
Workplace Safety and Health 
Mines Safety Unit 

202-143 Main Street
Flin Flon MB R8A 1K2 
wshcompl@gov.mb.ca 

Tel: 204-687-1618 
Fax: 204-687-1623 

*A passport quality photo and a current criminal record check is required before certification can be issued.

Last Name First Name Middle initial 

Date of Birth (y) (m) (d) Email address (optional) Phone Number 

Personal complete mailing address 

Certificate Number       Applicant Signature Date 

Blasting Experience 
No. of Blasts Types of Explosives Used Detonation Systems Used Object or Materials Blasted 

*For Training Course Only*
Course Scheduled  Date   

Custom  Location  

Supervising Blaster Information – (Note this section is only for Provisional Blasters upgrading to Regular Status) 

Last Name First Name Middle Initial 

Certificate Number    Phone Number 

I do solemnly declare that the information given above and in any attached documents is true, accurate and complete in every respect and I am satisfied 
that this provisional blaster is now capable of carrying out blasting activities safely under his / her direction.

X
Signature

X
Date

*Check one box only*

� Renewal   No Charge 
� Blaster Training Course & Exam      $52.50 
� Blaster Exam or Rewrite         $26.25 
� Blaster Training Course   $26.25 
� Blaster Certificate Upgrade        No Charge 
� Out of Province Transfer      No Charge 

**All applications must be accompanied with a 
cheque or money order payable to the Minister 
of Finance** 

Select the type of Certificate (only one) 

� Seismic      
� Fuse & Cap   
� Fuse & Cap Limited Electrical 
� Unlimited      
� Wire Line / Oil & Gas Well  
� High Energy Joining Electrical 
� High Energy Joining Gas 
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