
STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC SAFETY 

BUREAU OF INVESTIGATION AND ENFORCEMENT 
1111 COUNTRY CLUB ROAD, MIDDLETOWN, CT  06457 

 
APPLICATION FOR STATE LICENSE FOR 

OPERATION OF VEHICLE TRANSPORTING EXPLOSIVES 
 
INSTRUCTIONS: 
1. Print or type all replies. 
2. Return complete application to the above address. 
 
DATE OF APPLICATION: ______________________________________________________ 
NAME: _______________________________________________________________________ 
                         (LAST)                            (FIRST)                                            (MIDDLE) 
ADDRESS: ____________________________________________________________________ 
 
DATE OF BIRTH: ___________________SOCIAL SECURITY NO:___________________ 
PLACE OF BIRTH: ____________________________________________________________ 
TELEPHONE NUMBER:________________________________________________________ 
NAME & ADDRESS OF PRESENT EMPLOYER: __________________________________ 
______________________________________________________________________________
EMPLOYERS FEDERAL IDENTIFICATION NUMBER:____________________________ 
MOTOR VEHICLE OPERATOR’S LICENSE NUMBER:____________________________ 
TYPE: ____________________STATE: ____________________________________________ 
 
List previous experience transporting explosives and types of vehicles 
operated:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
List any physical disabilities:_____________________________________________________ 
Can you read and write the English language proficiently:   [  ]     YES    [  ]   NO       
Are you addicted to the use of intoxicants, narcotics, or drugs:  [  ]  YES    [  ]  NO 
Are you familiar with the traffic regulations, Connecticut State Laws and the provisions 
of the Regulations governing the storage, transportation and use of explosives and blasting 
agents:  [  ]   YES    [  ]  NO  
Do you now hold a valid state license concerning explosives:  [  ]   YES     [  ]   NO (If YES) 
STATE  ________________     TYPE ______________ LICENSE NUMBER ____________ 
 
 
                                                                ____________________________ 
 
SP-913-C (REV 4/94)                                      (Applicant Signature)                       



 
 
 
 
 
 

STATE LICENSE REQUIREMENTS FOR 
OPERATION OF VEHICLE – TRANSPORTING EXPLOSIVES 

 
 

1. Letter (s) of reference attesting to the competence of the applicant from Employer (s). 
 
2. Two color photographs (1-1/2” x 1-1/2”) taken within the past year. 
 
3. Two positive forms of identification.  Acceptable forms of identification are:   
        A photo drivers license, social security card, birth certificate, and/or photo ID Card.  These 

forms of identification are to be presented at the time of application.    
  

4. Achieving a passing score of eighty (80) percent or higher on a written exam  
administered by the Connecticut Office of State Fire Marshal. 

 
5. The application must be submitted at least thirty (30) days prior to the examination date. 
 
6.  The applicant must possess a valid motor vehicle commercial driver’s license (CDL). 
 
7.  Upon successful completion of the examination a $50.00 fee is required, due and payable 

  on the date of the examination. 
 
8. The applicant is to provide two completed fingerprint cards with the application.   

 
9.     Letter(s)of recommendation attesting to good moral character. 
 
 
 
Questions are based on information found in the Connecticut Explosives Code and the U.S. 
Department of Transportation Motor Carrier Safety Regulations CFR 49. 
 
 
Return to:      
 
    STATE OF CONNECTICUT 
           DEPARTMENT OF PUBLIC SAFETY 
    DIVISION OF FIRE, EMERGENCY & BUILDING SERVICES 
    OSFM/INVESTIGATION AND ENFORCEMENT 
    1111 COUNTRY CLUB ROAD 
    MIDDLETOWN, CT  06457 
 
 
04/02/01/kjm/jc     
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