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Designated Employee Form (E-1)

“Employee” means any person employed by a dangerous wild animal owner or employer to care for, feed, maintain, or
otherwise interact with any dangerous wild animal or restricted snake on behalf of the owner or employer.

Owner's Name: Owner’s Signature:

Effective Date:
Employee's First Name: Employee's Last Name:.
Employee's Street Address:.
Employee's City: Employee's State and Zip:

Employee's Phone Number: () -

Has this employee ever been convicted of a felony?

o Yes o No
Employee's First Name: Employee's Last Name:.
Employee's Street Address:.
Employee's City: Employee's State and Zip:

Employee's Phone Number: () -

Has this employee ever been convicted of a felony?

O Yes o No
Employee's First Name: Employee's Last Name:.
Employee's Street Address:.
Employee's City: Employee's State and Zip:

Employee's Phone Number: () -

Has this employee ever been convicted of a felony?

O Yes o0 No
Employee's First Name: Employee's Last Name:.
Employee's Street Address:.
Employee's City: Employee's State and Zip:

Employee's Phone Number: () -

Has this employee ever been convicted of a felony?
o Yes o No

Mail completed form to:

Ohio Department of Agriculture
Division of Animal Health
Dangerous Wild Animal Office
8995 East Main Street
Reynoldsburg, Ohio 43068

Serving Farmers and Protecting Consumers Since 1846
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