Mine Safety and Health Administration

Certificate of Trainin U.S. Department of Labor m
g

Approved OMB Number 1219-0009, Expires July 31, 2014.

This certificate is required under Public Law 81-173 as amended by Public Law
95-164, Failure to comply ma)i, result in penalties and other sanctions as Browded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 85-164.

Issue Certificate Immediately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)
Richard L. Bolin

2. Check Type of Approved Training Received:

Annual : ; -
Refresher |:| Experienced Miner D Hazard Training
New Task == Newly Employed Other (speci
L {specify below) Inexperienced Miner ] (specify)
Date Task Initials Date Task Initials
Instr Instr
Studt Studt

3. Check Type of Operation and Related Industry:

A. [X]surface [] Construction [] underground [ ] shaft & Slope
B. [ |Coal Metal Nonmetal

4, Date Training Requirements Completed .
February 15, 2012 ] Check if not completed

and go to item 5, below.
— If completed, go to item &, below.

5. Check Subjects Completed {Use cniy for partially completed training):

[7] tntroduction to Work Environment Eﬁéﬁqgﬁgg Control [] Heaith

[_] Hazard Recognition Mine Map: Escapeways; [T] ElectricalHazards

[] Emergency Medical Procedures Egﬁgﬂ:ﬁg Evacuation; [ First Aid

[ ] H&S Aspects of Tasks Assigned [ ] Cleanup; Rock Dusting []mine Gases

D Statutory nghts of Miners D Mandatory Health & D Explosives

D Self-Rescue & Respiratory Devices Safety Standards |:| Prevention of Accidents
L Authority & Responsibility ]

|:] Transport & Communications Systems D of Supervisors & Miners D Other {specify)

Representatives
6. False certification is punishable under | certify that the above training has been completed

section 110 (a) and (f} of the Federal Mine | (signaturs of persbntespansible for trainifg)
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164). { '

7. Mine Name, iD, & Location of Training (if institution, give name & address)
General Drilling Inc Y68 Fishers, IN

8. Date | verify that | have completed the above training

(sign; of person trained) -
February 15, 2012 % X ﬁép\‘

MSHA Form 5000-23, Jan. 99 (revised)




Certificate of Training U.S. Department of Labor
- Mine Safety and Heaith Administration

Approved OMB Number 1219-0009, Expires July 31, 2014,

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failure to comply ma;i_ result in penalties and ather sanctions as rovided
by sections 108 and 110, Public Law 91-173 as amended by Public Law 95-164.

Issue Ge.rtificate 1mmedi_at_ely Serial Number (for operator's use)
Upon Completion of Training

1. Pript Full Name of Person Trained (first, middle, last)

Hlaw Addisew

2. Check Type of Appro\}ed Training Received:

Annual : : .
Cfeaher [T} Experienced Miner ([} Hazard Training
New Task rz Newly. Employed Other (speci
D (specify below) Inexperienced Miner L—“} (specify)
Date Task Initials Date Task Initials
Inste Instr
Studt Studt

/
/

)

3. Check Type of Operation and Related Industry:

A. [X] Surface [] Construction [} Underground [} Shaft & Slope
B. []Coal Metal Nonmetal

4. Date Training Recuirements Completad .
12/17/2011 L.__.l Cheack if not completed

and go to itemn 5, betow,
— If completed, go to item 6, below.

5. Check Subjects Completed (Use only for partially completed training):

[ intraduction to Work Environment ngﬂﬁ&g&gﬁ Cantrol ] Health

E] Hazard Recagnition Mine Mag; Escapeways; D ElectricalHazards
[} Emergency Medical Procedures E;ﬂr?ig%ed?ﬁg Evacuation; [T First Aid
[} Has Aspects of Tasks Assigned ] Gleanup; Rack Dusting "IMine Gases
[} Statutory Rights of Miners [ Mendatory Health & [ ] Explosives
[T} seif-Rescue & Respiratory Devices Safety Standards ™) Prevention of Accidents
. Authority & Responsibility .
D Transport & Communications Systems [:] of Supervisars & Miners E:] Other {specify)
Representatives /1 Ly
6. False certification is punishable under | certify that tye’above training'has been complated

section 110 (a) and (f) of the Federal Mine | (signat
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164).

o’ rd
7. Mine Name, ID, & Location of Training (if inatitution, give name & address)
General Drilling Inc Y68 Fishers, IN
8. Date ' } verify that | have completed the above training

i f parsen train
o (% /

MSHA Form 5000-23, Jan. 99 (revised) - .




Certifi ini U.S. Department of Labor é
ertificate of Tralnmg Mine Safety and Health Administration % %

P

Approved OMB Number 1218-0009, Expires July 31, 2014. .

This certificate is required under Public Law 91-173 as amended by Public Law
5-164, Failure to comply may resultin penalties and other sanctions as Browded

by sections 108 and 110, Public Law 91-173 as amended by Public Law 35-164.

Issue Certiﬂcate |mmedi_a\t_ely Serial Number (for operator's use}
Upon Completion of Training

1. Print Full Name of Person Trained (first, middie, last)

(ﬁt’lrislﬁm v eae

2. Check Type of Approved Training Received:

Annual . - -
Rafresher 7] Experienced Miner [] Hazard Training
New Task iz Newly Employed Other (speci

D (specify below) Inexperienced Miner E] (specify)
Date Task Initials Date Task Initials

Instr Instr
Studt Studt

\\

3. Check Type of Operation and Related industry:

A. [X|Surface [] Construction ] Underground [[] shaft & Slope
B. [ |Coal Metal Nonmetal

4. Date Training Reguirements Completed .
12/17/2011 D Gheck if not completed

and go to item 5, below.
— |f completed, go to item 8, below.

5. Chack Subjects Completed (Use only for partially completed training):

troducti Work Enviro t Reof/Ground Control
[ introduction to ‘ .mk nvironmen E}& oofiGroLnd 7 Heaith
[} Hazard Recognition Mine Map; Escapeways; [] Etectricaltiazards
[ Emergency Medical Procedures gg}ﬁ?ﬁ:ﬁg Evacuation; ] First Aid
[ H&S Aspects of Tasks Assigned [ ] Gleanup; Rock Dusting [ ] mine Gases
[] statutory Rights of Miners [ Mandatory Health & [ Explosives
B Seli-Rescue & Respiratory Devices Safety Standards D Prevention of Acgidents
) Authority & Responsibility )
[ | Transport & Communications Systems [} of Supervisors & Miners [] Other (specify)
Representatives .
6. False certification Is punishable under | certify that #ifé above training jfas been completed
section 110 (2) and (f) of the Federal Mine | (signatura o fon responsible for gifiing}
Safety & Health Act (P. L. 81-173 as : 79

amended by P. L. 95-164).

2S00\

7. Mins Name, 1D, & Location of Training {if institution'. give nafne & address)

General Drilling Inc Y68 Fishers, IN
§, Date 1 verify that | have completed the above training
{signature of person trainad)
12/17/2011

%} /4/1/1;Z1 1780

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires Juiy 31, 2014,

This certificate is reqouired under Public Law 91-173 as arhended bg Public Law
95-164. Failure to comply may result in penalties and gther sanctions as rovided
by sections 108 and 110; Public Law 91-173 as amended by Public Law 35-164.

[ssue Certificate lmm ediately Serial Number (for operatot’s use)

Upon Completion of Training

1, Print Full Name of Person Trained (first, middle, last)

Uyarresn &£ Ruu"-"ofl

2. Check Type of Approved Training Received:

égrflrléaslh o [ 7] Expertenced Miner [ Hazard Training
New Task ‘ 7 Newly Employed Other (speci
D {specify below) Inexperienced Miner L“_“l (specify)

Date Task Initials Date Task Initials

IV . Instr
Studt Studt

\\

3. Check Type of Operation and Related Industry:

A. [X] surface {T] Construction ] Underground ] Shaft & Slope
B. [ ]Coal Metal Nonmetal

4. Date Training Reguirements Completed ,
1%/17/2011 D Check if not completed

and go to item 5, below.
— if completed, go to item 6, below.

5. Check Subjects Completed (Use only for partially completed training):

[ Introduction to Wark Environment ! gﬁﬁgttm Canirol [T Heaith

[] Hazard Recognition Mine Map; Escapeways; [T EtectricalHazards

[} Emergency Medical Procedures E;ﬁgga%?ﬁg Evacuation; [T First A

7] H&S Aspects of Tasks Assigned [} Cleanup; Rock Dusting [ Mine Gases

[] statutory Rights of Miners [ Mandatory Health & [ ] Explosives
Safety Standards

E] Self-Rescue & Respiratory Devices E] Prevention of Accidents

Authority & Responsibility .

[} Transport & Communications Systems [ of Supervisars 8? Ming 7] Other (specify)

Representatives /rs)

6. False certification is punishable under i above training’hag besn completed

section 110 (a} and (f} of the Federal Mine rasponsibh i

Safety & Health Act (P.L.91-173 as
amended by P, L. 96-164),

7. Mine Nama, ID, & Location of Training (if institution, give nam?&‘aﬁress)
General Drilling Inc Ya8 Fishers, IN

)
8. Date [ verify thét | have completed the™abaye training
(signatugd of parson trained) ’
12/17/2011

/ L
Ly

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014. )

This certificate is req(;.:ired under Public Law 91-173 as amended bg Public Law
95-164, Failuretoc mfly may result in penalties and other sanctions as Browded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 35-164.

