4 NEBRASKA STATE PATROL

Explosive Usage Permit Application

Please read instructions on page 3 before completing. No handwritten applications will be accepted.

Request Type

Type of
AppBI/ti); ation: New Renewal Replacement Office Use Only
Request New Permit Renewal Permit Replacement Permit FEDIIEE Mg
Type: ($65.00) ($10.00) ($0.00) Payment Type:
Check (N ) G t Al DeN:
Payment: ecl o overnment Agency ]
(made payable Work Order #:
to Nebraska
State Patrol) Money Order Online Not Applicable
Applicant/Business Information
1. Full Legal Name: (Last, First, Middle) Aliases: (maiden or any other names used)
3. Date of Birth: (Mm/DD/YYYY) 4. Social Security Number: 5. Place of Birth: (City, State)
2. Gender: Male Female
" Number: State:
6. U.S. Citizen: Y&s (new applicant No 7. Driver's License:
must provide proof)

8. Current Residential Address: (Street, City, County, State, ZIP)

9. Mailing Address: (if different) (Street, City, County, State, ZIP)

10. Personal Cell Phone: 11. Personal Home Phone: 12. Personal E-mail:

13. Explosive Business Name: 14. Explosive Business Phone: 15. Explosive Business E-Mail:
16. Explosive Business Address: (Street, City, County, State, ZIP)

17. Explosive Business Mailing Address: (if different) (Street, City, County, State, ZIP)

18. During term of permit applied for applicant

intends to use: (Check all that apply) High Explosives Low Explosives Blasting Agents

19. Is applicant presently engaged in operations involving explosive materials for
which a permit is required under Chapter 40, Title 18 U.S.C.?

19a. If “Yes” to above question, list ~ Federal Permit #: Federal Permit #: Federal Permit #: Federal Permit #:
applicable Federal Permit(s):

Yes No

20. Applicant intends to purchase explosive materials in interstate or foreign commerce: Yes No
21. Applicant intends to transport explosive materials in interstate or foreign commerce: Y&s (if yes, provide proof of No
D.O.T. compliance information)

22. Purpose for which explosives will be used:

Construction Mining/Quarrying Well Drilling Other (specify below)
" . Law Enforcement/
Demolition Pyrotechnics Public Safety
Industrial Cleaning Seismographic Research Binary Exploding Targets
23. Applicant is trained in the use of explosives: Yes No
23a. If “Yes” to above question, by whom: Association of Trainer: Type of Training: Duration of Training:
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24.

26.

List three (3) distinct examples of the type and use of explosives applicant has personally completed in previous three (3) years to
include actual dates of use:
1.
2.
3.

25. Applicant has completed additional explosive related training within the previous three (3) years?: Ve No
(Enclose copies of any training certificates, shot logs, other explosive permits, or other pertinent documents)
If replacement application, provide statement of facts/circumstances surrounding damaged, lost, or stolen permit. Please include
damaged permit, if available:

Qualifications
PLEASE NOTE: PROVIDE FULL DETAILS ON SEPARATE SHEET FOR ALL “YES” ANSWERS TO QUESTIONS 1-11 Yes No

10.

11.

12.

Applicant is under twenty-one (21) years of age

Applicant has been convicted in any court, including a military court, of a felony, or any other crime for which the judge
could have imprisoned you for more than one year, even if you received a shorter sentence including probation

Applicant is under indictment or information for a crime punishable by imprisonment for a term exceeding one year (e.g.
charged with a felony)

Applicant is a fugitive from justice

Applicant is an unlawful user of, or addicted to, any controlled substance
(Warning: The use or possession of marijuana remains unlawful under federal law regardless of whether it has been legalized or decriminalized for medical
or recreational purposes in Nebraska.)

Applicant has been adjudicated as a mental defective OR has been committed to a mental institution
Applicant is an alien illegally or unlawfully in the United States
Applicant has been discharged from the Armed Forces under dishonorable conditions

Applicant has renounced their United States citizenship

Applicant is subject to a court order that restrains from harassing, stalking, or threatening an intimate partner or child of
such intimate partner

Applicant has been convicted in any court of a misdemeanor crime of domestic violence

Applicant does have a reasonable, legitimate need for a permit to store or use explosive material

Certification

Under penalties imposed by Nebraska Rev. Stat. §28-1219, | swear or affirm that the information | have provided on
this application and in documents submitted in support thereof, is true, complete, and accurate. | also certify that | am familiar
with all published Nebraska state laws, requlations, and local ordinances relating to explosive materials for the location in
which | intend to use explosive materials.

