OFFICE OF MINE SAFETY AND LICENSING

POST OFFICE BOX 2244

FRANKFORT, KY   40601-2244

In compliance with Kentucky Revised Statute 352.150(20), we hereby submit our ambulance service/first responder plan for our personnel:

Check the one box next to the applicable plan below:

	     
	
	     

	Name of company
	
	Mine Name or Number

	
	
	

	     
	
	     

	State File Number
	
	Mine Telephone Number

	
	
	


	Mailing Address:
	     
	
	     
	
	   
	
	     

	
	PO Box/Street
	
	City
	
	State
	
	Zip Code


	

	              Location of Mine


	 FORMCHECKBOX 

	Arrangements have been made with the following ambulance service:

	
	

	
	Name:
	     

	
	
	

	
	Address:
	     

	
	
	

	
	
	     


	
	
	

	
	Phone:
	     

	
	
	


	
	Type of communication to be used:    Radio    FORMCHECKBOX 
               Telephone   FORMCHECKBOX 


	
	If radios are used, they must be on mine property at all times men are present.

	
	

	 FORMCHECKBOX 

	A 4-wheel drive vehicle or other vehicle suitable to the terrain shall be located near the mine opening at all times men are present.  This vehicle will be equipped with sufficient first-aid equipment.

	
	

	
	

	Signature of mine owner/operator:
	

	
	

	Title:
	     

	
	

	Date:
	     

	
	


