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1. Check all of the boxes below which describe the contract labor provided by the Applicant.
2. Attach a list of all current jobs including projected payroll (showing aboveground and underground) for each.
3. Applicant may also attach additional information to describe the activities of the contract labor provided.

__Operate underground mining equipment (continuous miner, drill, roof bolter, scoop, shuttle car, etc.)
___Perform all mining functions in working section (i.e. there are no employees of mine operator (except for

supervisors) present in the working section at the same time as the contract labor provided by applicant)
___Contract labor provided by applicant works alongside employees of mine operator in working section

__Perform miscellaneous non-mining activities in underground mines
__In working sections, during mining shifts
__In working sections, but only during non-mining shifts
__In non-working sections only
Specify all of the non-mining activities performed by the contract labor:________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__Operate aboveground mining equipment (dozer, shovel, excavator, dragline, haul truck, loader, etc.)

__Installation, repair or maintenance of underground mining equipment
Specify the equipment:________________________________________________________________________
__________________________________________________________________________________________

__Installation, repair or maintenance of aboveground mining equipment
Specify the equipment:________________________________________________________________________
___________________________________________________________________________________________

__Installation, repair or maintenance of electrical devices
__Contract labor provided includes licensed electricians
__Contract labor provided does not include licensed electricians

DECLARATION and SIGNATURE
I have read this Application Supplement and declare that to the best of my knowledge and belief the information in this
Application Supplement and any attachments are true, accurate and complete. This information is given to the insurer for
the specific purpose of obtaining insurance coverage. It is agreed that if any information given in this Application
Supplement or in any attachments is materially false, inaccurate or incomplete, the insurer may deny coverage or cancel
the policy.

_________________________________________ _____________________ ________________
Signature for First Named Insured Title Date
(May not be signed by Producer)

Submitted by: _______________________________________
Producer

ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON, FILES AN APPLICATION FOR INSURANCE, CONTAINING ANY MATERIALLY FALSE
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING
ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.
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