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Specific Type of Recertification Requested:  Sand & Gravel Mine Foreperson              Quarry Mine Foreperson 
 
Date: _________________________________________ 
 
Applicant’s Name: ____________________________________________________________________________________ 
                                                    Last                                          First                                      Middle Initial 
Address: ____________________________________________________________________________________________ 
  
Phone #: _______________________________    Email Address (optional): ________________________________ 
 
Last 4 Digits of SS#: _____________________     County: ________________________________ 
 
Foreperson’s State Certification #: _______________ Issue Date: _____________     Expiration Date: _____________ 
 

CHOOSE ONE:  

 Replace current, unexpired certification that has an expiration date with a duplicate certificate that does not have an 
expiration date.  

 No fee. 
 This application is not required to be notarized. 

 Certification expired on/after April 7, 2012 and I’ve been employed at a surface mining operation for the past five 
consecutive years. 

 Notarize application. 
 Submit a $25 non-refundable check or money order payable to “Treasurer, State of Ohio”. 

 List employer(s): __________________________________   __________________________________ 

 Have not been employed at a surface mining operation for the past five consecutive years and would like to: 
o Retake the mine foreperson examination  
 Notarize application. 
 A $25 non-refundable check or money order made out to “Treasurer, State of Ohio” due on the day of the 

test. 
(or) 
o Petition the Chief to accept past employment history in lieu of fulfilling the employment requirements. 
 Notarize application.  
 Complete Page 2 of application. 
 If the Chief grants the petition, the applicant shall pay a non-refundable fee of $25 by check or money order 

made out to “Treasurer, State of Ohio” and the Chief shall re-issue the certificate. 
 Include a copy of your MSHA 5000-23 Form verifying that within the past twelve months you have 

received annual refresher training. 

I hereby certify the information provided herein is accurate and true to the best of my knowledge and belief. 

Signature of Applicant: _____________________________________________________________________________ 

 
Subscribed and duly sworn to before me according to law, by the above named applicant this ______________day 
of _________________, 20_____; County of _______________________________; State of ________________. 

(Official Impression Seal)               
 
               
                           

_______________________________________        
                          Notary Public          
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List past employment or experience history for at least the last five years showing how it pertains to surface mining. 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

  
Mail completed form to: 

ODNR, Division of Mineral Resources Management 
Mine Safety Training Center 
43029 Industrial Park Road, Cadiz, Ohio  43907  
   
Phone: (740) 942-9150 
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