ FEiNe
FroRaE" BUSRES Name CpertEna Doy oSt RO

Has not received a conviction or finding of responsibility for a traffic violation in connection with 2 or more
motor vehicle accidents within the 2 years preceding application

DES-P{3 Surety Bond. EXEMPT: Educational Institutions and Govemmental Agencies.
DES-P(4 Classroom Reguest,
Vehicle Insurance ACORD Certificate of Liability.

Bsiess Pryswal Addess (¥t G, 2 Cade, and Courty)
Has not accumulated 6 or more points under MCL 257.320 within the 2 years preceding application. = ¥ '“ ] "

Has not received a conviction for transportation or possession of open alcohol container in wehicle within the 2
years preceding application.

Has not received a conviction for a persen less than 21 years of age with any bodily alcohol content within the
2 years preceding application,

‘Busiess Maiing AGHFess — WAUSLbE 1 T SamE county of e Dusness aaess. (Sveel, Gty 2 ode)

RI030 Live Scan Fingerprint. ALL owners, partners, officers and designated
representatives must complete and submit this form along with their application.

DA Name foptora] Expraton oo Business Fone Busness Faxe

B BN NI N N BN BN N

B E e REEEE|BEE

DBA Document If adding a DBA, document must be indluded with application Has not received a conviction for careless or negligent driving resulting in a civil infraction within the 2 years
preceding application
T TR | CRIMINAL HISTORY REQUIREMENTS
The Secretary of State shall automatically deny an onginal or renewal application for a driver education provider, and shall automatically INIC PPRO = — "
revoke a provider certificate without the necessity for notice and an opportunity for a hearing, if a criminal history check for any owner, N A L L genceal
. principal oficer or o d representative indicates a conviction of a violation or aftempted violation of any of the following: o ‘ Business physical location is APPROVED for use as an estabiished office location i conduct a driver education provider business.

v | v Criminal sexual conduct, assault with intent to commit criminal sexual conduct, or an attiempt to commit

criminal sexual conduct, in any degree under MCL 750520k to 750.520s,

A felony involving a crminal assault or battery on an ndividual.

Business Wetsile Busiess Emal Adess

Adult BTW Contract

No|o|ojojo|l D |o|o

Adult BTW Instruction Record.

Adult Segment 1 Contract. Not required for adult only dlassification,

Adult Segment 2 Contract. Mot required for adult only classification,

o ‘ Business physical location is NOT APPROVED for use as an established office location to conduct a driver education provider business.

= | herety certify that the ADDRESS listed above has been inspected, if required by ordinance or procedures, and is either approved o not approved by
the zoning or municipal authority as indicated here.

‘SIgnature oA Zoning IS AUTOTy Frone Humber Approval Date:

Teen Segment 1 Contract.

Teen Segment 1 Attendance Record A crime invalving felonious assault on a child, child abuse in the first degres, cruelty, torture, or indecent

exposure involving a child

Teen BTW Instruction Record.

= N o 20 MUCE] ALTTCrty "EGCHon (G, TOWPERT, 6]

A felony involving the manufacture, distribution, or dispensing of a controlled substance or possession with
intent to manufacture, distribute, or dispense a controlled substance.

Afelony conviction involving fraud as an element of the crime.

A denial or revocation imposed under this section shall continue for not less than 10 years from the date of the
conviction

Teen BTW Final Road Skills Evaluation

Teen Segment 1 Driving Skills Report Card.

R RN R RN R NN N AN N A ENEN N NN N
BEREREERRREEE R B EE E
oo|oojojojo/ojo|ojo|ojooojo|o] O |0jo(oN

oQoo|oolo

Teen Segment 1 Lesson Plans.
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DES-PO1 Provider Certification Application

P " PROVIDER CERTIFICATION APPLICATION b o Pl PROVIDER CERTIFICATION APPLICATION iy = Orve Esaton Nichigan Degartmentof Szt
Mai fr Mickigon Depament of State » Driver Education Secion Mai to: Michian Department of State » Driver Education Seclion ﬁ Provider DESPO1 2018
430 W Alegan St » Lansing, M 48918 430 W, Alegan St » Lansing, Ml 48918 £ St # D
430 W, Alegan St o Lansing, M| 48218

