Branch Office

Branch Office: Certification No. & Date Issued:

PERSONAL DATA SHEET - TYPE

Name Kentucky Miner No.
Social Security No. Date of Birth Foreman No.
Address
Rural Route, Box No., or Street City State ZipCode Daytime Phone No.

Present Employer
If you hold a degree in mining engineering from a recognized school, please complete the following:

Name of School Year Degree Earned
KRS 351.120 (6) requires that a certified transcript be filed prior to taking the examination.

RECORD OF MINING EXPERIENCE AFTER EIGHTEENTH BIRTHDAY: Please begin with your most
recent underground and/or surface mining job and list fully and accurately the details of each
job you have held. Dates must include month and year.

Has applicant ever had any mining certificates probated, suspended, or revoked? |:| Yes |E| No

If yes, give date(s) and reason(s):

Are you a certified Kentucky Coal Miner? |:| Yes |:| No

You must be a certified Kentucky miner to become a certified mine
foreman.You must be a certified underground/surface mine foreman In this column describe your duties and
in order to become an underground/surface instructor or an inspector. state the location of the mine where you
Employment Dates worked.
FROM TO Company

Address

Position

Supervisor

FROM TO Company

Address

Position

Supervisor

Total years of mining experience. If additional space is needed, please attach page 2 of this form.

I certify that the above statements are true to the best of my knowledge and belief.

Note: KRS 351.990 (11) provides that any person who knowingly makes any false statement, representation, or certification in any application, records,
report, plan or other document filed or required to be maintained pursuant to KRS Chaper 351 or 352, or any order or decision issued thereunder, shall,
upon conviction, be punished by a fine or not less than five hundred (500) dollars nor more than ten thousand (10,000) dollars or by imprisonment for not
more than six (6) months, or both.

Date Applicant’s Signature

EA-37 (Revised 9/2019)
This form may be reproduced but cannot be altered.

To be completed at District Office

Breath alcohol screening test results [_] negative [ ] positive [ | Identification verified through photo ID
If positive, results of a confirmation breath alcohol test must recorded on a form BATF-1 and attached.
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Page 2.

Employment Dates

In this column describe your duties and
state the location of the mine where you
worked.

FROM

TO

Company

Address

Position

Supervisor

FROM

TO

Company

Address

Position

Supervisor

FROM

TO

Company

Address

Position

Supervisor

FROM

TO

Company

Address

Position

Supervisor

FROM

TO

Company

Address

Position

Supervisor

Total of experience on pg.1



AFFIDAVIT - TYPE

I, , Surface/Underground Mine Foreman number
(Name of Person Attesting to Experience)

, hereby certify to the best of my knowledge and belief,

, is a person of sobriety and good moral character

(Name of applicant)

and that the applicant has had years of practical, coal mining

experience. Further, I state that it is my good faith belief, based upon my knowledge of the
applicant's mining experience, that the applicant has acquired a thorough knowledge of
the conditions, practices, dangers, and any machinery prevalent to the industry , so as to enable
the applicant to effectively and safely supervise personnel engaged in the production of coal or
in the preparation of coal and to otherwise competently and safely discharge the duties of a
mine foreman. I have read the data sheet submitted herewith and do hereby state that I have

knowledge of its truth and accuracy, with the following exceptions:

Further, I state that my knowledge of the facts contained herein was acquired in the
following manner: (Please state the manner and time period in which you acquired knowledge
of the applicant's work experience, such as employer or supervisory relationship with the

applicant.)

Daytime Phone Number Signature of person certifying to experience

NOTE: KRS 351.990 (11) provides that ""Any person who knowingly makes any false statement, representation, or
certification in any application, record, report, plan or other document filed or required to be maintained pursuant to
KRS Chaper 351 or 352 shall, upon conviction, be punished by a fine or not less than five hundered dollars ($500) nor
more than ten thousand dollars ($10,000) or by imprisonment for not more than six (6) months, or both.™

The foregoing instrument was acknowleged before me by

this day of , 20

NOTARY SEAL

Notary Public , KY

My commission expires
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