ANNUAL REPORT FOR YEAR      
OFFICE OF MINE SAFETY & LICENSING


 FORMCHECKBOX 
Surface Mine
 FORMCHECKBOX 
Underground Mine

Licensee
License No.


Mine Name/No.

Executive Officer
(ATTACH APPROPRIATE LABEL)
File No.

Address:
Location


County


Type Mine


Fed. I.D.No.

SSN:                                                                                                                        
Tax I.D. No.
FOR DEPARTMENT USE ONLY


     
Change Executive Officer Only
      
Change Company Name Only and/or Company and Exec. Officer

(Above two situations must occur within calendar license year)  If mine changes executive officer only or changes company name and/or company name and executive officer name both during calendar license year, show the following information.

Licensee


Mine Name






Executive Officer





(If Annual Report shows abandoned, must have an Abandoned Report attached or on file in the Frankfort Office.)

  FORMCHECKBOX 
ABANDONED
 FORMCHECKBOX 
NO CHANGE

	1.
	Number of days operated during year
	     
	
	Man-Hours
	     

	
	(If you list days operated, there must be employees listed below in number 5)

	2.
	Number of accidents:
	     
	Fatal
	     
	Serious
	     
	Reportable

	3.
	Name of fatal accident victim
	     
	Date of fatality:
	     

	4.
	Seam Name
	     
	Avg Thickness Clean Coal
	    
	Thickness mined
	    
	Elevation
	     

	
	Seam Name
	     
	Avg Thickness Clean Coal
	    
	Thickness mined
	    
	Elevation
	     

	
	Seam Name
	     
	Avg Thickness Clean Coal
	    
	Thickness mined
	    
	Elevation
	     


 (If more room is needed, please attach another sheet)

5. 
Personnel:



Number
Number



Underground Employees
Surface Employees
Total 


Shift 1
Shift 2
Shift 3
Shift 1
Shift 2
Shift 3
All Shifts

	Underground
	
	    
	
	   
	
	   
	
	   
	
	   
	
	   
	
	    

	Surface
	
	    
	
	   
	
	   
	
	   
	
	   
	
	   
	
	    


	6.
	Tons of coal produced:
	     

	
	
	
	
	

	Tonnage reported by:
	     
	Executive Officer
	     
	Estimated

	
	
	
	
	

	(If estimated must note reason and sign form using title):
	     

	     

	     

	     

	Date
	     
	
	Executive Officer
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