PART D — BUSINESS INTEREST TYPE (Section does not apply ponal ingfitutions or agencies ) PART F — STATEMENTS
1 | Select Type. O Owner | [ Parer ‘ [ offcer | O Director 1F. Has the applicant or any partner, employee, officer, director or itc decignated representative(c) ever applied for a driver education provider certificate
] SuX Dol o Bt # Michigan or any other state? O Yes (=l The applicant agress that legal process affecting the applicant, served on the secretary of state against the applicant or the applicant's successor in

PART J - STIPULATION

TSt Name 53
interest for a violaion of this adt, a nde promulgated under this act, o an order issued under this ack, has the same efiect as if personally served on the
applicant. This appointment remains in force as long as the applicant has any outstanding liability within this state under this act (2006 PA 334)

Sgraire of Agpicant Dotk Sgned

If YES. what state and was the cerificate: State In Good Standing 01 Denied 0 Suspended O Revoked O
Has te applicant or any partner, employes, offcer, director or s designated representative(s) have any Gvil acions now o pending against this
business or any member, direcly of indirectly involved in this business? [ Yes O N
I YES, wh te and/or jurisdicion and expizin on arate shest of paper.
Difver Licanas Mumber E=er Emai Agars: 3 = Uz vehide drving f 1ina arver & " 7 =
Will the applicant be using a mulfiple vehicle dri ge) in adélel ic:fcat;u;:::sec} E:ppgn? =en pmgr:msEI)INc PART K — CERTIFICATION 7 = i =i n DandE — )
I YES, complete and submit the proper items listed in the “Instruction Guide” and include the additional approval fee of $125 00 per range with this application. Any misleading, incomplete, or false statement may be grounds for denial of this application, or suspension or revocation of the cerfificate
Sireat AGares: 0T RaGE iy

Ciy

2. [ Select Type:

= liwe hereby grant the licensing authorty in any state or jurisdiction ksted in this application autharity to release information conceming any previous:
certificat (licen: ppications, certifi ., fions or sancfions to the Department of State.
liwe hereby affirm to have read the most cument Driver Education Provider Manual (includes Act 384 of 2006) and the Driver Education Curmiculum
Guide and understand all requirements wit

PART G _ TRAINING VEHICLE (List e VIN numbere for 2l motor vehicles that will be used as a driver - liwe hereby affirm to provide other informafion and documents as prescribed by the Secretary of State necessary tn determine whether the applicant

EUiking Kame (ora buiding 1 clase prosfiy 1o T range)

Diiver Lizense Number S 100 Gl Aaress Prone Numper

T meets the requirements of this act (2006 PA 384)
liwe hereby ceriify that the persons named in this application are not acing as the aiter ego, in the place of, or on behalf of, any other person or
3 [ Senc e perzons in seeking this oeriicate.
liwe hereby affirm that the established office location meets all appicable zoning and municipality requirements.
liwe authorize the Department of State to recsive and review the criminal history of the individuals Ested in Parts D and E obtained from the Michigan
PART H - INSTRUCTOR EMPLOYMENT (List al instructors that wil be employed by this applicant ) State Police and the FEI

Kame of IMSTUCr (35 RGICaed on Cecate) Instrucior Cefifcate & D3t of Empioyment With knowiedge of the penalties for false statements under, but not Bmited to, Section 69 of the Driver Education Provider and Instructor Act [MCL
256,689, PA 384 of 2006], Uiwe certify that the stalements and information contained in this applicafion are frue to the best of mylour knowiedge and
Difver Liense Number St [5080 Emal Adaress Prone Number belief.

T [ Pinied Name of Appiicant

4, [ Select Type:

S o AT

T PAad N o AR

Difver Lizense NuUmber S 00 Enel Adtress Prone NUmBer

Sgnaire of Agpicant D= Sgned

PARTE - REPRESENTATIVE (Must list at lezst ONE Designated TWO is the limit ) - = - : 3 [ Prnted Name of Appicant
1 Name e T Sufix Dale of B RT |- EXAM ACCESS USER {Apgicable to Teen Driver Edwcation Providers only.)

