Doing business with

Dou glas County

# JNamie PaeketfE

Below is an outline of all the information contained in the County Clerk’s Fictitious Firm Name packet.
You may either scroll down thru each page and print those that you wish or print the entire packet.

Douglas County Clerk (782-9020)
1. Instruction Page
2. Blank Application (Required — Complete Pg 3 and Print)

Douglas County Assessor (782-9830 or 782-9073)
1. Personal Property Declaration letter from Assessor
2. Personal Property Declaration Instructions

3. Personal Property Declaration Form (Required — Print Pgs 5 & 6 and
Complete)

Douglas County Sheriff’s Office (782-9900)
1. Business Data Letter
2. DCSO Business Data sheet (Completion Recommended)

East Fork Fire Protection District (782-9040)
1. East Fork Fire and Paramedic District Incident Response letter
2. Incident Response Information Form (Completion Recommended)



INSTRUCTIONS FOR FILING
CERTIFICATE OF BUSINESS FICTITIOUS FIRM NAME
WITH THE DOUGLAS COUNTY CLERK

In accordance with Chapter 602 of the vilda Revised Statutes, every person,
corporation, firm and general partnershgnducting, carrying on or transacting business

in the state of Nevada under an assumedctitibus name or designation, must file with

the County Clerk of each county in which the business is being carried on, or is intended

to be carried on, a Certificate of Businedgictitious Firm Name. This certificate
of business must be renewed every five years pursuant to DC Ord No
2001-985. The certificate museontain the following information:

The name of the business.

The physical address of the business.

The type of business to be conducted.

The name(s) of the corporation or person(s) conducting the business,
and the address(es) of the corporation or person(s) conducting the
business.

b=

The certificate must be signed by an officer of the corporation OR by
each person interested in, or conducting or carrying on such business.
ALL names listed must_have their_signatures acknowledged before an
officer authorized to do so (Notary Public or Deputy Clerk).

Upon filing the certificad with the County Clerk, a filing fee 820.00 is required. If
copies are needed, when provided by the Clerk, an addifiord per page is required
as per NRS 19.018. Theriginal document is retained by the County Clerk. If
notarized copies are presented to the Clerk viith original, the copies are file stamped
and returned at no extra charge.

If you should have any questior@ease contact this office ar5-782-9014, physical
address:1616 8th Street; 2nd Floor, Minden; or the Lake Tahoe office &75-586-
7226, physical address175 Highway 50, 2"! Flr, Stateline, General Services Office.
You can also visit out website at http://cltr.co.douglas.nv.us

If you wish to file the Certitate of Business: Fictitious Business Name by mail, please
send it, along with the filing fee to;DOUGLAS COUNTY CLERK

PO BOX 218

MINDEN NV 89423

NOTE! IN ADDITION TO FILING THE FICTITIOUS FIRM NAME WITH THE COUNTY, YOU SHOULD
CHECK WITH THE STATE TO SEE IF THERE ARE ANY ADDITIONAL STATE REQUIREMENTS FOR

THE TYPE OF BUSINESS YOU ARE FILING. FOR NEVADA BUSINESS LICENSE
REQUIREMENTS/INFO, CALL 775-684-2000. FFNFLG.DOC/REV 9-8-04






EAST FORK FIRE AND PARAMEDIC DISTRICTS

Tod F. Carlini, District Fire Chief

P.O. Box 218

1594 Esmeralda Bobby Wartgow, Deputy Chief/EMS

Minden, NV 89423 Steve Eisele, Deputy Chief/Fire Marshal

(775) 782-9040 (775) 782-9043 Dave Drew, Deputy Chief/Operations & Training

November 20, 2001

Dear Business Owner/Operator of Douglas County,

Progressive fire departments have long recognized the value of planning to
foresee dangers, and plan actions in response to fire and hazardous material potential
in conventional, commercial, and industrial establishments. Advance planning is
also necessary in an effective disaster control program. In order for our emergency
response forces to be better prepared to mitigate such emergencies, we are asking for
your voluntary assistance and “partnership” in providing some essential information

about your business and/or industry.

The East Fork Fire and Paramedic Districts are soliciting your help as a
responsible business owner/operator. We are requesting that you complete the
information on the attached form as part of your fictitious business information filing

as required under State Law.

The information we are requesting will provide our staff and emergency
responders with vital information all relative to our safe handling of an incident
should one occur at your facility. The safety of the public, you, your employees, and
our emergency response personnel are our top priority.

If you have any questions, or require some assistance in completing this
information, please contact our office. We will be happy to assist you in any way we

can.

For more information or assistance please contact the East Fork Fire and
Paramedic Districts at 782-9040. We are here to help you help us!

Sincerely,

Tod F. Carlini, District Fire Chief







EAST FORK FIRE AND PARAMEDIC DISTRICTS
INCIDENT RESPONSE INFORMATION FORM

The following information is being requested to better serve you, your business, the public, and our emergency responders in the event that an incident
occurs at your place of business. While we strongly encourage your participation.

