Guidelines for Applying for a Low Explosives User Permit

Form 5400.13 Tutorial

Thistutorial will guide you in filling out the new AFT Form 5400.13/5400.16 for a Low Explosive User Permit (aka, LEUP).
Thistutorial assumes that you do not personally have an approved storage magazine, but instead will be using the magazine of
another Permit holder that does have a storage magazine. In addition this tutorial will cover filling out the new Employee
Possessor Questionnaire (EPQ) ATF Form 5400.28) Thisformisrequired for all Explosive Permit Applications as of March
15, 2003 for new and renewal applications. | have not had any feedback from anyone using these new instructions. If you use
these instructions to apply for a LEUP, please send feedback to rluhman@msn.com so that these instructions can be kept up to
date. New Items are marked in green.

Contact your local ATFE agent about obtaining form 5400.13 for a new application, or you can use the copy at the back of this
document or on the website.

Form 5400.13/5400.16

Section A {Musl ba compisied by aff applicants ] Pleass prinl &¥ informahon ie block falfars FOR ATF USE OMNLY
1. Mams of Appacant (If parnarshup, nclods nama of sach patnes)

John Doe Sith

2. Trade hk-:rne or Bus-i'uu: hlzlrr:c_ il ﬂ'l'p’-. ) 5. ._Elnph'fer-Enliﬁl:al.im Mumber (EIN) or Social
Securily Nurmber (S5N) (Velonlarp-see Privacy Act

Infovrmatian) . i
5 -.55} 'Lﬁ\5 '\5 -555

4. MHamm of Counly in 'Which | 8a Fremises Addrass o, Smeat, Oy Siate, Jip Coda)
Business = Localed

Tuwls 12= Spwmeplace St Tulsa, OK Z4100
| | .
_5'!. Maiing Address (1T different from addrass n ilem 5a. )

NOTE: Acompeled FO-258 (Fngenoon
Iedgrnfeatan Cand) musl sacompany i
apphicaton. [Ses Mebucno 8

B Lection {if no sirpal addrece (sfad in dem SJ_-;:lmm'de rabions mod T Tei._iﬁﬁ;.', N._,E; rlﬂ:Ee Aras EoﬂE.l. ;
digtanca fram searast posl offes ar oy hmils)
Busirmss | i

e

Reskenge (91E8) Son-10=4

Emergancy | i

Fax i i}

| Bt Address _jelsth@dioneain, cone

You'll notice that you now need to include a2"'x2" picture of yourself on the form. That is a passport type picture and there are
many places where you can get one made. Hopefully you don't look like this guy. | don't think he'll be getting hisLEUP! You
will also need to visit your local police station to get fingerprinted. I'd suggest using the form they ask for - FD-258.

Question 1: Enter your name. Don't use a nickname, i.e. John Doe Smith rather than Johnny Smith. Be consistent and enter it
the same way on all questions asking for name. Don't enter your middlie name in one question and then use an initial in another
guestion.

Question 2: Leaveit blank. You are not operating a business. Y ou are applying for an individual LEUP.

Question 3: Even though it saysthat thisis voluntary, please enter your SSN anyway. Remember that we are trying to get this
permit on thefirst try. Don't give them areason to reject your application. It isthe government. They aready have your
number anyway.

Question 4: Enter the county within your state where you reside. 'nuff said.

Question 5a: Enter a complete street address. DO NOT ENTER P.O. NUMBERS. If you give a PO number, you can just
about bet that your form will be returned for changes.

Question 5b: If for some reason you can't receive mail at your premises then here is where you can give a PO number. If you
can receive mail at your premises then leave this blank.

Question 6: Since you gave them you complete address in Question 5a, you can leave this one blank.

Question 7: Since you are an individual you do not have a business phone number. Be sure you enter avalid phone number,
including your area code. If you can receive faxes then list that number aswell. Also give an e-mail addressif you have one.
The more ways they can contact you the better. Remember the goal, you want your LEUP on thefirst try.



Question 8: Check NO. You are applying for an individual LEUP.
Question 9: Check individually owned. Thisisa case of one form needing to fit alarge number of different applicants. The
Individually Owned box is the one you need to use.

2. Are you presently angaged in 8 business andlor apardions for which 8 license af pammil is raquired undar 1B U.S.C_, Chaplar 40, Exploshas?
[IF ¥es, provide date busingss began.)
|:| as/Date: Ho

#. s or will your businass andlor operetions ba: (Check appropraie box)

[ Individually Owned [] A Pardnership [] A Comorstion ] tuher ¢Snacity)

10. Application iz made for an axplosives license or per?iunde_rwusc Cha;ﬁa.r -‘ln:l,as_an See d’a.r.:lmi.l'nns :n.d.i:.'\q:fa he .ip,pr'ap.r.iare'f}-pp c.on’e,l_
Type Explogives Licenze E Renawal| Type Explosives Permit E Renewal
Code 29 |Fee Cod **  |Fee

