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CHECKLIST FOR THE OUTDOOR EXHIBITION OF FIREWORKS

This form must be signed by both the chief/fire prevention officer and Ohio licensed exhibitor in consultation with a police
chief/law enforcement officer in accordance with division (F) of section 3743.53 of the Revised Code. By placing your initials in

the appropriate box, you are answering the question in the affirmative.

PERMIT INFORMATION PERMIT NUMBER:

Date & Time of Exhibit: Licensed Exhibitor Name:

Exhibitor License Number: Contact Phone No:

56- ( )

Fire Department Name & FDID#: Fire Safety Inspector/Fire Chief/Fire Prevention Olfficer name
who is present:

City & County of Exhibit: Before:

Exact location of Exhibit: During:
After:

N. Event if applicable:
ame of Event if applicable Revised Code

In accordance with divisions (E)(1) and (F) of section 3743.53 of the

DOCUMENTATION VERIFICATION

Requirements

Fire Official

Initial

N/A

Was insurance or bond verified ($1,000,000.00 or more)?
{In accordance with division (D) of section 3743.54 of the Revised Code)}

Was product purchase verified to be from a licensed Ohio Wholesaler, Ohio Manufacturer
or Out-of-State Shipper with a shipping permit and a variance to ship directly to an Ohio
licensed exhibitor? {In accordance with division (A) of section 3743.54 of the Revised
Code}

Has exhibitor identified names of all assistants who will be present? {In accordance with
paragraph (H)(7)(3308.7)of this rule}

Has exhibitor provided copies of all licenses, permits and variances?
{In accordance with paragraph (H)(7)(3308.7) of this rule}

SITE INSPECTION

Requirements

Fire Official

Initial

N/A

Was the site inspection conducted prior to issuing permit? Date of Site Inspection
{In accordance with division (C) of section 3743.54 of the Revised Code }

Have locations, distances and details of the site plan been verified for accuracy? {In accordance
with paragraph (H)(4)(3308.4) of this rule}

Does the proposed location for temporary storage (up to 14 days) of fireworks comply with this
rule? {In accordance with paragraph (H)(7)(3308.7) of this rule, paragraph (J)(1)(3310.1) of this rule and this
rule}

Is adequate fire protection available?
{In accordance with NFPA 1123, Section8.1 and 8.1.1 as listed in rule 1301:7-7-45 of the Administrative Code}

Does distance to spectator area comply with a minimum of 70 feet per inch of largest shell? {In
accordance with NFPA 1123, Section 5.1.3.1 as listed in rule 1301:7-7-45 of the Administrative Code}

Is the display site selection in accordance with of NFPA 1123 (Chapter 5, site selection) as

listed in rule 1301:7-7-45 of the Administrative Code? {must comply with NFPA 1123, Table 5.1.3.1 as
listed in rule 1301:7-7-45 of the Administrative Code}{In accordance with paragraph (H)(4)(3308.4) of this rule}

Original - Exhibitor Yellow - Fire Chief/Fire Prevention Officer Pink - Police Chief/Law Enforcement Officer

Gold - State Fire Marshal



Fire Official
Requirements Initial N/A

When the fireworks arrived at the site, were they in a properly placarded vehicle/trailer 1.3G
{In accordance with paragraph (1)(1)(3309.1) of this rule}

If the show requires reloading of fireworks, are the extra fireworks properly secured in a ready box

25 feet upwind of the mortars? {In accordance with NFPA 1123, Section 4.2.4.3 as listed in rule 1301:7-7-45
of the Administrative Code}

Was the condition of mortars checked for damage, dents, broken plugs, etc? {In accordance with
NFPA 1123, Section 4.3.1.1 as listed in rule 1301:7-7-45 of the Administrative Code}

Are all shells greater than or equal to 8" in diameter provided with electronic ignition?
{In accordance with division (C) of section 3743.53 of the Revised Code}

Are the mortars made of approved material, of sufficient strength, length and durability to

cause shells to be propelled to safe altitudes? {In accordance with NFPA 1123, Section 4.3.7 as listed in
rule 1301:7-7-45 of the Administrative Code}

Are buried mortars installed to comply with NFPA 1123, Section 4.4 as listed in rule 1301:7-7-
45 of the Administrative Code?

