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State of Oklahoma

Department of Mines The Oklahoma Explosives and Blasting Regulation Act
2915 N. Classen Blvd., Ste. 213 REQUEST FOR NON-MINING
Oklahoma City, OK 73106,
Phoiloj”ﬁ)55 1273459 BLASTING PERMIT
S (Gl i\ & ‘-‘.) In accordance with Title 63 O.S (1995) Section 123.1 et. Seq.

L"Jv

\
N

-
JAN 2 [ 200

Check # ODM Receipt #
DEPT. OF Mit \ES £)2(R¢% IR 762
DATE: /'QO ’&09&
PERMIT TYPE:
|:| One Time D Limited Time MContinuous Blasting Operations

If this is for renewal of a current blasting permit, list your permit number: “p” /( 2 ( )

CORPORATION/BUSINESS NAME EX¥ 2[{ 0 5) VE. (22[ 1Y ( 1( ’Z&l 2[3, _L EC

N State Or AlliSter, 1YID [ oB(78

Mailing Address (Street, R.F.D., Box No.) City State Zip

L. A 260018,

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

B/ 0507 HIRVZD7- oD 12337~ 745D

Federal Tax ID# Business Telephone Number fax Number

I 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 9/2023



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:

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

(%LZL d;éfmz /I8 S¢ate Or., Mzm‘s‘fg , /0D (507> ﬁﬁ/& £

Name Address City State Zip Position
r., HDNSLer,
Name Address City State Zip Positj
Name Address City State Zip Position
Name Address City State Zip Position
A/T/' ;,w—-"“ T '
&‘:{-d
' 9 -Name, Address City State Zip Position
‘A [AV A
JAN £
~c MINES
pepPT. O

\
| =

COMPLIANCE INFORMATION

460:25-5-6
1. Has the applicant for the permit, or any subsidiary, affiliate or by or under common coxtrol
with the applicant had a suspended or revoked permit in the last five (5) years? |:|Yes Iﬁ\No

2. If 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)

What is the current status of the permit involved?

Updated 9/2023



1IN
J___/\J‘—__«'__s\

JAN 27 2026
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460:25-5-6 (2)(C)

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?

PLEASE ATTACH COPIES OF THE FOLLOWING:

e Copy of current Blasters Certificates

e 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)

e 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.

onafure! an Official of tire Company

SRS, et

Title of Official

ATTEST:

Subscribed and sworn to before me thisﬂ day of &ﬂ% 20 OZLZ
MZQM%@@M
Notary Public

My Commission Expires:
‘/
CHELLE K. BOULWARE

- NOT ’:'RY PUBLIC - NOTARY SEAL
COMMSISSTSNOEXP% JULY 5, 2026
Updated 9/2823 - W TANEY COUNTY

#14905170




State of Oklahoma Department of Mines - ' ==

2015 N, Classen Bivd. Ste. 213~ CERTIFIED BLASTERS*
Oklahoma City. OK 73106 Cant 9 7 9078 FOR INFORMATIONAL PURPOSES ONLY
Phone: (405) 427-3859 . - )

- (VILIN L

OAC 460:25-13-6 (b) states ”ﬁze blaster certification shall be carried by the blaster or shall be on file at the
blasting area during the blasting operation.”

BLASTER’S STATE CERTIFICATION NUMBER: // LQ 8

ISSUED DATE: //'/5'07007/\/ EXPIRATION DATE: //'50 ’&0(9 [‘ﬂ
Name of Certified Blaster: ﬁdd @f ﬂd g//l Telephone Number: (L/ / 7)&04/ '(')?/7100

BLASTER’S STATE CERTIFICATION NUMBER: /54//\/

ISSUED DATE: 07’ el —&QQG EXPIRATION DATE: /- o203 o 7

Name of Certified Blaster: ZZ(Z&ZZ ,_’( 5 4 éf D/ /!\ 3_/_ 7C ) Telephone Number: //\/]7\5907'//05

BLASTER’S STATE CERTIFICATION NUMBER: / QW
ISSUED DATE: 55T DDA EXPIRATION DATE: (S 3 )-SR0 7
Name of Certified Blaster: é/‘/"//f /@//()Wa/ Telephone Number:éﬂlw

BLASTER’S STATE CERTIFICATION NUMBER: /q 7 /

ISSUED DATE: 8’ fé)ﬁ /0700/94/ EXPIRATION DATE: 5:( 2) DA 2( g

—
Name of Certified Blaster: mﬁ_&% Telephone Number: M@M =

BLASTER’S STATE CERTIFICATION NUMBER: Qé/Q

ISSUED DATE: "ol D 5% EXPIRATION DATE: 57 3 )-S0 7

Name of Certified Blaster: M@Q@S_ Telephone Number:/5’7 3 )5’?{ Q—ai/f Q@

BLASTER’S STATE CERTIFICATION NUMBER: /Q/ 7

1ssUED DATE:  //-/5 ’&OW EXPIRATION DATE: /< )05 o
Name of Certified Blaster:( SZ Z VY )f S ( iz Y & E{ Telephone Number: /50}\ 707/—1\/45/@
4

*A current certification is required to conduct blasting.

