Certificate of Training U.S. Department of Labor
Mine Safety and Health Administration 4

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

This certificate is required under Public Law 91-173 as amended by Public Law
5-164. Fallure to com{oly may result in penalties and other sanctions as growded
by sections 108 and 110, Public Law 91-173 as amended by Public Law 95-164.

lssue Certificate Immedi.atlely Serial Number (for operator's use)
Upon Completion of Training Fart 48b

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

2. Check Type of Approved Training Received:

Annual : ; -
Rafreaher [] Experienced Miner [ ] Hazard Training
New Task Newly Employed Other (speci
O (specify below) D Inexperienced Miner [ (speciy)
Date Task Initials Date Task Initials

Inste Inste
Studt Stuctt

3. Check Type of Operation and Related Industry:

A Surface "] construction " Underground [] shatt & Slape
B. [jcCoal [ ] Metal Nanmetal

4. Date Training Requirements Completed Check f nat letad
12/18/2020 Ij BCK If noL complete

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

5, Check Subjects Compieted (Use only for partially completed training):

Introduction to Work Environment Roof/Ground Control Health
D & Ventilation B

D Hazard Recognition Mine Map; Escapeways: [7] ElectricalHazards

D Emergency Medicaj Procedures D Eranrﬁg%%r:% Evacuation; D First Aid

m H&S Agpects of Tasks Assigned [:] Cleanup; Rock Dusting D Mine Gases

{7 Statutory Rights of Miners [] Mandatory Healtn & [7] Explasives
Safety Standards

f:] Self-Rescue & Respiratary Devices E] Prevention of Accidents

L Authority & Responsibility )
i:] Trangport & Communications Systems of Supervisors & Miners D Cther (specify)
Represeniatives

. 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 institufion, give name\&@;ddfess)
General Drilling
16565 River R4.

Noblesville IN 45062 .

. Date | verify that | have compléted the above training
{signatura of parson trained
12/18/2020

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



