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EDocument ID: 1808550

EDocument Status: BatchProcessed

Current District: Rocky Mountain District - Denver(M6000)
Current Assigned Person: Mary Bennett

Review History

Batch Date: 12/17/2013 12:00:00 AM
Batch Label: CURRENT

Batch Control Number: 45

MSIS Document ID:

Reviewed

Date Action By

Comments

12/16/2013 10:33:46

AM Updated|Sherie Wycoff

coding

Per MM#6 12/13/13 amended Investigation info., Narr., # of injuries, activity, removed OCC

11/25/2013 5:21:29 PM _[UpdatediMary Bennett |Changed # of people affected to 6. There were 2 fatalities & 4 injury reports have been filed.

11/25/2013 5:00:53 PM |Updated|Mary Bennett |Coded electronic 7000-1. MNM Fatality #16.

Mine Accident, Injury and Iliness Report (7000-1) View HB Doc

Document Control Number 220133260028
Return To Work DCN

Current Document Exception ** None **

IEection A - Mine information

Mine ID 05-03528 Contractor ID
Mine Type Underground/ Metal-NonMetal Company Name
Company Name Star Mine Operations, LLC

Mine Name Revenue Mine

Igction B - Accident Immediately Reported to MSHA

1. Accident Code 01 - Death
2, Name of Investigator Danny Woodruff 3. Date Investigation Started 11/17/2013
4. Steps Taken to Prevent Recurrence of Accident Evaulation of policy and retraining of employees

Section C - Reportable Accident Injury or Illness

5(a&b). Location Underground - 06 - Other 5(c). UG Mining Method

03 - Conventional
Stoping

6. Accident Date 11/17/2013 7. Accident Time Unknown 8. Shift Started  6:00 AM

9. Conditions Contributing to the Accident/Injury/Illness

Employee went back to check on a post blast and became overcome by Carbon Monoxide from powder smoke. Carbon

Monoxide
10. Equipment Involved No Equipment Type
Equipment Manufacturer Model Number

11. Name of Witness (b) (7)(C)
12. # of People Affected 9

5/19/1980

(053) Nipper, errand boy, Utility
man

No

Years  Weeks

H O N

13. Name Nicholas Cappanno
14. Sex Male 15. Date of Birth
16. Last 4 digits of SSN () ((©) 17. Regular Job Title
18. Result in Death? Yes 19. Resuit in Disability?
20. What inflicted (023) Noxious mine gasses,
Injury/Iliness NEC
21. Nature of (280) Poisoning, systemic -
Injury/Iliness Experience

25. In This Job Title
22, Part of .Body Affected (600) Body systems 26. At This Mine
23. Occupational Iliness 27. Mining Total
Code
24, Work Activity when  (099) Unknown
Injured

LSection D - Return To Duty Information

28, Permanently Transfered or Terminated? No

FOR OFFICIAL USE ONLY




7000-1

29. Date Returned to Regular Job at Full Capacity
30. Number of Days Away From Work
31. Number of Days Restricted Work Activity

Entered by Alicia Flynn

Completed by Alicia Flynn, on 11/22/2013 12:00:00 Phone Number (303) 534-

AM
Coded by Sherie Wycoff

6500

Page 2 of 2
Degree 01
Accident Type 36
Accident Class 04
Scheduled Charge 6000
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EDocument ID: 1808573 Batch Date: 12/17/2013 12:00:00 AM
EDocument Status: BatchProcessed Batch Label: CURRENT

Current District: Rocky Mountain District - Denver(M6000) Batch Control Number: 49

Current Assigned Person: Mary Bennett MSIS Document ID:

Review History

Reviewed

Date Action By

Comments

12/16/2013 10:41:01 Updated|Sherie Wycoff Per MM#11 12/13/13 amended Narr, Investigation info. acc. code, removed OCC. coding and

AM amended # of injuries.
é:}l/25/2013 5:20:06 Updated|Mary Bennett |Changed # of people affected to 6. There were 2 fatalities & 4 injury reports have been filed.
FI,MZS/ZOIB 5:03:56 Updated|Mary Bennett |Coded electronic 7000-1. MNM Fatality #17.

