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Introduction

The purpose of this user guide is to provide current PISGS license holders who have online access with
instructions on how to renew main office licenses, branch office licenses, and qualifying agents using the Renew
License online process. If you do not currently have online access, we strongly recommend that you create an
online account as soon as possible.

Details on how to do this are contained on page 5. The link for the form is:
www.publicsafety.ohio.gov/links/PSU0021.doc
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Documents and Information Required
To renew your license online, you must have a valid User Name and Password to access the Existing Provider
Company Log In section on the PISGS Home page. If you do not have online access, you must 1) complete the
Online Access Application (PSU0021) form and e-mail or fax to PISGS and, 2) create an account using the
Account Center application process described in the Creating Your Account section in this document (page 5).

Prior to beginning the Renew License process, make sure all required documents are in electronic format (i.e.,
.doc, .docx, .PDF, .jpg, .jpeg, or .png format) so they can be uploaded with your license renewal application.

SOLE PROPRIETOR
Sole proprietors do not require an Ohio Secretay of State certificate of good standing unless they are structured
as a corporation.

Sole proprietors that use a trade name are required to upload a Full Force & Effect Certificate from the Ohio
Secretary of State.

ALL SECRETARY OF STATE CERTIFICATES MUST BE DATED AFTER DECEMBER 1, 2016. To request
certificates, call (614) 466-3910 or request one online at
https://bsportal.sos.state.oh.us/(S(zfsapangg4wOeklpuyocx2zc))/OBCFiling/OrderCertificates.aspx

Sole proprietors who have employees are required to uploadwo r k er 6 s ¢ oamjuaempl@ymento n
compensation documentation (see below).

ALL COMPANIES
All companies require proof of insurance and are required to upload their General Comprehensive Liability
Insurance Coverage Acord.

CORPORATIONS, LLC, Partnerships, and SOLE PROPRIETORS with employees require the following
documents to be uploaded:

Wor ker 6s Co mpQunessattiioonns regar di ng areto kedaireéted todche @lpoedBarsaa of i o0 n
Wor ker 6s Co mp efi46292mmgo t@wvBvDBiobwc.com.
A Proof of Coverage i If you had employees during the previous license year, you must have a BWC
certificate of premium payment.
A Proof of Exemptioni Ifyouhadnoe mpl oyees and you were not required 't
compensation coverage for the previous license year, you must provide a signed and dated letter on your
company letterhead stating no employees were employed from March 1 of the past year through March 1
of the current year.

Unemployment Compensation i Please contact the Ohio Department of Job and Family Services (ODJFS) @
614-466-2319, Extension 22487 for the following:

A Proof of Coverage i If you had employees and obtained the proper unemployment compensation
coverage for the previous license year through the ODJFS, you must upload a current proof of
unemployment insurance coverage letter from ODJFS. Contribution reports are not acceptable.

A Proof of Exemption i If you had no employees during the previous license year, you must upload a
current non-liable account letter from ODFJS.

Ohio Secretary of State i For information on how to request certificates, go to the Ohio Secretary of State
website (http://www.sos.state.oh.us/) or call (614) 466-3910. ALL CERTIFICATES MUST BE DATED AFTER
DECEMBER 1, 2016. Request certificates online at
https://bsportal.sos.state.oh.us/(S(zfsapangg4wOeklpuyocx2zc))/OBCFiling/OrderCertificates.aspx

Either a current certificate of good standing or full force and effect certificate from the Ohio Secretary of State is
required. Corporations and sole proprietors whose business is structured as a corporation would submit a good
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standing certificate (otherwise sole proprietors do not submit one). Businesses structured as LLC, LP and LLP will
submit a full force and effect certificate.

Trade Name
If you registered a trade name that is different from your company or sole provider name, a full force and effect
certificate from the Ohio Secretary of State is required.

General Comprehensive Liability Insurance Coverage
A Insurance Acord i Please upload a copy of your current insurance acord with coverage expiring 4/1/17 or
later. The insured must be a physical address (PO Boxes are not acceptable). The certificate holder must
list the Ohio Department of Public Safety, PO Box 182001, Columbus OH 43218-2001. NOTE: All Branch
offices being renewed must be included with their physical address on the acord.

