MissouRrl DivisioN oF FIRE SAFETY

DispLAY AND PROXIMATE F IREWORKS LICENSING

I. Requirements for Licensed Operator/Pyrotechnic Operator Certifica-
tion and License by Equivalency

License by equivalency will be considered under the provisions of the emergency rule when
an individual meets the following requirements:

1. Applicant must submit a completed "Application for Licensed Operator/Pyrotechnic

Operator License."

2. Applicant must be at least 21 years of age.

3. Applicant shall not have pleaded guilty or been convicted of afelony.

4. A check, money order, or bank draft in the amount of $100 (U.S.) payable to the Mis-

souri Division of Fire Safety.

Provide two passport type photographs

Provide a copy of a current driver’s license or state ID card.

Provide documentation that applicant has attended courses relating to pyrotechnics.

Provide documentation that applicant is actively participting in fireworks displays or

proximate fireworks display within the past three years.

9. Provide copies of any licenses or certifications from other jurisdictions or licensing enti-
ties.

10. Provide reference from local authorities, sponsors, employers, and fireworks/pyrotechnic
companies.

11. Provide a copy of U.S. Bureau of Alcohol, Tobacco, Firearms and Explosives permit/
license verifying compliance with applicable federal laws relating to possession, sales,
storage or use of display and/or proximate fireworks.
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MissouRrl DivisioN oF FIRE SAFETY

DispLAY AND PROXIMATE F IREWORKS LICENSING

APPLICATION FOR L 1ceNseD OPERATOR/PYROTECHNIC OPERATOR L ICENSE

Thisentire application must be completed and submitted with the required documentation.
I ncomplete applications will be rejected.

Certification (New) [ Certification by Equivalency O Recertification

Certification Applying for: [ Licensed Operator (Outdoor) NFPA 1123
] Pyrotechnic Operator (Special Effects/Proximate) NFPA 1126

Name: Date of Birth:
Address:

City: State; Zip:
Phone number: Alternate Phone:

Driver’'s License Number and State of |ssue;

Employer:

Address:

City: State; Zip:

Phone number: Alternate Phone:

Have you ever pleaded guilty to a felony or been convicted of a felony? Yes No

| hereby certify that | havereceived with thisapplication a copy of the fireworkslaws and regulationsfor the state of
Missouri and that | haveread and under stand said laws and regulations. | further certify that | have examined this
application and documents submitted in support thereof and to the best of my knowledge and belief, they aretrue,

correct, and complete.

Signature: Date:

For Division of Fire Safety Use Only:

ID Picture Received: [ ] Yes [ No

Signature of reviewer: Review date:
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