Issue Certificate lmmediately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

mod w CLRIK

2. Check Type of Approved Training Received:

ag:“rg‘her [ Exnerienced Miner [] Hazard Training
New Task = Newly Employed Other (speci
D (specify below) Inexperienced Miner D (specity)
Date Task Initials Date Task Initials

Instr Instr
Studt Studt

\\

/
/

3. Check Type of Operation and Related ndustry:

A. [X] Surface {_JConstruction "] Underground [T} Shaft & Slope
B. []Coal B4 Metal 4] Nonmetal
4. Date Training Requirements Completed
1: 7 /'2'021 dulrements Lompiete [ Sheck f not completed
: and go to item 5, below.

— If completed, go to item 6, below.
5. Check Subjects Completed (Use only far partially completed training):

[} introduction to Work Environment BE‘{?;@T:EQ: Centrol [] Health

[_] Hazard Recognition Mine Map; Escapeways; [[] ElectricalHazards

[ Emergency Medicai Procedures E:r?l::ga%ri‘ﬁg Evacuation; [ ] First Ald

[T} Has Aspects of Tasks Assigned ] Cleanup; Rock Pusting [CIMine Gases

[T statutory Rights of Miners [] Mendatory Healh & [ Explosives

B seli-Rescue & Respiratory Devices Safety Standards [:l Prevention of Accidents
- Authority & Responsibility )

[ Transport & Communications Systems [_] of Supervisors & Miners [ 7] Other (specity)

Representatives Vi P

6. False certification Is punishable under | certify that
section 110 (a) and (f} of the Federal Mine | (signature of
Safety & Health Act (P. L. 91-173 as

completed

amended by P. L. 85-164). /
7. Mine Name, 1D, & Location of Training (if institutio‘u{ give nél'ne & address)
General Drilling Inc Yé8 Fishers, IN
8. Date . | verify that | have completed the above training
12 /'17/2011 """ "x,‘) /"’?/ ) {signature of parson traired)
P i G i SO
MSHAForm 5000-23, Jan. 99 (revised)



Certificate of Training U.8. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014. ]

This certificate is required under Public Law 91-173 as amended by Public Law
85-164. Failure to comply may result in penalties and gther sanctions as Browded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 35-164.

Issue Certificate Immedi_at_ely Serial Number (for aperator’s use)
Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

arl ) Cosle

2. Check Type of Approved Training Received:

Annual : " i
Rafreaher [7] Experienced Miner [] Hazard Training
New Task . <7 Newly Employed Other (speci

D (specify below) Inexperienced Miner D (specify)
Date Task Initials Date Task Initials

Instr Instr
Studt Studt

3. Choeck Type of Operation and Related industry:

A. X surface [_] Construction ] underground [] Shatt & Stope
B. []Coal Metal Nonmetal

4, Date Training Requirements Completed Check if not leted
12/17/2011 ] eck If not complete

and go to item 5, below.
—» If completed, go to iter 6, below.

5. Check Subjects Completed (Use only for partially completed training):

[} introduction to Wark Environment ! gfi}lgﬁggggg Control [ Heaith

[} Hazard Recagnition Mine Map; Escapeways; [] ElectricalHazards

[ Emergency Medical Procedures Eg}ﬁgﬂ:ﬁé Evacuation; [ First Aid

T Has Aspects of Tasks Assigned [} Cleanup; Rock Dusting [ JMine Gases

[ statutory Rights of Miners ] Mandatory Health & [ Explosives

[ setf-Rescue & Respiratary Devices Safety Standards [] Prevention of Accidents
L Authority & Resgonsibility

[} Transport & Communications Systems [_] of Supervisars & Miners [ ] other (specify)

Representatives

6. False certification is punishable under
section 110 (a) and (f) of the Federal Mine
Safety & Health Act(P.L.91-173 as
amended by P. L. 95-164).

7. Mine Name, ID, & Location of Training (if institution, Qi\.re name & address)

General Drilling Inc¢ Y68 Fishers, IN
8. Date ' 1 verify that | have completed the above training
{eigniature of parsen trained)
12/17/2011

MSHA Form 5000-23, Jan. 98 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Heaith Administration

Approved OMB Number 1218-0009, Expires July 31, 2014. .

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failure to com1ply may result in penalties and gther sanctions as Browded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 85-164.

lssue Certifi cate Imm edi_ately Serial Number {for operator's use)
Upon Completion of Training

1. Print Full Name of Person Trainied (first, middle, last)

M /{t’?C Cervrfoo 8

2" Check Type of Approved Training Received:

Annual ; : "
Refresher [ Experienced Miner [[] Hazard Training
New Task : =zt Newly Employed Other (spec
t {specify below) Inexpetienced Miner [ (specify)
Date Task Initials Date Task Initials
Instr Instr
Studt Studt

/ /

3. Check Type of Operation and Related Indusiry:

A. B surface [C]Gonstruction ] Underground ] Shaft & Slope
B. [_|Coat Metal Nonmetal

4. Date Training Requirements Completed .
12/17/2011 D Check if not completed

and go to item 5, below.
— If completed, go to item 6, below.

5. Check Subjects Completed (Use only for partially completed training):

[ introduction to Work Environment | 20\?;':%'1'2:;3‘? Control [7] Heattn

[} Hazard Recognition Mine Mag; Escapeways; [] EtectricalHazards

[] Emergency Medical Procedures E'anr:?a%?% Evacuation; [ First Ald

[ 18 Aspects of Tasks Assigned [[] Gleanup; Rock Dusting [JMine Gases

[T} statutory Rights of Miners [] Mandatary Health & [] Explosives

E Seli-Rescue & Respiratary Devices Safely Standards [:| Prevention of Accidents
o Authority & Responsibility .

[ Transport & Communications Systerns [ ] of Supervisars & Miners [} other (specify)

Representatives

6. False certification is punishable under | ceriify that e above training fids been completed
section 110 (a} and {f) of the Federal Mine | (signature of pafean responsibte for raiing)

Safety & Health Act (P. L. 91-173 as
amended by P. L. 85-164).

ya
7. Mine Name, 1D, & Location of Training (if institution, give nife & address)

General Drilling Inc Y68 Fisghers, IN
8. Date | verify that | have gempleted the above training
{signature of person traihad)
12/17/2011

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1218-0003, Expires July 31, 2014,

This certlﬂcate |s required under Public Law 91-173 as ap'"lended b Public Law
95-164, Failure to comply may result in pena lties and other sanctions as provi
by sections 108 and 110; Publ:c Law 91-173 as amended by Public Law 85-164.

4:.%
o

Issue Certificate Immedtately Serial Number {for operator's use)

Upon Completion of Training

1._Print Full Name of Person Trained (first, micdle, last)

p\o\f\ﬁ‘ﬂ- A Cﬁ ﬂer\

2, Chack Typs of Approved Training R&ceived:

Annual . -

A feaher [ ] Experienced Miner [} Hazard Training
New Task : Newly Employed Other (speci

D {specify below) Inexpenenced Miner m (specify)

Date Task Initials Date Task Initials

Inste fnetr
Studt Studt

I

3, Check Type of Operation and Related industry:

A. B surface ] Construction [ ] Underground 7] Shaft & Slope
B. [ ]Coal Metal Nenmetal

4. Date Training Requirements Completed .
12/17/2011 C] Check if not completed

and go to item 5, below.
— If completed, go to item 6, helow.

5. Check Subjects Completed (Use only for partially completed training):

[ Introguction to Wark Environment gﬁﬁg&gﬁ Control (] Health
[ ] Hazard Recognition Mine Map: Escapeways; [] BlectricalHazards
[ ] Emergency Medical Procedures E;"Tﬁ?ﬁ]‘% Evacuation; [ First Ald
[1Has Aspects of Tasks Assigned [ 7§ Cleanup; Rock Dusting [ mine Gases
[] statutory Rights of Miners [ ] Mendlory Health & [ Explosives
E:] Self-Rescue & Respiratory Devices Safety Standards D Prevention of Accidents
. Authority & Responsibility )
[j Transpart & Communications Systems D of Supervisors & Miners E:] Other (specify}
Representatives /7
6. False ceriification is punishable under | certify that the al mpleted

saction 110 (a) and (f) of the Federal Mine | (signature afparson
Safety & Health Act (P. L. 91-173 as

ansible for training)

amended by P. L. 95-164). /
7. Mine Name, 1D, & Location of Training (if |nst|tut|on give name & Address)
General Drilli 1n inc Y68 Fishers, IN
ate 1 verify that | have completed the above training

signature of person trained
12/17/2011 (signature of persan trained)

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training : U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 121 9-0009, Expires July 31, 2014.

This certificate is reqci’.lired under Public Law 91-173 as amended by Public Law,
95-164, Failure to comply may result in penalties and ather sanctions as rovided
by sections 108 and 110, Public Law 91-173 as amended by Public Law 5-164.

issue Certificate |mmedi_a\t_ely Serial Number (for operator's use}
Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, kast)

DANA A DASHICLL.
2. Check Type of Approved Training Received:
Annual

Rafreaher [ 7] Experienced Miner [T} Hazard Training
New Task : <7 Newly Employed Other (speci
L_-] (specify below) Inexperienced Miner [:1 (specify)
Date Task Initials Date Task initials
Instr Instr
Studt Studt

/

/
/
/

3. Chack Type of Operation and Related Industry:

A [X| surface "] Construction [T underground [} shaft & Slope
B. []Coal Metal Nonmetal

4. Date Training Requirements Completed .
12/17/2011 D Check if not completed

and go to item 5, below.
—+ 1f completed, go to item &, below.