Updated 9/2023




Training date: 11/15/2024

OREAHOMA MINFR
PRAINING INSTELL 1

EXPLOSIVE CONTRACTORS INC.

118 STATE DRIVE
HOLLISTER, MO. 65672

Name:

TODD BRADEN

Employees Attending

JAMES S SHAFER

Expires: 11/30/2026

ID/Last 4: Courses:
0757 Blaster (Refresher)
0815 Blaster (Refresher)
Date: 11/15/2024 OMTI ID: 1943
Certificate NO: 1168

STAT

INING COMM]
BLASTER CERTIFIC

e
This certifies that_TODD BRADEN.

has completed wﬁ;c ification hours ﬁrf‘e@ﬁed Blaster
as prescribed by the Oklahoma Departmentiof Mines.
A % M my ™

Director

Training location: Wilburton
Instructor: TEDDY CRITES

Wilburton

TEDDY CRITES(11/15/2024)




ORKLAHOMA MINER
TRAINING INSTHHIL LY

Training date: 02/28/2025 Training location: Wilburton

EXPLOSIVE CONTRACTORS INC. Instructor: TEDDY CRITES

118 STATE DRIVE
HOLLISTER, MO. 65672

Employees Attending

Name: ID/Last 4: Courses:

ZACKARY ] BRISCO 8975 Blaster (Refresher

(o5 !
- - r";r:)
» Le=

N\ rH e O

- rins)

Wilburton

TEDDY CRITES(02/28/2025)




Training date: 08/29/2025 Training location: Wilburton

EXPLOSIVE CONTRACTORS INC. Instructor: TEDDY CRITES

118 STATE DRIVE
HOLLISTER, MO. 65672

Employees Attending

Name: ID/Last 4: Courses:
RANSOME DEGASE 8002 Blaster (Refresher)
ERRETT N HOWARD H 7693 Blaster (Refresher)
- q N
\ 1! <5

Date: 08/29/2025
Expires: 08/31/2027 ) Cmif?cz:Tlf\'[g: "330
{4 H

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE
This certifies that ERRE'(ﬁ' N. HOWARD

has completed 8 Recertifica ion hours for Certi
. : fied Blas
as prescribed by the Okla!:f::m t of Mines. e

et Qo)

Wilburton TEDDY CRITES(08/29/2025)




Training date: 08/23/2024

Training location: Wilburton

EXPLOSIVE CONTRACTORS INC. Instructor: TEDDY CRITES

118 STATE DRIVE
HOLLISTER, MO. 65672

Name:

ROBERT PAGE

Employees Attending
ID/Last 4: Courses:

2642 Blaster (Refresher)
Date: 08/23/2024 OMTI ID: 10214
Expires: 08/31/2026 Certificate NO: 1471
STATE OF OKLAHOMA
MINING COMMISSION

BLASTER CEKTI?TCATE

This certifies that ROBERT PAGE
has completed the requirements of a Certified Blaster

as prescribed by the Oklahoma Department of Mine‘:s.
Picht Qe
tor

Diree

Wilburton

TEDDY CRITES(08/23/2024)



OKLAHOMA MINER

FRAININGAINSTHEYD 1}
Training date: 05/23/2025 Training location: Wilburton
EXPLOSIVE CONTRACTORS INC. Instructor: TEDDY CRITES
118 STATE DRIVE
HOLLISTER, MO. 65672
Employees Attending
Name: ID/Last 4: Courses:
ROWDY REYNOLDS 9883 Blaster (Refresher)
L
- o000 e _
o) rL (S \ A) Date: 05/23/2025 - OMTIID: 11097
\‘: \ v Expires: 05/31/2027 . ) -, Certificate NO: 949
K STATROF.ORBAHOMA
e N@I&Gm{ 9 SSION'

BLASTER gmmf{cATE '
+* Nl 1
This certifies that RO YNOLDS
has completed 8 Rec ification hours for Certified Blaster
as prescribéd by the C klalmgg.a nt of Mines.