Are mortar racks and/or bundles that are not inherently stable, secured or braced to stabilize

them? {In accordance with NFPA 1123, Section 4.5.5 as listed in rule 1301:7-7-45 of the Administrative Code and
paragraph (H)(10)(b)(3308.10.2) of this rule}

Are the racks properly positioned to prevent them from firing towards the spectators? {In
accordance with NFPA 1123, Section 5.2.1.3.1 and Section 4.3.2 as listed in rule 1301:7-7-45 of the Administrative
Code}

Are the racks braced in a manner that secures the balance of the mortars should one fail? {In
accordance with NFPA 1123, Section 4.6.1.1 as listed in rule 1301:7-7-45 of the Administrative Code}

Are all security persons and monitors in place and positioned to prevent unauthorized persons

in discharge site? { In accordance with NFPA 1123, Section 8.1.2.1 as listed in rule 1301:7-7-45 of the
Administrative Code}

Is smoking or open flame prohibited where fireworks are present? {In accordance with NFPA 1123,
Section 8.1.6.1 as listed in rule 1301:7-7-45 of the Administrative Code}

Fire Official Exhibitor
Requirements Initial N/A Initial N/A

Have all mortars, mortar racks, bundles, box items, ground
displays, cakes, and candle placements been examined? Have
all items found not inherently stable been secured properly or
braced for stability? (Inspector should do a complete walk
through with the licensed exhibitor to address each such item to
insure the integrity of each item and the fact it cannot fall over or

be repositioned) {In accordance with NFPA 1123, Section 4.5.5 as listed in
rule  1301:7-7-45 of the Administrative Code and paragraph
(H)(10)(b)(3308.10.2) of this rule}

Fire Official
Requirements Initial N/A

Are only the licensed exhibitors and designated registered assistants within the discharge
perimeter? {In accordance with paragraph (H)(10)(c)(3308.10.3) of this rule}

*  Both the fire official and licensed exhibitor should mutually agree in advance on a method used to communicate during the
exhibition. Agreement should also be made in advance pertaining to the exact location the fire official will be stationed to
maintain safety for all involved.

*» If a significant hazard exists due to weather, lack of crowd control, or other condition, the exhibition shall be halted until
resolved.

*» If a condition arises requiring the entry of fire protection or other emergency response personnel into the fallout area or
security perimeter, the display shall be halted until the situation is resolved.

& The security of the display site shall be maintained until released by the licensed exhibitor.



s Check with the safety person and monitors for any signs of problems.

s Allow registered assistants (employees) to enter the area and attend to extinguishing fires, smoldering embers and debris in
the firing area and fallout zones.

¢ Before entering the area, wait a minimum period of time, that the exhibitor deems necessary, to include letting the area
cool with resulting inspection by fireworks crew.

«  Confer with the licensed exhibitor and, if mutually agreed, release fire crew and equipment from the scene. Do not release
security or monitors. Maintain barricades for area until spectators have left.

¢ Be sure all live product and duds are properly repacked and secured into vehicle. Replace placards on vehicle.

s Where fireworks are displayed at night, appropriate morning re-inspection of the site should be mutually agreed to.

By signing this form below, I acknowledge that I understand and have followed all of the requirements and
procedures described in this checklist. The information included in this document is, to the best of my
knowledge, complete and accurate.

FireChief/FirePreventionOfficer: Date

By signing this form below, I certify that I have reviewed this checklist and that all of the information
provided by me to the official compiling this checklist is both complete and accurate. I also certify that, when
applicable, the procedures described herein have been followed by myself and all of the other properly
authorized participants in this exhibition of fireworks.

OhioLicensedExhibitor: Date

NOTICE

The following two items shall be submitted by the fire official no later than five days after the date of the
exhibition

**A copy of this completed 3-page checklist™*

**The gold copy of the Permit for the Exhibition of Fireworks**

Mail To:
Division of State Fire Marshal
Pyro & Explosives Unit
8895 E. Main Street
Reynoldsburg OH 43068

This checklist is not a substitute to reviewing and complying with Chapter 3743 of the Revised Code, Ohio
Fire Code 1301:7-7-33, NFPA 1123, 1124, and 1126 as listed in rule 1301:7-7-45 of the Administrative Code
as it relates to Fireworks Exhibitions.

TO REPORT AN INCIDENT CALL 800-589-2728 or 614-752-7172 or 614-752-8200

COM 5176 Revised 6/2008



Permit Number XXXXXX
APPLICATION/PERMIT FOR: |:| THE EXHIBITION OF FIREWORKS (ORC 3743.54)

(check block for appropriate type show) - [7] PYROTECHNIC SPECIAL EFFECTS ((K) SECTION 3311)

Name of Company Fireworks Purchased from

Ohio License # Out of State Shipping Permit # Variance 1.4g#
Address

City/State

Exact Location at Exhibition Site/Event

Number/Street City County
Date of Exhibit Time of Exhibit Rain Date
Month/day/year AMOPMO Month/day/year
Sponsoring Organization Name of Person In Charge
Exhibitor Name Phone

Exhibitor Ohio License #

|:| Licensed Fireworks Exhibitor (NFPA 1123)
[JLicensed Pyrotechnics Exhibitor (NFPA 1126)

Exhibitor Address

Number/Street City State

Name of Bonding/Insurance Company

Address

Number/Street City State

Amount of Indemnity Bond/Insurance:

| understand that I, as the Exhibitor of this exhibition, shall be held strictly responsible for any damage to persons or properties
resulting from the fireworks so used.

