
          OHIO EXCELLENECE FOR REMEDIAL CURRICULUM 
              The Ashtabula Driving School, 4710 State Road, Ashtabula, OH 44004 
                                         (440)964-8444, Fax (440)998-6713  
                                    
                                  Ohio Department of Public Safety Approved 
                                                    Mission Statement
                                         To provide an affordable and high quality, 
                                             alternative curriculum choice to Ohio 
                                                 remedial program  providers 
 
Dates:  April 11,12,13                                             Location:   
Times: 8:00 A.M. – 5:00P.M.                                  Ashtabula Driving School 
                                                                                 4710 State Road 
                                                                                 Ashtabula, Ohio 44004 
 
 
Name ___________________________________________________________ 
 
Company/School Name ____________________________________________ 
 
Address ____________________________ City ________________________ 
 
State ____________ Zip Code __________________ 
 
Phone Number ____________________   Fax __________________________ 
 
Email ___________________________________________________________ 
PLEASE ATTACH A SEPARATE REGISTRATION FORM FOR EACH 
ATTENDEE 
Registration Fees:  Training Manager    $365. per person (Full training manual, 3  
                                                                    days of training & email/hard mail updates) 
 
                                 Additional Instr.       $275. per person (Full training manual, 3 
                                                                    Days of training 7 email/hard mail updates) 
 
Payment Options   ____ Check enclosed payable to Ashtabula Driving School 
                                 ____ MasterCard 
                                 ____ Visa            ____ 3-Digit confirmation number on back of  
                                                                      Card. 
                                Card # ____________________ Expiration Date ______________ 
                                
                                Name on card (printed) __________________________________ 
 
                                Authorized Signature    __________________________________ 
 
Questions? In regards to the Training Program contact Floyd A. Tackett (440)964-8444 
                     In regards to the Remedial Training Rules contact Karen Kadar (614)466-3250 
Instructor for this course is Floyd Tackett. 
 


