Office of the State Fire Marshal

State Fire Marshal

560 Jefferson Boulevard, Warwick, RI 02886
Telephone: (401) 889-5555 — Fax: (401) 889-5533

Elizabeth Tanner, Esq. Timothy P. McLaughlin
Director State Fire Marshal
Department of Business Regulations Office of the State Fire Marshal

Application for Fireworks/Pyrotechnicians License Renewal

Application Date:

License Type

Fireworks Technician [_] Pyrotechnician[ |  $50.00 fee per license must be attached
Renewal of RI License # Federal Explosive License #

First Name: Last Name: MI:
Street: City: State:

Zip: Home Phone # Business Phone #:

Date of Birth: Social Security #: Email:

Sex: Male L] Female [1 Height: Weight: _ Hair Color: Eye Color:

Previous Employer

Company Name:

Street: City: State:

Zip: Employer Phone #:

Present Emplover

Company Name:

Street: City: State:

Zip: Employer Phone #:
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Number of years you have been engaged in use of Fireworks/Pyrotechnics:

States other than Rhode Island where you hold a license or certificate of competency to use
Fireworks/Pyrotechnics in:

Has a license or certificate of competency been refused you upon application at any previous time?
Yes[] Noll

If so, explain fully:

Has any previous license or certificate of competency been revoked or suspended at any time in the state
of Rhode Island or any other state?
Yesd Nol If so, explain fully:

Have you ever been involved in any incident(s) of personal injury or property damage as a result of the
use of Fireworks/Pyrotechnics?
Yesd Nol If so, explain fully:

Have you ever been arrested for anything other than a motor vehicle violation?
Yes[] Nold If so, Explain fully

I HEREBY CERTIFY THAT I HAVE READ THE FOREGOING APPLICATION AND AFFIRM
THAT EVERY STATEMENT CONTAINED THEREIN IS TRUE AND CORRECTLY SET FORTH,
AND I DO HEREBY ASSERT AND AGREE, AS A CONDITION PRECEDENT TO THE
RECEIVING OF SAID LICENSE, THAT THE SAME MAY AT ANY TIME, BE SUMMARILY
REVOKED OR SUSPENDED BY THE STATE FIRE MARSHAL OR HIS DEPUTIES FOR ANY
INFRACTION OF, OR FAILURE TO COMPLY WITH ALL RULES AND REGULATIONS OF THE
STATE OF RHODE ISLAND OR STATE FIRE MARSHAL PERTAINING TO THE STORING,
HANDLING, TRANSPORTATION AND DISPLAY OF FIREWORKS AND/OR PYROTECHNICS.

A TRUE STATEMENT MADE UNDER THE PENALTIES OF PERJURY

(Signature) (Date)

Note: Must attach copies of licenses from other states. A Rhode Island license will
not be issued until a copy of vour Federal Explosive License has been received.
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TO WHOM IT MAY CONCERN:

(Date)

I , am applying for a Fireworks/Pyrotechnics license
(Print Name)

in the State of Rhode Island. By doing so, I give my permission to the State Fire Marshal, or his agent, to

conduct a complete background investigation, including fingerprinting, and examine any and all police

records that pertain to me.

(Signature of Applicant)

(Date)
SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF
, A.D.
Notary Public (Commission Expires)
OFFICE USE ONLY
Approved by: Date
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