
  

30 E. Broad Street | Antitrust Section–Tobacco Unit, 26th Floor, Columbus, OH 43215 

www.OhioAttorneyGeneral.gov 

Antitrust – Tobacco Unit 
Office 614-387-5600 
Fax 614-387-5597 

NOTICE TO FORM USERS 

March 29, 2023 

 

The following forms have been optimized for use in Foxit PDF reader [free to download]: 

• Form PM001: Participating Tobacco Product Manufacturer Certificate of Compliance 

• Form PM002: Participating Tobacco Product Manufacturer Brand Identification Form 

• Form PM003: Participating Tobacco Product Manufacturer Certification of PACT Act 

Information 

 

Please be aware that certain functionalities of these forms, especially the attachment buttons, 

may not function properly in other PDF readers. If you encounter difficulties using the 

functionalities of these forms, please do the following: 

• If attachment buttons do not work, use the attachment function of your PDF reader or 

simply combine this form with an electronic version of all required attachments to create 

a single PDF for submission. 

• If the “Copy This Form” button does not work on the Form PM002, use the separate 

Form PM002 available on the AG website to generate additional copies as necessary. 

• If data entry fields do not work, provide answers on a separate sheet and attach to the 

main form for submission. Alternatively, you may print the form and fill in fields by 

hand. 

PLEASE NOTE: You must use these forms. Due to updates to the forms’ contents, prior 

versions of the forms will not be accepted. Even if you leave a form blank because answers have 

been provided on a separate sheet, a current form must be submitted as the first pages of your 

filing. 

 

https://www.foxit.com/downloads/#Foxit-Reader/


  
 

   

 

 

 

  

1. Participating Manufacturer Name:

2. Brand Identification and Sales Information

2a.  Brand Name: 2b.  Cigarettes or Roll-Your-Own:   CIGARETTE   RYO 

2c.  Total units of this brand sold in Ohio for 2022: 

  Yes    No 
3. If the factory address is different than the manufacturer address listed in Part 1 of the Certificate of Compliance, please

complete 3a through 3e below:

3a.  Factory Address: 

3c.  Factory Fax No.:3b.  Factory Phone No.:

3e.  Manager’s Phone No.:3d.  Factory Manager’s Name:

4. If this brand was previously manufactured by another entity, provide the names and addresses of such manufacturers:

4a.  Name of Previous Manufacturer: 

4b.  Address of Previous Manufacturer: 
5. Contract Manufacturing Information for the brand listed in 2a of this form:  Any manufacturing agreement providing permission

to the Tobacco Product Manufacturer to manufacturer this brand must be included.

5b.  Expiration Date of Agreement:5a.  Effective Date of Agreement:

6. Federal Requirements (CIGARETTES ONLY)
For the brand family identified in Part 2a of this form, provide a copy of the current Federal Trade Commission (FTC) letter, 

authorizing this brand’s health-warning rotation plan. 

6b. FTC Expirati6a. FTC Effective Date: 6c. Plan submitted to FTC byon Date: 6d. Relationship to Manufacturer::

For the brand family identified in Part 2a of this form, provide a copy of the current Centers for Disease Control (CDC) letter, 
approving this brand’s ingredient listing. 

6b. CDC Expiration Date:6a. CDC Effective Date:  6d.  Relationship to Manufacturer:6c.  List submitted to CDC by:

7. Trademark Information for the brand listed in 2a of this form:  Any license agreement or other document providing permission
to the Tobacco Product Manufacturer to use the trademark must be included.

7a.  Name of Trademark Owner: 

7b.  Address of Trademark Owner: 

7c.  Registration and/or Serial Number of Trademark: 

8. Compliance with the Ohio State Fire Marshal’s Proof of “Reduced Ignition Propensity” Certification

8a.  Certification has been submitted to the Ohio Fire Marshal and is:   Currently Listed     Pending Approval 
8b.  Date of Fire Marshal’s Approval: 8c.  Expiration date of Certification: 

   

    
    

       

                 

   

PARTICIPATING  TOBACCO  PRODUCT  MANUFACTURER

  BRAND  IDENTIFICATION  FORM

(Copy this  form and attach  for  each  additional brand)

Pursuant  to  R.C. 1346.02  and  1346.05  and  Ohio Adm.Code  109:8-1-01 thru 109:8-1-03

The  Participating  Manufacturer  identified  in  Part  1  of  the  Certificate  of  Compliance  has  the  following  brand, which  the
Tobacco Product Manufacturer affirms is deemed its cigarette or RYO tobacco for  purposes of  R.C. 1346.02 and 1346.05.
Please  note  that  pursuant  to  R.C.  1346.05(A)(4)(b)  the  Attorney  General  retains  the  discretion  to  determine  that  the
cigarettes  or  RYO tobacco in a brand family constitute the cigarettes of another tobacco product manufacturer.

