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Information Collection. OMB Number 1219-0144 Approval Expires 7/31/2026.
Public reporting burden for this collection of information is estimated to average 31 minutes per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the form. This collection of information is mandatory. You are not required to respond to this collection of information unless it displays a valid OMB control number. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: U.S. Department of Labor, Mine Safety and Health Administration, Office of Standards, Regulations, and Variances, 200 Constitution Avenue NW, Room C3522 Washington, DC 20210.
NOTE: Do not send your completed form to this address. 
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 Member's Name 
Enter the member's names in the following fields.
  Employer's Name
Enter the employer's names in the following fields
Experience working in underground coal mine
Select the check boxes in the following fields if the members have experience working in underground coal mine.
New member training
Select the boxes if the members completed the initial twenty hours of new member training.
 Physically fit
Select the check boxes in the following fields if the members are physically fit.
 Mine Size:
Type of Team:
Annual training
Select the boxes if the members completed annual refresher training totaling ninety six hours or more.
8hrs training every 2 mos; includes wearing apparatus for 2 hrs  
Select the boxes if the members completed eight hours of training every two months. This includes wearing apparatus for two hours. 
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Trains underground every 6 mos
Select the boxes if the members trained underground every six months.
Wears apparatus in smoke annually
Select the boxes if the members wear apparatus in smoke annually.
Familiar with operations of mine
Select the boxes if members are familiar with mine operations.
Participates in 2 local mine rescue contests  (select dates)
Use the drop down in the following fields to select dates that each member participates in two local mine rescue contests. 
Trains at this mine (select dates)
Use the drop down in the following fields to select dates when the members train at the selected mine. 
Knowledge of operations and ventilation of mine
Select the boxes if members have knowledge of operations and ventilation of mine.
I certify the information above is true and accurate to the best of my knowledge.
The certifier completes the following information below and certifies that the information above is true and accurate to the best of their knowledge. 
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