Signature of Exhibitor Date

In a Permit for the Exhibition of Fireworks (ORC 3743.54), list the Certified Fire Safety Inspector/Fire Chief/Fire Prevention Officer
who will be present before, during and after the fireworks exhibition.

(before exhibition) (during exhibition) (after exhibition)

Attachments
[] For Fireworks Exhibition (1.3G) attach Checklist to this Permit
[] List containing the class of fireworks and number of set pieces and shells to be discharged (specify single or mulit-break)

[] For Pyrotechnics Special Effects (Indoor or Outdoor) - No Checklist. Plan must be filed with Fire Department. (3311.2)

THIS FORM MUST BE SIGNED AND APPROVED BY THE FOLLOWING: FIRE AUTHORITY HAVING JURISDICTION (FIRE
CHIEF, OR FIRE PREVENTION OFFICER) AND LAW ENFORCEMENT AUTHORITY HAVING JURISDICTION (SHERIFF OR
POLICE CHIEF). ONLY WHEN SIGNED DOES THIS FORM SERVE AS THE PERMIT.

Signature of Fire Chief/Fire Prevention Officer Fire Department and Fire Department ID # DATE

Printed Name

Signature of Police Chief/Law Enforcement Officer/Sheriff Municipality/Township/County DATE

Printed Name

Original - Exhibitor Pink - Sheriff/Police Chief
Yellow - Fire Chief/Fire Prevention Officer Gold - State Fire Marshal (postmarked within 5 days after event)
COM 5141 Revised 03/08
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Ohio Department of Commerce Ted Strickland

Division of State Fire Marshal Governor
Bureau of Testing & Registration
8895 E. Main St., P.O. Box 529 Kimberly A. Zurz
Reynoldsburg, OH 43068 Director

(614) 752-7126 FAX (614) 995-4206
www.com.ohio.gov

Fireworks Exhibitor and Pyrotechnic Examination Schedule for 2009

May 9, 2009 (Saturday) September 8, 2009
January 13, 2009
May 12, 2009 October 10, 2009 (Saturday)
February 10, 2009
June 9, 2009 October 13, 2009
March 10, 2009
) July 14, 2009 November 10, 2009
April 14, 2009
August 11, 2009 December 8, 2009

All Fireworks Exhibitor and Pyrotechnic exams will be held at the State Fire Marshal’s office located at
8895 East Main Street, Reynoldsburg, Ohio 43068. Please refer to the directory located in the lobby for the
appropriate testing room.

You will be scheduled for the exam upon receipt of your completed application and appropriate fees.
Seating for the exam is limited, so plan to apply early. If your application is received in our office 14 days
prior to testing date, you will receive a confirmation letter with the date you are scheduled to take the exam.

The Examination is prepared from the Ohio Revised Code Section 3743, Ohio Fire Code Section 1301: 7-
7-33 and the referenced editions of the National Fire Protection Association (NFPA) Standards listed
below:

Fireworks Exhibitor: NFPA 1123-2006 Edition
Pyrotechnics Exhibitor: NFPA 1126-2006 Edition

To obtain copies of the NFPA Standards please call (800) 344-3555. This is a closed book examination,
two (2) hours in length, beginning promptly at 9:00 A.M. You must present a photo ID or driver’s license
reflecting your date of birth to be seated for this examination.

e Application must be typewritten or neatly printed.

e Submit a check or money order for $50.00 made payable to: Treasurer, State of Ohio.

e Submit a letter of proficiency in the handling and discharging of Fireworks. Documentation shall be
endorsed by the signature of a licensed exhibitor, manufacturer or wholesaler of fireworks in Ohio
or a certified copy of a valid exhibitor licensed issued by another state.

e Indicate classifications of license(s) applying for fireworks and/or pyrotechnic exhibitor. If taking
both exams at one time only one $50.00 fee is required.

e Applicant cannot be convicted of, or have pleaded guilty to, a felony under the laws of this state,
another state or the United States of America. Your Social Security number is required on the
application.

e All applicants must complete and return Declaration Regarding Material Assistance form.

e Applicant must be 21 years of age to sit for examination.

