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(Plaase ype of print)

is recommended for a

Last name, fr=t rame, middk: inital : Cecupation
10 20 30 40  -year award for injury-frea non-office employment in the mineral extractive
Circle one
or allied industries. Forthe perod of time: to
Month Dy vear Mont b/ Dy vaar
Employed by: at
COmpany name kine of plant name
Located in: Typa of oparation:
Location of mine or plant L3, suraca, prap planl, sc.

Principal product:

Recommended by: Date f f

MSHA Mine 1D #: Last four digits of SSM:

‘Brief details of previous employment, if any;

W certify that is prasently employed by

and to the bast of our ability we have verified that the service shown has bean injury-fres,

Company,

Addrass

ity Tovam State Zip coda

Signatura

Titla

MAIL COMPLETED FORM TO: Intarnet: zzM5HA-HolmesSA@dal .gov

.5, Department of Labor Telephone: [202) B93-9574
Mine Safety & Health Administration . \ -
Josaph A. Holmes Safaty Association — Sl T
1100 Wilson Boulevard, Room 2147
Ardington, & 22209-3939



