R0 Preliminary Report of Accident UsS. Department of Labor (4’))

Mine Safety and Health Administration

14-Apr-15
1. Aczident Type: 2. Accident Classification 3. Date/Time of Accident 4. Date/Time of Death 5. Fatal Case No
Fatal Injury Slip or Fall of Person 11/17/2014 05:50 AM 11/27/2014 01:00 PM 28
6. Mine Information :
a) Mining Company Name b) Mine Name ¢) Pareat of Mining Cempany
Irving Materials, Inc. IMI Plymouth Sand & Gravel Earl Brinker
7. Mine Location : a) City b) County c) State 8. Mine ID Number: 9. Union:
Piymouth Marshall IN 12-00716 YES
10. Primary Mineral Mined: t1. Number of Mine a) Total  b)Underground ¢) Open Pii/Quarry d) Mill/Prep Plant ¢) Other
CONSTRUCTION SAND & GRAVEL M Employees: 6 0 6 0 0
12. Contractor Name: 13. Union 14. Contractor ID Number:
15. Contractor Address: a) City b) County ¢) State d) Zip Code
16. Number of Contractor Employees: a) Total b) Undergreund c) Open Pit/Quarry d) Mill/Prep Plant e) Other
17. Number of Persons in Mine at Time of Accident: 18. Number of Persons Unaccounted For:
a) Mine Employees: 5 b) Contractor Employees: 0 a) Mine Employees: 0 b) Contractor Employees: 0
19) Location of Accident 20. Mining Heighit:
| | 01-Underground (X 03-Open Pit || 07-Advance Mining | | 30-MillPrep Plant | |Other (specify) Feet  Inches
| 02-Surface at Underground [ 06-Dredge Mining || 08-Retreat Mining || 99-Office Facility
21. Nonfatal Injuries: 22. Fatal Injuries:
0 1
23. Victim Information : a) Name b) Age
Robert A. Fleenor 63
¢) Regular Job Title: d) Activity at Time of Accideat: |£ Mine Employee
Truck Driver Descending ladder of truck

24. Experience : Years Weeks Days Years Weeks Days Years Weeks Days Years Weeks Days

a) Total: 12 27 2 b) at the mine: 12 27 2 ¢) at activity (23d) 12 27 2 d) with Contractor 0 0 0
25. Autopsy Performed: If Yes, Location 26. Mine Telephone No.:

YES Lutheran Hospital, Ft. Wayne, IN (Allen County) (574) 936-2975

27. Description of Accident (include equipment involved, the exact location in the mine, and status of rescue and recovery operations):

On November 17, 2014, Robert Arnold Fieenor, a 63-year-old truck driver, missed the last step while climbing down the ladder of his haul truck. He
hit the tire of the haul truck and then slid down the tire and hit his head on the concrete. Several hours later, he complained of not feeling well, and
was subsequently found unresponsive behind the steering wheel of his truck. He was transported to a hospital, whers he died on November 27,
2014. The death certificate and autopsy report both indicated that the manner of death was accidental, and the cause of death was a left cerebral
infarction due to left subdural hematoma. Based on the findings of the death certificate, the autopsy report, and the MSHA investigation, the
committee members concluded that his death should be charged to the mining industry.

The information pravided in this notice is based on preliminary data ONLY and does pot represeni final determinations regarding the vatire ¢f the incideat or conclusions
regarding the cause of the accideat.

28. Equipment Manufactarer: 29. Model:
30. District: 32. Field Office: 33. Event Number:
M4000 North Central Iindianapolis IN 6634973
34. Accident Investigator: 35. MSHA Person Notified: Date Time
Christopher Webster Lawrence King 1117/2014 02:23P
36. Type of Report: 37. Name of Preparer and Date Prepared Date
Amended Mike Hancher m—’ 04/14/2015

38. Reason For Amendment:
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