State of Wyoming Department of Environmental Quality
Land Quality Division
Surface Mining Blaster Certification Program Application/Renewal Form

To qualify for certification, an individual must

provide the LQD with notarized verification of at If Currently Certified (Certification Number):
least two years of blasting e.xperlence. _At least (Check One) O New Application ORenewaI Application
one of those years of experience must include oot Weih
. . L t: t:
shot design, loading of holes, and tying in shots. cle clé
At least six months of this experience must be Color of Eyes: Color of Hair:
hands-on experience on the pattern before a Birth Date (MM/DD/YY) Last 4 of Social Security No. (New Applications ONLY)
blaster can be eligible to become certified.
Last Name: First Name: Ml.:

Surface Mining Endorsement:

Mailing Address: (Address, City, State and Zip Code) O{dzNJ?I-Oé /211

O (@3S bayisait

Please contact Wyoming Blasting

Engineer if you desire both endorsements

Are you currently certified under another State or Federal Program? Has your Blaster Certification ever been revoked?
O Yes O No OYes O No

1) 2) If Yes Why?

3) 4)

Note: Please attach additional information if more space is needed

NEW APPLICANTS ONLY Applicant experience record (Most recent experience listed first) (Attach notarized verification from employer)

From: MM/YY To: MM/YY Type of Explosives Summarize type of blasting work done

Training Courses completed within the last five years (Attach verification if training is not on file with Wyoming Blasting Engineer)

Length of Course (Hrs.) Course Name Completed Date Course Description
Present Employer or Name of Business: Home Phone:
Business Address: Business Phone:
City: State: Zip:

With my signature below, | affirm the truth of all statements | have made in this application. | have not violated any prohibited person provisions per
the Bureau of Alcohol, Tobacco, Firearms and Explosives Employee Possessor requirements. | understand that any of the following will constitute
grounds for revocation of my certification:

(a) Noncompliance with any blasting-related order of Land Quality Division or the State Inspector of Mines;

(b) Unlawful use in the workplace of, or current addiction to, alcohol, narcotics, or other dangerous drugs;

(c) Violation of any provision of the State or Federal explosives laws or regulations;

(d) Providing false information or a misrepresentation to obtain certification

The State of Wyoming does have the authority to revoke a Blaster Certificate. If at any time your status changes you MUST notify LQD

Applicant’s Signature: Date:

Note: Certification by the Land Quality Division is for its Surface Mining Program |Note: Blaster certification expires every five years. You must complete this
only and in no way implies that the person certified is capable of conducting form when seeking renewal. The Department will notify you shortly
blasting operation in other areas, conditions, or situations. concerning examination information.
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        Please contact Wyoming Blasting 
    Engineer if you desire both endorsements 
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