Mine Accident, Injury and Iliness Report (7000-1) View HB Doc

Document Control Number 220133260031
Return To Work DCN

Current Document Exception ** None **

Section A - Mine information

Mine ID 05-03528 Contractor ID
Mine Type Underground/ Metal-NonMetal Company Name
Company Name Star Mine Operations, LLC

Mine Name Revenue Mine

|Section B - Accident Immediately Reported to MSHA

1. Accident Code 01 - Death
2. Name of Investigator Danny Woodruff 3. Date Investigation Started 11/17/2013
4. Steps Taken to Prevent Recurrence of Accident Evaluation of policy and retraining of Employees

LSection C - Reportable Accident Injury or Iliness

03 - Conventional
Stoping

6. Accident Date 11/17/2013 7. Accident Time Unknown 8. Shift Started  6:00 AM

9. Conditions Contributing to the Accident/Injury/Iliness

Employee went back to rescue down nipper. Carbon Monoxide

10. Equipment Involved No Equipment Type

Equipment Manufacturer Model Number

11. Name of Witness

12. # of People Affected 9

5(a&b). Location Underground - 06 - Other 5(c). UG Mining Method

13. Name Rick Williams
14, Sex Male 15. Date of Birth 8/13/1954
. () (7)(C) . (663) Ledgeman/hand, Shaftcrew (shaft
16. Last 4 digits of SSN 17. Regular Job Title extraman), Miner, Probeman
18. Result in Death? Yes 19. Result in Disability? No
20. What inflicted (023) Noxious mine
Injury/Iliness gasses, NEC
21. Nature of (280) Poisoning,
Injury/Iliness systemic Experience Years Weeks
22, Part of Body (600) Body systems 25. In This Job Title 30
Affected 26. At This Mine 1 24
23. Occupational 27. Mining Total 31 24

Iliness Code

24. Work Activity when (092) Walking/running
Injured




7000-1

Page 2 of 2

Section D - Return To Duty Information
28. Permanently Transfered or Terminated? No FOR OFFICIAL USE ONLY
29. Date Returned to Regular Job at Full Capacity Degree 01
30. Number of Days Away From Work -

. ., Accident Type 36
31. Number of Days Restricted Work Activity

Accident Class 04

Entered by Alicia Flynn Scheduled Charge 6000

Completed by Alicia Flynn, on 11/22/2013 12:00:00 Phone Number (303) 534-
AM 6500

Coded by Sherie Wycoff



7000-1 Page 1 of 2

EDocument ID: 1808575 Batch Date: 12/17/2013 12:00:00 AM
EDocument Status: BatchProcessed Batch Label: CURRENT

Current District: Rocky Mountain District - Denver(M6000) Batch Control Number: 51

Current Assigned Person: Mary Bennett MSIS Document ID:

Review History

Reviewed
By

Updated|Sherie Wycoff [Per MM#9 12/13/13 amended the Acc. Code to 07

Date Action
12/16/2013 10:56:35
AM

Comments

iil/16/2013 10:45:25 Updated|Sherie Wycoff geCrCMZIOﬁiQHgJZ/13/13 amended Investigation info., acc. code, # of injuries, Narr., and removed

11/25/2013 5:41:50 PM [Updated|Mary Bennett {Coded electronic 7000-1.

Mine Accident, Injury and Iliness Report (7000-1) View HB Doc

Document Control Number 220133260032
Return To Work DCN

Current Document Exception ** None **

ISection A - Mine information —l
Mine ID 05-03528 Contractor ID
Mine Type Underground/ Metal-NonMetal Company Name
Company Name Star Mine Operations, LLC
Mine Name Revenue Mine
Section B - Accident Immediately Reported to MSHA ]
1. Accident Code 07 - Explosives
2. Name of Investigator Danny Woodruff 3. Date Investigation Started 11/17/2013
4. Steps Taken to Prevent Recurrence of Accident Evaluation of policy and retraining of Employees
ISection C - Reportable Accident Injury or Iliness —I
5(a&b). Location Underground - 06 - Other  5(c). UG Mining Method gfobiﬁg”"e”tm”a'
6. Accident Date 11/17/2013 7. Accident Time Unknown 8. Shift Started 6:00 AM
9. Conditions Contributing to the Accident/Injury/Illness
Employee went back to help rescue a down nipper. Carbon Monoxide
10. Equipment Involved No Equipment Type
Equipment Manufacturer Model Number
11. Name of Witness (b) (7)(C)
12. # of People Affected 9
13. Name (b) (7)(C)
14. Sex Male 15. Date of Birth (b) (7)(C)
16. Last 4 digits of SSN ® ()(©) 17. Regular Job Title (b) (7) (C)
18. Result in Death? No 19. Result in Disability? No
20. What inflicted (023) Noxious mine
Injury/Iliness gasses, NEC
21. Nature of (280) Poisoning,
Injury/Iliness systemic Experience Years Weeks
22, Part of Body (600) Body systems 25. In This Job Title (b) (7) (C)
Affected 26. At This Mine
23. Occupational 27. Mining Total
Iliness Code
24. Work Activity when (092) Walking/running
Injured