5. Check Subjscts Completed (Use only for partially completed training):

[} intraduction to Wark Environment M E%ﬁéﬂg‘;ﬁgﬁ Gontrol [] Health

[ Hazard Recognition Mine Map; Escapeways: [] ElectricalHazards

[ Emergency Medical Procedures E:rigé?ﬁ‘g’ Evacuatian; [ First Aid

[ H&S Aspects of Tasks Assigned [ Gteanup; Rock Dusting [ Mine Gases

[ ] statutory Rights of Miners [ Mendetory Health & . []Explosives

D Self-Rescue & Respiratary Devicas Safety Standards E] prevention of Accidents
i Authority & Respansibility .

[ 7] Transport & Communications Systems [} of Supervisors & Miners [ ] Other (specify)

Representatives

. False certification Is punishable under
section 110 (a} and (f) of the Federal Mine
Safety & Health Act (P. L, 91-173 as
amended by P, L. 95-164).

7. Mine Name, 1D, & Location of Tralning (if institution, give name & address)

General Drilling Inc Y68 Fishers, IN
Les iz
i A
8. Date | verify that | have completed the above training
(signature of parson {rained)
12/17/2011

WSHA Form 5000-23, Jan. 99 (revised)



e . - - U.S. Department of Labar
Certificate of Training Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014.

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failure to comply may.result in penalties and other sanctions as Browded
by sections 108 and 110, Public Law 91-173 as amended by Public Law $5-164.

Issue Certificate Immediately Serial Number (for operator's use)
Upon Completion of Training

1. Print Full Name of Parson Trained (first, middle, last)

Mapcice  Diehr

2. Check Type of Approved Training Received:
Annual

Refrosher [ Experienced Miner [} Hazard Training
New Task 57| Newly Employed Other (speci
D {specify below) Inexperienced Miner [““_“j (specify)
Date Task Initials Date Task Initials

Instr Instr
Studt Studt

3. Check Type of Operation and Related Industry:

A. X Surface [ ] Construction [ underground [_] Shaft & Slope
B. [ ]Goal Metal <] Nonmetal

4. Date Training Requiremenis Completed o .
12/17/11 E:] Check if not completed

and go to item 5, below.
- |f completed, go to item 6, below.

5. Check Subjects Completed (Use only for partially completed training):

[ Jintroduction to Work Environment Bgﬁéﬁgﬁgg Contral [} Heautn

[ ] Hazard Recognition Mine Map; Escapeways; [ ] ElectricalHazards

E] Emergency Medical Procedures E;}?&:gaedT% Evacuation; E:l First Aid

[ ] H&S Aspects of Tasks Assigned [ cteanup; Rock Dusting [] Mine Gases

[ statutory Rights of Miners [ ] Mendtory Health & [ | Explosives

[] seit-Rescue & Respiratary Devices Safsty Standards [] prevention of Accidents
o : Authority & Responsibility .

[ ] transport & Communications Systems || of Supervisors & Miners [] otner (specify)

Representatives 7 )
. False certification is punishable under | certify that th en completed

saection 110 (a) and {f) of the Federal Mine (signature of pergén respensible fof frainin
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164).

. Mine Name, ID, & Location of Training (if Institution, give nane & address)
General Drilling Inc Y68 Fishers, IN

4

. Date | verify that | by { completed the above training
(signaturs of pey i
12/17/11 M /
/

MSHA Form 5000-23, Jan. 99 (revised) i v "’/




Certificate of Training

U.S. Department of Labor

Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014.

This certificate is required under Pukilic Law 91-173 as anﬁended by Public Law
9 d other sanctions as

5-164. Failure to comply may resu

t in penalties an

rovided

by sections 108 and 110, Publlic Law 91-173 as amended by Public Law 95-164.
Issue Certificat_e Immedi_ately Serial Number {for operator’s use)
Upon Completion of Training

1. Print Full Name of Person Trained (first, middie, last)

Szth  Pumbéit /4

2. Check Type of Appraved Training Received:
Annual : ; ini
Refreshar [T} Experienced Miner [} Hazard Training
New Task 7 Newly Employed Other (speci
{(specify below) Inexperienced Miner L (specify)

Date Task Initials Date Task Initials

IV
Studt

Instr

Studt

/

/
/

3. Check Type of Operation and Related Industry:

A. X surface [} Construction []Underground [} shaft & Slope
B. [ ]Coal Metal Nonmetal

4. Date Training Reguirements Completed .
12/17/2011 [:l Check if not completed

-+ If completed, go lo item 6, betow.

and go to item 5, below.

5. Check Subjecis Compleled (Use only for partially completed training):

[ intraduction to Wark Environment Bgc\'?;ﬁig{-ilgg Control [] Healtn

[} Hazard Recognition Mine Map; Escapeways; [[] BectricalHazards

[T Emergency Medical Procedures Erar:'ﬁ;ga%?% Evacuation; [ First Ald

[ ] H&S Aspects of Tasks Assigned [ Cleanup; Rock Dusting ] Mine Gases

[ statutory Rights of Miners [ Mendiatory Health & 7] Explosives

[ ] Seif-Rescue & Respiratory Devices Safety Standards [ Pravention of Accidents
o Authority & Responsibility .

D Transport & Communicatiens Systems D of Supervisors & Miners [:] Other (specify)

Representatives
6. False certification is punishable under { certify that J€ above training has b mpleted

section 110 (a) and (f} of the Federal Mine | (signature of pérsan respopsible for trajging)

Safety & Health Act (P. L. 91173 as
amended by P. L. 95-164).

7. Mine Name, ID, & Location of Training (if institution, g}v{name & address)
Genyilling Inc Y68 Fishers, IN
8. Date ’ I verify that | have completed the above fraining
(slgnaiure of persan irained)
12/17/201%

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor i‘ %
Mine Safety and Health Administration ‘&8s

This certificate is required under Public Law 91-173 as arﬁended py Public Law
05-164, Failure to comply may resu t in penalties and other sanctions as provided
by sections 108 and 110, Public Law 91-173 as amended by Public Law 5-184.

Approved OMB Number 121 9-0009, Explres July 31, 2014.

Issue Certificate Immediately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

Har/e% (re @S An

2. Check Type of Apprd(ted Training Received:

Qg?r‘éi'h or [ 7] Experienced Miner [] Hazard Training
New Task 7 Newly Employed Other (speci
[:] (specify below) Inexperienced Miner D (spacify)

Date Task Initials Dats Task Initials

!V Tnatr
Studt /smt

3. Check Type of Operation and Related Industry:

A. [X surface [}Construction ] Underground [ Shaft & Stope
B. [|Coal Metal Nonmetal

4. Date Training Requirements Completed ,
12/17/2011 D Check if not completed

and go to item 5, below.
— If completed, go to item 6, below.

5. Check Subjects Compleied (Use oniy for partially completed training):

ntroduciion to Work Envi ent Roof/Ground Control th
[} introduction to - .ork nvironm E& oiiGround {71 Heat
[ Hazard Recagnition Mine Map; Escapeways: [] EtectricalHazards
[} Emergency Medical Procedures Eg‘,ﬁ?;mé Evacuation; [ First Atd
7] H&S Aspects of Tasks Assigned [] Gleanup; Rack Dusting [ ] Ming Gases
[] statutory Rights of Miners [ Yendatory Health & [] Explosives
D Selfi-Rescue & Respiratary Devices Safely Standards {] Prevention of Accidents
. Authority & Responsibility )
[ Transport & Communications Systems 7] of Supervisors & Miners [ Other (specify}
Representatives
6. False certification is punishable under_ | certify that g above training hag'bien compieted
section 110 (a) and {f} of the Federal Mine (signature of pegsén respansibte for training

Safety & Health Act (P. L 91-173 as
amended by P, L. 95-164). )ﬁ_)%

P i :
7. Mine Name, ID, & Location of Training (if institution, give name & address
General Drilling Inc Y68 M hers, IN
%f PO

8, Date | verify th%avg;hmﬁeted the above {faining
{signature of derson trained)
12/17/2011

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved QMB Number 1218-0009, Expires July 31, 2014,

This certificate is required under Public Law 91-173 as arhended hy Public Law
95-184, Failure to comply may result in penalties and other sanctions as Browded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 85-164.

Issue Certificate Imm ediately Serial Number (for aperator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

Heve Gesl

2. Check Type of Approved Training Received:

Annual . : -
Refrasher [] Experienced Miner [[] Hazard Training
New Task r7| Newly. Employed Othar (speti
D (specify below) Inexperienced Miner L_““] (specity)

Date Task Initiale Date Task Initials

Instr Instr
Studt Studt

\\

)

3. Check Type of Operation and Relaied industry:

A. BX Surface ] Construction [} Underground [} Shaft & Stope
B. [|Coal Metal Nonmetal

4. Date Training Requirements Gompleted .
12/17/2011 D Check if not completed

and go to item 5, below.
— If completed, go to ltem 6, below.

