OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO HOMELAND SECURITY - PI/SG

1970 West Broad Street
P.O. Box 182001
Columbus, OH 43218-2001

PHONE (614) 466-4130 FAX (614) 466-0342

http://www.homelandsecurity.ohio.gov/ohs pisg.stm

PI/SG

QUARTERLY REPORT

At the end of each quarter, every licensee shall submit to the Ohio Department of Public Safety a current list of
registered employees. Reports are to reflect current registered employees as of March 31, June 30, September
30, and December 31. Each report is due to the Division by no later than the last day of the month following the

guarter ending date.

» This form is interactive. You may, before printing it, type your responses directly onto the form. Otherwise, the form
must be typewritten or printed legibly with black ink.

» Please complete each applicable field on the form. Incomplete reports and reports that are filled out improperly will be

returned for correction.

QUARTER ENDING
] JUNE 30

] MARCH 31

[ SEPTEMBER 30

[] DECEMBER 31

REPORT YEAR

LICENSEE INFORMATION

COMPANY NAME

LICENSEE FILE NUMBER

DOING BUSINESS AS (DBA) NAME

ADDRESS (PHYSICAL ADDRESS)

CITY STATE ZIP
DAYTIME PHONE FAX EMAIL ADDRESS
REGISTERED REGISTERED EMPLOYEE HIRE DATE REGISTERED FIREARM FIREARM BEARER
EMPLOYEE SOCIAL NAME AS IT APPEARS ON ID CARD (Per employer’s EMPLOYEE I.D. BEARER? * RE-QUALIFICATION
SECURITY NUMBER payroll record’s) CARD NUMBER DATE*
R A S MM/DD/YYYY

| affirm that the information provided is complete and accurate.

PRINT QUALIFYING AGENT NAME

X

QUALIFYING AGENT SIGNATURE

DATE

*R=Revolver; A=Automatic; S=Shotgun

HLS 0011 6/09

This form may be reproduced as needed by agency.




REGISTERED
EMPLOYEE SOCIAL
SECURITY NUMBER

REGISTERED EMPLOYEE
NAME AS IT APPEARS ON ID CARD

HIRE DATE
(Per employer’s
payroll record’s)

REGISTERED
EMPLOYEE I.D.
CARD NUMBER

FIREARM FIREARM BEARER
BEARER? * RE-QUALIFICATION
DATE*
A S MM/DD/YYYY

HLS 0011 6/09
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