Application Fees are Non-Refundable

EQUAL OPPORTUNITY EMPLOYER & SERVICE PROVIDER



STATE OF OHIO

TED STRICKLAND DEPARTMENT OF COMMERCE KIMBERLY A. ZURZ
GOVERNOR DIVISION OF STATE FIRE MARSHAL DIRECTOR
BUREAU OF TESTING AND
REGISTRATION

8895 E. MAIN STREET, P.O. BOX 529
REYNOLDSBURG, OHIO 43068
(614) 752-7126 FAX (614) 995-4206

www.com.ohio.gov

APPLICATION FOR FIREWORKS EXHIBITOR LICENSE
BUREAU USE ONLY

ID NO. CHECK NO.
EXAM DATE APPLICANT NO.
NAME: SOCIAL SECURITY NO. - -
PHONE: E-MAIL:
ADDRESS: CITY:
COUNTY: STATE: ZIP: DATE OF BIRTH

MARK THE CLASSIFICATION OF LICENSE APPLYING FOR:

FIREWORKS EXHIBITOR (NFPA 1123) PYROTECHNICS EXHIBITOR (NFPA 1126)

IF PREVIOUSLY LICENSED IN STATE OF OHIO AS FIREWORKS EXHIBITOR, INDICATE FORMER ID NO.
56 - -

NUMBER OF YEARS EXPERIENCE AS A FIREWORKS EXHIBITOR:

AVERAGE NUMBER OF EXHIBITS CONDUCTED ANNUALLY:

INDICATE TYPE OF FIREWORKS USED IN PREVIOUS EXHIBITS (L.E., DISPLAYS, MORTAR AERIAL
DEVICES, ETC.):

HAVE YOU EVER BEEN CONVICTED OF A FELONY ? YES NO
IF YES, PLEASE EXPLAIN:

EXAM DATE REQUESTED:
NOTORIZATION
I, , UNDER MY OATH (OR AFFIRMATION) HEREBY CERTIFY THAT THE
MATTERS SET FORTH BY ME IN THIS APPLICATION IS TRUE AND CORRECT:
DATE:
(SIGNATURE)
SUBSCRIBED AND SWORN TO BEFORE ME HIS DAY OF ,20
MY COMMISSION EXPIRES:
(SIGNATURE OF NOTARY)
NOTARIAL SEAL
COM 5022 REV 02/08 AN EQUAL OPPORTUNITY EMPLOYER & SERVICE PROVIDER

(2 OF 2)



— 1 Ohio Department of Public Safety
I(T’)UHBll_(lg "\..{ DIVISION OF HOMELAND SECURITY
SAFETY A/ http://www.homelandsecurity.ohio.gov

EDUCATION - SERVICE + PROTECTION

STATE ISSUED LICENSE
In accordance with section 2909.32 (2)(a) of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that supports terrorism as
identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security Division Web site for a reference copy of
the Terrorist Exclusion List).

Any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall serve as a disclosure that material
assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List has been provided. Failure to disclose the
provision of material assistance to such an organization or knowingly making false statements regarding material assistance to such an
organization is a felony of the fifth degree.

For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial securities, funds,
transfer of funds, and financial services that are in excess of one hundred dollars, as well as communications, lodging, training, safe houses,
false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation,
and other physical assets, except medicine or religious materials.

LAST NAME FIRST NAME MI
HOME ADDRESS

CITY STATE ZIP COUNTY
HOME PHONE WORK PHONE

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION

BUSINESS/ORGANIZATION NAME PHONE

BUSINESS ADDRESS

CITY STATE ZIP COUNTY

DECLARATION
In accordance with section 2909.32 (A)(2)(b) of the Ohio Revised Code
For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? D Yes D No
2. Have you used any position of prominence you have with any country to persuade others to support an organization on

the U.S. Department of State Terrorist Exclusion List? I:I Yes I:l No
3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State

Terrorist Exclusion List? D Yes D No
4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist

Exclusion List? I:l Yes I:l No
5. Have you committed an act that you know, or reasonably should have known, affords "material support or resources" to

an organization on the U.S. Department of State Terrorist Exclusion List? D Yes D No

6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of State
Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of terrorism? |:| Yes D No

In the event of a denial of licensure due to a positive indication that material assistance has been provided to a terrorist organization, or an
organization that supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List, a review of the denial may be
requested. The request must be sent to the Ohio Department of Public Safety’s Division of Homeland Security. The request forms and
instructions for filing can be found on the Ohio Homeland Security Division website.

CERTIFICATION

| hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my knowledge. | understand that
if this declaration is not completed in its entirety, it will not be processed and | will be automatically disqualified. | understand that | am
responsible for the correctness of this declaration. | understand that failure to disclose the provision of material assistance to an organization
identified on the U.S. Department of State Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such
an organization is a felony of the fifth degree. | understand that any answer of “yes” to any question, or the failure to answer “no” to any
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S. Department of State
Terrorist Exclusion List has been provided by myself or my organization. If | am signing this on behalf of a company, business or organization, |
hereby acknowledge that | have the authority to make this certification on behalf of the company, business or organization referenced above.