5. Check Subjects Completed (Use only for partially compisted training):

[ introduction to Wark Enviranment M E%Jeﬁ;ﬁﬁgltilg: Control [] Health

[} Hazard Recagnition Mine Map; EScapeways; [7] Electricaitazards

[ ] Emergency Medical Procedures Emﬁgﬁ?ﬁé Evacugtion; [] First Aid

[T Has Aspects of Tasks Assigned [] Gleanup; Rack Dusting [ mine Gases

[ statutory Rights of Miners [ Mendatory Health & [] Explosives
Safety Standards

[] seit-Rescue & Respiratory Devices [] Prevention of Accidents

’ Authority & Responsibility .
[:] Transport & Communications Systems E] of Supervisors & Miners, E:l Other (specify)
Representatives /7

6. False certification is punishable under
section 110 (a} and (f) of the Federal Mine
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164).

7. Mine Name, ID, & Lacation of Training (if institution, give name & address)

been completed

General Drilling Inc Y68 Fishers, IN
8. Date | verify that | have completed the above training
(signature of persan irdifad)
12/17/2011 } >

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Heaith Administration

Approved OMB Number 1219-0008, Expires July 31, 2014, )

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failure to comPIy maby, result in penalties and other sanctions as provided
by sections 108 and 110, Public Law 91-173 as amended by Public Law 85-164.

Issue Certificate Immediately Serial Number (for aperator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

Davs/ g Highlonts

2. Check Type of Approved Training Received:

Annual ; : -
Refresher [ Experlenced Miner [ Hazard Training
New Task r7 Newly Empioyed Other (speci
L (specity beiow) Inexperienced Miner [] Otner (specity)

Date Task Inifials Date Task Initials

Instr Inste
Studt Studt

\\

/
/

3. Check Type of Operation and Related Industry:

A. [X] Surface [} Construction [ Underground [C] Shaft & Slope
B. []Coal Metal Nonmetal

4. Date Training Requirements Completed .
12/17/2011 L_J Check if not compieted

and go to item 5, below.
— i completed, go to item 8, below.

5. Check Subjects Completed (Use anly for partialiy completed training):

[ intraduction te Wark Environment RaofiGrouna Gontrol { "} Heaith
{_] Hazard Recognition Mine Map; Escapeways; [T] ElectricalHazards
[] Emergency Medical Procedures Eranrﬁ];:ga?:ﬂ% Evacuation; [ First Aid
[T H&S Aspects of Tasks Assigned [] Clsanup; Rock Dusting [ ] Mine Gases
[T statutory Rights of Miners [] Mandatory Health & [] Explosives
D Selfi-Rescue & Respiratory Devices Safety Standards E:] Pravention of Accidents
. Authority & Responsibility
[ ] Transport & Communications Systems [ ] of Supervisors & Miners [T other (specify)
Represeniatives )
6. False certiflcation is punishable under | cartify tha

section 110 (a) and (f) of the Federal Mine | (signatye of
Safety & Health Act (P.L. 91-173 as
amended hy P. L. 95-164),

7. Mine Name, ID, & Location of Training (if instituﬁon. give name & address)
General Drilling Inc Y68 Fishers, IN

8. Date ' | verify that | have completed the above training

ignature of peraon trained -
e . % Wﬂg
&

MSHA Form 5000-23, Jan. 99 (revised)




Mine Safety and Health Administration

Approved OMB Number 1219-0008, Expires July 31, 2014,

This certlflcate is re u1red under Publlc Law 91-173 as amended b g Public Law
g5-164, Failure to ¢ may result in penalties and other sanctions as provided
by sections 108 and 1 0 Public Law 91-173 as amended by Public Law 95-164.

Issue Certiflcate Immedlately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

6«“@#/ o L /fwffom

2. Check Type of Approved Training Received:

Q’;%‘g'h or [ Experienced Miner [} Hazard Training
New Task . Newly Employed Other (spect
O (specify below) . nexperienced Miner L (specify)
Date Task Initials Date Task Initials
Instr Inatr
Studt Studt

] —
_— /

3. Check Type of Operation and Related Industry:

A Surface ] Construction ] Underground [T} Shaft & Slope
8. [Ceal Metal Nonmetal

4, Date Training Requirements Completed .
12/17/2011 D Check if not completed

and go o item 5, below.
— if completed, go to item 6, below.

5. Check Subjects Completed {Use only for partially completed training):

[ introduction to Work Environment 1 E‘ﬁﬁ:g#gg Contro [[] Heatth

[ Hazard Recognition Mine Map; Escapeways; [} EtectricaiHazards

[} Emergency Medical Procedures Eg‘rﬁ'cga%'?ﬁ; Evacuation; [7] First i

7] &S Aspects of Tasks Assigned ] Cleanup; Rock Dusting [_| Mine Gases

D Statutory Rights of Miners [:] Mandatory Health & [:I Explosives

[:] Sel-Rescus & Respiratory Devices Safety Standards E:l Prevention of Accidents
) Authority & Respaneibility _

[} Transport & Communications Systems [ ] of Supevisars & Miners [] Other (specity)

Representatives ~

6. False certification is punishable under
section 110 (a) and (f) of the Federal Mine
Safety & Health Act (P. L. 91-173 as
amended by P, L. 95-164).

7. Mine Name, 1D, & Location of Training (if institution, give nam&W& add address)

General illing Inc Y68 /’—Fl/she};s_,,lﬂ
W%—-&v

-

Sffate - | verify that | have complated the above training
(signatura of person trained)
12/17/2011

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014, .

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failure to comply may result in pepalties and other sanctions as Bm\nded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 95-164.

Issue Certificate Immediately Serial Number {for operaior's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

(Droce € Woksen

2. Check Type of Approved Training Received:

Annual : : "
Rofeaher [} Experienced Miner [7] Hazard Training
New Task . 7 Newly Employed Other (speci
D (specify below) inexperienced Minet Ej (specify)
Date Task Initials Datie Task initials
. Instr Instr
Studt Studt

— —
/

3. Check Type of Qperation and Related Industry:

A, Surface ] Construction [] Underground [] Shaft & Slope
B. []Coal Metal Nonmetal

4. Date Training Requirements Completed .
12/17/2011 El Check if not completed

and go to item 5, below.
—» If completed, go to item €, below.

8. Check Subjects Completed (Use only for partially completed training):

[ intraduction to Wark Environment 20\5’;':%1:{}'33 Cantrol ] Heattn

[ ] Hazard Recognition Mine Map; Escapeways: [7] EtectricaiHazards

[ ] Emergency Medical Procedures Eg‘rﬁ;ga?% Evacuation; [} First Aid

D Ha&S3 Aspests of Tasks Assigned D Cleanup; Rock Dusting [:| Mine Gases

[] Statutory Rights of Miners [ Mendetory Helth & [| Explasives

D Self-Rescue & Respiratory Devices Safety Standards D Prevention of Accidents
o Authority & Responsibility N

[j Transport & Communications Systems of Supervisors & Miners D Other (spacify)

Representatives -

6. False certification is punishable under | certify thatfjfe above training hds been completed
section 110 (a) and (f} of the Federal Mine | (signature of pgfsan responsible far trainting)
Safety & Health Act (P. L. 91 173 as
amended by P. L. 95-164). T

7. Mine Name, ID, & Location of Training (if institution, give name's address)
General Drilling Inc Y68 Fishers, IN

8. Date | verify that | have completed the above training
(signature of person trained)
i2/17/2011

0

MSHA Form 5000-23, Jan. 99 {revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0008, Expires July 31, 2014,

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failure to comPly may result in penalties and other sanctions as growdz:d

by sections 108 and 110, Public Law 91-173 as amended by Public Law 35-164.
Issue Certificage |mmedi_ate|y Serial Number (for operator's use)
Upon Completion of Training
1. Print Full Name of Person Trained (first, middle, last)
f/z’ nyLy ,/7:#\/& 2] /5/117[ Lo/
2. Check Tyﬂe of Approvéd Training Received:
Annuai ; ; i
Saftaaher ] Experienced Miner [} Hazard Training
New Task 7] Newly Employed Other (spec
D (specify below) Inexperienced Miner D e (specity)
Date Task Initials Date Task Initials
Instr Instr
Shuct Studt

3. Check Type of Operation and Related Industry:

A Surface ] Construction [ Underground []Shaft & Slope
B. []Coal Metal Nonmetal

4. Date Training Requirements Completed )
12/17/2011 D Check If not completed

and go to item 5, below.
— [f completed, go to itam &, below.

5. Check Subjects Completed (Use anly for partially completed training):

[ intraduction to Work Environment M Eﬁgﬁm;gg Contral [T Healtn
[} Hazard Recognition Mine Map; Escapeways; [] EtectricalHazards
[:j Emergency Medical Procedures Eg:_fé%edr:ﬁg Evacuation; [] First Aid
[] H&s Aspects of Tasks Assigned [] Cleanup: Rock Dusting [ wine Gasss
[[] statutory Rights of Miners [] Mandatory Healtn & [ ] Explosives
E:] Seff-Rescue & Respiratory Devices Safety Standards [:I Prevention of Accidents
o Authority & Responsibility .
[} Transport & Communications Systems of Supervisors & Miners [] Other (specify)
Representatives Pa)
6. False certification is punishable under | certify that ths ghove training has

section 110 (a) and {f) of the Federal Mine | (signature of persfifresponsible for traini
Safety & Health Act(P. L, 91-173 as

amended by P. L. 95-164), /,;37

rd i
7. Mine Name, ID, & Location of Training {if institution, give name'% address)
General Drilling Inc Y68 Fishers, IN

i BT

A Lt~
8. Date / 1 verify that  have completed the above training
(signature of persan trained)
12/17/2011

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved CMB Number 1218-0003, Expires July 31, 2014.