Complete for  each brand sold  in the 2022  calendar year and at any time in the current calendar year.

2d. Is this brand currently being sold in Ohio as of the date of this Certification?

Form PM002 (Rev. 03/2023)

NOTE:  .09 OZ OF RYO CONSTITUTES ONE UNIT

Form PM002 Sales Year 2022


	PM001 Certification
	Affidavit
	PM002 Brand ID
	PM003 PACT Act
	PM004 Checklist
	Untitled
	Untitled
	tpltAddendum.pdf
	PM001 Certification
	Affidavit
	PM002 Brand ID
	PM003 PACT Act
	PM004 Checklist
	Untitled
	Untitled

	tpltAddendum.pdf
	PM001 Certification
	Affidavit
	PM002 Brand ID
	PM003 PACT Act
	PM004 Checklist
	Untitled
	Untitled

	tpltAddendum.pdf
	PM001 Certification
	Affidavit
	PM002 Brand ID
	PM003 PACT Act
	PM004 Checklist
	Untitled
	Untitled


	2a  Brand Name_1: 
	2b: 
	 Cigarettes or Roll-Your-Own_1: Cigarette

	2c Total units of this brand sold in Ohio for 2021_1: 
	Company Name: 
	3a  Factory Address_1: 
	3b  Factory Phone Number_1: 
	3c  Factory Fax Number_1: 
	3d  Factory Managers Name_1: 
	3e  Managers Phone No_1: 
	4a  Name of Previous Manufacturer_1: 
	4b  Address of Previous Manufacturer_1: 
	Attach Manufacturing Agreement: 
	5a  Effective Date of Agreement: 
	5b  Expiration Date of Agreement_1: 
	6a FTC Effective Date_1: 
	6b FTC Expiration Date_1: 
	6c Plan submitted to FTC by_1: 
	6b CDC Expiration Date_1: 
	6c  List submitted to CDC by_1: 
	6d  Relationship to Manufacturer_1: 
	Attach FTC Letter_1: 
	7a  Name of Trademark Owner_1: 
	7b  Address of Trademark Owner_1: 
	7c  Registration andor Serial Number of Trademark_1: 
	Certification has been submitted to the Ohio Fire Marshal and is_1: Off
	8b  Date of Fire Marshals Approval: 
	8c  Expiration date of Certification: 
	Click Here to Copy This Form_1: 
	Is this brand currently being sold in Ohio as of the date of this certification?_1: Yes
	6a CDC Effective Date_1: 
	6d Relationship to Manufacturer_1FTC: 
	Mail fully executed Affidavit of Tobacco Product Manufacturer to:  Ohio Attorney General's Office, Tobacco Enforcement Unit, 30 East Broad Street, 26th Floor, Columbus, Ohio 43215: Mail fully executed Affidavit of Tobacco Product Manufacturer to:Ohio Attorney General's OfficeTobacco Enforcement Unit30 East Broad Street, 26th FloorColumbus, Ohio 43215
	Commission expires: 
	State/County: 
	Subscribed and Sworn this Date: 
	Print Name and Title of Person Signing: 
	Print Name of Tobacco Product Manufacturer: 
	Print this Page: 
	Radio Button 1: BS
	Importer Phone Number: 
	Importer Contact Name: 
	Importer Address: 
	Attach TTB Importers with Contact Details: 
	Importer Name: 
	Attach Importer TTB  Permits: 
	RC 2927: 
	023: Off

	PACT Act: Off
	Name: 
	Attach R: 
	I: 
	P: 
	C: 
	 Certification: 




