ORDER FORM

SURFACE POWERED HAULAGE SAFETY (C/MNM)
Mine Safety and Health Administration (MSHA) - 2000

This computer CD contains visuals and discussion based on a classroom presentation developed by
MSHA instructors. The training material is aimed at surface haulage accident prevention, and addresses
several of the hazards that may arise in surface haulage operations at mines. It is primarily designed for
equipment operators, supervisors, and safety personnel at surface mines, and may also be beneficial
for others who work at a surface mine. The full presentation may take about an hour and a half. The
same presentation is available on MSHA’s website (www.msha.gov); however, the CD includes
additional formats for those who wish to present the material full-screen with a computer projection
system, without being connected to the internet, and/or wish to tailor the material to their operations.

To order 1G-56, please complete the form below. You may do so “on-screen” and then print the
completed form on your printer. Make certain to provided all the information requested in the form. For
mailing instructions see below.

CATALOG
NUMBER NAME OF ITEM FORMAT | QUANTITY & UNIT PRICE TOTAL
1G-56 Surface Powered Haulage CD-ROM @ $8.00 each $
Safety (C/MNM)
DATE: (mm/dd/yyyy) PURCHASE ORDER NO:
NAME: TITLE:
COMPANY: |
ADDRESS: |
CITY: STATE: ZIP CODE:

TELEPHONE (Including Area Code):
STATE GRANTS PARTICIPANT: |:| YES |:| NO

Clear Form

ORDERS FROM FOREIGN COUNTRIES

Advance payment in U.S. currency is required for ALL orders from foreign countries.

Make checks payable to: MINE SAFETY AND HEALTH ADMINISTRATION
or
Submit a Purchase Order and you will be billed later.
(We are unable to accept credit cards.)

Mail completed form to: National Mine Health and Safety Academy
ATTENTION: Sharon Taylor
Department of Instructional Materials, Printing and Property Management Branch
1301 Airport Road
Beaver, West Virginia 25813-9426

You may telephone us at: (304) 256-3527
You may FAX us at: (304) 256-3368
You may e-mail us at: DistributionCenter@msha.gov
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