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When notifying OCILB of additional course offerings please complete the table below and forward to: 

Donna.cullen@com.state.oh.us   / fax:  614-232-9521 

Marilyn.rivers@com.state.oh.us  / fax:  614-232-9528 
 

Ohio Construction Industry Licensing Board 

6606 Tussing Road, P.O. Box 4009 

Reynoldsburg, Ohio 43068 

Attn:  Donna or Marilyn 

Training Agency - ADDITIONAL COURSE OFFERINGS 

 

Course Number Date: 
Start / End 

Time  
  Physical address where class will be given: 

Street, City, State, Zip 
Instructor  

          

          

          

          

          

          

          

          

          

Training Agency # ________ 

Contact Name: _________________________ 

Phone #: ______________________________ 
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