1 |Manulaciurer of Theatrical Flash Powder €200 | $100 | 33 |User of High Explosives i ] BETE

20 | Manulacturer of High Explosives g200 | S100 34 |User of Low Explosnires ¥

71 | Manufaciurer of Low Explasives 200 | 5100 35 |User of Blasting Agents

22 | Manufacturer of Blasling Agenis 5200 | S0 54 |User of Firaworks  [Display)

&0 | Manufacturer of Fireworks (Consumer, d¥iplay, and| 5200 5100 36 |User |'l'_|m|rad,.l of HIQ‘ EIFhSh'HE
— | SOAA = 37 |User [Limited) of Low Esplosives

23 |imgporier of High Explogives 5200 | %100 38 | User (Limifed) of Blasting Agents

24 |imparer of Low Explasives 200 | $100 585 User (Limited) of Display Fireworks

28 |Imparer of Blasting Agenis 3200 | $100 |{lise ATF F 5400.21)

51 |Imporer of Firewerks {Display) F200 § $100 B0 |Limited Permil finfrastate Only)

26 | Dealer of High Explosives F200 | $100

27 |Dagler of Low Exphoshes s7200 | %100 Please Make ]Check [ Money Crdar payable to the

28 |Dealer of Blasting Agenls 3200 | 3100 "Bureau of Aleahaol, Tobaceo, Firearms, and Explosives”

53 |Dealer of Faeworks (Display) $200 | %100 9 TOTAL ¥

! B vl Ol o - S 1040
25 |Dealer of Black Powder Son | 500 | Theekianey Srar Ne 02220 AMDUNT  —

Question 10: Place asmall X next to the $100 for type code 34. Thisiswhat makes thisan application for aLEUP. Don't
forget to mark either Check or Money Order, the number of the check or money order, and enter the total of $100.
Question 11: List all the below itemsto be safe:

A. Rocket Motors

B. Igniters

C. Black Powder

D. Ammonium Perchlorate Composite Propellant

E. Igniter cord
Question 12: Mark NO. Again, you are not a business, so you don't have operations.

11. List the types of explosive materials you intend to manufacture, 12. Is State or bocal license or permil required for explesives business and/
Impart, deal. of vee (8.9, Dynamie, TNT. black powder, fireworks, ofe.). of operalions? (If yes, provide ficensedpermil renbers: if applied for
Fockel wotors, lﬂwil_gra, Elack Powder, ficensedpermit but nof yel obislned, provide dale of apphication.)
Avmonium Perchlovate Composite Propellant, [ ] YesiNumbers or Date
Luadter novd Ma

Question 13: This used to be question 17. 13(a) enter your name asyou did in Question 1. To play this as safe as possible
you should enter your FULL NAME for all applicable questions. 13(b) enter "Owner". 13(c) give your SSN. Make sureit
matches Question 3. 13(d) enter your address as you did in Question 5. 13(e) enter you home and work phone numbers
including areacode. 13(f) enter your date of birth with afour digit year, i.e. 1957 not 57. 13(g) enter the city and state of your
birth. 13(h) enter USA (if you are not a US citizen be prepared for more questions. 13(i) enter male or female, not yes or no.
(That was ajoke. OK?) and your race.

Responsible Persanis] List

43, Prowvede informabion for eoch mdiddual omner, porine. and all clber reaponsible parscns (Sed Delmbon ) n $e tmde er baineas apaliond idonifed i ecbee A Bodk . Ll all ramas uned by
each responsible persan Lo, nickosmes, maklan pame, seme fom previous mamisge, #ic) [V addfona’ space is neoded vre 2 soparade shteaf )

Socisl Secarily

Full MaTe Humits

T W deindioal 18 g shan, A D [ oy wl Ciaka of Birih Crowrtr
tsthar NS issUen aken number o Pomiton at A praver Hamw Achdenin Teleptore Numbers | donsviayrear) Coonres of | Sex
AcTEson number Business AR AT | finchuge 2P Coda) MomeNork) R R ) Flacs of Bith Citlzanshie | Race
| b G 4 o 1 d g 1
» . T2 Seveplace St | Hl s == N mRle

Jahwn o Swaith OWIEY  |EEESESEEE L e | vt qasmamgazs| CTPIIFL i, oK whiie




Question 14 15: Answer truthfully to each question. If any are"YES" then you'd better contact your local ATFE and talk to
an agent.

