
Office of the State Mine Inspector

801 Leroy Place 

Socorro, NM  87801 

Phone 575-835-5460 

www.nmminesafety.com 

COAL MINE OFFICIAL RECERTIFICATION 

APPROVED ALTERNATIVE PROGRAM RECERTIFICATION 

Mine Name: Date: 

Official’s Name: MIIN:  

Recertify for:  Surface Foreman   Examiner   Underground Foreman 

I certify that the coal mine official named above is currently active and in good standing; current in 

applicable Part 48 training, Certified Person training and in First Aid; and is qualified by MSHA for 

testing oxygen deficiency and methane in the required environment.   

Authorized Company Representative _______________________________ 

Title ________________________________________________________ 

Signature___________________________________ Date _____________ 

Supporting documentation attested to in this application will be maintained by the company and/or applicant for a 

period of five (5) years after recertification and shall be produced for inspection without delay upon the request of the 

State Mine Inspector.  

Supporting Documentation (maintain on site for 5-years): 

___ Copy of individual’s current certificate 

___ Certification period (5-yr) summary of individual’s Part 75 or 77 Training 1 

___ Summary of individual’s Part 75 or Part 77 Training completed for each year 2 

1 Include the following information: 

 Name and MIIN for the official applying for recertification

 Span (years) over which training was completed

 Total training hours accumulated for each subject & 5-year total

 Total training hours required by the plan for each subject & 5-year total

2 Include the following information for each year: 

 Name & MIIN for official applying for recertification

 Date that the Training was completed (minimum month & year)

 Hours of training by subject & 1-year total

Attach a copy of the individual’s current certificate with this application. 

CERTIFICATIONS EXPIRE ON JUNE 30 

SUBMIT RECERTIFICATION APPLICATIONS TO Bureau of Mine Safety by 
JUNE 1 


