DIVISION OF MINE RECLAMATION & ENFORCEMENT
EXPLOSIVES & BLASTING BRANCH
300 Sower Blvd., 2nd Floor
Frankfort, Kentucky 40601

notification of blaster training completed

NAME 						 	SOC. SEC # (LAST 4 DIGITS) 			_______

MAIL ADDRESS 							KY BLASTERS LIC 				
								( if applicable)
							     	

								COMPANY  					

To be completed by instructor only
TYPE OF CLASS		30 hour General Blasting Techniques & Regulations
				hour Course on Blasting Regulations for Surface Coal
				Blaster Retraining Class	   (Complete the following)
				Class Code	Hours of Training
LOCATION OF CLASS					DATE(s) OF CLASS			

Form EC-42					INSTRUCTOR						
									Signature

