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	Commonwealth of Kentucky      XXXXXX

	Office of Mine Safety and Licensing

	Application for Certification through Reciprocity

	Letter of proof of certifications in good standing attached?
	 FORMCHECKBOX 
   YES   FORMCHECKBOX 
 NO


	An applicant for certification through reciprocity must be either a Kentucky Certified Underground or Surface Miner with all retraining current to be eligible for a reciprocal certification. The miner certification must be relevant to the certification sought. 


	KY Miner ID Number
	
	Date Issued
	
	/
	
	/
	


	Reciprocal state where current certifications are held:
	


	First Name
	Middle Initial
	Last Name
	SOCIAL SECURITY NUMBER

	     
	     
	     
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Address
	Telephone No.
	Date of Birth

	     
	(
	
	)
	
	
	/
	
	/
	

	City
	State
	Zip Code
	County
	

	     
	  
	     
	     
	

	


	Surface
	Underground
	KY Certification sought*
	Reciprocal State Comparable Certification Held
	Reciprocal State Certification Number
	FOR FRANKFORT USE ONLY

	
	
	
	(Please use ink and write legibly the name of each comparable certification)
	(Please use ink and write legibly the corresponding certification number)
	KY Certification number issued

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Electrical Worker
	
	
	

	 FORMCHECKBOX 

	N/A
	Surface Mine Foreman -Extraction
	
	
	

	 FORMCHECKBOX 

	N/A
	Surface Mine Foreman – Post Extraction 
	
	
	

	N/A
	 FORMCHECKBOX 

	Underground Mine Foreman1
	
	
	

	1 Applicants from Virginia must present an affidavit verifying 1 year of experience at the face.


	Has applicant ever had any mining certificates probated, suspended or revoked?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, give dates and reason(s):
	

	


 FORMCHECKBOX 
 I am providing proof as an underground applicant of 16-hour annual retraining of which at least 8 hours of training must be administered by a Kentucky approved instructor, as set out on a Form 5000-23, attached to this application.

 FORMCHECKBOX 
 I am providing proof as a surface applicant of 8-hour annual retraining as set out on a Form 5000-23, attached to this application.

 FORMCHECKBOX 
 I am providing a letter from the state certifying body that my certifications are currently in good standing.
 FORMCHECKBOX 
 I have attached an affidavit providing proof of 1 year’s experience at the face if required for certification.
	I certify that the above information is true to the best of my knowledge and belief.
	

	
	

	Signature of Applicant
	


	
	To be completed at District Office
	

	
	
	
	

	Breath alcohol screening test results    
	Date:           FORMCHECKBOX 
  negative     FORMCHECKBOX 
 positive
	    FORMCHECKBOX 
 Identification verified through photo ID
	

	
	                                                             
	Date:           FORMCHECKBOX 
  negative     FORMCHECKBOX 
 positive
	    FORMCHECKBOX 
 Identification verified through photo ID
	

	
	If positive, results of a confirmation breath alcohol test must be recorded on a form BATF-1 and attached.
	

	
	
	

	To be completed at Frankfort

	Certification Issued
	
	Score on KY Law portion of test:
	

	Date approved by Mining Board (foremen only)
	
	Date Mailed
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