ISection D - Return To Duty Information




7000-1 Page 2 of 2

28. Permanently Transfered or Terminated? No FOR OFFICIAL USE ONLY
29. Date Returned to Regular Job at Full Capacity Degree 03
30. Number of Days Away From Work -

. .. Accident Type 36
31. Number of Days Restricted Work Activity

Accident Class 04

Entered by Alicia Flynn Scheduled Charge
Completed by Alicia Flynn, on 11/22/2013 12:00:00 phone Number (303) 534-
AM 6500

Coded by Sherie Wycoff
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Page 1 of 2

EDocument ID: 1808580 Batch Date: 12/23/2013 12:00:00 AM
EDocument Status: BatchProcessed Batch Label: CURRENT

Current District: Rocky Mountain District - Denver(M6000) Batch Control Number: 25

Current Assigned Person: Sherie Wycoff MSIS Document ID:

Review History

Date Action :;viewed Comments

iﬁ/'/ZO/ 2013 9:27:24 Updated Sherie Wycoff|Processed RTW data no changes in degree

F1’§4/18/2013 3:12:09 Sg:juartr; ;’o Duty Information Alicia Flynn

;1&/16/2013 10:48:37 Updated Sherie Wycoff rP:_rl;1 (r;’lvl\gj% (lzé/(lzg(/jilr?gAmended Investigation info., acc. code, # of injuries,
:,:,{25/2013 >:42:42 Updated Mary Bennett |Coded electronic 7000-1.

Mine Accident, Injury and Illness Report (7000-1) View HB Doc

Document Control Number 220133260034
Return To Work DCN 320133530007

Current Document Exception ** None **

Section A - Mine information

Mine ID 05-03528 Contractor ID
Mine Type Underground/ Metal-NonMetal Company Name
Company Name Star Mine Operations, LLC

Mine Name Revenue Mine

I&ction B - Accident Immediately Reported to MSHA

1. Accident Code 07 - Explosives
2. Name of Investigator Danny Woodruff 3. Date Investigation Started 11/17/2013
4. Steps Taken to Prevent Recurrence of Accident Evaluation of policy and retraining of Employees

ISection C - Reportable Accident Injury or Iliness

03 - Conventional

5(a&b). Location Underground - 06 - Other 5(c). UG Mining Method Stoping

6. Accident Date 11/17/2013 7. Accident Time Unknown 8. Shift Started 6:00 AM
9. Conditions Contributing to the Accident/Injury/Iliness

Employee went back to help rescue a down nipper. Carbon Monoxide

10. Equipment Involved No Equipment Type

Equipment Manufacturer Model Number

11. Name of Witness (b) (7)(C)

12. # of People Affected 9

13. Name (b) (7) (C)

14. Sex Male 15. Date of Birth (b) (7)(C)

16. Last 4 digits of ssN ) ((©) 17. Regular Job Title (b) (7) (C)

18. Result in Death? No 19. Result in Disability? No

20. What inflicted (023) Noxious mine

Injury/Iliness gasses, NEC

21. Nature of (280) Poisoning, systemic

Injury/Iliness Experience Years Weeks
22. Part of Body (600) Body systems 25.In This chb Title ( b) (7) ( C)
Affected 26. At This Mine

23. Occupational Iliness 27. Mining Total

Code

24. Work Activity when (092) Walking/running

Injured



7000-1 Page 2 of 2

ISection D - Return To Duty Information

28. Permanently Transfered or Terminated? No FOR OFFICIAL USE ONLY
29. Date Returned to Regular Job at Full Capacity 12/9/2013 Degree 03
30. Number of Days Away From Work 15
N . Accident Type 36
31. Number of Days Restricted Work Activity 0
Accident Class 04
Entered by Alicia Flynn Scheduled Charge

