Holmes Safety Association – Council Competition
· Company Name: _________________________________
· Mine Name: ___________________________________
· Mailing Address: ________________________________
· MSHA ID Number: ________________________________
· Manager Name: __________________________________
· Telephone Number: _______________________________
· Email Address: ___________________________________
· Contractor ID: ___________________________________


Mine Type Selection
Please select the type of mine and the appropriate category:
· Type of Mine:
☐ Coal
☐ Metal/Non-Metal
· Category (check only one per submittal):
· Underground Mining:
☐ Category I
☐ Category II
☐ Category III
· Surface Mining:
☐ Category I
☐ Category II
☐ Category III

Quarterly Data
Please provide the following information for each quarter:
	Quarter
	Hours Worked
	Number of LTA’s

	1st Quarter
	__________________
	__________________

	2nd Quarter
	__________________
	__________________

	3rd Quarter
	__________________
	__________________

	4th Quarter
	__________________
	__________________

	Yearly Total
	__________________ 
	__________________



Form Submitted By:
· Name of Person Submitting the Form: _____________________________
· Telephone Number: _____________________________________________
· Email Address: ________________________________________________