This certificate is required under Public Law 81-173 as arhended by Public Law,
95-164, Faflure to comply may result in penalties and other sapctions as provided
by sections 108 and 110, Public Law 91-173 as amended by Public Law 95-164.

1ssue Certificate Immediately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained {first, middle, lasi)

F\ﬁ WYY e v praw Ho X son
2. Check Type of'Appraved Training Received:

Annual ; ; it
R eaher [7] Experienced Miner [ Hazard Training
New Task : 7 Newly Employed Other (speci
D (specify below) Inexperienced Miner m (specify)
Date Task Initials Date Task Initials
Instr Instr
Studt Studt

/

/
/

3. Check Type of Oparation and Related industry:

A. X surface [ Construction [] Underground [ ] Shaft & Slope
B. []Coal Metal Nonmetal
4. Date Training Requirements Completed

Check if not completed
D P

12/17/2011 and go to item 5, betow.

— If completed, go to item 6, below.
5. Check Subjects Completed (Use only for partially completed training):

[] Intraduction to Work Enviranment Elﬁ‘i}’é’rﬁﬁgﬁgﬁ Control [ Heatn
[j Hazard Recognition Mine Map; Escapeways; i:] ElectricalHazards
[ ] Emergency Medical Procedures Emergency Evacuation: [7] First Aid
[7] Has Aspects of Tasks Assigned [[] Cleanup; Rack Dusting [ Mine Gases
[] statutory Rights of Miners [} Mandstory Haalth & [[] Explosives
D Seli-Rescue & Respiratory Devices Safety Standards E:l Prevention of Accidents
X Authority & Responsibllity .
[ Transport & Communications Systems I of Supervisors & Miners [7] other (specify)
Representatives 1
. False certification is punishabte under | certify thay the/above training hy'been completed

secfion 110 (a) and (f) of the Federal Mine | (signature of fersph responsible fo
Safety & Health Act (P.L.91-173 as
amended by P. L. 95-164).

7. Mine Name, ID, & Location of Training (if institutio—ﬁ, give name & address)
General Drilling Inc Y68 Fishers, IN
8. Date ' | verify that | have completed the above training

ignature of parson trainad;
12/17/2011 (sgnature of person raitec)

MSHA Form 5000-23, Jan. 99 (revised)




Certificate of Training U.8. Department of Labor
y Mine Safety and Health Administration

Approved OMB Number 1219-0008, Expires July 31, 2014.

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failure to comply may result in penalties and ather sanctions as provided
by sections 108 and 110, Public Law 91-173 as amended by Public Law 35-164.

Issue Certificate Immediately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

Ted, dennir’g s

2. Check Typé/of Approved Training Redeived:

Annuat ; i ini
Aafaaher "] Experienced Miner [] Hazard Training
New Task A Newly Employed Other (speci
{specify below) Inexperienced Miner L (specify)
Date Task Initials Date Task Initials
Instr Instr
Studt ) Studt

/

/

3. Check Type of Operation and Related Industry:

A X surface [} Construction [] Underground [T} Shait & Slope
8. ["{Coal Metal Nonmetal
4. Date Training Requirements Completed

D Check if not completed

12/17/2011 and go to item 5, below.

— If completed, go to item 6, below.
5. Check Subjects Completed (Use anly for partially completed training):

7] introduction to Work Envirenment Bﬁﬁﬁ'éﬁig{fgﬂ Control [} Heatth

[ Hazard Recagnition Mine Map; Escapeways; [ ] Etectricaliazards

[ Emergency Medical Procedures Egﬁ?ﬁ?ﬁé Evacuatlon: [} First Aid

[1H&S Aspects of Tasks Assigned [] Cleanup; Rock Dusting [ ] Mine Gases

[T} statutory Rights of Miners [] Mendstory Healn & [} Explosives
Safety Standards

[] seif-Rescue & Respiratory Devices [ ] Prevention of Accidents

o Authority & Responeibility .
[ ] Transport & Communications Systems of Supervisors & Minars [ ] Other (specify)
Representatives

. False certification is punishable under
section 110 (a) and (f) of the Federal Mine
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164).

7. Mine Name, 1D, & Location of Training (if institution, give name & address)
General Drilling Inc Y68 Fishers, IN

§. Date I verify that | have completed the above training
(signature of person trained)
12/17/2011

‘7’2@0 Q.Jmmmﬁf

MSHA Form 5000-23, Jan. 99 {revised) d /




Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1218-00082, Expires July 31, 2014,

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failureto ¢ mf:ly may result in penalties and other sanctions as rovided
by sections 108 and 110, Pyblic Law 81-175 as amended by Public Law 95-164.

'[.égw'r %E/f

Issue Certificate Immediat_ely Serial Numbear {for operator’s use)
Upon Completion of Training

1. Print Full Name of Person Trained (firsi, middle, last)

2. Check Type of Approved Training Received:
Annual

reaher [} Experiencad Miner [] Hazard Training
New Task ‘ < Newly Employed Other (speci
D (specify below) Inexperignced Minar D (specify)
Date Task Initials Date Task Initials

IV Instr
Studt Studt

3. Check Type of Operation and Relaied industry:

A. X Surface [ Construction ] underground [] Shaft & Slope
B. [ {Coai Metal Nonmetal

4. Date Training Requirements Completed .
12/17/2011 [.] Check if not completed

and go to item 5, below.
— If completed, go to item €, helow.

5. Check Subjects Completed (Use only for partially completed training):

[ ntroduction to Work Environment Ev;ﬁ&g&gg Contral [} Heatn

[} Hazard Recognition Mine Map; Escapaways; [] ElectricalHazards

[} Emergency Medical Procedures Egﬁ?&?ﬁg Evacuation; [ Firet Aid

[ H&S Aspects of Tasks Assigned [] cteanup; Rock Dusting ] mine Gases

[ Statutory Rights of Miners [ Mandatory Health & [ Explosives
Safety Standards

D Selt-Rescue & Respiratory Devices D Prevention of Accldents

Authority & Responsibility
D of Supervisors & Miners [:I Other (specify)
Repregentatives )

[ 7] Transport & Communications Systems

6. False certification is punishable under | cartify thatfhe/above training hag been completed
section 110 (a) and (f) of the Federal Mine (signature of parsdn rasponsi inj

Safety & Health Act (P, L. 91173 as
amended by P. L. 96-164).

7. Mine Name, ID, & Location of Training (if institution, give name & address)

General Drilling Ing Y68 Fishers, IN
8. Date | verify that | have completed the above training
{signature of person trained)
12/17/2011

Cove, s LT

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor { **
Mine Safety and Health Administration ‘&% ‘}

Approved OMB Number 1218-0008, Expires July 31, 2014.

This cernflcate is required under Public Law 91-173 as amended b g Public Law,
95-164, Failure to comply may result in penalties and other sanctions as provided
by sections 108 and 110, Public Law 912173 as amended by Public L.aw 95- 164.

issue Certificate Immedaately Serial Number (for operator’s use}

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

Dhvip L. el

2. Check Type of Appraved Trammg Received:

ag?rgaslher [} Experiencad Miner [] Hazard Training
New Task . Newly Employed Other (spaci
D (specify below) Inexpensnced Miner D (specify)
Date Task Initials Date Task Initials
‘ Instr Instr
Studt Studt

/

/
/

3. Check Type of Operation and Relsted Industry:

A. BX]Surface [ Canstruction I} Underground [T] Shaft & Slope
B. [ |Coal Metal Nonmetal
4. Date Training Requirements Completed

Check if not completed
D p

12/17/2011 and go to item 5, below.

— If completed, go to item 6, below.
5, Check Subjects Completed (Use only for partially completed training).

Introduction to Wark Enviranment Roof/Graund Gonitrol Heatth
D uet - ™ S B & Ventilation [:] =
[T Hazard Recognition Mine Map: Escapeways; [] Etectricaliazards
[] Emergency Medical Procedures Emﬁgﬁgg Evacuation; ] First Aid
D H&S Aspects of Tasks Assigned [_'_] Cleanup; Rock Dusting [:] Mine Gases
D Statutory Rights of Miners [:; Mandatory Health & E:i Explosives
[} self-Rescue & Respiratory Devices Safety Standards [] Prevention of Accidents
L Autharity & Responsibility
[ ] Transport & Communications Systems [} of Supervisors & Miners [ ] Other (specify)
Representatives . .
8. False certification is punishabte under | certify tifatthe above fraini yas been completed
section 110 {a) and (f} of the Federal Mine {signature #f pérsan responsible for tfaiping)

Safety & Health Act(P.L.91-173 as
amended by P. L. $5-164). .

7. Mine Name, ID, & Location of Training {if mstttutlon give nama & address)

General Drilling Inc Y68 Fishers, IN
Dpcrtrlold
8. Date | \[erify that | have completed the above training

ignatura of persen irainad
12/17/2011 (e pers )

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1218-0009, Expires July 31, 2014,

Fallure to comply may result in penalties and other sapctions as provid

'é'gis certificate is required under Public Law 91-173 as arhended hy Public Lawe
by sections 108 and 110, Public Law 91-173 as amended by Pubiic Law 35-164.