First Name T3 =) Engioyment Tile

S o AT D sgned

FrsiName 3 Empiogment T

2T Printed Name of Apphcant

Driver License Number State Issued | Emal Address. Pronez Number

S o AT EET

(]
Widdle = ale of Brih

o A NOTICE: A person who engages o offers to engage in activity as a driver education provider before being certified by the secretary of state
is guilty of a misdemeanor punishable by imprissnment for not more than 93 days or a fine of not more than $2,000 I
include adverisements)

Difver Licanse Number BT Eval Address o Number

Page 4 of 6 Page 5of6 Page 6 of 6




DES-PO

ann

Michigan Depariment of Siate e Driver Education Section « 430'W. Allegan 5 » Lansing, M1 48918

a e PROVIDER E-SERVICES CERTIFICATION Niigon Depornen oS

This document is to be used ONLY if you are applying through CARS e-Services. DO NOT submit if applying 1l .
PART A - APPLICATION TYPE ndicaiz what type of applicaion you are applying for through CARS e-Services.

O Crigina Compiete Parts A B, G, D, and E. When prompted, wpload this form in beu of DES-P0Y Provider Cerfication Application

[ Reapoly Complete Parts A B, G, D, and E. When prompted, wpload this form in bew of DES-PIM Provider Cerification Application

Complete Pars A, B, D, and E Part G must be completed if your business address changed. When prompied, upload this form in liew of DES-POT Provider
Renewal Apglication

PART B - PROVIDER | APPLICANT INFORMATION
Business Name of Provider | Applicant Previous | Current Provider Number

[ Renewa

PART C - ZONING and MUNICIPAL APPROVAL
Business Office Address City

e il D Location i APPROVED for use as an established office location te conduct a deiver sducation provider business.
- l O v I e I I n a u l e D Logation is NOT APPROVED for wse as an established office lncation to contuct a driver education provider business
v | herclby cerify that e ADDRESS listed above has been inspecizd if required by ondinance or procedures and is either approved or not appeoved by the zoning of

muricipal awthonty as indicabed below.
Signatwre of ZominghAunacpal Authority Phone Number Approval Dats:

[ J [ ] o
e l t I I c a t I 0 n PSS S ——— risaicson {Ciy, Tounsiip, &c.)

PART D' - STIPULATION Oine business imterest typ= (COwner, Pariner, Officer, Director, or Designated Representative] lisizd within your apglication must sign the

The applicant agrees that legal process affecting the applicant, served on the secrefary of siate against the applicant or the applicanf's swcoessor in imterest for a violation of
this act, a rule promulgated under tis act, or an order issued under this act, has the same effect as if personally served on the applicant  This appairiment remains in force
as long as the applicant has any outstanding Eabdity within this stale under this act (2006 PA 384).

‘Sigakire of Applicant Date Signed

PART E - CERTIFICATION Each Owner, Fariner, Officer, Direcior, and Designated Representative [isted within your appication must sign the CERTIFICATION below.

Any misleading, incomplets, or false statement may be grounds for denial of this application, or suspension or revocation of the certificate issued.

= |'we hereby grant the licensing authority in any state or jurisdiction listed in this application authorty fo release information conceming any previcus certificate
(license) applications, cerificate (lice tory, and disciplnary acfions or sanctions to the Department of
liwe hereby affim to hav ad the most current Driver Education Provider Manual [includes Act 384 of 2006) and the Driver Education Curriculum Guide and
understand all reguireme: thim.
liwe hershby affirm fo pro other nformation and documents as prescribed by the Secretary of State necessary to determine whether the applicant meets the
requirements of this act (2008 PA 384)
l'we hereby certify that the persons named in this application are not acling as the alter ego, in the place of, or on behalf of, any other person or persons in
secking this cerificate
liwe hereby affirm that the established business office locafion meeis all applicable zoning and municipality requirements

With knaowied enalties for false statements wnder, but not limited o, Section 69 of the Driver Education Provider and Instru MCL 256,669, PA
384 of 2008], liwe ceriify that the statements and information contained in this application are true to the best of mylour knowledge and belief.