X
APPLICANT SIGNATURE DATE

HLS 0036 2/06 Page 2 of 2
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STATE OF OHIO
DEPARTMENT OF COMMERCE

TED STRICKLAND KIMBERLY A. ZURZ
DIVISION OF STATE FIRE MARSHAL
GOVERNOR BUREAU OF TESTING AND REGISTRATION DIRECTOR
8895 E. MAIN STREET P.O. BOX 529
REYNOLDSBURG, OHIO 43068
(614) 752-7126 FAX (614) 995-4206
www.com.ohio.gov/fire/
FLAME EFFECTS EXAMINATION SCHEDULE 2009
MAY 9, 2009 (SATURDAY) SEPTEMBER 8, 2009
JANUARY 13, 2009
MAY 12, 2009 OCTOBER 10, 2009 (SATURDAY)
FEBRUARY 10, 2009
JUNE 9, 2009 OCTOBER 13, 2009
MARCH 10, 2009
JULY 14, 2009 NOVEMBER 10, 2009
APRIL 14, 2009
AUGUST 11, 2009 DECEMBER 8, 2009

ALL EXAMS WILL BE HELD AT THE STATE FIRE MARSHAL’S OFFICE LOCATED AT 8895 E.
MAIN STREET, REYNOLDSBURG, OHIO, 43068. PLEASE REFER TO THE DIRECTORY
LOCATED IN THE LOBBY FOR THE APPROPRIATE TESTING ROOM. YOU WILL BE
SCHEDULED FOR THE EXAMINATION UPON RECEIPT OF YOUR COMPLETED
APPLICATION ALONG WITH THE APPROPRIATE FEES. APPLICATIONS FOR TESTING MUST
BE RECEIVED AT LEAST THIRTY (30) DAYS BEFORE THE SCHEDULED TEST DATE.

THE EXAMINATION IS PREPARED FROM THE OHIO REVISED CODE SECTION 3743, OHIO
FIRE CODE SECTION 1301:7-7-31, AND THE REFERENCED EDITIONS OF THE NATIONAL
FIRE PROTECTION ASSOCIATION (NFPA) STANDARD 160-2001 EDITION.

TO OBTAIN COPIES OF THE NFPA STANDARDS, CALL (800) 344-3555.

THIS IS A CLOSED BOOK EXAMINATION. THE EXAMINATION IS TWO (2) HOURS IN
LENGTH, BEGINNING PROMPTLY AT 9:00 AM. YOU MUST PRESENT A PHOTO ID OR
DRIVER’S LICENSE REFLECTING YOUR DATE OF BIRTH TO BE SEATED FOR THIS
EXAMINATION. YOU MUST BE 21 YEARS OF AGE TO TAKE THE EXAMINATION.

YOU MUST ATTAIN A MINIMUM GRADE OF SEVENTY PERCENT (70%) TO
SATISFACTORILY PASS THE EXAMINATION. RETAKE EXAMINATIONS SHALL NOT BE
LESS THAN THIRTY (30) DAYS FROM THE DATE OF THE PREVIOUS EXAMINATION. AN
ADDITIONAL FEE WILL NOT BE REQUIRED FOR THE SECOND EXAM. FEES ARE
NONREFUNDABLE.

IF YOU HAVE ANY QUESTIONS OR REQUIRE SPECIAL ACCOMMODATIONS, CONTACT THE
TEST MONITOR AT (614) 752-2750.

EQUAL OPPORTUNITY EMPLOYER & SERVICE PROVIDER



TED STRICKLAND DEPARTS;%TNI%%FF%%QMERCE KIMBERLY A. ZURZ
GOVERNOR DIRECTOR

DIVISION OF STATE FIRE MARSHAL
BUREAU OF TESTING AND REGISTRATION
8895 E. MAIN STREET ¢ P.O. BOX 529
REYNOLDSBURG OH 43068
(614) 752-7126 FAX (614) 995-4206
www.com.ohio.gov

APPLICATION FOR FLAME EFFECT EXHIBITOR LICENSE
BUREAU USE ONLY
ID NO. CHECK NO.
EXAM DATE SCORE ISSUE DATE

A. APPLICATIONS MUST BE TYPEWRITTEN OR NEATLY PRINTED.

B. SUBMIT A CHECK OR MONEY ORDER FOR $50 PAYABLE TO TREASURER, STATE OF OHIO.

C. SUBMIT WRITTEN DOCUMENTATION DEMONSTRATING COMPETENCY BY EXPERIENCE OR
TRAINING IN THE OPERATION OF FLAME EFFECTS.

D. APPLICATIONS MUST BE RECEIVED A MINIMUM OF THIRTY (30) DAYS IN ADVANCE OF THE
REQUESTED EXAMINATION DATE.

E. ALL APPLICANTS MUST COMPLETE AND RETURN DECLARATION REGARDING MATERIAL
ASSISTANCE FORM

F. APPLICANT CANNOT BE CONVICTED OF, OR HAVE PLEADED GUILTY TO, A FELONY UNDER
THE LAWS OF THIS STATE, ANOTHER STATE OR THE UNITED STATES OF AMERICA. A
BACKGROUND CHECK WILL BE COMPLETED ON TEST DATE.