	RIPC Certification: Off
	Packaging Samples are being provided: Off
	Attach a List of Brand Packaging Dates: 
	Attach Packaging: 
	Attach Statement of Condition: 
	*Please note - the link takes you to the Ohio Department of Taxation website - the request must be submitted, per instructions, to the Ohio Department of Taxation: *Please note - the link takes you to the Ohio Department of Taxation website - the request must be submitted, per instructions, to the Ohio Department of Taxation.
	Click Here to Request a Tobacco Statement of Condition: 
	Attach TTB Permit: 
	Radio Button 84: Off
	Brand Name_84: 
	Radio Button 83: Off
	Brand Name_83: 
	Radio Button 82: Off
	Brand Name_82: 
	Radio Button 81: Off
	Brand Name_81: 
	Radio Button 80: Off
	Brand Name_80: 
	Radio Button 79: Off
	Radio Button 78: Off
	Brand Name_78: 
	Radio Button 77: Off
	Brand Name_77: 
	Radio Button 52: Off
	Brand Name_52: 
	Radio Button 51: Off
	Brand Name_51: 
	Radio Button 50: Off
	Brand Name_50: 
	Radio Button 49: Off
	Brand Name_49: 
	Radio Button 48: Off
	Brand Name_48: 
	Radio Button 47: Off
	Brand Name_47: 
	Radio Button 46: Off
	Brand Name_46: 
	Radio Button 45: Off
	Brand Name_79: 
	Brand Name_45: 
	Radio Button 44: Off
	Brand Name_44: 
	Radio Button 43: Off
	Brand Name_43: 
	Radio Button 42: Off
	Brand Name_42: 
	Radio Button 41: Off
	Brand Name_41: 
	Radio Button 40: Off
	Brand Name_40: 
	Radio Button 39: Off
	Brand Name_39: 
	Radio Button 38: Off
	Brand Name_38: 
	Radio Button 37: Off
	Brand Name_37: 
	Radio Button 36: Off
	Brand Name_36: 
	Radio Button 35: Off
	Brand Name_35: 
	Radio Button 34: Off
	Brand Name_34: 
	Radio Button 33: Off
	Brand Name_33: 
	Radio Button 30: Off
	Radio Button 32: Off
	Brand Name_32: 
	Radio Button 31: Off
	Brand Name_31: 
	Brand Name_30: 
	Radio Button 29: Off
	Brand Name_29: 
	Radio Button 28: Off
	Brand Name_28: 
	Radio Button 27: Off
	Brand Name_27: 
	Radio Button 26: Off
	Brand Name_26: 
	Radio Button 25: Off
	Brand Name_25: 
	Radio Button 24: Off
	Brand Name_24: 
	Radio Button 23: Off
	Brand Name_23: 
	Radio Button 22: Off
	Brand Name_22: 
	Radio Button 21: Off
	Brand Name_21: 
	Radio Button 20: Off
	Brand Name_20: 
	Radio Button 19: Off
	Brand Name_19: 
	Radio Button 18: Off
	Brand Name_18: 
	Radio Button 17: Off
	Brand Name_17: 
	Radio Button 16: Off
	Brand Name_16: 
	Radio Button 15: Off
	Brand Name_15: 
	Radio Button 14: Off
	Brand Name_14: 
	Radio Button 13: Off
	Brand Name_13: 
	Radio Button 12: Off
	Brand Name_12: 
	Radio Button 11: Off
	Brand Name_11: 
	Radio Button 6: Off
	Brand Name_6: 
	Radio Button 5: Off
	Brand Name_5: 
	Radio Button 4: Off
	Brand Name_4: 
	Radio Button 3: Off
	Brand Name_3: 
	Radio Button 2: Off
	Brand Name_2: 
	Radio Button 0: Off
	Brand Name_1: 
	Ammended Filing Check Box: Off
	This form is (check one below): Off
	NameTitle of Person Completing Form: 
	Website URL: 
	EMail Address: 
	Fax Number: 
	Telephone Number: 
	City/State/Zip/Country: 
	PO Box: 
	Address: 
	TTB Permit Number: 
	EIN Number: 
	Check Box8: Off
	Check Box7: Off
	Check Box6: Off
	Check Box5: Off
	Check Box4: Off
	Check Box3: Off
	Check Box2: Off
	Check Box1: Off
	Check Box0: Off
	Note:  Incomplete Certificate of Compliance Forms and Attachments will be returned: Note:  Incomplete Certificate of Compliance Forms and Attachments will be rejected.