14, Is ke applil:al'll ar Any person nanved in bem 13: (ALL prestions moust be answered by checking the *YES® or "WO" bax ) (Give firll dalails on & g,
___saparale sheet for all ‘yes” answers in ke 14.)
a. A fugitive from juslice? T o = Eal = 5 -
b, An ml&udu_l_ user of, nrﬂ-!:.led lﬂr]_@ﬁ:u.?_nﬂ_u-r any daprasaant, atimq]ant l;}r_rl-_'a_r_l_::uiic_ I:i_rug ur_ﬂ_athar controlled substanca?
c. Under indictmeant ar information in any court for a felony. of any cnime. for which the judgs could imprison thal parsen for more
than one year? (Anr infermation is 8 formal scocusation of 8 crime by a8 prosecutor.) (See Definidion 1.)
d. An alian in the Unitad States? (If “yes, " alach an explanatory statemant showing thal the parsen is a lawful permanent resident
or & lawful nonimmigrant or refuges/ssyles.) (See Definition F and Exceplion 2.} D Statement atiached.
If the individual is an alien, provide the U5, Immigration and Maturalizalion Service (INS)-issuad alien number or admission
number in ilem 13, X
g. Presantily appealing a conwiclion of a crime punishable by imprisonment for a lerm exceading one year? (If “yes, " affach an
explanatory statemertt showing dete of convictian, cowrt in which convicted, and court in which appeal is pending.)
D Btatemant aftached. o
15. Has the applicant or any person named in itemﬁE".ﬂ'Erﬁ___f’GwE m'ﬁ_peeu'&m A ;m;;a'r;_;m&rww yea Bnswars in itam 15 ) Yos | No
a. Been convicled In any courl of a feleny, or any olber crime, for which the judge eould have imprisoned thal person for meone
than one year, even if he of ahe received @ shorler senlence, including probation® (See Definition 1 and Exceptian 1) 1
b. Baen adjudicated mentally dafactive (which includas faving bean adiudicatod incompetent io manage Wy of har own affairs) or |
been commitied to @ mental institution? o
e, Been discharged from fhe Armed Forces under dishenorable conditions?

d. Renounced his or her United Siates cltizenship? |

‘x x| T

S

Question 16: List some hours, so the agent has some idea of when you contact you. Don't list al evening hours. Thelocal
agents work during the day, which is when they are most likely to try to contact you.

T

Tims Sunday Monday Tuesday Wadnasday Thursday ! Friday Saturday
CQpan 00 A 00 A 080 A Hi00 AM .00 AM
[ L1 Jd meePMm | SO0FM a0 PM S5:00 PM 00 PM_ —
17. Applicant’'s Busingss andlor Oparalion is Located in
:l A Commearcial Bullding A Residence [:| Qther (Specify)
18. Applicant’s Business andior Operations Premises are:
ri, Cwned 1:| Leased/Rented* |:| Cther (Spegcifyl

“ If rented or leased. please provide the name, address and lelephone number of the owner of the property.

19. Does User Permit Applicant intend ta Transport Explosive Matenals in 20 Does User Permit Applicart Intend to Purchase Explosive Materials in
Interslate or Foreign Commerce?  (If “ves,” stale where) | Interstate or Foreign Commerce?  (IF "ves,” slale whera}

e [ ] ves [ne [x] ves Continutal us

Question 17: Mark aresidence. Again, you are not a business but you do have aresidence.

Question 18: If you live in your own home then check Owned. If you rent your home or live in an apartment then check
L eased/Rented and then give the name, address, and phone number of the owner. | have no idea how this may effect your
application. Thisisanew question. Please relate your experience in this case by emailing rluhman@msn.com.

Question 19: Mark "NO" since you are not a business.

Question 20: Mark "YES" and "Continental US". Y ou will be buying motors at LDRS, right?

Question 21: Leave it blank you are atype 34 not type 29.

22a. Al of the applicant's slorage facilities are listed on the atlached Explosives Storage Magazing Description Worksheet(s) and mes! the minirmam
raquirements as set forth in 27 CFR. Pan 555, Bubpart K - Storage. If “no” (8., slorage faciliies do not meel mmimdm raquingmanis) explain on
separale gheal. (5ee insruction 10,
c . " Ovws BMwe

Question 22a: Y ou do not have storage of your own, therefore, check NO, fill out section J of the Explosives Storage
Magazine Description Worksheet and attach a separate sheet that looks like the following:

In reference to Question 22a: If | amunable to use all materials, | will be using
the storage of Joe Bl owe, permt #9-XX-999-99-9X-99999.

Change Joe Blowe to the name of the LEUP holder that will be storing the material for you. Change the permit # to the # of
the named individual. Also have the named individual sign the sheet indi cating you are authorized to use their storage.




J &
1. Megazine is (Check onal m e D Bormowad n Leased [_l =T E Conlingensy
Plan

2. Owner of magazine i borowed, leased rented, or on contngency Jﬂlf Blowe
3. Address and phone number of cwner; e _‘EDHJ.E:DthEY‘P-[EIC.-E -E“t T “—LEH.- Ok F4100, 91 f"-iﬁf"ﬂf?'ﬁ’

Sign and date the form 5400.13and for Title list "owner" and enter today's date.

Now make two copies of that form. (The original and one copy will be sent with your check to the ATF. Besureto include a
picture with both copies sent to the ATF. Thelast copy isfor you to keep for your records.) Don't forget your explanation
page for question 22a. Don't forget your fingerprint card. Then fill out form 5400.28.