Qualifying Agent Photograph
A Each Qualifying Agent must include a color photograph taken within the last twelve months. The
photograph should be 20 x 20 of the individual 6s heac
photo should not include head coverings, dark glasses, or blue tooth. The uploaded photo must be larger
than 50 kb and less than 200 kb.
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Creating Your Account

I f you dondét have an locanipietathe Cnlhe AceesstApplcatian (PSWED21) form (can be
found on the www.pisgs.ohio.gov website) and e-mail or fax to PISGS and, 2) create an account by clicking iNeed
an account? Click Heredounder the Login button. If you already have an online account, go to the¢ Login section
in this document.

Department of \
Public Safety

Ohio. gov |

Private Investigator Security Guard Services

General

PISGS Home

Search Providers
View Announcements

Private Investigator/Security Guard Services Login Page

This site is for the use of private investigators/security guards for the purpose of submitting applifations for licenses with the
State of Ohio

Security Bulletin Login /
User Name:
Warning Notice to Users | I I
This is a State of Ohio computer system and is the property of the State of Ohic
It is for authorized use only. U (autherized or unauthorized) have ne explicit Password: /

or implicit expectation of privacy.

Any or all uses of this system and all files on this system may be m!:rce;!f—d

monitered, recorded, co
site, State of Ohio, and law
officials of other agencies, bcth domestic and foreign. By u=mg this
user consents to such interception, monitering, recerding, copying, auditing
inspection, and disclesure at the discretion of authorized site or State of Ohie
persennel.

esult in administrativ

continuing to use this
sent to these terms
LY if you do not agree to the ccnamcn\

you indicate your aware
ns of use. EXIT IMMEDIA
stated in this warning

\ 4

Heed an account? Click Here Forgot password?

1. Review the requirements for creating a new account, then select the CON'II'INUE button.

Main Menu
Annocuncements
Create Account
Legin

Uszer Manual

Account Center

Requirements for creating a new account

1. Avalid Driver's license or State ID Card issued from any state wi

2. If the Driver's License is issued by a state other than Ohio you
or fax the license

3. Avvalid email account that is not shared with any other indivigual

4. Avalid Social Security Number.

in the United States

hould have the ahility to scan and upload the license
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2. Fillin all fields for Create New Account and click the SUBMIT button. For security, type in the string of

characters. If you are unable to read the characters, you can click Request New Image.

USER NAME RULES

PASSWORD RULES

Avoid using the following
characters (/;;|=,+?<>!)

Must be at least 8 characters and it must contain 3 of the
items listed below

Limit Username to 20 characters

Contain at least one number

Cannot contain spaces

Contain at least one alphabet

Minimum length is 6 characters

Contain at least one special character

Contain both upper and lower case characters

Create New Account

User Name: ? Password: ?

UserName sssssssew

Last Name: First Name:

Lastnams Firstname

suffix: Phone:

Please fill out the form below to create a new account.

Confirm Password:
essssmenn

Middle Name:
Widdlename

(123} 458-T7350

Note: These items are being requested to validate your identity
Last 4 of SSN: DOB(MM/DD/¥YYY) DL/State ID#:

5555 0140111975 rx123456 OH (&

Issue Sate

V¥ |create new account and deactivate old account if one already exists for Driver's License Number

Note: All Correspondences from ODPS Account Center will be sent to this email address
Email Address: Confirm Email Address:

myemailaddress@oo.aol myemailadd ress@oo. aol

Note: These questions will be used in the event you loose your password or require assistance

What i= your mether's maiden name? ~ Smith
VWhat iz the nams of the street where vou grew up? e WMaple Avenue
VWhat iz the name of your best friend in high 2chool? v Bill

Application(s) Access Request (Select Applicable)

Private Investigator Security Guard Private Investigator Security Guard Application

Enter the word as shown on the right:
PNWA 1)

Request Mew Image
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3. Complete the Application Security Questions and click Submit These questions will be used by ODPS
to valdate your request for access to the Private Investigator Security Guard Application and these
security questions must match the security questions on PSU 0021 form.

