:.;"" -:'f'ﬁl Award Application for Individual
4 g © Officials and Work Unit

u,_: . 2 (Type B-2 Awards)

Te—
LI

%

JAH USE ONLY
(Plaase type of print) | \

Wark unit;

SUpanisor's name:

(Camplets ORLY 1 name ol supsrd=or it appsar on the canilicale;
Company name:

Company addrass:
Sireet address City Slale Zp

Type of industry:

Coppersmeler, cemeant plant, peicleum refinery, coal of metal, L& or suface, 2.

to ! !

Diates covered by the record:

Beqnning Ending

Total workhours of Date of last Avarage numbsar

exposure coverad injury with of employass

by the recard: lost workdays: , ; suparvisad by official:

MSHA Mine ID #:

Mames of amployees within the work group: Last four digits of SSN:
L 1 1 | |
L1 1 1 |
L1 1 | |
L 1 1 | |

| | |

L1 1 1
L1 1 | |
L1 1 | |
L1 I | |

ilse reverse side for additional names)

MAIL COMPLETED FORM TO: Internaot: ZZMSHA-HolmesSAEdol .gov

LS. Department of Labor Telephone: (202) E293-957 4

Mine Safety & Health Administration Ea: (202) B93-9571

Josaph A. Holmeas Safaty Association
1100 Wilson Boulevard, Room 2147
Adington, VA 22209-3939



