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Expires 9/30/2010

Public reporting burden for this collection of information is estimated to average 12 minutes per response. Persons are not required to respond to this collection

of information unless it displays a currently valid OMB Control Number. Send comments regarding this burden estimate or any other aspect of this collection of

including ions for reducing this burden to: Records Management Branch, Mine Safety and Health Administration, 1100 Wilson Boulevard,
Arlington, VA 22209-3939

Step 1: Contact Information

(1 would like to file an anonymous Hazardous Condition Complaint.

(1 would like to file a Hazardous Condition Complaint and my contact information is provided below. I understand that my contact information is for use by
MSHA only and will be kept strictly confidential.

Cancel and return to menu
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Expires 9/30/2010

Public reporting burden for this collection of information is estimated to average 12 minutes per response. Persons are not required to respond to this collection
of information unless it displays a currently valid OMB Control Number. Send comments regarding this burden estimate or any other aspect of this collection of

information, including suggestions for reducing this burden to: Records Management Branch, Mine Safety and Health Administration, 1100 Wilson Boulevard,
Arlington, VA 22209-3939

Step 1: Contact Information
(© 1 would like to file an anonymous Hazardous Condition Complaint.

@ I would like to file a Hazardous Condition Complaint and my contact information is provided below. I understand that my contact information is for use by
MSHA only and will be kept strictly confidential.

*First Name: [

“Last Name:

*Contact Phone:

Email Address:

Check the box to the left if you would like to file a formal Hazardous Condition Complaint. To submit a formal hazardous condition complaint, a valid email
address is required. MSHA uses this email address to confirm your intention to "sign” the complaint electronically.

(= Required Fields ) Cancel and return to menu
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Step 2: Complaint Information
Name of Mine

Company:

Name of Mine:

* City or Nearest
Town:

* State: [Selectastate..  [x]
* County: [Select a county... [7]

Zip Code: [ ]

MSHA Mine ID:

Type of Operation? ) Coal Mine or Coal Handling Facility ) Metal/Nonmetal Mine, Mill, Plant or Quarry @ Don't know

* Nature of
Complaint:

Please be as
descriptive as.
possible and
provide details
regarding; the
nature of the
complaint.

(* Required Fields ) Cancel and return to menu
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