End of form 5400.13



Form 5400.28 Tutorial

The Safe Explosives Act passed on November, 25, 2002 requires additional enforcement by the ATFE. 1t prohibits aliens,
persons dishonorably discharged, and citizens of the US who have renounced their citizenship from possessing explosives.
This additional enforcement went into effect January 24, 2003. The ATFE has created form 5400.28 to help them in this new
enforcement. Y ou are now required to submit form 5400.28 along with your 5400.13/5400.16 for aLEUP. After March 15,
2003 you will also be required to submit a photo and fingerprints along with the above mentioned forms.

The ATF now has form 5400.28 on the ATFE website. They have also changed the name of the form. It is now 5400.28
Employee Possessor Questionnaire. Therest of the form has not changed only the name.

Contact your local ATFE agent about obtaining form 5400.28 for a new application, or you can use the copy at the back of this
document, or from the website. We take no responsibility if your application is returned because of an incorrect form.

Form 5400.28 Employee Possessor Questionnaire

Question 1: Enter your last name. This should match the name you used T Las! flams

on your LEUP application. : Switin

Question 2: First name. See above. i John

Question 3: Middle name. See above. It would be safest if you used T T o Hare B, dony (52,
your full given name everywhere required on this form and on your Dypg i

LEUP (540013) & Cithay Wamee Ussd - Including fsmder samn

Queﬂipn 4: Any suffix you use. e.g. Sr., Jr., 11, etc. Again be sureyou o Eic ERcai i oS Te ki a e Ao e iRt
used this everywhere else your name was needed. |;|;|B EB E EBEE

Question 5: Enter any other names you may have used. Thisincludes P T g P g R g e
maiden name. . 'F—’ur.rtr'lt{:'WL-\, (=] _
Question 6: It says voluntary, but if you don't enter it, expect adelay. ot o i G ]
Question 7: City and State of your birth. This should match #13g from :E E" 1)/ |_-[§|E|Er_l
from 540013 G Rty (CRAR 08 0 Sl i)
Question 8: Usethe date of birth from form 5400.13 #13f Cldnmembdmp fuibuticks O oo
Quaion 9: %If'explanatory HBM o Bfiiean danarizan Eﬁ'ﬂuh:u
Question 10: If you don't know, don't bother applying. Aok (et i B
Question 11: This number should match form 5400.13 #7 1] fmufhmh. m.'glm ‘Sraw oeda)
Question 12: Hereyou can enter the number where you work, unlike HLE -S54
5400.13 #7 where it most likely didn't apply. It should match 5400.13 AWk Tedoplycinal 1 ks T A e 27t i
#13e _ ME-ES5 4501
Question 13a-f: Again this address should match what you put for form | s =
5400.13#5. Do you see acommon theme here? Consistency!! 12= Sopmaeplace St
Question 14: Thelatest information | have indicates that this should be Nttt ol Lt L3 A0t Burmaaf
filled in with your name and address. This should match the name you TH Oy rrm—
used on form 5400.13 #1 and the addr ess should match 5400.13#5a. Tulsa
Theitemsin bold text are new to thisrevision of the form. e ‘;‘K Peinine, Coumiey {IF cuasice ¥12 Lisiad Siston)
31, T CodaPosl Code ———';
14.Name and address of explosives business of operations at which | DDT
wou are an Bmey‘&B POESEEE0T.
Johw B0 Simith Question 15: Enter "Owner"
13= Spaieplace St Tulon, oK F4L00 Question 16: Enter "Applicant” since you do not yet
15. Your position in the explosives business or oparations, have a permit
CrAey Question 17a and b: Self-explanatory
16. Faderal axplosives Beonsedpermii member for explosives businesstoperaions Question 17c: You will most Iikely Skip thisentry
applicfnt
17a What is your Counfry of Cilizanship?
4SA
17b. If you have cilizenship in additional counttes, please lisl.




The following questions must be answered with g "YES” or "NOQ" g the bo:

18 Are you a fugiliva from justica®

Mo

T8, Arg you am untawil vser of, o sddicted Lo, marjuana ar &y depres-
sant, Sletulamd, or narcelic drug, or any alher conbmllad subsiance?

ro

A0 Have you evar blen comicled in any courl of 3 felamy, of amy olher
¢lime, for which e judoe coud Fave imprsoned vou For marg than

ang year, aaen I you resgived & sharter sanience, induding proba-

2| lieA? (e DaNaitian 1 Exceplion 1.}

te

21, Are you vndar indictment ar infoemstion i oany count for 2 felary, or
amy crimeg, for which the |udge could imprisen you 108 mome han one
year? (An iefoemalion 5 8 fonmal aceusatien of & e by 8 prdse.

k. cutar See Definfion 1.)

ki

22 Hgug you guer been adjudicaled mamally defective fehich nludes
- franmg Dean FdLcaled ncomaian o manage yarr owt Sfainsh
or havi: you ewer been commilled 10 & menial irslitytion?