Issue Certificate Immediately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

Jettey Bonrdt- Lesl

2. Check Type of Approved Training Received:

Annual . ; -
Refresher ["] Experienced Miner {1 Hazard Training
New Task <7 Newly. Employed Other (speci
L] (epecity below) Inexperienced Miner [ (specify)

Date Task Initials Date Task Initials

Instr {natr
Study Studt

)

3. Check Type of Operation and Related Industry:

A. <] Surface { ] Construction "] Underground [ 7] Shaft & Slope
B. []Coal Metal Nonmetal

4. Date Training Regquirements Completed .
12/17/2011 l:] Check if not completed

and go to item 5, below.
— if completed, go to item 6, below.

5. Check Subjects Completed (Use only for partially completed training):

[ Introdugtion to Work Environment Dgﬁﬂéﬁ&i’gﬂ Contral [] Health
[ Hazard Recagnition Mine Map; Escapeways: [] Etectricaitiazards
[] Emergency Medical Procedures Eamrﬁgga%r:ﬁg Evacuatian; [] First Aid
[ H&s Aspects of Tasks Assigned ] Gteanup; Rock Dusting [ mine Gases
[] statutory Rights of Miners [ Mendatory Health & [] Explosives
. ) Safety Standards . .
D Self-Rescue & Respiratory Devices E] Prevention of Accidents
. Authority & Responsibility .
D Transporl & Gommunications Systems [] of Supervisors & Miners r__] Other (specify)
Representatives A A
6. False certification is punishable under | cartify that t

] bove training been completed
section 110 (a) and (f) of the Federal Mine | (signature of papdon fespansible for train}

Safety & Health Act (P.L.91-173 as e y
amended by P. L. 95-164). 4 =5 e

7. Mine Name, 1D, & Location of Training (if institution, give name & address)

General Drilling Inc Y68 Fishers, IN
8. Date 1/ f’ 7 | verify that | have completed the above training

{signature of pergon trained)
iz2/17/2011

MSHA Form 5000-23, Jan. 99 {revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0008, Expires July 31, 2014,

This certificate is required under Public Law 91-173 as an"\ended by Public Law
95-164, Failure to comfly may result in penalties and other sanctions as provided
by sections 108 and 110, Pu lic Law 91-173 as amended by Public Law -164.

Issue Certificat_e Immediat_ely Serial Number (for operator’s use)
Upon Completion of Training

1. Print Full Name of Person Trained (first, middis, last)

P AR MAPPes

2. Check Type of Approved Training Received:

Annual ; : in

R fteaher [] Experienced Miner [] Hazard Training
New Task 7 Newly Employed Other (spech

D (specify below) Inexperienced Miner E] (specity

Date Task Initials Date Task Initials

IV Inst
Studt Studt

)

3. Check Type of Operation and Related Industry:

A. [X]Surface [] Construction ] Underground [} Shaft & Slope
B. [ ]Coal Metal Nonmetal

4. Date Training Requirements Completed Check if not leted
12/17/2011 [ Check it no complete

and go to item 5, below.
—» If completed, go to item &, below.

5. Check Subjecis Completed (Use only for hartially completed training):

[} tntraduction to Wark Environment E%’;ﬁgﬁgg Contral ] Heattn
[} Hazard Recognition Mine Mag: Escapeways; [ EleciricalHazards
[ ] Emergency Medical Pracedures Emergenicy Evacualion: [ First Aid
[} H&s Aspects of Tasks Assigned [] Gleanup; Rock Dusting [ ] Mine Gases
[ statutory Rights of Miners [ Mandstary Health & [T Explasives
[] setf-Rescue & Respiratary Devices Safety Standards [ ] Prevention of Accidents
[ Transport & Communications systems [ ] ﬁ? g‘f&'&f&?@??ﬂiﬂgﬁﬂw [] Other {specify)
Representatives n
6. False certification is punishable under | certify that thfabove training ifs Heen completed

section 110 (a) and (f) of the Federal Mine | (signsture of pargn responsiile for iraining)
Safety & Health Act (P. L. 91-173 as s

amended by P. L, 95-164).

%
7. Mine Name, 1D, & Loeation of Training (if institu’(@, give name & address)
General Drilling Inc Y68 Fishers, IN

8. Date | verify that.| have completed the abovertraining
12/17/2011 e s‘i’fﬁy Py e iy
d,w‘;?,a/;'/ S ey /)
i -~ VAL
MSHA Form 5000-23, Jan. 89 (revised)}" ‘ - S



' 1
. 270-365-8154 e.
. bie Nelson
lec 30 11 07:46a Tebt training U.S. Department of Labor

Mine Safety and Health Administration
Approved OMB Number 1219-0009, Expires December 31, 2010 §
This certilicate is required under Public Law 91-173 as amended by Public Law 9_5-164.
Failure to corhply may resuit in penalties and other sanclions as provided by sections 108
and 110, Public Law 91-173 as amended by Public Law 35-164,

* Issue Certificate Immediately Serial Number {for operator's use)
Upon Completion of Training | \( 39 359
1. Print Full Name of Person Trained irst, middle, last)

% U‘zﬂfo_ (4] A

2. Check Type of Apploved Training Received: rl 48 Subpact B 29 #riinsl
. [] Annual [ Experienced Miner F ¢ [[]Hazan T’Ia'"'"g

Reiresher

New Task [] Newly Employed, [T Other (specity)
({specify below) Inexperienced Miner
Dale - [Task Initials Date Task initials

nstr L
/ML N

L7 47 .\
(/77
3. Check Type of Operation and Related Industry:
A. A Surace [d Construction 1 underground [ Shaft & Slape
B. I Coal Brfetal B Nonmetai
4. Date Training Requirements Completed
_/g' .-// O Check if not completed

*. i b .
=) If completed, go to item 6, below. and go to item 3, below

5. Chech Subjects Gompleted (use onty for partially complelad training):

O Introguction to Work Enviranment O Raof/Ground Control [1 Health
. & Ventilation . .
(1 Hazard Recognition (3 Mine Map; Escapew ays; [3 Electricat Hazards
J Emergency Medical Procedures Egﬁg%’}ﬁg Evacuation; (4 g aig
U H&S Aspects of Tasks Assigned O Cleanup; Rock Dusting [ Mine Gases
[ Statutory Rights of Miners {3 Mandatory Health & [ Explosives
Safety Standards

[J Sell-Rescue & Respiratory Devices [ Prevention Of Accidents
{J Authority & Hes&on_snbihty ]
(] Transport & Communication Systems of Supervisors & Miners™ L[] Other (specify)
Flepf*sematwes

6. Faise certification is punishable under
section 110 (a) and (f) of the Federal Mine
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164), L

7. Mine Name, ID, & Location of Training (if instityfon, give nante & address)

Klmd :KeIL tiaeSite

¥, | ¥ od :' 1R d EZZL Gﬂﬂ,kaé E:"P!Zgz_/'
. i . | verily that | have compi&tad the above Ir ining
."i. '.’I . {sjgfjature of parson traingd)
T-L7-1[X 1) o S dover.

| MSHA Farm 500{!-2 i ad Copy 1 - Employer’s Personnel Recofd
I .

been completed




i,

Certificate of Training U.S. Department of Labor ’“""
‘ Mine Safety and Health Administration ‘G122 }

oy

Approved OMB Number 1219-0008, Expires July 31, 2014,

This certificate is requireii under Public Law 91-173 as amended by Public Law
95-164, Failure to comply may resuit in penalties and ather sapctions as Browded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 35-164.

Issue Certificate Immediately Serial Number {for operator's use}

Upon Completion of Training

1. Print Full Name of Person Trai T(ﬁrst. middle, last)
Elvin_ 4 TJ%T ps M

2. Check Type of Approved Training Recaived:

ag?riaslh or [T] Experienced Miner [[] Hazard Training
New Task 7 Newly Employed Othar (speci
E] (specify below) Inexperianced Miner m (specity)
Date Task Initials Date Task initials

Inste {nstr
Studt Studt

)

)

3. Check Type of Operation and Related Industry:

A. [XlSurface [} Construction "} Underground [} Shaft & Stope
B. [_JCoal Metal Nonmetal

4. Date Training Requirements Completed ’
12/17/2011 D Check if not completed

and go to item 5, below.
— If completed, go to item B, below,

5. Check Subjects Compleled (Use only for partially completed training).

[ 1introduction to Work Environment g%oéﬂgggg Control [ Health

[] Hazard Recognition Mine Map; Escapeways; [] ElectricalHazards

[T] Emergency Medical Procedures Eg‘rﬁggam% Evacuation; [ First Aid

[} H&s Aspects of Tasks Assigned [ ] Cleanup; Rock Dusting [ Mine Gases

[] statutory Rights of Miners [] Mendatory Health & [ Explosives
Safety Standards

[ 7] seif-Rescue & Respiratary Devices [] Prevention of Accidents

Authority & Responaibility

] vransport & Gommunications Systems ] of Supervisors & Miners ] other (specify)
Representatives /)
6. False certification is punishable under | certify that € above training hagl been completed

section 110 {a) and {f} of the Federal Mine | (signawre of p
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164).

fan regponsible for fraining,

{
7. Mine Name, ID, & Loeation of Training (i institution, give name & address)
General Drilling Inc Y68 Fishers, IN
§. Date ' | verify that | have completed;the abave training

ignature of person tra
12/17/2011 Zh&(:f:\ re of per:

MSHA Form 5000-23, Jan, 99 {revised) e




Certificate of Training

&

U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0008, Expires July 31,

2014,

This certificate is requireij

95-164, Failure to comply resu

under Pu?li_c Law 91-173 as amended k&
. may. tin penalfies and other sanctic
by sections 108 and 110, Public Law 91-173 as amended by Public Law

by Public Law
ns as provigded
5-164.

