OMB No 14060022 053072021

Bureau of Alcohol, Tobacce, Firearms and Explosives Federal Explosives License (FEL) RENEWAL Application

U.S. Department of Justice

FEL No.: Method of Payment (Check one) :
FEL Type: D Check (Enclosed) D Cashier's Check or Money Order (Enclosed)
[visa [ MasierCard || American Express [ Discov iners Club
Renewal application DUE PRIORTO: |
RENEW AL FEEIDLE: .. . ..= K Credit/Debit Card Number
CHECK OR MONEY eloel =
ORDER sl | | ||
AMOUNT ENCLOSED Lo Lo . 7 )
(made payable 1o ATF} Check Amoum M M Y Y Narne as it appears dit/debit card
| | | Expiration Date
AMOUNT AUTHORIZED TO BE CHARGED $ |
A e e =5 Chtrgs Aenet £
MAIL APPLICATION & PAYMENT TO: gEdiiDebitCadiillingiaddees
Federal Explosives Licensing Center
PO Box 6200-18 Date
Portland, OR 97228-6200 Your credivdebit card will your application. The
charge will be reflecied permit is NOT
issued, the above am

NOT RENEW

2. Check the JoxWglow anWsi provided.

I, Return this application and your explosives records within

30 days of discontinuance of your business/operations to; mit my records to ATF,

ess or operations authorized by my

ATF Out-af-Business Records Center of the license/permit.

244 Needy Road
Martinsburg, WV 25405
1{800)788-7133, x1590

Date

A. CURRENT FEL Information

Licensee Name/Name ol Corparation to oblam a renewed heense/penat. You MUST file a NEW application

Trade or Business Name, if arry * NEW Trade or Business Name, if any

PREMISES Address
{Physicsd location of 5 =

Telephone Number (fax) NEW Telephone Number {fax}

NEW 24-hour Emergency Telephone Number
NEW E-matl Address

business or operation.) & NEW Premises Address*®

MAILING Address

(The renewed license willy, =

be mailed to this sddress ) NEW Mailing Address

Telephone Number (busin@Ss \ NEW Telephone Number (business)

at business name with ATF in no way registers such o name, you MUST comply ** You may operate at your NEW premises if notification ts grven 1o ATF 10 days prior 1o the move

OPERATION and/or Availability of Business Activity (Please provide al least one hour in which you can be contacied by ATF pessonne! )

TIME Sunday Monday Tuesday Wednesday Thursday Friday Saturday ‘
Open
Close

[ ] ClossdALLday  [7] ClosedALLday [ ClosedALLdy [ ] Closed AtLday || Closed ALL day [JClosed ALL day (7] Clased ALL day
NO business hours NO business hours. NO busmness hours NO business hours NO business hours. NO business bours NO business hours

WARNING  You may NOT contmue the operstions suthonized by vour Federal Explosives heensepermit (FELPs) on or after the expiratien date of your heense penmit UNLESS you have Rled
this renewal appheation PRIOR TO

There are crumnal penalties for coniinumg your explosive busTeeas 8 e

ATF Forin 5400 14/5400.15 Pan III
Revised {Sen 2018)




;EL No.: “FEL Name:

FEL Type: Premises Address: , -
Expiration Date:
C. Answer questions 1 - 4 by checking "yes" or ""no" in the boxes to the right of the questions. Check Yes or (No
Intrastate Purchase of Explosives Coupon(s) (1PEC) ATF F 5400.30. (This question to be completed by type 60,fimited permittee ONLY)
1. [ have examined the rematning purchase coupons, and [ have purchase coupons remaining. 1 have used purchase coupons. O Od
{Q# 1. to be completed by type 60, limited permitiee ONLY)
Notice of Clearance
2. [ have reviewed my latest Notice of Clearance (NOC), dated and ALL the listed responsible persons (RPs) and employee possessors (EPs}) are

changes or updates are needed. I the "MOC™ is NOT accurale and needs to be updated, please retrun a copy of the lalest NOC with this rencwal application and infude o
showing 1he nature of the inaccurale or incomplele information. All CURRENT and NEW emplayee possessors MUST complete ATF Form 5400 28 Employee Possessor
Questionnaire. Yiou must complete ATF 5400.28 Employee Possessor Questiannaire, for ALL EPs that are aclive on your FEL, both CURRENT and NEW
RPs, fingerprints and photos are required fior EACH additional RP, along with their identifying information

Storage Facility/Magazine Daia (18 U.S.C. Section 842(j) provides: ")t shall be unlawful for any person to store any explos ial i anner not in conformity with
regulations promulgated by the Attomey General.™ An application for a license/permit can be denied if upon investigation it i
not comply with federal regulations.)

3. Do you have storage facilities/magazines to store your explosive materials? 1f NO, attach an explanatory stat

ng a contingency plan for [:I D
the storage of unexpecied surplus explosive materials.

[] Statement antached

4. Have your storage facilities been moved since submission of your last plat plan? ] |
5. Please mdicate 1he tota! number and type of explosives storage

magazne(s) you have and in which State(s) they are located

{Auieach additial sheets if necessary.)

Type | Type 2 Type 3 Typed Type §
State mobile/ portable/ low blasting
permanent s
portable lemporary explosives ogenls
MAILING ADDRESS
D. The following questions apply to YOU and to any otht D has the power to ct the management and policies
of your explosives activities. Answer questions n the bifes to the right of the questions. Check Yes or No

6. Have you ever been convicted in any court of a fel d have imprisoned you for more than one year,

even if you received a shorter sentence, includ

O010|a(0o)jo)] oo o
Oyo0i0y0ia)jd| 0] o|d

penalties imposed by 18 U.S.C. 824, I certify that the statements contained in this renewal application, and any artached statements, are trae and correct to the
best of my knowledge and belief.

Authorized Signature: Title: Date:
PRINTED NAME of signature above: Telephone no :
PAPERWORK REDUCTION ACT NOTICE
This request 1sin mcnrdlnu with :he Faperwurk Reduction Act of 1955, The inf i llection is used 1o d location and extent of operations, and |0 determine whether the operations will be in conformity with Federal
{aws and regulsti Thei d is required to retain & benefit and is mandatory by slatute (18 LI S.C £44)
The averape burden rusocizted with this callection is 25 minutes per mpondem or recordkeeper, depending on individual ¢ g \he of this burden estimate and supggestions for reducing this
butden should be directed (o Reports Manag Officer, R B Staff, C and Forms Office, Burean of Aleohol, Tdnocn Firearms and Explosives, ¥ New York Ave, NE , Washingion, DC 20226.

An agency may not conduct or sponsof, and 4 persan is not required 10 respond to. 8 collection of information unless it displays a curvently valid LS. Office of Management and Budget control mummber
Check Application Status {For ATF Use Only}
__Appsoved _ Abandoned Signature of Licensing Official: Date:

_Denied ___ Withdrawn ATF Formn
= Reason for Denial: - 5400.14/5400 15 Pant 1
Revised (Sep 2018)