bl 1

Wilburton

TEDDY CRITES(05/23/2025)



ORLAHOMA MINER
FRAINING INSTHEL T

Training date: 11/15/2024 Training location: Wilburton

EXPLOSIVE CONTRACTORS INC. Instructor: TEDDY CRITES

118 STATE DRIVE
HOLLISTER, MO. 65672

Employees Attending

Name: ID/Last 4: Courses:
TODD BRADEN 0757 Blaster (Refresher)
JAMES S SHAFER 0815 Blaster (Refresher)
)
= n.) -
Date: 11/15/2024 OMTI ID: 17698
R Expires: 11/30/2026 - Certificate NO: 1917

This certifies tﬁf MES SS
has completed m«:nﬁcﬁt urs 3 Mﬁed Blaster
as prescribed by ﬁé Eklahagﬂa an mentof Mines.

Wilburton TEDDY CRITES(11/15/2024)



N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/30/2025

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).

PRODUCER

Edgewood Partners Insurance Center
EPIC Brcxers

14881 Quorum Drive, Suite 850
Dallas TX 75254

CONTACT
~ Tyler Deisley

PHONE - l FAX o
| (AIC.No,Ext): S | (AIC,No):

IE\DDRESS Tyler. demley@epxcbrokers com

_INSURER(S) AFFORDING COVERAGE

INSURER A : Lancer Insurance Company

INSURED ) EXPLCON2

Explosive Contractors, Inc.
118 State Drive
Hollister MO 65672

INSURER B : Carolina Casualty Insurance Company

INSURER ¢ : Travelers Lloyds Insurance Company

INSURERD :

| INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1162778030

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 CONDITIQNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| ' ~ |ADDL] SUBR[

POLICY EFF [ POLICY EXP

T

LTR TYPE OF INSURANCE LINSD | WVD | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIvnS
A i X [ COMMERCIAL GENERAL LIABILITY i GL80304723 6/1/2025 ‘ 6/1/2026 EACH OCCURRENCE | | §1,000,000

| CLAIMS-MADE ]X,’ OCCUR

X | 25000

L ,
| GEN'L AGGREGATE LIMIT APPLIES PER:
| GEN GAT: PLI

| DAMAGE TORENTED
PREMISES (Ea occurrence) | $ 100,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENERAL AGGREGATE $2,000,000

) T :
ﬁj POLICY '\ 2 | 5:—?(% {7] Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
‘ OTHER: $
A | AUTOMOBILE LIABILITY BA80304623 6/1/2025 61172026 | GOMENE o= MT | 51,000,000
X ‘ ANY AUTO BODILY INJURY (Per person) | $
OWNED [7] SCHEDULED [ | Bosi v NIIRY Parscdidanti] 8 B -
| AI'TOSONLY | | AUTOS | ; BODILY INJURY (Per accident) | $ ) -
| HIRED | NON-OWNED | [ PROPERTY DAMAGE s
|| AUTOSONLY | | AUTOSONLY | (Per accident) id
| | | $
A } UMBRELLA LIAB X | occur XS80304823 6/1/2025 6/1/2026 | EACH OCCURRENGE $9,000,000
| 2 [[| EXCESSILIAB: CLAIMS-MADE AGGREGATE $9,000,000
| DED T \[ RETENTION $ | $
B |WORKERS COMPENSATION 1 BIN349339249 6/1/2025 o202 X [ERre | |V
| AND EMPLOYERS' LIABILITY YIN | - e
| ANYPROPRIETOR/PARTNER/EXECUTIVE 7] | E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? N/A — —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under - 1
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Contractors Equipment | QT6307W889541TIL24 6/1/2025 6/1/2026 Scheduled Equipment - $7,234,000
| | | Leased/Rented - $100,000

| .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is included as Additional Insured as respects: General and Auto Liability including primary, non-contributory wording as required by written
contract. Blanket waiver of subrogation is granted on the General Liability, Auto Liability and Workers' Compensation policies as required by written contract

and subject to policy terms & conditions. Excess Liability policy follows form of General, Auto, and Employers Liability policies.

Blasting Liability is included.

NG D T anan

c( [U/D

CERTIFICATE HOLDER

CANCELLATION

TV I e

State of Oklahoma
2915 N. Classen Blvd., Suite 213
Oklahoma City OK 73106

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVE
ACCORDANCE WITH THE POLICY PROVISIONS.

LRI B~

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

RED IN

AUTHORIZED REPRESENTATIVE

ey
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