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OHIO DEPARTMENT OF PUBLIC SAFETY 
 

MATURE OPERATOR COURSE PLACE OF  
BUSINESS SUPPLEMENT 

 

 

List the address(es) where this business enterprise conducts mature driver courses. This form can be used for up to three locations. Use as many 
additional copies of this page as needed. This form shall be maintained in the enterprise office files and produced upon request by the director. 

BUSINESS ENTERPRISE NAME 

      

# OF MATURE DRIVER LOCATIONS OPERATED BY THIS ENTERPRISE 

      

FACILITY NAME 

      

SCHOOL # 

      

STUDENTS TRAINED ANNUALLY (Est.) 

      

STREET 

      

CITY 

      

COUNTY 

      

STATE 

      

ZIP 

      

PHONE 

      

FAX 

      

E-MAIL 
      

MAILING ADDRESS, STREET 

      

CITY 

      

COUNTY 

      

STATE 

      

ZIP 

      

PHONE 

      

FAX 

      

E-MAIL 
      

WHERE ARE THE COURSE’S RECORDS (AS DEFINED IN OHIO ADMINATRATIVE CODE 4501-54) STORED? 

 ENTERPRISE ADDRESS  OTHER 

IF “OTHER,” LIST PLACE AND GIVE ADDRESS WHERE RECORDS ARE STORED 

      

STREET 

      

CITY 

      

COUNTY 

      

STATE 

      

ZIP 

      

PHONE 

      

FAX 

      

E-MAIL 
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STUDENTS TRAINED ANNUALLY (Est.) 

      

STREET 

      

CITY 

      

COUNTY 

      

STATE 

      

ZIP 

      

PHONE 

      

FAX 

      

E-MAIL 
      

MAILING ADDRESS, STREET 

      

CITY 

      

COUNTY 

      

STATE 

      

ZIP 

      

PHONE 

      

FAX 

      

E-MAIL 
      

WHERE ARE THE COURSE’S RECORDS (AS DEFINED IN OHIO ADMINATRATIVE CODE 4501-54) STORED? 

 ENTERPRISE ADDRESS  OTHER 

IF “OTHER,” LIST PLACE AND GIVE ADDRESS WHERE RECORDS ARE STORED 

      

STREET 

      

CITY 

      

COUNTY 

      

STATE 

      

ZIP 

      

PHONE 

      

FAX 

      

E-MAIL 
      

FACILITY NAME 

      

SCHOOL # 

      

STUDENTS TRAINED ANNUALLY (Est.) 

      

STREET 

      

CITY 

      

COUNTY 

      

STATE 

      

ZIP 

      

PHONE 

      

FAX 

      

E-MAIL 
      

MAILING ADDRESS, STREET 

      

CITY 

      

COUNTY 

      

STATE 

      

ZIP 

      

PHONE 

      

FAX 

      

E-MAIL 
      

WHERE ARE THE COURSE’S RECORDS (AS DEFINED IN OHIO ADMINATRATIVE CODE 4501-54) STORED? 

 ENTERPRISE ADDRESS  OTHER 

IF “OTHER,” LIST PLACE AND GIVE ADDRESS WHERE RECORDS ARE STORED 

      

STREET 

      

CITY 

      

COUNTY 

      

STATE 
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FAX 

      

E-MAIL 
      

 