Printed Mame — Provider's Authorized Official or Appicant Titie

Signatwre of - Provider's Authorized Oicial or Applicant Date Signed

Printed Mame — Provider's Authorized Official or Applicant

Signature of — Provicer's Authorized OSicil or Applicant




SURETY BOND

Michigan Diepartment of State » Driver Educafion Section » 430 W. All=gan 5t » Lansing, M| 48918

SURETY BOND NO.

Determine the amount required and enter in TOTAL PENAL SUM AMOUNT above.
Teen/Adult Classifizations with: TeenlAdult & Truck Classificasions wit:
[C1999 or fewer students (calendar year - $20,000 [0 959 or fewer studkends (calendar year) - §70,000 [1 Truck Giassiication oy - $30,000
011000 o maore shudents (salendar year) - $40,000 [ 1000 or more studerts {calendar year] - $80,000

Full Mame of Principal (Providers fegal business name)

KNOW ALL PERSONS BY THESE PRESENTS that:

The Surety identfied in Part C, as authorized by law to become surely on bonds in the State of Michigan, and the Principal iderdificd in Part B are hedd and firmiy bound
wnto the State of Michigan and unio the protection of contractual rights of students in the condluct of giving instruction for kire in the driving of motor vehicies by the named
Princapal in the total peral sum stated in Part A, to which payment the Principal and Surety do jointly and severally bind themseles, their heirs, executors, administrators,
‘swooessars and assigns, and each and every one of them, firmiy by these presents.

The Principal is applying to the Michigan Department of State to be cerffied as a driver education provider under Section @ of Act 384 of the Public Acts of 2006 oris
[presently cerfified. The Principal is required by Section 9 of Act 384 of the Public Acts of 2006 to submit a propery execubed surety bond, conditioned as st forth below,
with said application for 2 drver education provider cerlificate and to maintain that bomd undl the cerificate is expined. revoled, or surrendered.

THE CONDITIONS OF THES OBLIGATION

The condition of this obligation is such that the Principal and Surety shall indemrify or reimiburse any student, fnancing agency, o govemmental agency for monetasy loss
caused through fraud, cheating, or misrepresentation in the conduct of the driver education provider's business where the frawd, cheating, or misrepresentation was made
Iy the provider or by an employee, agent, instructor, or salesperson of the provider, and fior the probection of students’ confrachual Aghts. [t is further understood and
agreed tat coverage is provided and extended without nofification o fhe Surety for any change of officers if the Principal is a cosporaBion, for any additional location or
changes of address within the State of Michigan for which the cerificate is issued, or for any subsThuion of business name whersin ownership is not changed. Provided
furhes, that the aggregate liakiity of the Swrety for all such reimbursements of any students for the protection for their contractual Fghits shall, in no event exceed the sum
of thiis bonel. The Surety shall notify the Michigan Department of State of any payment of caim wder this bond.

GOVERAGE shall be effective as stated in Part A as of 1201 A M. and shal remain in effzct corfinuously, provided, however, that the Surety may cancel the bond upon
giving 30 days written or alectronic nofice to the Driver Education Section of the Michigan Depariment of State and thereafier shall be relieved of iakility for any
lereach of condition ocouring afier the efiectve date of cancallation.

Anlrull'mdﬂiumyhﬂle

SURETY SEAL MUST BE AFFIXED

Michigan Depart:



Ve
A&?“U CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED REPRESENTATIVE
OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT: [fthe certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.  If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on  this
cerfificate does not confer rights to the cerificate holder in lieu of such endorsementis).
FROBUCER CONTACT - ABC INSURANCE COMPANY 123
ABC INSURAMNCE COMPANY 123 HAME:
MAIN STREET T B8BEEE-TIM
ANYTOWN, ANYSTATE e

ADORESS

NEURERIE) AFFORDING COVERAGE

meurer a: ABC Fire and Casualty Company

MSURED INSURER 8

RIGHT, JERRY

NSURER C .