k-t

23. Have you aver besn discharged from ke Armed Forges under
dishonorable conditiors?

24 Have you et renguneed your Uniled States citzenship?

145 Arw yaw an afar in tha Urited Stsbes? F “¥ES." sWach an explena:
tory $lalemaent showing tal you are 8 hawhul pemmanent reshdent.
N {Ges Dofiniion 3, Exceplion 2.} [Genaraly, o you are ar gien
laxzapt for & Ewdful peemanent rasgan] aien) pay canast passass

enplrsne malenals | |:|3* ant atlached,

Question 18- 25: Thisgroup of questions should be
answered truthfully. However, if you answer "Yes' to ANY
of them you can expect your application to be delayed. The
best advice here isto contact your local ATFE agent if you
need to answer "Yes'. Pleaseanswer "Yes' or "No". DO
NOT put "Y" or "N". If you do, then your application will be
delayed.

Then print your full name as given in question #1-4 in the
order First, Middle, Last, Suffix. Then sign and dateit. Make
two copies. Then attach one copy to each copy of form
5400.13. Keep one copy for your records and mail the other
two copiesto the ATFE aong with acheck for $100.
Remember to include your storage information for question
22aof form 5400.13, two passport size photosand a
fingerprint card.

Good Luck!

The following pages contain samplefilled out forms 5400.13 and 5400.28. These copies came from the ATF, however, as
always, use a your own risk. Make sure al your forms indicate "Revised February 2003" in the bottom right corner if the date
is older than that, get new forms. If the dateis newer, use the newer ones and let us know by emailing rluhman@msn.com.



OB Ho. 11403070
LS. Department of Justice

Bursmsu of Aleohol, Tobecoo, Firearms e Brplosives Application for Explosives License or Permit

e B = e B S U g S T e )
Section A (Mus! be compleled by alf appiicamts.] Plaase panl all information in block fetlers FOR ATF USE OMNLY
1. Wamee of Applicant (Iif parinership, include name of sach parngr)

! -
Jonn Dog Shultn
2. Trade Name or Business Name, if any 3. Employer Identification Mumber (EiN) or Social
Security Mumber [SEN) (Woluntary-see Privacy Aol

e BL -G 5555

4, Mame of Counly in Which | 5a, Premises Address (No, Streer. Cify, State, Jip Code)
Busingss is Located

Tulsa 122 Spweplace St, Tulsa, OK 74100

Str. Malling Addrass {If diferent fromr address in iten Sa.)

MOTE: A complated FD-258 (Fingargnn!
Iendflcation Cand) musl acoompany this
sppacation, (Ses Instustion 5§

6. Location ¢f no streel adarass lsted in Nem 83, provide direchions and 7. Telephone Numbar (nelude Area Coda)
diglance from newrest post office or aly Fmits)
Bugiress [ j

Residence [_:'?'_' ) S55 152

Emergency | b o

Fax (

; (sl h@dona i, com
E-Madl Addreas

. |
8 Are you prasently engaged in & business andfor operalions for which a license or permif Is required under 18 U5.€. | Chapter 40, Explosives?
(I yes, provide date business began. )
|:| YesiDate: . E Ho

f I or nirrmr BUBINGSs ANGIGT Dperalions be: [LReck appropnale o

[%] Individuslly Gwned [ ] A parnership ] A& Conaration [ ] omer (Specin
0. Applicaton is made lor an sxplogives license or permil under 18 LS G, Chapter 40, as an:  (See definilions and circle the appropriaie lype code)
Type Explogives License £ Renewsl| Type Explosives Permit E Renewal
Code 2% |Fue Cod 2 |Fee
16 |Manslacturer of Thaatrical Flash Fowder 200 | 5100 33 |User of High Expiosives - $i00 | s50
20 [Manulacturer of High Explosives 200 | 5100 34 |User of Low Explosives X500 50
21 |Manufscturer of Low Explosives 200 | %100 35 |User of Blasling Agents 00 40
27 [Manufacturer of Blazling Agents £200 | %100 &4 |User of Firaworks  [Display] $100 $50
50 Manufaa;n::r of Fireworks  (Consurmer digplay, and| 5200 | 100 36 |User (Limitad) of High Explosives T
EOMRpom) a7 |User jLimited) of Low Expiosives |
25 |Impontar of High Explasives 5200 | F1DD B |Usor (Linvifad) of Blastng Agenls
24 |Impaortar of Low Explosives $200 | $100 55 |User (Limited) of Display Fireworks
25 |Imparer of Blasting Agents §200 | F100 {Use ATF F 5400.21)
51 |imporier of Fireworks  [Dvsoiay) 5200 | %100 B0 |Limiled Permil {Intrastate Only)
26 |Dealer of High Explosives §200 | sio0
37 | Dealer of Low Explasives sogp | sapp | Please Make [{]check [] Money Ordor payable to the
28 |Desler of Blasting Agenls 200 | s00 “"Bureau of Aleohol, Tobaceo, Firearms, and Explosives™
53 |Dealer of Fireworks  [Dfsplay) 7200 | $00 ana TOTAL [
CheckiMoney Order No. o oo 100
78 |Dealer of Hiach Fowdar 200 | 5100 ey O e, L AMOUNT —
11, List the types of axploskve materlale you intend 1o manufaciure, 12, B8 Siate or kocal licengg or permil required Tor explosives Dusiness and/
Import. deal, or use (e.g. Dynamite, THT, black powder, fireworks, eic ) of operalions¥ (I yes, prowide Neensedpernl numbers, Jf appied far
Focket wotors, Loniters, Black Powder, liparaaipermit but not yet obtained, provigle date of appifcation )
Aot Perchlovate Composite Propellant, | Ij YesiNumnbers or Date

