Washington State Department of
Labor & Industries

Division of Occupational Safety and Health

Explosives Licensing
PO Box 44655
Olympia WA 98504-4655

Phone: 360-902-5563
Fax: 360-902-5438
Email: ExplosivesLicensing@Lni.wa.gov

Explosives License —

Change of Responsible Person

(Company)

Make checks payable to the Department of Labor & Industries
and submit with the completed application.

The Responsible Person for an Explosives License for the purpose of purchasing, using, storing,
manufacturing, or selling explosives as defined in 70.74 RCW and 296-52 WAC.

70.74.360 RCW requires all applicants are cleared by fingerprint Background Checks — Fee $34.25.

Section A — Company Information

Name of Business UBI

Owner Name

Mailing Address

City

State Zip Code

Phone Number

Email Address

Section B — Responsible Person
[JAdd []Remove []Update

Name

Citizenship

Social Security Number

Mailing Address

City

State Zip Code

Date of Birth Driver’s License/ID Number State Phone Number Email Address
[JAdd []Remove [ Update

Name Citizenship Social Security Number
Mailing Address City State Zip Code
Date of Birth Driver’s License/ID Number State Phone Number Email Address

Continue to Next Page to Sign

Please note that the new Responsible Person and the Owner/Corporate Officer are required to sign the

form.

If the former Responsible Person cannot sign the form, please provide the reason.
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http://app.leg.wa.gov/rcw/default.aspx?cite=70.74
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http://app.leg.wa.gov/rcw/default.aspx?cite=70.74.360

Signatures

By signing, we agree that the following are true:

A. We will not sell, barter, give, or dispose of explosives to any person within the State of Washington except
to authorized employees for ultimate use (blasting);

B. We will follow the rules of the Washington State Explosives Act and Safety and Health Codes promulgated
by the State of Washington;

C. We will be responsible for obtaining the proper licenses necessary for purchasing, using, storing,
manufacturing, or selling explosives;

D. We have not been convicted of a felony involving force or violence, perjury, false swearing, or bomb threats;

E. We are have no drug or alcohol dependency problems;

F. The statements made in this application are true to the best of our knowledge;

G. We will advise the Department of Labor and Industries when any of the above stated facts change.

Printed Name of Company Owner or Corporate Officer Title

Signature of Company Owner or Corporate Officer Date

Printed Name of Former Responsible Person Title

Signature of Former Responsible Person Date

Printed Name of New Responsible Person Title

Signature of New Responsible Person Date

For L&l Use Only

Explosive License Granted? []Yes []No
If not granted, state reason:

L&l Employee Signature Title Date
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Company Explosives License Application Instructions

All Applicant Organizations:
1. Must complete Section A.

no

Must sign and date the application.

w

Applications must be witnessed.

»

Every site must have one person legally responsible for the proper storage, protection, and
removal of explosives, and may be the owner, lessee, or authorized operator. That is the
Responsible Person.

5. Fingerprinting and criminal history record information checks are required for management
officials directly responsible for the operations where explosives are stored or used (Responsible
Person) (except Law Enforcement Officers — LEOS). In the case of a partnership, it is also
required of all general partners. Fingerprints will be used to check the criminal history records of
the FBI. Applicants have the capability to review and challenge the results through the FBI.

Fees must accompany application:

1. Make checks payable to: Department of Labor & Industries.

2. The fees a Purchaser/Manufacturer/Dealer license are listed at the top of the application. Storage
fees are based on the maximum amount stored and will be billed after storage site approval.

3. Background check fees are currently $34.25 and must accompany the application. For
fingerprinting locations visit:
https://fortress.wa.gov/wsp/watch/UserContent/FingerPrint/FingerprintingLocations.pdf.

4. Submit application, fees, and fingerprint card and any other documents required to the address
listed at the top of this form.

F447-032-000 Explosives License — Change of Responsible Person (Company) 07-2019


https://fortress.wa.gov/wsp/watch/UserContent/FingerPrint/FingerprintingLocations.pdf

	Name of Business: 
	UBI: 
	Owner Name: 
	Printed Name of Company Owner or Corporate Officer: 
	Printed Name of Former Responsible Person: 
	Printed Name of New Responsible Person: 
	Company Mailing Address City: 
	Company Mailing Address State: 
	Company Mailing Address Zip Code: 
	Company Mailing Address: 
	Company Phone Number: 
	Company Email Address: 
	Responsible Person 1: Off
	Responsible Person 1 - Name: 
	Responsible Person 1 - Citizenship: 
	Responsible Person 1 - Social Security Number: 
	Responsible Person 1 - Mailing Address City: 
	Responsible Person 1 - Mailing Address State: 
	Responsible Person 1 - Mailing Address Zip Code: 
	Responsible Person 1 - Date of Birth: 
	Responsible Person 1 -  Driver's License State: 
	Responsible Person 1 - Phone Number: 
	Responsible Person 1 - Email Address: 
	Responsible Person 2: Off
	Responsible Person 2 - Name: 
	Responsible Person 2 - Citizenship: 
	Responsible Person 2 - Social Security Number: 
	Responsible Person 2 - Mailing Address: 
	Responsible Person 2 - Mailing Address City: 
	Responsible Person 2 - Mailing Address State: 
	Responsible Person 2 - Mailing Address Zip Code: 
	Responsible Person 2 - Date of Birth: 
	Responsible Person 2 - Driver's License State: 
	Responsible Person 2 - Phone Number: 
	Responsible Person 2 - Email Address: 
	Company Owner or Corporate Officer Title: 
	Company Owner or Corporate Officer Signature Date: 
	Former Responsible Person Title: 
	New Responsible Person Title: 
	New Responsible Person Signature Date: 
	DateFormer Responsible Person Signature Date: 
	Reset: 
	Responsible Person 1 - Mailing Address: 
	Responsible Person 1 - Drivers License/ID Number: 
	Responsible Person 2 - Drivers License/ID Number: 