BUSINESS LOCATION

Business Name:

Physical Address:

City: State: Zip Code: Response District:
Business Phone: Emergency Phone: Principal Business Activity(s)
Parent Company:

Mailing Address:

City: State:

Zip Code: Business Phone:

Parent Company Contact Representative:

LOCAL 24 HOUR Name: Title:
FACILITY/BUSINESS Phone (W) l Phone (H) Cell Phone: | Pager:
EMERGENCY
CONTACTS Name: Title:
Phone (W) I Phone (H) Cell Phone: I Pager:

BUSINESS TYPE
Please check the box which best identifies your type of business or occupancy

0 Assembly Occupancy - Assembly Halls, Auditoriums, Bowiing Lanes, Dance Halls, Casinos, Theaters, Places of Worship, Restaurants, etc.
O Educational Occupancy - Academies, Nursery Schools, Public/Private Schools, Colieges, etc.

0 Health Care Occupancy - Hospitals, Limited Care Centers, Nursing Homes

Q Detention and Correctional Occupancies - Jait Facilities, Juvenile Detention Centers, etc.

Q Residential Occupancy - Apartment Buildings, Lodging Houses, Dormitories, Hotels/Motels, Single Family Dwelling

0 Residential Board and Care Occupancy - Long term care and boarding Facilities, Group Homes, etc.

D Mercantile Occupancy - Department Stores, Shopping Centers, Supermarkets, Drug Stores, etc.

0 Business Occupancy - General Offices, Real Estate Offices, Medical Officer, Government Offices,etc.

Q Industrial Occupancy - Dry Cleaning Plants, Factories, Fuel Handling, Hangers, Power Plants, Lumber Yards, Laundries, Manufacturing, etc.

BUSINESS OPERATION INFORMATION .

Total Number of Employees: Number of Shifts Worked: [} 1[]2{]3 Employees per shift: 1 2 3
Days of Operation: Hours of Operation: Building Address Visible [] Y [JN

On Site Security Personnel: []Y[]N Fire Alarm Systems []JY[]N Fire Sprinkler System (J Y [IN

MSDS Sheets Available On Site: [JY [IN Emergency Operations Plan On Site: [] Y [} N | State Hazmat Permit (If Applicable) [] Y [IN

HAZARDOUS MATERIALS INVENTORY .
Hazardous Materials can be classified into eight (8) major hazard classes. In order to simplify the process of identification process for you, we are
asking that you provide information relative to these eight (8) hazard cl.

Hazard Class Material Quantity On Site Type of Container(s) | Location At Site

Explosives
(Black Powder, Ammoniumn Nitrate,
Nitroglycerin, etc.}

Gases
(Acetylene, Propane, Butane,
Chlorine, Anhydrous Ammonia, etc.)

Flammable Liquids
(Gasoline, Diesel Fuel, Soivents,
Turpentine, Alcohals, etc.)

Flammable Solids
(Barium azide, Nitrotoluene, etc.)

Oxidizer and Organic Peroxides
(Ammonium nitrate, Sodium
peroxide, Oxygen, Chlorates, etc.)

Poisons, Pesticides and Carcinogens
Chlorine, Fluorine, Parathion,
Benzine, etc.)

Corrosives
(Sulfuric Acid, Hydrochloric Acid,
Nitric Acid, etc.)

Radioactive

(Density Testing Devices, X-Ray
Equipment, etc.)

For additional listing of hazardous materials, please use the table on the reverse side of this form







ADDITIONAL LISTING OF HAZARDOUS MATERIALS (Continued From Front Page)
Hazard Class Material Quantity On Site Type of Container(s) | Location At Site

Explosives
(Black Powder, Ammoniumn Nitrate,
Nitroglycerin, etc.)

Gases
(Acetylene, Propane, Butane,
Chlorine, Anhydrous Ammonia, etc.)

Flammable Liquids
(Gasoline, Diesel Fuel, Solvents,
Turpentine, Alcohols, etc.)

Flammable Solids
(Barium azide, Nitrotoluene, etc.)

Oxidizer and Organic Peroxides
(Ammonium nitrate, Sodium
peroxide, Oxygen, Chiorates, etc.)

Poisons, Pesticides and Carcinogens
Chiorine, Fluorine, Parathion,
Benzine, etc.)

Corrosives
(Sulfuric Acid, Hydrochloric Acid,
Nitric Acid, etc.)

Radioactive
(Density Testing Devices, X-Ray
Equipment, etc.)

COMMENTS AND ADDITIONAL INFORMATION

Please provide any other additional information you would like us to know about your business which would be critical to our response to your facility
in the event of an incident.

PERSON COMPLETING FORM

Name (Please Print)

Title:

Date:

Signature:

If you need assistance in completing this form, please contact the East Fork Fire and Paramedic Districts at 782-8040. Upon review by our staff, a
copy of this document will be returned to you for your records.

Thank You For Your Cooperation

FOR FIRE DISTRICT USE ON






