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OKLAHOMA
NON-MINING BLASTING PERMIT
APPLICATION

BUCKLEY POWDER
COMPANY

POSTED FROM

09/16/2026 to 09/30/2026




State of Oklahoma
Department of Mines

The Oklahoma Explosives and Blasting Regulation Act

2015 N Classen i, e 21 REQUEST FOR NON-MINING
s (405 TR BLASTING PERMIT

In accordance with Title 63 O.S (1995) Section 123.1 et. Seq.

Check # ODM Receipt #

46186 79%835—

DATE:

PERMIT TYPE:

D One Time D Limited Time Continuous Blasting Operations

If this is for renewal of a current blasting permit, list your permit number: P-024

CORPORATION/BUSINESS NAME_Buckley Powder Co

42 Inverness Dr. E. Englewood CO 80112
Mailing Address (Street, R.F.D., Box No.) City State Zip

9800 Rocky Rd. Mill Creek, OK 74856
1259 S. 434 Pryor, OK 74361

Physical Address of Business (Location where blasting records are held for review)

84-0487158 303-790-7007 303-790-7033

Federal Tax ID# Business Telephone Number Fax Number

[ hereby make application for a permit to use explosives or engage in blasting in the State of
Oklahoma.

NOTE: ANSWER ALL QUESTIONS ON THIS FORM. (If no answer, write “none”).
PROPERLY IDENTIFY AND SECURE ANY ATTACHED EXHIBITS, IF USED.
PLEASE REFER TO THE SPECIFIC ITEM NUMBER OF THIS FORM.

Updated 92023




IDENTIFICATION OF INTERESTS: In compliance with section 460:25-5-5 of the Rules and
Regulations for Blasting, the APPLICANT is required to furnish the following:

L. Please provide the names of every officer, partner, director, or other person performing
similar to director of the applicant.

Steven Buckley 42 Inverness Dr. E.  Englewood (610) 80112 President
Name Address City State Zip Position

Raymond Buckley 42 Inverness Dr. E.  Englewood  CO 80112 VP

Name Address City State Zip Position
Jay Pumphrey 42 Inverness Dr. E. Englewood CO 80112 VP
Name Address City State Zip Position

Stephen Bretzing 42 Inverness Dr. E.  Englewood  CO 80112 CFO

Name Address City State Zip Position

Name Address City State Zip Position

COMPLIANCE INFORMATION
460:25-5-6
I, Has the applicant for the permit, or any subsidiary, affiliate or by or under common control

with the applicant had a suspended or revoked permit in the last five (5) years? Yes No

2. It the answer to the above question was yes, applicant should provide the following

information:

460;25-5-6(2)(A)

Permit Identification # Date of Issuance
460:25-5-6(2)(B) AT N LELD)

What is the current status of the permit involved?

Updated 9/2023




460:25-5-6 (2

Provide the date, location and type of any administrative or judicial proceedings initiated
concerning the suspension, revocation or forfeiture:

Date Location Type

460:25-5-6(2)(D)

What is the current status of these proceedings? 10Nt 7 ,_M L d
AIG 2 & 2026
PLEASE ATTACH COPIES OF THE FOLLOWING: : oD PN

o Copy of current Blasters Certificates

¢ Any information concerning administrative or judicial proceedings in which the
applicant is involved and the current status; notification of permit suspension or
revocation (460:25-6)

o Proof of Liability Insurance (460:25-11-3)

VERIFICATION OF BLASTING PERMIT APPLICATION

In accordance with 460:25-5-8 of the State of Oklahoma Blasting Regulations this is verification
that the information contained in this application is true and correct to the best of my information
and belief; and the applicant has not had a permit suspended or revoked in the last five years.

QY Warna

Signature ¢ an Official of the Company

HSE Manager
Title of Official

ATTEST:
Subscribed and sworn to before me this ls !H/\ day of &%US{/ 20 alQ
. \'\.‘ I \
TWanl ~-pma/)
N Notary Public
My Commission Expires: oL
) > LORRAINE
Calder 31 2002 PR TS
Updated 9/2023 'gr’:vo;m
DPRE8 OCTORMR 31, 2028
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Date: 03/13/2025 OMT! ID: 19602
Expires: 03/31/2027 Certificate NO: 1957

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that GARY BOND
has completed 8 Recertification hours for Certified Blaster
as prescribed by the Oklahoma Department of Mines.

Hiteke Q&i

Director




Expires: 033172027 Certificate NO: 1833

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that LOGAN E COOK
has completed 8 Recertification hours for Certified Blaster
as prescribed by the Oklahoma ﬁaﬂment of Mines,

/A !
Mxl -gp,é Qa&o’?

Diszstor




Liate: 03/13/2025 OMTIID: 17215
Expires: 03/3 172027 Centificate NO; 1892

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER C‘ERT[PICATE
This certifies that BRIAN D, CROSS

has completed g Recertification hours for Certified Blaster
as prescribed by the Oklahoma Depariment of Mines.