() [ DBA DOING RIGHT DRIVING SCHOOL
fr— 3141 EAST TOWN STREET, SUITE 108 PRI -
ANYTOWN, MICHIGAN 47637 NSURERE :

NSURER F

COVERAGES: CERTIFICATE NUMBER: REVISION NUMBER.:
THIS IS T CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH PECT TO WHICH THES

[ ] [ ] [ ]
TIFICATE MAY BE CR MAY PERTAIN, THE IN3U CE AFFORD BY THE POLICIES DESCRIBED HEREIN 15 SUBJE! O ALL THE TERMSZ,
CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS S N MAY HAN EEN REDUCED BY PAID CLAIMS.
TYPE OF INSURAKCE Ay POLICY NUNBER DA | R ) LM

X | COMMERCIAL GENERAL LIABLITY EACH OLCURRENCE +

CLAIME-MADE | X DAMAG Ed
OCEUR

DEDar2013

PERSCNAL & ADV BUURY 1,000,000
L AGGREGATE LIMIT APFLIES FER: CEMERAL ADGREGATE

POLICY PRC- oo PROCUCTE - CoMEoR Asa | 3 2,000,000

JECT

OTHER:

AUTOMOBILE LIABILITY TN SIG I

AR ALTE DEDR2T 17 | BODLY INARY [Per person)
CMNED ;| ECHEDULED ;

: AUTOE DE/DORIT 7 | BOOLY INARY (Per accicent
e (PR s
Aroe ey DBMB201T 17 | P s

umereLLA LB (X | cocun EAGH OLCURRENCE 1,000,000
excess Lt o 0871000 0B/DBI2017 (L] pr—— 2,000,000

o RETENTIGN § 10000
RTINS COWFEREATION

AND EMPLOYERS LIABILITY YN
A CUTIVE
(CF EM|

Dsnciatony in KH)

if yes, describe Under

[CESCRIFTION OF OPERATIONS below

DESCRIPTION OF GPERATIONS | LOCATIONS | VEHICLES (ACORD 161, Additional Resarks Soheduls, muy be sitached ¥ move s pace is required)
DBA DOING [T RIGHT DRIVING SCHOOL
BMW
: BEOVWPIOKEFI3000

CERTIFICATE HOLDER CANCELLATION

MICHIGAN DEPARTMENT OF STATE
g SHOULD AMY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE

DR:IVI?H‘EDUCATIGN SECHoN THE EXFIRATION DATE THEREQF, MNOTICE WILL BE DELIVERED N

430 WEST ALLEGAN ACCORDANCE WITH THE POLICY PROVISIONS.

LANSING MICHIGAN 48018

AUTHOREED REPRESENTATIVE




DES — Live Scan Fingerprint
Background Check Request

.162, MCL 28.214, MCL 23.248, & MCL 28272
COMPLIANCE: Voluntary., However, failure to complete this fiom wil
result in denial of request.

LIVE SCAN FINGERPRINT BACKGROUND CHECK REQUEST
Purpose: To conduct a civil fingempent-based background check for employmient, to volunteer, or fior licensing purpeses 35 authorized by kv,
Instructions: See page two.

I. Authorizing Information

1. Fingerprint Reason Code |2 Requestorifgency ID | 3. Agency Name 4. Indiidual ID (MNU-0A)
LOE 3720 Department of State

Il. Applicant Information: Type or cleary print answers in all fields before going to be fingerprinted.

1a. Last Name ib. First Name 1c. Middle Initiss 1d. Suffix

2. Any Albemnative Mames, Last Names, or Aliases 3. Social Security Mumber (Opticnal)
DO MOT SUBMITT SSM

4. Place of Bath (State or Country) ‘5. Diate of Birth | 6. Phone MNumber . License / State 1D Mumbsr B. Issuing State

9. Home Address | 10. City ‘ 11. State 12. ZF Code

13, Sex ‘ 14. Racs |15.—e;h'. ‘ 16 Yeaght | 17. Eye Color | 18. Hair Color

lll. Live Scan Information

1. Date Printed 2. Picture ID Type Presented 3. Transaction Control Number (TCH) 4. Live Scan Operator

=n an individual 1D is p the ID into the Miscelaneous Mumber (ML d on the Live Scan device. Select OA - Originating
Apency ldentifier and then ifier in the ldentification Code field

