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Division of Petroleum and Chemical Safety
1035 Stevenson Drive
Springfield, Illinois 62703-4259
(217) 785-1020 or (217) 785-5878
Fax (217) 524-9284
This application must be complete and accurate.  Type or print legibly.  If additional space is needed, use a clean sheet of white paper upon which you must include the applicant name and identify the section being continued.  Submit a completed copy of the application form with all attachments at least 30 days prior to the date the course will be offered.  Submission of an incomplete application may result in denial of the application - if the application has been returned 3 times for insufficient information, the applicant may not reapply for one year.  (41 Ill.. Adm. Code 176.635). 
 
 Please submit completed application to:  Office of the State Fire Marshal, Division of Petroleum and Chemical Safety, 1035 Stevenson Drive, Springfield, IL  62703.  
Section I - Application Type:
INITIAL Approval 
AMENDMENT (Change information previously submitted)
RENEWAL (Required every 5 years)
Section III - Applicant Information:
Section IV - Type of Training Offered (mark all that apply):
Section II - Course Type (check all that apply):
Class A
Class B
Class A & B
Class C
Section V - Instructor Information (Provide the information requested for each training course instructor, including a curriculum vitae (CV) or resume for each.  If you need additional space copy the next page):
OFFICIAL USE ONLY
Approved
Denied
Professional Background (Education & Experience - Attach a C.V.  or resume and use space below if needed):
Section V - Instructor Information (Continued):
Professional Background (Education & Experience - Attach a C.V.  or resume and use space below if needed):
Professional Background (Education & Experience - Attach a C.V.  or resume and use space below if needed):
Professional Background (Education & Experience - Attach a C.V.  or resume and use space below if needed):
Professional Background (Education & Experience - Attach a C.V.  or resume and use space below if needed):
Section VI - Course Outline Attachments:
You must provide the following information as attachments to this application.  Label the attachment "Course Outline" and type or print the applicant's name in the top right-hand corner of each attachment sheet.  The Course Outline must include all of the following:
Section VII - Course Test Description Attachments:
You must provide the following information as attachments to this application.  Label the attachment "Test Content and Description" and type or print the applicant's name in the top right-hand corner of each attachment sheet.  The attachement must include all of the following:
Section VIII - Additional Information:
Section IX - Certification:
I the undersigned certify that the training course and methods and course content will meet all applicable state and federal laws, including Office of the State Fire Marshal (OSFM) rules found at 41 Ill. Adm. Code 176.430 and 176.600 through 176.660.  I understand that final approval of the training course may, at the discretion of the OSFM, involve a presentation of the training course to the OSFM applicant.  In addition, OSFM may audit the approved training course to ensure adherence to the material submitted in this application. 
Under the penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the undersigned certifies that the statements set forth in this instrument are true and correct.
A copy of the Certificate given to the participant upon successful completion of the training course.  Successful completion means attendance at all sessions and attainment of a minimum passing grade.  The Certificate must include: (i) the participant's name, (ii) the name, address and phone number of the training provider, (iii) date of training and expiration date of certificate, (iv) course type (i.e., operator class A, B, A/B or C), (v) the name of the training program and any applicable web address for computer and internet-based programs and (vi) manual or electronic signature.
The complete test bank of all potential questions with a sample answer for each question, including complete copies of the exact exams to be administered.  The test must measure the participant's knowledge of the technical, administrative, and legal requirements related to the subject matter of the training course.  All exam questions shall be simply worded.
217/785-1020
01/13/06
State Fire Marshal
Certification of Tanks Removed
Shelly Bradley
Certification of Removal (IL592 - DPCS405)
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