Application Security Questions
NOTE: Theze questions will be used by ODPS to validate vour reguest for access to the specific application(s)

Private Inwvestigator Security Guard
‘_.fd'.fgat is the issue or expiration date of your current driver's license/state | |
id*

Whatis the color of your eyes? | |

What is your favorite sport? | |

What is your date of birth? | |

4. Next you will receive an email asking you to verify your email address (see below).

Create Account Completion

Account Creation Is almuost complete. You will recieve a email shortly that will confirm your email address. Please click
the link in that email to canfirm and activate your account.

5. When you receive the e-mail, click the link to confirm your email address and activate your account.

53 Mew Meeting with:

F £

Sent: Tue 12/13/2011 8:09 AM
To:
Co
Subject: COhio Department of Public Safety - Account Center Email Confirmation

Sent: Tuesday, Necember 13, 2011 8:08 AM
To: Cox, Brian
Subject: [Redirectid from ITST] Ohio Department of Public Safety - Account Center Email Confirmation

This email is being se\ut in response to an inguiry made in the Ohio Department of Public Safety Account
Center application.

Please click the below liNk to confirm your email address. Once this is complete your account will be active.
http:/fAccges/Public/VeNfication.aspx?ID=502cdB65b-87d7-4271-2292
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6. Now the account has been activated and your request for access to the Private Investigator Security

Guard Services Application (PSU 0021) is being processed.

Account Verification

Your account has been activated. You will be notified when your individual application access has heen approved.

7. When access to PISGS has been approved, you will receive an email natification (see below).

FW: [Redirected from ITST] Ohio Department of Public Safety... = B x

=R

Sent: Tue 12/15/2011 8:26 AM
To:
Ca
Subject: [Redirected from ITST] Ohio Department of Public Safety - Application Access Request Approved

From: ODFSAccounts
Sent: Tuesday, December 13, 2011 8:25 AM

To: )
Subject: [Redirected from ITST] Ohio Department of Public Safety - Application Access Request Approved

This email is being sent in response to an inguiry made in the Ohio Department of Public Safety Account
Center application.

Your request for accessto  piggs Has been Approved

Password Reset for Existing Account Users
I f you currently have an account, but have forgotten you

password.0lf you attempt to enter password three times, you will be locked out. Retry again after 15 minutes.

Login

User Name:
| |

Password:

| |
o

Need an account? Click Here Forgot ord ?
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After your account has been created, you will click the Existing Provider Company Log In selection on the

PISGS Home Page and do the following:
1. Enter your User Name (the one you created when you created your account).

Enter your Password (the one you created when you created your account).

2
3. Click the Login button.
4

The system will display a company menu screen with various applications listed on the left-hand side (as

shown below in green)

BEE-SAFE LLC (201121001900 , Renewing Expiring 03/01/2017 Renewal Submitted )

Current Provider:
201021001740 switch?

General

Home Page

View Announcements
Authorized Users
User Guide

Registrant
Search

Add Registrant
Renew Registrant
Update Registrant
Terminate

| ransEr IA
<

FAB
Add/Requalify Firearm

Qualifying Agent

Update QA
Add Qualifying Agent

Provider

Renew License
Update Provider Info.
Transaction

Cart

Beports
Roster

Log off

PISGS Help: (614) 466-4130 Monday-Friday 8:00AM to 5:00PM or email: pisgir@dps.state.oh.us

News | Privacy Statement

Menu

ABC COMPANY LLC (2013210012345)

Site Map | Employment | Webmaster

This Site Works Best with Internet Explorer 9

Click on the Renew License selection in the left navigation frame.