Applicant Signature: Title: Date:
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> ¥ NEBRASKA STATE PATROL

Explosive Usage Permit Applicant

Applicant Instructions — Please read carefully before completing application

O Application shall be electronically completed. Handwritten applications or copies will not be accepted. If necessary,
explanations and continuations shall be on additional sheets of paper and should be numbered to match the application item
numbers that are being explained or continued.

O Issuance of your permit will be delayed if this application is incomplete or otherwise improperly prepared. Application should
be submitted to the Nebraska State Patrol at least 45 days in advance of the date the permit is required.

O Submission of this application does not authorize the applicant to engage in the requested activity. A permit must be obtained
before operations commence.

O New applicants are required to physically report to a Nebraska State Patrol office (see next page for locations) to be
fingerprinted, photographed, and tested.

o New applicants shall make an appointment at the Nebraska State Patrol office of their choice to schedule fingerprinting,
photographing, and testing.

e At their scheduled appointment, new applicants shall present completed application and supporting documents. Copies

will be taken of supporting documents, originals will be returned to applicant if applicable. The following will be required for
new applicants:

o Proof of identification:
» State issued operator’s license; or
e State issued ID card; or
*  Current Military ID.

o Proof of citizenship:
» State certified Birth Certificate; or
* Naturalization papers; or
»  Certificate of Citizenship; or
*  Current or expired Passport.

o Training document(s):
»  Certificates of training; and/or
* Letter from company documenting training; and/or
* Explosive permits from other states; and/or
* Shot logs; and/or
» Justification for explosive use.

¢ Include appropriate permitting fees. Make checks or money orders payable to the Nebraska State Patrol.

¢ New applicants will be required to take a written test. Testing will be conducted during the scheduled appointment.

O The certification in Section 4 must be executed on the original application by the user/applicant.

O Renewal or Replacement applicants do not need to be fingerprinted. Completed applications, supporting documents, and
appropriate fees shall be mailed to:

Nebraska State Patrol
Criminal Identification Division
4600 Innovation Drive
Lincoln, NE 68521

O Any questions relating to this application can be directed to the Nebraska State Patrol Permits Team at (402) 479-4971.
O If the application is denied, the Nebraska State Patrol will advise in writing the reason(s) for denial.

O Permit fees will be returned for denied applications. Fingerprinting fees will not be refunded.
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Nebraska State Patrol Locations

Fingerprinting and testing are by appointment only. To schedule an appointment online, please visit
https://www.statepatrol.nebraska.gov. Nebraska State Patrol fingerprinting and testing locations are as follows:

Omaha - Troop A North Platte — Troop D
7200 World Communications Dr 300 W South River Road
Omaha, NE 68122 North Platte, NE 69103
(402) 331-3333 (308) 535-6604
Norfolk — Troop B Scottsbluff — Troop E
1401 W Eisenhower Ave 4500 Avenue |
Norfolk, NE 68701 Scottsbluff, NE 69361
(402) 370-3456 (308) 632-1211

Lincoln — Troop H
Criminal Identification Division
4600 Innovation Drive
Lincoln, NE 68521
(402) 479-4971

Grand Island - Troop C
3431 Old Potash Highway
Grand Island, NE 68801
(308) 385-6000

Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally authorized
under 28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include Federal statutes, State
statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and
associated information is voluntary; however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on
fingerprint-based background checks. Your fingerprints and associated information/biometrics may be provided to the
employing, investigating, or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to
other fingerprints in the FBI's Next Generation Identification (NGI) system or its successor systems (including civil, criminal,
and latent fingerprint repositories) or other available records of the employing, investigating, or otherwise responsible agency.
The FBI may retain your fingerprints and associated information/biometrics in NGI after the completion of this application and,
while retained, your fingerprints may continue to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed
without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time
in the Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine Uses. Routine uses
include, but are not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible
for employment, contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law
enforcement agencies; criminal justice agencies; and agencies responsible for national security orpublic safety.

As of 03/30/2018, the FBI Privacy Act Statement can be found at https://www.fbi.gov/services/cjis/compact-council/privacy-act-
statement.

Applicant Notification of Procedures for Obtaining an Amendment to an FBI Record

Your fingerprints will be used to check the criminal history records of the FBI. You have the opportunity to complete or
challenge the accuracy of the information contained in the FBI identification record. The procedure for obtaining a change,
correction, or update of an FBI criminal history record are set forth at 28 CFR 16.34. Information regarding this process may be
found at https://www.fbi.gov/services/cjis/identity-history-summary-checks and https://www.edo.cjis.gov.
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