APPLICATION FEES ARE NON-REFUNDABLE.

NAME: SOCIETY SECURITY NO: - -
ADDRESS: CITY: STATE: ZIP::
COUNTY: DATE OF BIRTH: EXAM DATE :

PHONE NUMBER

NUMBER OF YEARS EXPERIENCE AS A FLAME EFFECT EXHIBITOR:
AVERAGE NUMBER OF EXHIBITS CONDUCTED ANNUALLY:

NOTORIZATION
, UNDER MY OATH (OR AFFIRMATION) HEREBY CERTIFY

THAT THE MATTERS SET FORTH BY ME IN THIS APPLICATION ARE TRUE AND CORRECT:

(SIGNATURE)
SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY
OF , 20
MY COMMISSION EXPIRES:
- NOTARY SEAL:
(SIGNATURE OF NOTARY)

AN EQUAL OPPORTUNITY EMPLOYER & SERVICE PROVIDER

COM5071
REVISED 02/08

EQUAL OPPORTUNITY EMPLOYER & SERVICE PROVIDER



— 1 Ohio Department of Public Safety
I(T’)UHBll_(lg "\..{ DIVISION OF HOMELAND SECURITY
SAFETY A/ http://www.homelandsecurity.ohio.gov

EDUCATION - SERVICE + PROTECTION

STATE ISSUED LICENSE
In accordance with section 2909.32 (2)(a) of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that supports terrorism as
identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security Division Web site for a reference copy of
the Terrorist Exclusion List).

Any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall serve as a disclosure that material
assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List has been provided. Failure to disclose the
provision of material assistance to such an organization or knowingly making false statements regarding material assistance to such an
organization is a felony of the fifth degree.

For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial securities, funds,
transfer of funds, and financial services that are in excess of one hundred dollars, as well as communications, lodging, training, safe houses,
false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation,
and other physical assets, except medicine or religious materials.

LAST NAME FIRST NAME MI
HOME ADDRESS

CITY STATE ZIP COUNTY
HOME PHONE WORK PHONE

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION

BUSINESS/ORGANIZATION NAME PHONE

BUSINESS ADDRESS

CITY STATE ZIP COUNTY

DECLARATION
In accordance with section 2909.32 (A)(2)(b) of the Ohio Revised Code
For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? D Yes D No
2. Have you used any position of prominence you have with any country to persuade others to support an organization on

the U.S. Department of State Terrorist Exclusion List? I:I Yes I:l No
3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State

Terrorist Exclusion List? D Yes D No
4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist

Exclusion List? I:l Yes I:l No
5. Have you committed an act that you know, or reasonably should have known, affords "material support or resources" to

an organization on the U.S. Department of State Terrorist Exclusion List? D Yes D No

6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of State
Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of terrorism? |:| Yes D No

In the event of a denial of licensure due to a positive indication that material assistance has been provided to a terrorist organization, or an
organization that supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List, a review of the denial may be
requested. The request must be sent to the Ohio Department of Public Safety’s Division of Homeland Security. The request forms and
instructions for filing can be found on the Ohio Homeland Security Division website.

CERTIFICATION

| hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my knowledge. | understand that
if this declaration is not completed in its entirety, it will not be processed and | will be automatically disqualified. | understand that | am
responsible for the correctness of this declaration. | understand that failure to disclose the provision of material assistance to an organization
identified on the U.S. Department of State Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such
an organization is a felony of the fifth degree. | understand that any answer of “yes” to any question, or the failure to answer “no” to any
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S. Department of State
Terrorist Exclusion List has been provided by myself or my organization. If | am signing this on behalf of a company, business or organization, |
hereby acknowledge that | have the authority to make this certification on behalf of the company, business or organization referenced above.

X
APPLICANT SIGNATURE DATE

HLS 0036 2/06 Page 2 of 2
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Ohio Department of Commerce Ted Strickland

Division of State Fire Marshal Governor
Bureau of Testing & Registration
8895 East Main Street PO Box 529 Kimberly A. Zurz
Reynoldsburg, OH 43068 Director

(614) 752-7126 FAX (614) 995-4206
http://www.com.ohio.gov/fire

APPLICATION FOR OUT-OF-STATE SHIPPING PERMIT

License Number

FILING INSTRUCTIONS
A. Application must be typewritten or neatly printed. Sequence Number
B. All documents must be originals.
C. Submit a non-refundable check/money order for $2,750 payable to: Treasurer, State of Ohio
D. Application must be accompanied by a copy of the applicant's license or permit issued in his/her state of residence

authorizing him/her to engage in the manufacture, wholesale, or transportation of fireworks in that state (if applicable).
The lines provided below specifying the types of fireworks to be shipped into the state must be checked if applicable.
Attach a certificate of insurance for shipping fireworks pursuant to the Department of Transportation regulations.