2. The system will display the PISGS Renew License screen showing your company name, trade name (if

you use a trade name), main office license information and all branch offices (if you have branch offices)

(example below).
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Renew License

Private Investigator Security Guard Services
Renew License

‘ Company Name: ‘[ YOUR COMPANY NAME (12345678901) j‘ Business Type: H Corporation ‘

‘ Trade Name: H: YOUR COMPANY NAME (12345678901) ‘

<<<<<<< NOTE: If your business information has changed, please go to the Update Provider Info >»>>>>>
<<<<<<<in the left navigation box and make those changes prior to renewing your license. >»>23>>

‘ Main Office H Expiration Date ‘

REN EW 12345678901, 1234 YOUR MAIN OFFICE ADDRESS, CITY, STATE, ZIP CODE

<<<<<< NOTE: You can replace a previously uploaded document by >»>>>>
<<<<<< Yploading another document >>>>>>

Main Office
1 No action is necessary. The system assumes you want to renew your main office license.

Branch Office (will only display if your company has one or more branch offices)
1 The Branch Office licenses Renew radio button is set to renew. If you want a branch office license to

expire, click the fALet Expireo radio button and the
[ Branch Office I Expiration Date |
e 23456759011, 5675 FIRST BRANCH OFFICE ADDRESS, CITY, 03/01/2017
* Renew Let Expire STATE. ZIP CODE

Sole Proprietor

| Sole Proprietor

@®

| affirm that fram March 1 of the past year to March 1 of the current year, | conducted business using my legal name
(e.g., John Doe) and had no Trade Mame. Therefore, | was not required to register with the Ohio Secretary of State

From March 1 of the past year to March 1 of the current year, | conducted business under a Trade Name other than my
(| lenal name (g g . John Dog) Therefore, | was required to register the Trade Mame with the Ohio Secretary of State (see
Ohio Secretary of State section to upload a Full Force & Effective cerificate)

1 If you are a sole proprietor and you do not use a trade name, the system recognizes that you do not use a
trade name and automatically selects the first radio button.

1 If you are a sole proprietor and you use a trade name, you will click the box to the left of the second
statement and you will have to upload a Full Force and Effect Certificate from the Ohio Secretary of State
dated December 1, 2016, or later. To request a certificate call (614) 466-3910 or go to
https://bsportal.sos.state.oh.us/(S(zfsapangg4wOeklpuyocx2zc))/OBCFiling/OrderCertificates.aspx

N
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| Worker's Compensation (Choose one) |

et

O | The company had employees and affirms that it had proper worker's compensation coverage during the previous license year.

The company had no employees and was not required to obtain worker's compensation coverage for the previous license year_ If
~ | you are a corporation, LLC, LP, LPP, or partnership, proof of exemption is required. If you have questions regarding your worker's
compensation reguirement, please contact The Ohio Bureau of Worker's Compensation @ 800-644-6292, or go to
www.ohiobwe. com.

Proof of Coverage/Exemption: Browse.

Wor ker6s Compensation

1 If you had employees during the previous license year, you will click the radio button to the left of the first
statement. If you had no employees, you will click the radio button to the left of the second statement.
Regardless of which choice you make, you must upload proof of coverage or exemption to support your
choice.

Unemployment Compensation

| Unemployment Compensation (Choose one)

The company had employees and affirms that it obtained proper unemployment compensation coverage through the Ohio
Department of Jobs and Family Services during the previous license year.

‘m
(O]

Company had no employees and was not required to obtain unemployment compensation coverage through Ohio Jobs and Family
Services for the previous license year. If you are a corporation, LLC, LP, LPP, or partnership, proof of exemption is required. If you
have questions regarding your unemployment compensation requirement, please call Job & Family Services @ (614) 466-2319,
Ext. 22487, or go to www.unemployment.ohio.gov.

(]
(-

Proof of Coverage/Exemption: Browse. ..

1 If you had employees during the previous license year, you will click the radio button to the left of the first
statement. If you had no employees, you will click the radio button to the left of the second statement.
Regardless of which choice you make, you must upload proof of coverage or exemption to support your
choice If you had no employees during 2016.
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Ohio Secretary of State

[Ohio Secretary of State |
Company Name

Please upload a certificate of good standing OR a full force & effect certificate for corporations, limited liability
companies and partnerships for the current year. For information on how to obtain this form, call (614) 466-3910 or
Toll Free (877) SOS-FILE (767-3453) or visit the Ohio Secretary of State website at

http://www sos state oh us/SOS/businessServices/cogs.aspx

Browse...

