
 

MINING SUPPLEMENTAL 
APPLICATION 

  
 

(06/16) ©2016 1 
 

SUPPLEMENTAL APPLICATION (Answer the following and describe any “Yes” Answers). 
 
1. Do any operations include tunneling, underground work or earth moving?  Yes  No 
  

 
 

2. Are there any guarantees, warranties, or hold harmless agreements in 
effect? 

 Yes  No 

 If YES, attach copies  
  

 
 

3. Are hold harmless agreements obtained when blasting in close proximity 
to buildings and other structures, including sewer, water, gas and power 
lines? 

 Yes  No 

  
 
 

4. Are subcontractors used?   Yes  No 
 If YES, to whom is work subbed?   
 Is a certificate of insurance obtained to prove sub has limits and coverage 

at least as high as yours? 
 Yes  No 

  
 

 Is a hold harmless obtained for any sub contract work?  Yes  No 
  

 
5. Is any work sublet without Certificates of Insurance?  Yes  No 
   

 
 

6. Are pre-blast surveys performed and documented on structures within 500 
feet of all blasts. 

 Yes  No 

 If NOT, please explain: 
 
 

7. Do you perform your own seismic monitoring?   Yes  No 
  

 
 

8. Do you use an outside party for seismic monitoring?   Yes  No 
  

 
 

9. What percentage of your shots do you use: Pre-Blast Surveys  % 
 Blasting Mats  % Seismograph  % 
 If Blasting Mats are NOT used, explain why: 
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10. Do you keep your drilling and blasting logs for all shots on permanent 
file at a main office location? 

  Yes  No 

  
 
 

11. Do you obtain drilling records or logs when the drilling is done by others?  Yes  No 
  

 
 

12. Do you only use full time employees or sub contractors to plan, load and 
initiate blasts? 

 Yes  No 

  
 

 
 
13. Do you lease equipment to others with or without operators?   Yes  No 
  

 
 

14. Does applicant install, service or demonstrate products?   Yes  No 
  

 
 

15. Are foreign products sold, distributed, or used as components?   Yes  No 
  

 
 

16. Have you had any products recalled, discontinued or changed?   Yes  No 
   

 
 

17. Are products of others sold or re-packaged under your label?   Yes  No 
  

 
 

18. Are your products sold under a label of others?   Yes  No 
  

 
 

19. Have any operations been sold, acquired, or discontinued in the last five 
years? 

 Yes  No 

  
 
 

20. Is any research and development and/or new products planned?   Yes  No 
  

 
 

21. Is a formal safety program in operation?  Yes  No 
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22. What on-going documented technical training do you have for employees who handle or use 

explosives? 
  

 
 

23. Do you currently have drug and alcohol programs in place?   Yes  No 
  

 
 

24. Does your hiring practices include drug testing, road testing and reviewing 
MVR’s? 

 Yes  No 

  
 
 

25. Does your company currently have a Employee Benefits Plan?   Yes  No 
  
 If, YES, do you have a person designated as being responsible for the 

administration of the plan? 
 Yes  No 

 Who is this person?  
 Do they have an orientation of the plan and a signed acknowledgement by 

the employee stating that they understand their benefits? 
 Yes  No 

 Is there a signed acknowledgement form placed in each employee’s 
personnel file? 

 Yes  No 

  
26. Are pre-employment physicals required?   Yes  No 
  

 
 

27. Are all blasters licensed when required by the State?   Yes  No 
  

 
 

28. Are you engaged in any other type of business or offer training programs?  Yes  No 
 
 

 
 
 

29. Are job site magazines used?   Yes  No 
  

 
 

30.  Is any work performed on or from barges, vessels, docks or underwater?  Yes  No 
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31. Do you own, operate, or lease aircraft and/or watercraft?   Yes  No 
  

 
 

32. Are athletic teams sponsored?  Yes  No 
  

 
 

33. Do any vehicles listed on the vehicle schedule have permanently attached 
truck-mounted drills? 

 Yes  No 

 If YES, indicate which vehicle numbers and the cost of the drill and chassis. 
  

 
 

34. Are the vehicles listed on the schedule registered in the company name?  Yes  No 
  

 
 

35. Do you have any vehicles owned by your company that are not listed on 
the vehicle schedule? 

 Yes  No 

 If YES, indicate where these vehicles are insured. 
  

 
 

36. Do you own any vehicles in your or your spouse’s personal name that are 
insured elsewhere? 

 Yes  No 

 If YES, Driver Other Car Coverage is not needed. 
  

 
37. Do you desire a quotation for Non-Owned, Hired or Rented Automobile 

Physical Damage Coverage? 
 Yes  No 

 If YES, how often do you normally rent vehicles during a 12-month period?  
 If YES, note vehicle limit  (value)  
  
38. What is your company policy for personal use of company vehicles?  
  
39. If you supply company vehicles to employees for their use, do they have 

personal insurance on any other vehicle? 
 Yes  No 

 If NO, please explain.  
 
 

40. Do your salesmen carry samples of any kind with them?    Yes  No 
  

 
 

41. Do you transport goods belonging to you or others?   Yes  No 
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42. Do you ever rent/lease equipment, etc. on a short-term basis?   Yes  No 
 If YES, what are you estimated annual expenditures? $  
  
43. List physical locations (including office, garage, magazine sites) and type of 

manufacturing/packaging operation sites (ANFO/Emulsion/Blend Water Gel/Bagging Facilities): 
  
 Location  Type (office, garage, magazine site, 

etc.) 
    
    
    
    
    
    
    
  
COMMENTS:  
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
AUTHORIZED SIGNINTURE_____________________________________________ 
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