Submit proof of out-of-state residency (e.g., copy of driver's license, state ID).

Applicant or any individual holding, owning, or controlling a five percent or greater beneficial or equity interest in
the license, permit, or applying company cannot be convicted of, or have plead guilty to a felony under the laws of
this state, another state or the United States of America. National Background check results for applying company
officers must be submitted with the application.

I.  All applicants must complete and return Declaration Regarding Material Assistance form.

T Qmm

COMPANY INFORMATION

Name of Company:: Phone:

DBA:

Address: City: State: Zip:

Type of Fireworks to be Shipped (check all applicable boxes) 1.3 G |:| 14G |:| 148 |:| 1.1G |:|
24 HOUR EMERGENCY CONTACT PHONE: CONTACT NAME:

NAME OF COMPANY REPRESENTATIVE MAKING APPLICATION (please use additional sheet for shareholders):

Email:
CERTIFICATION
STATE OF Ss:
COUNTY OF:
I , under my oath (or affirmation) hereby certify that the information and

documents set forth by me in this application are true and correct. I understand and will abide by the rules adopted by the fire
marshal, pursuant to section 3743.58 of the Revised Code, for transporting fireworks, and that the applicant will ship all fireworks
in accordance with the DOTn regulations.

SIGNATURE

Subscribed and sworn to before me this day of ,20

My Commission Expires:

NOTARIAL SEAL
Signature of Notary



Ohio Department of Commerce Ted Strickland

Division of State Fire Marshal Governor
Bureau of Testing & Registration
8895 East Main Street PO Box 529 Kimberly A. Zurz
Reynoldsburg, OH 43068 Director

(614) 752-7126 FAX (614) 995-4206
www.com.state.oh.us

SHAREHOLDER INFORMATION

For the purposes of this form, “Controls” includes the ownership, a holding of, or other control of shares as either a
beneficial or equity interest by the shareholder

Each licensee must submit the following information for any entities that have any ownership interests, directly or
indirectly, in the licensee listed in this section. Pursuant to R.C. 3743.70, this continuous chain of information must
be provided until all individuals with any ownership interests (including those held, owned or controlled as a
beneficial or equity interest) in the license have been fully described. If any shareholder is a corporation or other
business entity, then the licensee must submit an additional Supplemental Shareholder Information Form for every
such corporation or entity. Attach additional sheets as necessary.

COMPANY NAME:

SHAREHOLDER

Name:

Address:

City: State: Zip:

Phone Number: Social Security No.

If there is more than one shareholder, percent of total shares this owner controls %

SHAREHOLDER

Name:

Address:

City: State: Zip:

Phone Number: Social Security No.

Percent of total shares this owner controls %

SHAREHOLDER

Name:

Address:

City: State: Zip:

Phone Number: Social Security No.

Percent of total shares this owner controls %

FINANCIAL INSTITUTIONS INDUSTRIAL COMPLIANCE LABOR & WORKER SAFETY LIQUOR CONTROL
REAL ESTATE & PROFESSIONAL LICENSING SECURITIES STATE FIRE MARSHAL UNCLAIMED FUNDS

“An Equal Opportunity Employer and Service Provider” Rev 07/07



— 1 Ohio Department of Public Safety
I(T’)UHBll_(lg "\..{ DIVISION OF HOMELAND SECURITY
SAFETY A/ http://www.homelandsecurity.ohio.gov

EDUCATION - SERVICE + PROTECTION

STATE ISSUED LICENSE
In accordance with section 2909.32 (2)(a) of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that supports terrorism as
identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security Division Web site for a reference copy of
the Terrorist Exclusion List).

Any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall serve as a disclosure that material
assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List has been provided. Failure to disclose the
provision of material assistance to such an organization or knowingly making false statements regarding material assistance to such an
organization is a felony of the fifth degree.

For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial securities, funds,
transfer of funds, and financial services that are in excess of one hundred dollars, as well as communications, lodging, training, safe houses,
false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation,
and other physical assets, except medicine or religious materials.