? [}
7 '?l 3 "-‘« i
!’j Jﬁﬁag‘é 1'2'.'_;! !'
Director




Date: 03/1372025
Expires: 03/31/2027

OMT1 ID: 2286
Ceruficate NO; 1124
STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE
This certifies that

ROBERT FARR
has completed § Recertification hours for Centified Blaster
as prescribed by the Oklahoma _chartmeut of Mines.

\ !
7 ‘f’m‘{ _‘z I;ZZQJ:

Director




Date: 03/14/2025 OMTI ID: 7531
Expires: 03/31/2027 Certificatec NO: 1587

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that . JASON HERRON
has completed 8 Recertification hours for Certified Blaster
as prescribed by the Oklahoma Department of Mines.

gkl Qi’lc-}:

Director




s T LD OMTI ID: 5454
Expires: 03/31/2027 Certificate NO: 1683

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that TRAVIS R. HOLT
has completed $ Recertification hours for Certified Blaster
as prescribed by the Oklahoma peganmentof Mines.

Muckod Qo)

Director
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Date: 03/13/2025 OMTI ID: 17216
Expires: 03/31/2027 Certificate NO: 1593

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that HUNTER D. LITTLEJOHN
has completed 8 Recertification hours for Certificd Blaster
as prescribed by the Oklahoma _Defartment of Mines,

Hlicksd (3, |
TDimetr o ——————
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i Wednesday, August 6, 2025 3:09 PM
Jill Marrs

ect: Craig Patterson blasters license

IRONSCALES couldn't recognize this email as this is the first time

you received an email from this send.
craig.patterson1922@gmail.com
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Date: 0371372025 OMTT ID: 17482
Expires: 03/31/2027 Certificate NO: 1911

STATE OF ORLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that AARON D ROBINSON
has completed 8 Recertification hours for Certified Blaster
as prescribed by the Oklahoma ptlzéyunment of Mines.

f)} ’i bi‘f&mé Q,&J

Dircctor




Date: 03/1472025
Expires: 03/31/2027

OMTI ID: 19601
Certificate NO: 1958

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that KOLTON SHEPHERD
has completed 8 Recertification hours for Certified Blaster
as prescribed by the Oklahoma _Deﬁ;artmeut of Mines.

Hicksd (g, |

Director




Dater 11 152024 OMTI iD: 2070
Expires: 11 302026

Cetificate NO: 177]

L 1
This certifies hat DA
has completed § Rece

for Cetificd Blaster
as prescribed by the €

ient of Mines.




Dass. U3
. ; 3132428
pirey; 0331 2027
OMTTID
- D 15685
erificate NO :1'9@‘

| - -0\
o W ,g_.")
o
R ?—'L‘ f)"\nfj
3 3 e
M 13 r \ql’:"
5 L
‘ ‘_’Q




Date: 03/13/2025 OMTI ID: 1306
Expires: 03/31/2027 Certificate NO: 1789

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that JERIED YOUNGBLOOD
has completed 8 Recertification hours for Certified Blaster
as prescribed by the Oklahoma _lizfartmentof Mines.

ﬁ’? e mé Qﬂ-ﬂa};

Director
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DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE oo/ oa/a0as

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER NAME:  WIW Certificate Center
Willis Towers Watson Insurance Services West, Inc. PHONE FAX
c/o 26 Century Blvd (AIC, No, Ext): 1-877-945-7378 (AIC, No): 1-888-467-2378
P.O. Box 305191 EDMDARIESS certificates@wtwco.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Starr Indemnity & Liability Company 38318
INSURED INSURER B : Lexington Insurance Company 19437
Buckley Powder Company, Inc.
42 Inverness Drive E INSURER C :
Englewood, CO 80112 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W45252095 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. *LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE SD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
cLAMs-MADE | X | OCCUR PREMISES (Ea occurrence) $ 100,000
2 ] MED EXP (Any one person) 3 10,000
1000090348261 04/01/2026|04/01/2027 | pergONAL & ADV INJURY | § 2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povicy | X |58 | X Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 5
AUTOMOBILE LIABILITY GOMBINEDSINGLELMIT 15 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
a OWNED SCHEDULED .
AUTOR GNLY cs 1000198724261 04/01/2026|04/01/2027 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
N UMBRELLA LIAB ’ X | occur EACH OCCURRENCE $ 3,000,000
X | EXCESS LIAB l CLAIMS-MADE 1000095505261 04/01/2026|04/01/2027| AGGREGATE $ 3,000,000
DED ‘ | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY —_— X ‘ STATUTE ‘ ER
A |ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A 1000002255 04/01/2026|04/01/2027
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ' ’
B |Excess Liability 012148079 04/01/2026(04/01/2027 |Each Occurrence: $2,000,000
(2M xs $3m) Aggregate: $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) -
Evidence of Insurance e o B
Blasting Operations are not excluded in the coverage. . L mmma

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

) AUTHORIZED REPRESENTATIVE
Oklahoma Department of Mines

2915 N. Classen Blvd., Suite 213 (: 9\
Oklahoma City, OK 73106 . —————

© 1988-2025 ACORD CORPORATION. Allrights reserved.
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