Certificate of Training U.S. Department of Labor @
Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires December 31, 2010
This certificate is required under Public Law 91-173 as amended by Public Law 95-164.
Failure to comply may result in penalties and other sanctions as provided by sections 108
and 110, Public Law 91-173 as amended by Public Law 95-164..
@ Issue Certificate Immediately Serial Number (for operator's use)

Upon Completion of Training
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5. Check Subjects Completed (use only for partially completed training):
Introduction to Work Environment Roof/Ground Control TDHHealth
o ’8 & Ventilation .
ﬂ Electrical Hazards

O Mine Map; Escapeways;

ﬁ:Hazard Recognition
Emergency Evacuation; )@:First Aid

O Emergency Medical Procedures

Barricading Mine &
[ H&S Aspects of Tasks Assigned [ Cleanup; Rock Dusting L] Mine Gases
?Statutory Rights of Miners ?QMandatory Health & L3 Bxpinsives

Safety Standards 7El Prevention of Accidents

p’Self-Rescue & Respiratory Devices uthority & Responsibilty .
S/Transport & Communication Systems ~of Supervisors & Miners' e 0;27 (4spec:fy)
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6. False certification is punishable under | cerii al the aboveAraining has be (; pleted
section 110 (a) and (f) of the Federal Mine | (signature of pergon resppfisible for training)
Safety & Health Act (P. L. 91-173 as / i
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amended by P. L. 95-164).
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