DIVISION OF MINE RECLAMATION AND ENFORCEMENT
Explosives and Blasting Branch
300 Sower Blvd., 2nd Floor

, Frankfort, KY 40601


502-782-6754
AFFIDAVIT:  Employer, supervisor, co-worker, or powder company    representative verifying the experience of the applicant

The following information must be completed by and pertain to the individual verifying the experience of the applicant.

NAME: _______________________________________________________________________________

                                                        Supervisor, co-worker, powder company representative, etc. 
MAILING ADDRESS: ___________________________________________________________________ 

                                                                               Street, Route

                                       __________________________________________________________________

                                                  City                                                               State                                              Zip code

COMPANY EMPLOYED BY: ____________________________________________________________

POSITION OR TITLE: __________________________________ WORK PHONE: __________________

Answer the following questions regarding your knowledge of the applicant’s experience. 

1. Have you employed or supervised the applicant? __________ YES ____________ NO

If YES, when? ________________________________ how long? _________________________

2. Have you worked with the applicant on a blasting operation? _________ YES ___________NO

If YES, when? ________________________________ how long? _________________________

3. If you answered No to both questions, how did you obtain knowledge of the applicant’s qualifications?__________________________________________________________________________________________________________________________________________________

4. Can you verify that the applicant has actual field experience on a blasting operation where he/she was engaged in the activities such as drilling, loading, wiring, and detonation of explosives? ______ YES ____ NO.

	THIS IS TO CERTIFY THAT, PRIOR TO THE DATE OF THIS APPLICATION, I PERSONALLY KNOW THAT ______________________________ HAS HAD AT LEAST ____ YEARS AND ____ MONTHS OF

            Applicant’s Name

DAY-TO-DAY HANDS-ON PRACTICAL EXPERIENCE IN BLASTING UNDER THE DIRECT SUPERVISION OF AN EXPERIENCED AND COMPETENT BLASTER.

.

                            Signed: _________________________________________________________________

                                                       Supervisor, co-worker, or powder company representative 




Subscribed and sworn to, before me, by ____________________________________________________

                                                                               Supervisor, co-worker, powder company representative

                                                                   this ________ day of __________________ , 20 ____________.

                                                                   NOTARY SIGNATURE: _______________________________

                                                                   NOTARY PUBLIC: ______________________, ____________

                                                                                                        County


      State



           My Commission expires_______________________

(Notary Seal)                                                                                   
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