Issue Certificate Immediately
Upon Completion of Training

Serial Number {for operator's use)

1. Print Full Name of Person Trair%e?ﬁrst, middle, last)

wanﬂ'ib

AWK

2. Check Type of Approved Training Received:
Annual

Refresher D Experienced Miner D Hazard Training
New Task <7 Newly Employed Other (speci
D (specify below) Inexparienced Minar E:] (specify)
Date Task Initials Date Task Initials
Instr

Instr
A

Studt

\\

/
/

3. Check Type of Operation and Related Industry:

A Surface [] Gonstruction "] Underground [} shaft & Slope
B. [_|Coal Metal Nonmetal

4. Date Training Requirements Completed .
12/17/2011 D Check if not completed

— if completed, go to item 6, below.

and go to item 5, below.

5, Check Subjects Completed (Use only for pariiatly completed training):

[T introduction to Work Envirenment gti?efﬁi{g{fgg Cantrol [ Health
[ Hazard Recognition Mine Map; Escapeways; [] EtectricalHazards
[_] Emergency Medical Proceduras Eg}?‘gga%?% Evacualion; [ FiestAid
[]H8&s Aspects of Tasks Assigned [ ] cleanup; Rack Dusting [JMmine Gases
[ ] Statutory Rights of Miners [ Mendstary Health & [ Explosives
[} selt-Rescue & Respiratory Devices Safety Standards [] Prevention of Accidents
X Authority & Responsibility
E] Transport & Communications Systems D of Supervisors & Miners D Other (specify)
Representatives 9 -
§. False certification is punishable under | cortify tha above trainin a/s been completed

section 110 (a) and (f) of the Federal Mine

Safety & Heaith Act (P.L.91-173 as
amended by P. L. 95-164),

(signature of

an responsl’nl}j?r traling)

/eSS

7. Mine Name, ID, & Location of Training (if institution, give name & address)

General D¥illing Inc

Y68

%@/‘LM o

Fishers, IN

2 AT,
8. Date

12/17/2011

| varify that | have completed the above training
(signature of parson trained)

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014, ‘

This certificate is required under Public Law 81-173 as amended by Public Law
95-164, Failure to comply may result in penafties and other sanctions as Browded
by sections 108 and 110; Public Law 91-173 as amended by Public Law 95-164.

lssue Certificat_e Immediately Serial Number (for aperator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

0 \A G\V‘L‘LS L IRQQC)

2. Check Type of Approved Training Received:
Annual

Refresher [T] Experienced Miner [ 7] Hazard Training
New Task o7 Newly Employed Other (speci
‘:! (specify below) Inexperienced Miner E‘] (specify)
Date Task Initiats Date Task Initials

Inste Instr
Studt Studt

3. Check Type of Operation and Related Industry:

A. [X]surface "] Gonstruction [} Underground [] Shaft & Slope
8. ["}Coal Metal Nonmetal

4, Date Training Requirements Gompleted .
1%/17/2011 D Check if not completed

and go to item 5, below.
— If completed, go to itam 8, below.

5. Check Subjects Completed (Use only for partially completed training):

[ intraduction to Work Environment Ejgt{?éﬁﬁgtlm Gantrol 7] Health

[ Hazard Recognition Niine Map; EScapeways; [] Eectricaliiazards

[T Emergency Medical Procedures O Eg‘rﬁrc%%?ﬁé Evacuatian; [] First Aid

[T H&S Aspects of Tasks Assigned [} cleanup; Rock Dusting [ Mine Gases

[ statutory Rights of Miners n Mandatory Health & [] Explosives

B Self-Rescus & Respiratary Devices Safety Standards El Prevention of Accidents
L Autharity & Responsibility )

D Transport & Communications Systems E] of Supservisars & Miners [:I Qther (spacify}

Representatives /)
| ceriify that tif& above training‘ﬁbs been completed

6. False certification is punishabte under
section 110 {a} and {f) of the Faderal Mine
Safety 8 Health Act (P. L. 91173 as
amended by P. L. 95-154).

signatura of pepfon respansible for trafifg}
{sig P > 1oL o

NN

7. Mine Name, ID, & Location of Training (if institution, give name & address) —
General Drilling Inc Y68 Fighers, IN
8. Date 1 verify that | have completed the above training
{signature of parsan trained)
12/17/2011

MSHA Form 5000-23, Jan. 98 {revised)



Certificate of Training U.S. Department of Labor
: Mine Safety and Health Administration

Approved OMB Number 1248-0009, Expires July 31, 2014.

This certificate is requireF under Public Law 91-173 as amended bg Public Law,
95-164. Failure to comply may resuit in penalties and other sanctions as Brovnded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 95-164.

Issue Certificate Imm ediately Setial Number {for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, lasf)
§

lerrery RAieew Sceoiey

2. Check Type of Apdroved Training Received: 7
Annual . - -
Refresher ] Experienced Miner [} Hazard Training
New Task <7 Newly Employed Other (speci
D (specify below) Inexperiencad Miner D (specify)
Date Task Initiale Date Task Initials
Inste Inatr
Studt Studt

/

/
/

3. Check Type of Operation and Related Industry:

A. [X]Surface [ ] Construction ] Underground [} Shaft & Slope
8. [ ]Coal Metal Nonmetal

4. Date Training Reguirements Completed .
12/17/2011 i:] Check if not completed

and go to item 5, below.
— If completed, go to item 6, below.

5. Check Subjects Completed (Use only for partially completed training):

T introductian to Work Environment Q‘i?éﬁigﬁo"ﬁ Control [T Healtn

[] Hazard Recognitian Mine Map; Escapewsys; [ ] Electricalliazards

D Emergency Medical Procadures g Eg‘rﬁggaed?ﬁé Evacuation; E:l First Aid

D H&S Aspecis of Tasks Assigned D Cleanup; Rock Dusting D Mine Gases

[T] statutory Rights of Miners ] Mendatary Health & [] Explosives
Safety Standards

[] seti-Rescue & Respiratary Devices [] Prevention of Accidents

i Authority & Resgnnsibility
[ ] Transport & Communications Systems [} of Supervisors & Miners [ | Other (specify)
Representatives

. False certification Is punishable under
section 110 (a) and (f) of the Federal Mine
Safety & Health Act {P. L. 91-173 as
amended by P. L. 95-164).

. Mine Name, ID, & Location of Training (if institution, give name é’aadress)
General Drilling Inc Y68 Fishers, IN

MSHA Form 5000-23, Jan. 98 (revised)

8. Date ) verify that | have completed the above iraining
(signatuperofpergpniirainad)
12/17/2011 " ﬁ ﬂ (SjﬂZ\/
( Y, A P /f
I/ /



Certificate of Training U.S. Department of Labor
‘ Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014.

This certificate is re wred under Public Law 91 173 as amended g Public Law
95-164, Failure to comply may result in penalties and other sanctions as provided
by sections 108 and 110, F'ubhc Law 91-173 as amended by Public Law 85-164.

Issue Certificate Immedlately Serial Number (for operator’s use)
Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

LUMS m{% gb‘?f&( P

2. Check Type of Appraved Trainind Received:

Annual ; ; . .
Refresher ["] Experienced Miner [[] Hazard Training
New Task 5, Newly Employed Other (speci

L] (specity betow) B Inexperienced Miner U (specify)
Date Task Initials Date Task Initials

Instr Insfs
Studt Studt

DUt

3. Check Type of Operation and Related Industry:

A. X surface [ ] Construction (] Underground 7] Shatt & Slope
B. [JCeal Metai Nonmetal

4, Date Training Reguirements Completed .
12/17/2011 D Check if not complsted

and go to item 5, below.
— If completed, go to item 6, below,

5. Check Subjects Completed (Use only for partially completed training).

[} intraduction to Wark Environment M E%’;ﬁggggg Control [} Health

{1 Hazard Recognition Mine Map; Escapeways; [_] Ftectricaliiazards

[ Emergency Medical Procedures E;nrgigga%ﬁg Evacuation; [ ] First Aid

[} Has Aspects of Tasks Assigned [ ] Cleanup; Rock Dusting [ ] Mine Gases

[] statutory Rights of Miners [ Mandstory Health & [ ] Explosives
Safety Standards

D Self-Rescue & Respiratory Devices E_'] Prevention of Accidents

iboil

D Transport & Communications Systems D gfu éhl.?;gv?;‘?rgsgounlze;ls‘w D Other (spacify}
Representatives )

6. False certification is punishable under | certify that : ini
section 110 (a) and (f) of the Federal Mine | (signature of peféon responsisle f
Safety & Health Act (P. L, 91-173 as
amended by P, L. 95-164).

has been completedt

7. Mine Name, ID, & Location of Training (if institution, give naﬁi & address)

General Drilling Inc Y68 Fishers, IN
Y < Z
8. Date | VEpiy that | have co@te"d the alfove training
12/17/2011 (slg/atu"e of person trained)

MSHA Form 5000-23, Jan. 89 (revised)



Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1212-0009, Expires July 31, 2014,

This certificate is req(;.zired under Public Law 91-173 as amended by Public Law
95-164, Failure to comply may result in penalties and other sanctions as rovided
by sections 108 and 110, Pu lic Law 91-173 as amended by Public Law 5-164.

issue Certificate Immediately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person ‘gned {first, middle, iast)

JSe

oA Y
2. Check Type of Approved Tra}ﬁing Received:
Annual ; ; i
Refresher [ Experienced Miner [[] Hazard Training
New Task . — Nawly Employed Othar {speci
m {specify below) Inexperienced Minar L_“} (speciy)
Date Task Initials Date Task Initials

Instr Instr
Studt /mt

)

3. Check Type of Operation and Related Industry:

A. Xl surface []Construction ] Underground [ shaft & Slope
B. [T|Coal Metal Nenmetal

4. Date Training Requirements Completed .
12/17/2011 D Check if not completed

and go to item 5, below.
— If completed, go te item 6, below.

