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PERSONAL EVALUATION (2025) Winfield O'Neal
25-G / 25109

Franklin County, Gahanna

415 Agler Rd.
Evaluation Team Number:
Location(s) Proposed: (#1)’2-5 - 6
Proposed as 2" Location
Verify Proposer's Full Name: @2) Win Rreloy (9/Ve]
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 )< Clerk of Courts Co. Auditor Nonprofit Corp.
SCORING SUMMARY
FORM 3.0, PERSONAL CHECKLIST (Max. 16 Points): ‘ 6
PERSONAL EVALUATION, Page 2 (Max. 55 Points): ; S
BUSINESS AND EMPLOYMENT EXPERIENCE, Page 3 (Max. 100 Points): [OO
PERSONAL EVALUATION, Page 5 (Max. 28 Points). 2.8
PERSONAL EVALUATION, Page 6 (Max. 17 Points): _| 7~
PERSONAL EVALUATION, Page 7 (Max. 27 Points): ~7_7°
PERSONAL EVALUATION, Page 8 (Max. 15 Points): l S
TOTAL POINTS (Max. 258 Points): z ‘S 2)
Comments:
Evaluators' Signatures , Evaluators’ Printed Names Date
1) WL(} - Z\Aﬂ% Mf l@ﬂ 6#,”/“0}' O3S 2y
(2)

Personal Evaluation, Page 1 of 8 (2025)






BUSINESS AND EMPLOYMENT EXPERIENCE VERIFICATION

Person called: VQY; P!' G& at telephone ( )
Company: M L\ = ‘.C"WS
Relationship: Dv\g‘tf\f £S % w‘/\ @V

Verified experience as: Deputy Registrar Agency Owner (50) Other Business Owner (34) 22

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

Hours per week:

™ ... To (date):__ I Length: [ Mew
Verified Hours = Factor l X Years \ x Points 7 ‘1 = ? Vl
Person called: _|/© h'P'.Qb‘ at telephone ( )

compary: il Tudeny TN hie)
Relationship: ':DD>\ ()/\a/\ 66)/@/11/(!\0“ maﬂ(/\q-ﬂ(’

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

Manager or Supervisor (25) _ 7 ; Deputy Registrar Employee (23) Other Employee (20)

Hours per week:

From (date): /( 0 l)\ To (date): 7 B ) } Length: { y 64/
Verified Hours = Factor X Years l. x Points U %

Person called: lf@v (\'C at telephone ( )

Company: M(/W\M-( F\’Q(\)“*‘ B(J(/OL&H“&
Relationship: C &.AC( Nd" 0')."’1/

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) D \) To (date): TR Length: Y Ve
Verified Hours * = Factor ] x Years ‘4 x Points ’Z,J'" = / () D
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BUSINESS AND EMPLOYMENT EXPERIENCE CALCULATION

13. DEPUTY REGISTRAR AGENCY OWNER Experience, Form 3.2

ITEM AGENCY/COMPANY SCORE VERIFIED

FACTOR X YEARS X POINTS

A. # NA 1.0 x X 50

B. # NA = 10 x x 50 =

C. # NA = 10 x x 50 =
Subtotal of 13-A, 13-B & 13-C =

14. OTHER BUSINESS OWNERSHIP Experience, Form 3.2

ITEM AGENCY/COMPANY FACTOR X YEARS X POINTS SCORE VERIFIED

A Mal ~ L,/ ¢ o x | X 34 4
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

ITEM AGENCY/COMPANY FACTOR X YEARS X POINTS SCORE VERIFIED
 Hdbhwn Gaiden TAN # = § x | x 25 s|RS
B. M\ fye Foo\ Fbepae[# = | x YU x 25 =| 300 X
C. # = X X 25 =
Subtotal of 15-A, 15-B & 15-C =

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

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 =
G # - 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.)] = | p O
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PERSONAL EVALUATION OK | NO

28. Credit Report (issued in 2025) / 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?*

*No bankruptcy 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?

* Exclude minor medical judgments and disputed items with good cause explanation.

mimlo|o|w|>
SIS IS

oOj0O|O|O|O O

29. The overall quality of this proposal is deemed to be of satisfactory or higher overall @ 0
quality? (Note any deficiencies in comments area below or on page 1)

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

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

Comments:Ci/e‘}““"qCal’-'e 10(1// L%J" No & "39«‘/\&\‘3’:‘7\'/?} Mar KS .
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Winfield O'Neal

25-G / 25109
OPERATIONAL EVALUATION (2025) ErrifiinEounts. alanns
415 Agler Rd.
FORM DESCRIPTION OK NO
4.0 Operational Checklist — Maximum = 6 Points \<
(enter points recorded on bottom of Form 4.0)
41 Appointment of Agency Managers
A. Deputy to Work at Least Twenty (20) Hours Per Week ; N |
| *
Proposed Work Hours Per Week D J
B. Appointment of Manager and Assistant OR Acceptable Statement (3) 0
4.2 Experienced Employees Summary - |
Gave Acceptable Statement OR Provided Names @ | O
4.3 Staffing and Personnel Calculation
A. Hours Recommended: z q- S Proposed: jgl @ *
B. Work Hours and Pay Calculated Correctly ® | o
C. Meets Minimum Wage Requirement "
(2025 Ohio Minimum Wage Rate = $7.25 or $10.70 Per Hour) @
44 Start-Up Costs Calculation ’
A. Adequate and Accurate Personnel Costs ® 0
B. Adequate and Accurate Site Preparation Costs g | 0
C. Adequate and Accurate Rental Payments @ | o
D. Total Required: $MOn Deposit (Form 3.4): % 95%. } @ -
4.5 Deputy Registrar Contract
A. Filled Out Completely and Properly @] o
B. Signed and Properly Notarized @ o

OPERATIONAL EVALUATION POINTS (Max. 40 Points) __| 0

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

Comments:

Evaluators' signatures ) Printed names Date

o Nides F Zulber~ Miles J. Zrillol s&2s

(2)

Operational Evaluation (2025)















































































































5.0 DEPUTY PROVIDED SITE CHECKLIST

Winfield O'Neal

Proposer’s Full Legal Name

25-G
Proposed Site Address 415 Agler Road Gahanna, Ohio 43230

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

Proposal Number (BMV use only)

Location Number

INSTRUCTIONS: You must submit one original of this form and ali 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.

FORM DESCRIPTION

5.0 | Deputy Provided Site Checklist (this form)

5.1 Site Questionnaire
(page 1 only if proposing existing license agency site) v
5.2 ADA Checklist
(leave blank if proposing existing license agency site)
5.3 Lease Option v
(required for all proposers, which includes incumbent deputy registrars)
— filled out, including complete address v
— signed and notarized v
5.4 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 license agency site)

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

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

— with site clearly marked

Form 5.0, Deputy Provided Site Checklist (2025)