IV. Privacy Act Statement

Authority: Acquisition, preservation, and exchange of fingerprints and associated information by the Federal Bureau of Investigation
(FBl) is generally authorized under 28 U.5.C. 524. Depending on the nature of your application, supplemental authorities include
Federal statutes, State statutes pursuant to Pub. L. 82-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is woluntary; however, failure to do so may affect completion or approval of your application.
Principal Purpose: Cenain determinations, such as employment, icensing, and security dearances, may be predicated on
fingerprint-based background checks. Your fingerprints and associated informaticn/biometrics may be provided to the employing,
investigating, or otherwise responsible agency, andior the FBI for the purpose of comparing your fingerprints to other fingerprints in
the FBI's Mext Gene n ldentification (MG} system or its successor systems (including civil, criminal, and latent fingerprint
repositories) or other available records of the employing, investigating. or otherwise responsible agency. Th may retaim your
fingerprints and associated information/biometrics in NG after the completion of this application and, while retained, your fingerprints
may confinue to be compared against other fingerprints submitted to or retained by NG

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
information/biometrics are retained in NG|, your information may be disclosed pursuant to your consent, and may be disclosed
without your consent as permitted by the Privacy Act of 1874 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NG systemn and the FBI's Blanket Routine Uses. Routine Uses include, but are
nat limited to. disclosures to: employing. governmental or autharized non-govemmental agencies responsible for employment
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement
agencies; criminal justice agencies; and agencies responsible for national security or public safety.

V. Procedure to Obtain a Change, Correction, or Update of ldentification Records

f, after reviewing his‘her identification record, the subject thereof belisves that it is incomrect or incomplete in any respect and wishes
changes, comections, or updating of the alleged deficiency; he/she should make application directly to the agency which contributed
the questioned information. The subject of a record may also direct hisfher challenge as to the accuracy or completeness of any
entry on his/her record to the FBI, Criminal Justice Information Services (CJIS) Division, ATTH: SCU, Mod. D2, 1000 Custer Hollow
Road, Clarksburg, W' 28306. The FBI will then forward the challenge to the agency which submitted the data requesting that agency
to verify or comect the challenged entry. Upon the receipt of an official communication directly from the agency which contributed the
original information, the FBI CJIS Division will make any changes necessary in accordance with the information supplied by t

agency. (28 CFR § 16.34)

V1. Consent

understand that my personal information and biometric data being submitted by Live Scan, will be used to search against
identification records from both the Michigan State Police (MSP) and the FBI for the purpose listed above. | hereby authorze the
release of my personal information for such purposes and release of any records found to the authorized requesting agency listed
above.

Signature: Date:
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Additional Information

2019 - Driver Education Provider Manual 8
2013 - Driver Education Curriculum Guide %2

2017 - Driver Education Resources

List of several resources to SUPPLEMENT (not in lieu of using the ADTSEA 3.0 Curriculum) your driver education
classroom, behind-the-wheel, and range instruction.

DES-P05 Request of Change-Form A
DES-P06 Request of Change-Form B £

Graduated Driver's License Restrictions

2016 - New Segment 2 Risk Awareness Fact Sheets

Driver Education Contact Information

Michigan Department of State



Michigan Department of State
Driver Education and Testing Section

Phone: 517-241-6850

Fax: 517-335-3155

Address: 430 West Allegan Street, 3rd Floor, Lansing Michigan 48918
Email: Drivered@Michigan.gov

DES-P11 Statement of Complaint

To file a formal complaint against a Person/Applicant, Certified Driver Education Provider and/or Instructor,
you must complete and submit a DES-P11 Statement of Complaint form to this Department. Instructions are
included within the form.

DES-P12 Statement of Complaint - IPP

To file a formal complaint against a Certified Instructor Preparation Program (IPP) Agency and/or IPP
Instructor, you must complete and submit a DES-P12 Statement of Complaint form to this Department.
Instructions are included within the form.
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