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Form number: MEHA Form 5000-1
Form mame; Certificate of Electrical f/Noise Training
Description: Al instrsctors are reqguirsd to submit to MSHA the names of prsons wiho

have =satisfactorily completed reguirsd =lectrical training. MSHA us=s the
form information to Eswe cedification cands to thoss pesons who am
qqualili=d.

OMB Control Mumber and  1215-0001; 10/31/2013
Expiration Dabe:
Filing Options: Form S000-1, Cerlificate of ElectricalfNois= Training can be fil=d onlin=

or completed online, printed {or printe=d and fill=d in maneally) and s=nt
to MSHA accondfing to the instrections provided Bedow.

Filz Oniin=
Fill in, print and mail or fax
Change= onlin= filing registration information

Filing Instructions: Detail=d Instrsclions for completing Form 3000-1, Cerdificate of
El=ctrical/Noizse Training ar= availsble in ETML or POF.

If filing by mail or fax, complet=d print=d forms should be ==nt to:

MSHA Qualification and Cedification
P.0. Box 25367

Di=rnmr, Colorado BOZ25-0367
Fax: {303) 231-5474

Contact Information:

Privacy Motice:

Legal Authority: 30 CFR 75.153({q) and F7.103{g) requirs that an individual who is a
qualifi=d =l=ctrical person in scoondancs with Section 75.153 and 77.103
shall anmueally c=rify to the district manager that e has satisfactoriby
oompleted a coal mine =l=ciricsl retraining program spproved By the
Secretary in order to retain that gualification.

Burden Statement: Public reporting burden for this form is estimated to ave=mge 35 minutes
per respons=. The burden sxtimate incudes the time for reviewing
instructions, s=arching =xisting data sowmoe==, gathering amd maintaining
the data meeded, and completing and submitting the fomn. This
oollection of information = mandatory. You are not reguired to respond
to this ocoll=ction of information unle=s it display= a valid OME control
number. Send comments reganding the soouracy of the bunden =xtimats
and amy suggestions Tor reducing the burden to: to the Mine Safety smd
Health Administration, U.5. Department of Labor, Officz of Standands
Regulations and Vansnoss, 1100 Wilkon Bhed., Adington, V& 22305,
Papzrwork Reduction Project {1215-0001). MOTE: Do not send your
completed form to this sddress,

+ Complete amd Fil= Form Online=

» Retum to MSHA Online Forms &tvisor Main Menu