Trade Name

Please upload a full force & effect certificate for the trade name, if applicable, for the current year. For information on
how to obtain this form, call (614) 466-3910 or Toll Free (877) SOS-FILE (767-3453) or visit the Ohio Secretary of
State website at http://www sos state oh us/SOS/businessServices/cogs.aspx

*
Browse...

A corporation or sole proprietor whose business is structured as a corporation, please upload a certificate
of good standing OR a full force & effect certificate for the company name (see Ohio Secretary of State
under Required Documents Guidelines). Businesses structured as LLC, LP and LLP will submit a Full
Force and Effect Certificate instead of the good standing certificate. Certificates must be current (dated
later than December 1, 2016). To request a certificate, call (614) 466-3910 or request one online at:
https://bsportal.sos.state.oh.us/(S(zfsapanqg4wOeklpuyocx2zc))/OBCFiling/OrderCertificates.aspx
Businesses using a trade name need to provide a Full Force and Effect Certificate from the Ohio
Secretary of State dated December 1, 2016, or later. To request a certificate call (614) 466-3910 or go to
https://bsportal.sos.state.oh.us/(S(zfsapangg4wOeklpuyocx2zc))/OBCFiling/OrderCertificates.aspx

General Comprehensive Liability Insurance Coverage

| General Comprehensive Liability Insurance Coverage

Please upload a copy of your current insurance Acord with Ohio Department of Public Safety, PISGS PO Box 182001
Columbus, OH 43218 listed as the certificate holder
NOTE: ALL BRAMNCH OFFICES BEING REMEWED MUST BE LISTED OM THE INSURANCE ACORD

|[ Browse... |

All companies are required to upload a copy of their current insurance Acord with PISGS listed as the
certificate holder. All branch office addresses being renewed must appear on this insurance Acord
in the description of operations box. If the parent company address is listed as the insured and is
different than the Ohio main office location, the Ohio address must be listed in the description of
operations box on the acord. The Current Insurance Acord (insurance expiration must be dated after
4/1/17) with certificate holder listed as:

Ohio Department of Public Safety, PISGS, PO Box 182001, Columbus OH 43218. The insured must be
a physical address; post office boxes are not acceptable.
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ACORD SAMPLE:

Sample Acord
CERTIFICATE OF LIABILITY INSURANCE wwose
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BRANCH OFFICES LISTED HERE ’”’Lﬂ COMPLETE ADDRESSES LISTED
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PGS
PO BOX 182001
COLUMBRLIS OH 432122001

e
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Page 13 of 20

1. Licensed company name or trade
name with business address (no
P.O. boxes). If acord has a parent
company address listed, then
location of Ohio office address
must be listed in section 7.

2. Insurance agent contact
information. A phone number is
required.

3. Type of insurance: must be
general liability with an “X” by
Commercial General Liability
(professional insurance is not
acceptable.)

4. Policy number — required
(cannot be “to be determined)

5. Effective date
6. Expiration date

7. All branches must be listed on
the acord, or submit separate
acord for each branch

8. Minimum requirement of Limits:

e $100,000 each occurrence,
minimum amount.

e $300,000 Aggregate,
minimum amount

9. Certificate Holder should be:

Ohio Dept. of Public Safety PISGS
PO Box 182001
Columbus OH 43218-2001
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Qualifying Agent

| Qualifying Agent(s)

== By submitting this application you are verifying that this individual meets all of the prerequisites identified in statue and rule ==
== and has not been convicted of a felony in the past 3 years. ==

MUST SELECT YES OR NO FOR EACH QA
JOHN Q ADAMS QA RENEW? ®Yes (' No

| Personal Information

[First Name |_Initia| ” Last Name

|| Suffix || Social Security Nbr.

