[image: ]Coal Mine Census 

Policy Number:            
Mine Site Name:  _______________________________________________________________
MSHA Number:  ________________________________________________________________

Prepared By:  ___________________________________________________________________ 	
Email Address:  _________________________________________________________________
Phone Number:  ________________________________________________________________

I hereby certify that all information supplied is correct to the best of my knowledge, and I further understand that KEMI reserves the right to physical verification by a company auditor.
Signature:  _____________________________________________________________________
Date:  __________________________________________________________________________
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Complete all fields and email the signed form as an attachment to Alex Hopkins, ahopkins@kemi.com.
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