OKLAHOMA
NON-MINING BLASTING PERMIT
APPLICATION

EXLOSIVES AND
DRILLING SERVICES

POSTED FROM

06/19/2024 to 07/03/2024



State of Oklahoma
Deparmment of Mines

The Oklahoma Explosives and Blasting Regulation Act

27)51?‘_//5};\-'. Clag'se‘n gé:c;..’.fg;-’lf REQUEST FOR NON-MINING
o (007 455, 5559 BLASTING PERMIT

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

Check # ODM Receipt #

212 75733

Sy 05/30/2024

PERMIT TYPE:

[:l One Time [:] Limited Time Continuous Blasting Operations

If this is for renewal of a current blasting permit, list your permit number: None

CORPORATION/BUSINESS NAi\TEEXpIOSiveS & D””lng Sewlces

2809 Hwy A Washington MO 63090

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

Physical Address of Business (Location where blasting records are held for review)
86-2225758 636-239-4762 None

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.

BSOS

JUN - 5 2024
DEPT. OF MINES

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:

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

Andy Herbst 2809 Hwy A  Washington Mo 63090 Owner

Name Address City State Zip Position
Name Address City State Zip Position
Name Address City State Zip Position
Name Address City State 7Zip Position
Name Address City State Zip Position

COMPLIANCE INFORMATION
460:25-5-6

1. 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? DYGS No

2. If the answer to the above question was yes, applicant should provide the following
information:

460:25-5-6(2)(A
None None

Permit [dentification # Date of Issuance

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

@RIV
What is the current status of the permit involved? ! ECE Em

M JUN - 5 2024
DEPT. OF MINES

Updated 9/2023



I swear that the facts and information contained in this exemption request are true and correct
and this document is executed under penalty of perjury.

The name appearing on the OSBI background check or on the blaster certificate MUST BE THE
SAME PERSON appearing on the signature line below.

If executing under a Corporate Name, document must be signed by the President. If executing
under a Partnership, document must be signed by the Managing Partner.

Evpussives § Dewgni Seevess LLC

Name 6f Company (or Individual)

ManaGiNl  MEW) BER_

**Signature of Individual or Corporate President’/Managing Partner** Title
2809 Hienway A
Mailing Address

Physical Address (location of your explosives storage facility)

526 237 - Hlex L3i-239- 9620
_ Phone Number Fax Number
[AsHING Ton Mo L3070
Cly State Zp
—_ .
Subsetibed and sworn before me: Ju ne 1 ,___ 2024
C Month and Day Year

My Commission expires: MNyvem bee K ,_ 2020

Mo 7 and Day Year
CEIVEE ' Signature of Notary Public

JUN 17 2024 "
‘W
DEPT. OF MINES ‘?;OF Ns%g(l o

Updated 9/2023



OMTI ID: 13206

Date: 111872022
Cenificate NO: 1926

Expires: 11302024

STATE OF OKLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This certifies that  KALEB T. CLARK
has completed the requiremenis of u Certified Blaster
as preserihed by the Okiahoma Department of Mines.

ﬂﬁé@ Recek

Darzcr



CEIVEID
JUN - 5 2024
DEPT. OF MINES

Date: 11/18/2022 OMTIID: 18208
Fxpires: 117302024 Ceruficate NO: 1925

STATE OF ORLAHOMA
MINING COMMISSION
BLASTER CERTIFICATE

This cemtifies that  THOMAS A. DOWLER
has completed the requirements of a Centified Blaster
as prescribed by the Oktahoma Department of Mines

Pirecior




Date; 1y, 1372022
Sxpires: 11,3020

OMTL ID: 139,
. Certiticage NO: 1923




Date: 11718/2022
Expires: 11/30/2024

OMTI ID: 13210
Centificate NO: 1927




®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/10/2024

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 COMIACT Liv Stossel
. FAX
J M Miller, Inc. (Ao, Exty;(724) 349-8850 L(AIC, No):
301 Airport Road ENMAL s, ostossel@jmmillerinc.com
INSURER(S) AFFORDING COVERAGE NAIC #
Indiana PA 15701 INSURERA: Lancer Insurance Company _26077
INSURED INSURER B: Carolina Casualty Insurance Company 10510
Explosives & Drilling Services, LLC INSURER ¢ : Travelers Casualty & Surety Co Am 31194
2809 Highway A, Suite A INSURER D :
INSURER E :
Washington MO 63090 NEORERE -
COVERAGES CERTIFICATE NUMBER:  23-24 Explosives 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLSUBR POLICY 3
]E%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MQIIB%NE'E{F‘:() a?ﬁh';%m) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
} CLAIMS-MADE OGCUR PREMISES (Ea cccumrence) s 100,000
MED EXP (Any one person) $ 5,000
A GLBO3767#5 08/01/2023 | 08/01/2024 | personaL 2 aovinuury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY s l:] Loc PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: Unmanned Aircraft 3 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o notident) s 1,000,000
><| ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED > R A
A AUTes Gl ZETOS BAB03728#5 08/01/2023 | 08/01/2024 | BODILY INJURY (Peraccident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
| 19 ! Underinsured motorist Bl | 3 50,000
UMBRELLALIAB | X<I occur EACH OCCURRENCE s 4,000,000
A [ 3] Excess LiAB oL AINS-HADE XS803845#5 08/01/2023 | 08/01/2024 | sqorecate s 4,000,000
DED l l RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY U x| SHre | & g
B [N EROPRIETORPARTNEREAECUTIVE N/A BIN900405163 08/01/2023 | 08/01/2024 | E:L EACHACCIDENT $ oo
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE |5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIMIT | s 'YYY,
) . EPL $1,000,000
Employment Practices Liability / Cyber
C 107882589 08/01/2023 | 08/01/2024 |Cyber $1,000,000

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

The above General Liability policy includes blasting/blaster operations.

[RECEIVIED
JUN 17 2024
DEPT. OF MINES

CERTIFICATE HOLDER

CANCELLATION

OK Dept. of Mines
2915 N. Classen Blvd., Ste 213

Oklahoma City
1

OK 73106

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

77 e AN .‘rvu{c-‘
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