P.O. Box 449

MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS Jefferson City, MO 65102-0449
DIVISION OF LABOR STANDARDS Phone: 573-522-2917

Fax: 573-751-3721
ANNUAL MINING REPORT Email: minecavesafety@labor.mo.gov

Website: labor.mo.gov/DLS

Missouri state statue requires each mine operator in the State of Missouri to provide an annual report to the Division of
Labor Standards in January of each year, pursuant to RSMo 293.080.

The division is requesting that you please provide the requested information. Reporting year:

Name of Person/Firm Engaged in Mining:

Location of the Mine(s):

Number of Acres:

Number of Adits:

Number of Open Pits:
Number of Shafts:

Number of Slopes:

Number of Employees:

Average Annual Wages Paid:

Amount (Tons) of Mineral(s) Produced:

Mineral Amount Mineral Amount

Missouri Department of Labor and Industrial Relations is an equal opportunity employer/program.
TDD/TTY: 800-735-2966 Relay Missouri: 711
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Number and Brief Description of Incidents resulting in Irreversible Injury:

Number and Brief Description of Any Incidents Resulting in Fatality:

Contact Information for Person Submitting this Form

Name:

Email:
Phone:

SUBMIT
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