(] no

— loniterppd. - I

ATE Porm S000, L5400, 16
Eeviced Fobwuary 2003



Responsible Personis) List
13, Prowide information for each ndivicual owner, partnern, and a8l cther respansible persons (Sea Deffnition J)in the trade or business oparations dentified in seclion A, block 2. List all names used by
aach responsible parsan (i, nicknamas, maiden name, name from previows marisge, aic.} (I additional spaca is nesdad Lse & saparate sheel

Social Security
Full Name Humbar
{If the individual is an afien, also provide (Violuntary- will Date of Birth Couniry

hisher INS-issued afen mumber or Positan at hatp prevent Home Address Telgphona Numbers | fdonivDee rear) : Countries of | Seax/

admisstan number } BUsInGSS rsiTEA Ao firclude ZIF Code) {Homeork} [REANKE) | Place ;f Birth | Citzensnip | Hace
8 b g d 3 [ | i h L

12 Sowagplace Sk H] 91 F-SE51 DR | marle
P 0 5 -.T_'a £1 'F‘..-LH'.HE.!'II.‘\.'I.-‘I., faln [ R wikilte

John Doe Smith Owiner |sssssssss| Lo Sl iy

|
Syl B S—"
ATF Ferm 530400 37 84iHE 1R
Reviced Fehrgary TIE3




14, b5 the applicant or any person named in Bem 13 ALL questions mus! be answersd by checking te "YES® ar "NO" bax, ) [Give ful details an a g IN{,
separale shoed for all “pes” answers o ien 14.)

al, A Tugilien from jushice? |
b A0 wndawlul user of, or addicted 1o, marijusna of any depressand, stimulant, or narcolic drug. or any other conbrollad substanca? X
. Under indiciment ar information in any court for a feleny, or any crime, for which the judge could imprison that person for mong

than one year? (An infermation /s 8 formal accusation of @ crime by a proseculer.) [(See Definition 1.] | X

d. An ahan in tha Unitad States? [If vas,* afach an sxplanalary statamant showing fhat the person is & lawful permanant rsidend |
or a lawful nonimmigrant or relugealagiles ) (See Defintion 2 and Exception 2 :l$t.|||m¢r|.l attached,
If the individual is an alien, provide the U.S. Immigralion and Maturalzation Service (INS)-ssued almn number or admission
number in dem 1.3, x
. Prasently appealing a conviclion of & crime punighable by imprisonmant for 8 tarm excasding ona year? (If “pes,” affach an
euplanaiory slatement showing dale of comdotion, cowd in which comvicled, and courf in which appeal is pending. |

I__.| Statemeant attached. X
15. Has the applicant or ary parsan nemad in dem 13 EVER: (G fol defail on o separaie shasl lor all ‘" anseed i lem 15) fas | Mo
a. Been convicted In any court of a felony, or any other crime, for which the judge could have imprisened that person for more
than ane year, even il his or she recaived a shorler senlence, including probation? (See Definiion 1 and Exception 1.} o
b. Been adjudicated menlafly gafective (which includes having been adjudicaled incompelart o manage ks or her own affars) or 1
bean committed to @ mantal institution? | %
. Been dmcharged from the Amed Forcas under dishenorable sonditions? | x
d. Renpunced his or her Unfled Siates cilizenship? | l)f.
Saction B (Must be complated)
16, Hours of Oparation of Applicant's Business andfor Operations;
_Tims | Sunday Maonday Tuesday [ Wednesday Thursday Friday Salurday
Chpen B AM B:006r AM | EO0 AM i A 10 Al
Glosa | 2000 A 5o i | 5100 i (10 TAA 50 P
17, Applicant's Business andior Gperalion & Lacabed in:
[ A Gommercil Buiking _ A Residance (] other (specity) ;
8. Applicants Business and/or Cperations Promises ans: E = g : -
[x] ownea [] Leasedrmented® [] octher (speciny)

* I rantad or leased. please provide the nams, address and ekephona number of the owner of the property,