LAST NAME FIRST NAME MI
HOME ADDRESS

CITY STATE ZIP COUNTY
HOME PHONE WORK PHONE

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION

BUSINESS/ORGANIZATION NAME PHONE

BUSINESS ADDRESS

CITY STATE ZIP COUNTY

DECLARATION
In accordance with section 2909.32 (A)(2)(b) of the Ohio Revised Code
For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? D Yes D No
2. Have you used any position of prominence you have with any country to persuade others to support an organization on

the U.S. Department of State Terrorist Exclusion List? I:I Yes I:l No
3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State

Terrorist Exclusion List? D Yes D No
4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist

Exclusion List? I:l Yes I:l No
5. Have you committed an act that you know, or reasonably should have known, affords "material support or resources" to

an organization on the U.S. Department of State Terrorist Exclusion List? D Yes D No

6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of State
Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of terrorism? |:| Yes D No

In the event of a denial of licensure due to a positive indication that material assistance has been provided to a terrorist organization, or an
organization that supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List, a review of the denial may be
requested. The request must be sent to the Ohio Department of Public Safety’s Division of Homeland Security. The request forms and
instructions for filing can be found on the Ohio Homeland Security Division website.

CERTIFICATION

| hereby certify that the answers | have made to all of the questions on this declaration are true to the best of my knowledge. | understand that
if this declaration is not completed in its entirety, it will not be processed and | will be automatically disqualified. | understand that | am
responsible for the correctness of this declaration. | understand that failure to disclose the provision of material assistance to an organization
identified on the U.S. Department of State Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such
an organization is a felony of the fifth degree. | understand that any answer of “yes” to any question, or the failure to answer “no” to any
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S. Department of State
Terrorist Exclusion List has been provided by myself or my organization. If | am signing this on behalf of a company, business or organization, |
hereby acknowledge that | have the authority to make this certification on behalf of the company, business or organization referenced above.

X
APPLICANT SIGNATURE DATE

HLS 0036 2/06 Page 2 of 2
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Ohio Department of Commerce Ted Strickland

Division of State Fire Marshal Governor
Bureau of Testing & Registration
8895 East Main Street * Po Box 529 Kimberly A. Zurz
Reynoldsburg, OH 43068 Director

(614) 752-7126 FAX (614) 995-4206
www.com.state.oh.us

WAIVER OF BUSINESS HOURS FOR FIREWORKS FACILITIES

FACILITY INFORMATION

Name: ID No.

Address:

City: State: Zip:

EMERGENCY CONTACT INFORMATION (This individual must maintain keys to facility)

Name: Phone Number:
Address:

City: State: Zip:
REASON FOR CLOSING

Close Date: Reopen Date:

FIREWORKS INVENTORY INFORMATION
(Attach additional sheet if necessary)

UNAUTHORIZED ENTRY PREVENTION INFORMATION

IS A SUPPRESSION SYSTEM REQUIRED? WAS SUPPRESSION SYSTEM TURNED OFF?
] YES ] No ] YES [ No [ NA
Building Official Signature: Date:
Fire Official Signature: Date:

NOTIFICATION INFORMATION

Fire Official Signature: Date:
Law Enforcement Official Signature: Date:
Licensee Signature: Date:
FINANCIAL INSTITUTIONS INDUSTRIAL COMPLIANCE LABOR & WORKER SAFETY LIQUOR CONTROL
REAL ESTATE & PROFESSIONAL LICENSING SECURITIES STATE FIRE MARSHAL UNCLAIMED FUNDS

“An Equal Opportunity Employer and Service Provider” 07/07



FIREWORKS PURCHASER FORM
As prescribed by the Ohio Division of State Fire Marshal

Section 1 - Seller Information
Company
Address
City & Zip

License #

Section 2 - Purchaser Requirements

KNOWINGLY MAKING A FALSE STATEMENT ON
THIS FORM IS FALSIFICATION UNDER SECTION
2921.13 OF THE OHIO REVISED CODE (ORC) AND IS
PUNISHABLE AS A MISDEMEANOR OF THE FIRST
DEGREE.

Sections 3743.44 & 3743.45 of the Ohio Revised Code state
that each purchaser of fireworks shall transport the fireworks
directly out of the state within 48 hours after the time of their
purchase. In accordance with section 1301:7-7-33(Z)(2) of
the Ohio Administrative Code (Ohio Fire Code Section
3326.2), the purchaser’s copy of the completed purchaser
form must accompany the purchased fireworks and must be
attached to an invoice that itemizes the quantity of fireworks
purchased and lists the amount of the sales transaction. The
purchaser’s copy of this form must be provided by the
purchaser to any law enforcement officer or fire authority
upon request.

Section 3 - Purchaser Information

Sale Type: Retail [ |  Wholesale [
Name

Address

City

State Zip

Date of Birth

ORC 3743.44 requires the number of the purchaser's license
or permit authorizing the purchaser to manufacture, sell at
wholesale, or sell at retail fireworks or to conduct fireworks
exhibitions, or the number of the purchaser's motor vehicle
operator's license.

Driver’s license No.

OR

Fireworks License #

I understand that as the purchaser of fireworks, I am
responsible for any illegal use of the purchased
fireworks, including any damages caused by improper
use.

/]

Purchaser’s Signature Date




