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Electrical Supervisor initials/date:
Date letter sent to applicant/initials:

United States Department of Labor
Mine Safety and Health Administration

West Region
Lakewood District

CERTIFICATION OF ELECTRICAL EXPERIENCE

Name: MIIN:
Address: Date of Birth:
City: State: Zip Code:
Home Phone: Work Phone:
| request to take the Electrical Qualification Examination at
(location)
on , in accordance with the MSHA testing schedule.
(Date)
Requested Qualification for: Underground Surface

Before being considered for qualification to perform electrical work, in accordance with the
requirements of Title 30 CFR, Sections 75.153 and 77.103, the applicant must have at least one
year of experience in performing electrical work in one or more of the following categories. A

MSHA individual identification number (MIIN) is required to take the electrical test.

Please indicate the months of experience for each category:

Underground in a coal mine

In the surface work areas of an underground coal mine
In a surface coal mine

In a non-coal mine

In the mine equipment manufacturing industry

In any other industry using or manufacturing similar equipment

| hereby certify that | have performed electrical work as specified in the category(ies) marked
above for a total of months and that | have attached the required documentation,as listed
on page 2 of this application.

Applicant’s Signature Date

Whoever knowingly makes any false statement, representation, or certification in any application, record, report,
plan or other document filed or required to be maintained pursuant to this Act shall, upon conviction, be punished by
a fine of not more than $10,000, by imprisonment for not more than five years, or both.
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REQUIRED DOCUMENTATION

Note: The applicant must have been employed for one year in a position where the major duties
consisted of installation and/or maintenance of electrical circuits and equipment. Examples are
one year of experience as an electrician, electrician’s helper, mine repairman, mine
repairman’s helper, full-time maintenance trainee, etc.

1. CURRENT EMPLOYMENT INFORMATION
Current Employer:
Address:

Current Job Title:

Dates Employed: to Present
(month & year)

Immediate Supervisor's Name:

Phone Number:
Mine Name: Mine ID #:

2. LETTER FROM CURRENT EMPLOYER

Attach a letter from your current employer confirming that you have completed all of
the required training courses. The letter should be on company letterhead and should
include the title and phone number of the company representative who signs the letter.

3. DETAILED RESUME

A detailed resume is required. It is important that you fully document your months of
electrical experience with your current and previous employers on your resume. (Include
the address for all previous employers.)

Please be specific about what type of work you have performed, and how it related to
electrical work and mining experience. Include such details as low/Medium/high
voltages and number of phases you have worked with, what electrical equipment you
have worked on and maintained, such as underground mine permissibility, circuit
breakers repaired, wiring of transformers, motor controllers, resistance grounding
systems, etc. Wording such as “worked on electrical equipment,” “was a master
electrician,” “electricians helper” “rebuilt substations,” “ran conduit,” *have worked at a
mine 10 years,” “assisted electricians” needs to be fully explained regarding what
electrical work you did when performing the task.
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