5. Chack Subjects Completed (Use only for partially completed training):

[ Introduction to Work Enviranment i 20\?;':%1;{?22 Control [] Heaith

[ Hazard Recognition Mine Map; Escapeways; [ ] Electricaiazards

[ ] Emergency Medical Pracedures E?:iggaed?% Evacuation; [ First Ald

[ H&s Aspects of Tasks Assigned [] Cleanup; Rack Dusting [ Mine Gases

[] statutory Rights of Miners [] Mandatary Health & [ Explosives
Safety Standards

i:] Self-Rescue & Respiratory Devices [:] Prevention of Accidents
Authority & Responaibifity

[ ] Transport & Communications Systems [ of Supervisors & Miner. [} other (specity)

Representatives /s,) Fa)

6. False certification is punishable under | certify that t

soction 140 {a) and {f} of the Federal Mine | (signature of pers

Safety & Health Act (P.L. 91173 as
amended by P. L, 95-164).

7. Mine Name, 1D, & Location of Training (if institution, give name'& address)
General Drilling Inc Y68 Fishers, IN
8. Date : { verify that | have completed the above training

(signature of person trained}

12/17/2011 Q @/’

MSHA Form 5000-23, Jan. 99 (revised) v




Certificate of Training U.S. Department of Labor
Mine Safety and Heaith Administration

Approved OMB Number 1218-0009, Expires July 31, 2014.

This certificate is required under Public Law 91-173 as amended by Public Law
95-164, Failure to com{:ly may_result in penaities and other sanctions as Brovnded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 95-164.

Issue Certificate Imme di_at_ely Serial Number {for operator's use)
Upon Completion of Training

1. Print Fult Name of Person Trained first, middle, las)

T aso A £t Skinney

2. Check Type of Approved Training Received:

Annual ; ; i
Refrasher ] Experienced Miner [} Hezard Training
New Task A Newly Employed Other (speci

{specify below) Inexperienced Miner E] (specify)
Date Task Initials Date Task Initials

Imatr Insty
Studt Studt

\\

3. Check Type of Operation and Related industry:

A. B surface ] Censtruction ] Underground [ Shait & Slope
B. | ]Coal Metal Nonmetal

4. Date Training Requirements Completed .
12/17/2011 L_.J Check if not completed

and go to item 5, below.
— If completed, go to item 6, below.

5. Check Subjects Completed (Use only for partially completed training).

] ntroduction to Wark Environment ! g‘i{?gﬁi{gﬁg\g Control [] Heatth

[ Hazard Recognitian Mine Map: Escapeways; [] Etectricaltazards
[} Emergency Medical Pracedures Eg‘rﬁ?ﬁ%?ﬁé Evacuation; 7] Fitst Ald
{7} Has Aspects of Tasks Assigned [} Cleanup; Rock Dusting ] Mine Gases
[ 7] statutory Righits of Miners [ Mandatory Health & [ Explosives
D Self-Rescue & Respiratory Devices Safety Standards {] Prevention of Accldents
) Authority & Responsibility .
[ ] Transport & Gommunications Systems [] of Supervisors & Miners [ other (specity)
Representatives P ”
6. False certiflcation Is punishable under | certify that thy en completed

section 110 (a) and (f) of the Federal Mine | (signatye of pe
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164),

7. Mine Name, ID, & Location of Training (i institution, give name & address)

General Drilling Inc Y68 Fishers, IN
§. Date | verify that | have completed the above training
{signature of person trained)
12/17/2011

.

MSHA Form 5000-23, Jan. 99 (revised) /




Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014,

This certificate is required under Public Law 81-173 as amended by Public Law,
95-164, Fallure to ¢ mPIy may result in penalties and other sanctions as Browded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 95-164.

Issue Certificate Immediately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

i:}\\lmm &\M‘ﬁ"&\/ oty

2, Check Type of Approved Trainfng Received:

Annual ; ; -
Refresher ] Experienced Miner [} Hazard Training
New Task Newly Employed Other (spec
L] (specify below) X Inexperiencad Miner o (specify)
Date Task Initials Date Task Initiats
Instr Instr
Stuet Studt

/

/
/
/

3. Chegk Type of Operation and Related Indusiry:

A. X surface [ Construction ] Underground [] Shaft & Slope
B. [ |Coal Metal Nonmetal
4. Date Training Reguirements Completed

D Check if not completed

12/17/2011 and go to item 5, below.

— If completed, go to itam &, below.
5. Chack Subjects Compleied (Use only for partially completed training):

[ ntraduction to Wark Enviranmant M E‘i;";ﬁfg{igﬂ Controt [] Health

{7 Hazard Recagnition Mine Map; EScapeways; [] EtectricalHazards

[ ] Emergency Medical Procedures E:ﬁﬁ%’;ﬁg Evacuatlon; {1} First Ald

[} H&S Aspects of Tasks Assigned D Cleanup; Rock Dusting [_] Mine Gases

[] statutory Rights of Miners [] Wendatary Healt & [} Explosives

D Self-Rescus & Respiratory Devices Safety Standards E_] Prevention of Accidents
o Authority & Responsibility .

[ ] Transport & Communications Systems ] of Supervisors & Mine [ ] otner (specify}

Representatives /)s
6. False certification Is punishable under | certify that i} above training @s been completad

section 110 (a) and (f) of the Federal Mine (signature of pegfon responsivle far traifing)
Safety & Health Act (P.L.91-173 as
amended by P. L. 95-164).

7. Mine Name, ID, & Location of Training (if institutian, give name & address)

General Drilling Inc Y68 Fishers, IN
/g %MWH/L
i L
8. Date { verify that T have complated the above training

ignature of person trained)
12/17/2011 (signature o P "

MSHA Form 5000-23, Jan. 99 (revised)



Certificate of Training U.S. Department of Labor
> Mine Safety and Health Administration

Approved OMB Number 1219-0009, Expires July 31, 2014,

5-164, Failuretoc mfaly may result in penaities and gther sanctions as rovided

‘Sl;his certificate is required under Public Law 91-173 as amended by Public Law
by sections 108 and 110; Public Law 91-173 as amended by Public Law 85-164.

lssue Certificate Immedi ately Serial Number (for operator's use)

Upon Completion of Training

1. Print Full Name of Person Trained (first, middle, last)

2l epae! A Nan Slyjee

2. Check Type of Approved Training Recaived:

a‘;‘#ézlh or [} Experienced Miner [] Hazard Training
New Task . 7| Newly Employed Other (speci
E:] {specify below) Inexperianced Miner [3 (specity)

Date Task Initials Date Task Initials

Inste Instr
Studt Studt

\\

3. Check Type of Operation and Related industry:

A. X surface "] Construction [} Underground [T] Shait & Slope
B. [ }Coal Metal Nonmetal

4, Date Training Requirements Completed .
12/17/2011 [:] Check if not completed

and go to item 5, below.
— If completed, ga to itam 6, below.

5. Check Subjects Completed (Use only for partially completed training):

[ Intraduction to Work Enviranment M 2"\?;’,,%{::.'3:,‘ Control [ tHealth

[] Hazard Recognition Mins Map; Escapeway; [ ] Etectricalriazards

[} Emergency Medical Procedures Egﬁg%?% Evacuation; 1 Ficst Ald

T H&s Aspects of Tasks Assigned ] Gleanup; Rock Dusting []Mine Gases

[ staiutory Rights of Miners [ Vendatory Healh & [ Explosives

[} seir-Rescue & Respiratory Devices Safety Standards [ ] Prevention of Accidents
o Authority & Responsibility .

E] Transport & Communications Systems of Supervisors £ Miners D Other (specify}

Representatives -
6. False certification is punishable under | ceriify that the above training fi#s bean campleted

saction 110 (a) and (f) of the Federal Mine | (signatura of pa
Safety & Health Act (P. L. 91-173 as
amended by P. L. 95-164).

n respensible for trai

7. Mine Name, ID, & Location of Training (if institutiET'l, give name &??idress)

General Drilling Inc Ye8 Fighers, IN
[Pyl U f e 7 SAEC.
8. Date ' I verify that | have completed the above training

(signalure of parson trained
12/17/2011 P )

MSHA Form 5000-23, Jan. 98 (revised)