JOHN Q ADAMS Nonme  XXX-XX-1234

[Home Address * || SuiteiApt. # |[ City * | State®  |[Zip+4* | County* |
123 MAIN STREET ]| AnyTOWN [Ohio v|[43231-3108|[Frankin___ V]

[ Primary Phone * || Secondary Phone | Email Address || Birth Date || Class |
(555)-123-1234 | | email@hotmail.com 09/01/1949 c

| Height * || Weight * || Hair Color * || Eye Color * || Hire Date || Original Issue Date || Expiration Date |

6 W[4 v]Gn) (320 | [Black ~] [Brown ]|  04/12/2005 04/12/2005 03/01/2017

| Distinguishing scars, marks, tattoos

|OMEGA BRAND L ARM |

Are you or your spouse a veteran or active member of the United States Armed Forces?
If yes, please upload you or your spouse's DD214, current military |D, or current orders.

[]Self
[ISpouse

Are you currently a commissioned peace officer, parcle officer, prosecuting or assistant prosecuting attorney,

correctional employee, youth services employee, firefighter, EMT, probation officer, bailiff, or an investigator of the

OYes ® No
bureau of criminal investigation?

Please upload a digitized photo. * Required

Browse. ..

| Exit || Save || AddTo Cart
Transactions are not complete until the fees are paid via the Transaction Cart.

T Al companies must renew at | east one (1) qualifying
agent, the system will not allow you to renew your license.

1 For each qualifying agentdisplaye d, you must select either the fAYeso
ANooO the qualifying agent will not be renewed.

f You may change any information on this screen that
security number and birth date are disabled, but the address, phone numbers, email address, etc. are
enabled.

1 You must upload a passport style photo of the qualifying agent that conforms to the standards under the
Required Documents Guidelines section (format of .jpg, .jpeg, or .png).

(o]
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1 When you are finished with the renewal process, make sure you click the adddolan button.

Save

9 Hitting the button will save uploaded documents, in case you need to come back to the
application later. After hitting the SAVE button, you will see the date the document was last uploaded. To
change or replace a document, you must always hit the SAVE button again.

91 If you click the 2] button, you will have to re-start the renewal process from the beginning.

1 Hitting the remove button will delete the application and all fees associated, so you will need to start all
over.

Remove

Are you sure you want to remove the transaction and all associated fees?
Removing a transaction will delete all the application information associated with it.

rm—
i Remove | Cancel

After hitting the AAdd to Carto button, the following |

k The application(s) have been added to the cart

—
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Transaction Cart
After completing the license renewal, go back to the company menu and click the fiCartoselection under

Transaction to pay the renewal fees.

Current Provider:

2013210012345

General

Home Page

View Announcements
Authorized Users
User Guide

Registrant
Search

Add Registrant
Renew Registrant
Update Registrant
Terminate
Transfer ABC COMPANY LLC (2013210012345)

FAB

Add/Requalify Firearm
ualifvi ent

Update QA

Add Qualifying Agent

Provider

Update Provider Info.

Transaction

3

Reports
Roster

Log off

PISGS Help: (614) 466-4130 Monday-Friday 8:00AM to 5:00PM or email : PISGLR@dps.state.oh.us

News | Privacy Statement | Disclaimer | Site Map | Employment | Webmaster | Contact Us

The following Transaction Cart screen is displayed:

Private Investigator Security Guard Services

TRANSACTION CART

To remove a transaction from the Transaction Cant, click on the REMOVE button and click "Yes" on the confirmation box.
 Click on the Select box to the left of the transactions to be processed (transactions not selected will be removed on the Expiration Date)
: Click on the PAY FEES button to pay the transaction fees you have selected.

All transactions MUST be paid prior to the transaction expiration date; if not, they will be removed from the Cart.

;Main Cart d

i License/
[T select Al || Added By || Transaction |[ Status || Exp. Date Name Registration# || "°¢
0 M || Renew License || Applied |[ 01202017 || I || S || 5220.00 || Remove
Total $0.00

@ Credit Card O Checking












