
 

Associate Member 

Safety Milestone Award 
 

Report Form 

 

Company Name: _________________________________________________________ 

 

Address: ________________________________________________________________ 

 

    ________________________________________________________________ 

 

 

  MSHA ID Number:_____________________ 

 

Date of last non-fatal disabling work injury (lost-time) at KCSA producer member 

company operations: ___________________________ 

 

Date of last fatality: ____________________________ 

 

Submitted by: _________________________________ 

 

 

 

 

 

 

 

PLEASE RETURN NO LATER THAN May 6, 2011 TO: 

 

KCSA 

P.O. Box 326 

Frankfort, KY 40602 

Fax (502) 223-2370 

Email: info@kycsa.org 

Website: www.kycsa.org 

mailto:info@kycsa.org

