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WV Exemption Number:        Exemption Issue Date:
Approved by:        Exemption Expiration Date:  N/A

State of West Virginia

W V  O f f i c e   o f  M i n e r s ’  He a l t h ,  S a f e t y  & T r a i n i n g 
#7 Players Club Drive, Suite 2 ▪ Charleston, West Virginia ▪ 25311-1626 

Telephone 304-558-1425 ▪ Fax 304-558-1282 
minesafety.wv.gov 

APPLICATION FOR EXEMPTION FROM THE REQUIREMENTS
OF THE INDEPENDENT CONTRACTOR CERTIFICATE OF APPROVAL

Company Name:

Mailing Address:

Telephone Number:       Email Address:

FEIN/TAX ID Number:      Registered with WV Secretary of State (Y or N)
WV Business Registration Tax#:

Company Officers:
Name        Title

Below please summarize the type of work to be performed by this company at mine sites in WV.  In addition, please
provide in writing on company letterhead a detailed description and attach with this application.

SUMMARY OF WORK:

§22-a-1-21(d) Whosoever knowingly makes any false statements, representations, or certification in any application, record, plan or other
document filed or required to be maintained pursuant to this law or any order or decision under this law shall be guilty of a misdemeanor,
and upon conviction thereof, shall be fined not more than $5000 or imprisoned in the county jail not more than six (6) months, or both, fined
and imprisoned.

Signature of Company Officer     Date

Printed Name of Company Officer
Please note this exemption does not release you from any compliance requirements from other WV agencies in accordance
with WV State Code and regulations.

$25.00 Annual Exemption Fee
NON-REFUNDABLE/                                                    Revised /20
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