
Exhibition Permit Application (Fireworks & Open Flame) 
Licensed Exhibitor 

Event Name ____________________________________________________ 

Event Date _____________________________________________________ 

Event Location __________________________________________________ 

Ohio Exhibitor ID(s) ______________________________________________ 

Please mark license category 
❏ Fireworks NFPA 1123 / NFPA 1124
❏ Special Effects NFPA 1126
❏ Flame NFPA 160

Exhibitor Name __________________________________________________ 

Phone Number __________________________________________________ 

Address ________________________________________________________ 

City __________________________________    State___________________ 

Company Affiliation (if applicable) ____________________________________ 

I understand that I, as the Exhibitor of this exhibition, shall be held strictly responsible for any 
damage to persons or properties resulting from fireworks, pyrotechnics, or flame effects used at 
this exhibition. I understand and will comply with all applicable laws and rules.  

Exhibitor Signature _________________________________ Date _____________________ 
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