19. Does User Permit Applicant Intend 1o Transporl Explosive Malerials in |20, Does Wser Permil Applicant Inlend to Purchase Explogive Materials in
Intergtale or Fareign Commerca? (If “wes” siala whars) Intarstate or Foreign Commerce? {If “wea” siale whara)
E! Mo D Yos | E Mo Yeg Contlnental s
21, Type 29, Cealer of Black Powder Liceraa Applicant: Do You Have a Fedaral Firearms License® (I ‘es,” pravide the Federal frearr Voanae numbar]

l:i Mex D Y¥eg Faderal Firearms Licenze #:
Storage Facllity Data

Section B2, 18 U 3.C., provides "It shall be unlawhl for any gerson 1o slore any expiosive material in & manner nol in conforrdly with regulations

promulgsied by the Atlorney General” Before applying for & license or permit, the applcent must read nd ba iemilar with the requirements as sl forlh

in 2T CFR, Part 555, Subpart K - STORAGE. An application for a license will be denied if upon an investigation it is found that storage

lacilities are inadequate.

22a Al of the applisants slorage Tacdities are isted on the ablached Explosies Slorage Magazive Deseripbon Wadkaheei(s] and meal the minimum
requiremants as sel forth in 27 CFR, Pan 555, Subpan K - Storage. W "no” (e, storags fBciviies do mof meat minimum requérements) explaln an
separate shaal. (Soe nstrcion 170} |_i s E—.I Ho

22b,  Please infcats the folal number of explosives slorage magazine(s)

22c.  If the applicant has no storage faciitias, provide contingancy céan for unespactad surplus explosive materials by comgleling Exphosives Storaga
Magazing Descriglion Workshes! lbem J. (See inslruckon 70.)

Section C - Cortification (Must be completed by afl applicants) ]

23, Undgar the panalties imposed by 18 U.5.C. Bdd, | cedify thal the answers are lrua, cormect, and complate. | also carlity that | am familiar with &b
publighed State laws and local ordinances relaling 1o exglosive materials for the localion in which | nlend o do businegs. 'n addition, il the applica-
tion ia for a Type 80, Limiled Permil, | certify that | will nol recelve explosive materials on more than 6 separale occasions during the 12-month
penad for which my Smited parmit is valid.

Applicant's Signature Tithe: | Crate

Gatinw Dae Swmith COWIWNEY |6z -15-200=

For Bureau of Alcohod, Tobacco, Firearms, and Explosives Use Only

24 Appheation Feason for Disapproval lermsation

|:| Approved D Withdrawn™

El Disapproved”  (Fee will be refundad] .
Bignature ol Licansing Official Date

ATF Foam S40d.] 303404, | n
Rvawal Fobeuy 1001




Explosives Storage Magazine Descriplion Worksheet Far ATF Use Only
{Submif ore for sach magazine: you may photocopy far addiional magazinas)

sopncaingni =12 I e Swuaith Glabal Posilianing Sysinm (GR35

Bagazime 10 no.
S101eN00al axplos s Maganng corlilicale number, i amy

Eorage Magazing adoress,

Caurdingds

A Type 0l magazine (@g., permangnf, matdeportave, ndoosouftoon duildng, igioo, fonney. dugoot. bow, frenksr, semileadey o DiRer mobile maga zine)
WTE Tyou: (Chochone) [ |0 [ [ [ v
B. Locatos of magazine and distancs from licensed plecs of busi ol olher mages
C. Debanos 1o eeanssl Sorage magazine, reqardiess of oamersiep:
Dieseribe torain leatures, moads, siuciunes, buldngs, uliffes, ete | 1Mal could be camaged il the comarts of he magazine explodad
E Distancois) bebwean tha magazins and the faahess):
indieate § mapazing is: D Barncaded I:l Lisharcaded
Enow dislance o feel 1a: Clozes Nighesy, ——m8———— Closesl inkabiied Didg
Clngaal (AESENDAr FAiwEy
F  Mabarials, including lthicknesses, used in corstruction of magazine
Rocf —4m8 ————— oy ——— Wadls: Bafiom
Doars: Flaor
4]
1. Securily, physcal safequards, safely sgupment, and anti-thall messures:
2 Locks {Chesk i thal appiv) Three-pontLock Motise Locks . Padiocks
3. i Padiocis: Shackls Damser Mo of Tumblers: — Sl Hoods: Yes Mo Cade-hardoned: Yes . Wo____
H Dimensons and capacity of magazine
Capacity: Heighi: LangEh: Wadih
{ir2 paund's or mumber of deanators)
I, Explostes o be stiooed. Guanlily o Waight
Class: Hgy ow Blasting AgemS e Oesanalors
J
1. Megarein [Check ) Db-mﬂ E]Bu'm-um ELmtd Dthlnu @Cmungerm
Flan
2. Cramer of maganne i pomowed. Basad. rentec. or an coningency -"IDE ELGM
3, Aodress andphona numparotowner 2L Soméotherplace St, Tulsa, OK #4100, §18- 5559876
K Mamet snd ieigpmone rembers of pEaors wha BN DEan Majazing kar inesecson:
L. Special corndisons, such as dificufty scoasuing n winler, ahc:
M A plat plan messt oo b furnisned, nol necessarily 1o soala, whch will ndicate, at a minemam, {1) all buldings on the premses. and (2} &l magao res dontified, with
distancas between the magazines. as well as the dislances betwesn magaznes and inhabiled buidngs, pudic fighways. and passenger raikeiys.
Prapared by: Dale:

[Mamea and Tilka)
ATF Form 54000 1540015
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L., Department of Justice
Bmean of Alachal, Tobanca, Flesarme, od Bigloaives

OME Mo 1400072
Employee Possessor Questionnaire

Whe neads to complide this form? This questionnzire MUST be complatsd by BACH employes
pozsessor of a Fedaeal explosives hoenses oo permities or applisen!, unioss dhereise provided. (Ses

reverss for gefimiton of empioyes possessor,)

For ATF Use Only

ket 1 DR NENE

Employes Possessor Information and Certification

Print tha Reguesied Infarmalion in Block Lellers,

Explosives Applicant Business or Operations Name

1. Last Nams

T Meme and addsess of explosives Desiness or aparations & which

L
Swith e
# PugNemy .. 1O SoMEplace SE, Tulsn, DK F4100
Jﬂ'ﬂ . 15, Wour posiicn in the explosives business or oparatisns
4 Migdle Name 4. Hama Suffix, f any {8.9.. A E
oe St I 1 16.Focerel axplosives license/pemil numbar for sxplosives businessioparabons
5. Other Names Used - Incheding Maiden Nama
ﬂ‘imi,r.
6. Social Secutity Mumber fVoluatary, witl halp seevent migigentiicanon) | 179 ""'hﬂ" i your Coundry of Sitizenshin?
EEERCEMEEEE] usa
1Tk, W yew hava citizenship m edditianal countnes, plesse list

T. Place of Birdh (Gliy amd State - or « Cily and Foraign Counfret

BLrthtowin, OK

B Date of Birlh (Menihbay Year)

o1/ ol / [1]a]el]

I you indicatad abave you are @ United States citizen, skip bo guestion 18,

176, Whal is your LS. Immigrafion and Naburalization Servica [IN5)-
iggued Sllen number of adomission numbes?

8. Raoe/Ethnigity (Check one or mane boses}

D amesican Indian or Alaskan Mative Hispanic
[ Jasien Mative Hawaion or Cther Pavii lande

TTTAETHLT]

The foliowlmg questions musl be answered with 3 “YE3” or “NO" dp (ke box,

18, Are wou @ lTupifive from jusiice? 1
[::l Black or African Amerlcan EWhita . - L i
18, Ara yin @in unlewful user of, or sddicted (o, manjuana or any dopres-
0. 5ex JChack gns box] want, sumulant, ar neecale diug, of any olbgt oonlrglled substemesy | J
E Make I:l Famn 20 Heve you ewar been conulclad enoary courl of & felenyp, ar any oier
1. Home Telephone Numees (Include srea code) urirmee, ow which Ihe judge coud heve imprisaned you for more than
oo ooLo 424 o yaar, @ueh IF you thepived @ shorlar $emlemcs, including proba- [
.S lign® [Sae Defiibion §, Excegfion 1) =
12 Wark Telophone Mumbsr {Inciudes aree code and sxfensian) i H Lot
i . Are you wrdler indictmend o mlkemebon i sy cound far a felony, o
AE-H55-4=301 any crine, for which the [uage could imgrison you for mone han one
Home &cdrass yaar® fAn irformralion 15 & formal socusation of & coms by @ prose. M
158, Sireal Addrass: cafey, Fee Defimvon 1)
H . 22, Hewe wou gver been adpdicaled mentally defective Juhich incleges
12= -Sﬂm&ﬁ[:ﬁﬂﬁ =T Nauing Dean Sdtaticated OMpeleal ko MANE your own NAITE) Mo
13E. Strel Addross [Cenfinuation] 13¢. Apl. Number or have you ever been commsilled to & manisl inslilyfon?
23, Have wow aver been cissharged From Ihe Aamed Farges undar
13d, City dishonerakle conditicns? Mo
Tulad 24. Hawe you ever remounced your Uniled Stales citizanship? [T
13e. State or Provines, Country A ouraide the Uinied Skates) 2% Are you en alien In the United Slales? o “YES® altach an 2splana:
O tary Elatemani showmng that you are 8 Lawful permarent regidant,
{Se Defniition 3, Excemion 2} [Generally, If you ara am anan
131 Zip CotePostal Code BIEI DDDD feacept for o fawls! permanent residen] abanl, you carnot possess | A
L0y SREH0EIVE Malesian ) [..—...l 5 ¢ attnchesd t

Under the penaliies impossd by 18 U.B.C, 844, |,

_Johun Tyoe Saaith

. eertify under penakties of

Brint Tour Full Hams
perjury that the answera on this questionnaire are true, correst, and complein.

Your Signaturs

Joden Doe Swecth

[ate
2152003

ATT P 800, 20
R e Bbruary 2013