Completed by Alicia Flynn, on 11/22/2013 12:00:00 Phone Number (303) 534-
AM 6500

Coded by Sherie Wycoff
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EDocument ID: 1808583 Batch Date: 12/17/2013 12:00:00 AM
EDocument Status: BatchProcessed Batch Label: CURRENT
Current District: Rocky Mountain District - Denver(M6000) Batch Control Number: 55
Current Assigned Person: Mary Bennett MSIS Document ID:

Review History

Date Action :yeviewed Comments
12/16/2013 10:51:55 Updated Sherie Wycoff Per MM#10 12/13_/13 amended Investigation info, acc. code, # of injuries,
AM removed Occ. coding
54/13/2013 10:37:32 Updated Mary Bennett |Resaved to fix status.
éﬁ'/lZ/ZOlB 5:24:58 Updated Mary Bennett [Coded electronic RTW.

12/11/2013 11:48:30 [Return To Duty Information -

AM Updated Alicia Flynn
:,:4/25/2013 5:43:45 Updated Mary Bennett [Coded electronic 7000-1.

Mine Accident, Injury and Iliness Report (7000-1) View HB Doc

Document Control Number 220133260036
Return To work DCN 320133460014

Current Document Exception ** None **

Section A - Mine information

Mine ID 05-03528 Contractor ID
Mine Type Underground/ Metal-NonMetal Company Name
Company Name Star Mine Operations, LLC

Mine Name Revenue Mine

lSection B - Accident Immediately Reported to MSHA

1. Accident Code 07 - Explosives
2. Name of Investigator Danny Woodruff 3. Date Investigation Started 11/17/2013
4. Steps Taken to Prevent Recurrence of Accident Evaluation of policy and retraining of Employees

ISection C - Reportable Accident Injury or Iliness

5(a&b). Location Underground - 06 - Other  5(c). UG Mining Method 03 - Conventional

Stoping
6. Accident Date 11/17/2013 7. Accident Time Unknown 8. Shift Started 6:00 AM
9. Conditions Contributing to the Accident/Injury/Iliness
Employee went back to help rescue a down nipper. Carbon Monoxide.
10. Equipment Involved No Equipment Type
Equipment Manufacturer Model Number
11. Name of Witness
12. # of People Affected 9
13. Name (b) (7)(C)
14, Sex Male 15. Date of Birth (b) (7)(C)
16. Last 4 digits of SSN  (0) (7)(C) 17. Regular Job Title (b) (7)(C)
18. Result in Death? No 19. Result in Disability? No
20. What inflicted (023) Noxious mine gasses,
Injury/Iliness NEC
21. Nature of (280) Poisoning, systemic Experience Years Weeks
Injury/Iliness 25. In This Job Title (b) (7) (C)
22. Part of Body Affected (600) Body systems 26. At This Mine
23. Occupational Iliness 27. Mining Total

Code
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24, Work Activity when (092) Walking/running

Injured
I Section D - Return To Duty Information
28. Permanently Transfered or Terminated? No FOR OFFICIAL USE ONLY
29. Date Returned to Regular Job at Full Capacity 11/26/2013 Degree 03
30. Number of Days Away From Work 5

A . Accident Type 36
31. Number of Days Restricted Work Activity 0

Accident Class 04

Entered by Alicia Flynn Scheduled Charge

Completed by Alicia Flynn, on 11/22/2013 12:00:00 phone Number (303) 534-
AM 6500

Coded by Sherie Wycoff
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EDocument ID:
EDocument Status:

Review History

1808571

BatchProcessed

Mary Bennett

Current District: Rocky Mountain District - Denver(M6000)
Current Assigned Person:

Batch Date: 12/17/2013 12:00:00 AM
Batch Label: CURRENT

Batch Control Number: 47

MSIS Document ID:

Date Action :cyavuewed Comments

12/16/2013 Updated Sherie Per MM#11 12/13/13 amended Narr, Investigation info. acc. code, removed OCC.
10:39:17 AM Wycoff coding and amended # of injuries.

1(2)/ ;g/ Sg I:M Updated Mary Bennett|Resaved to fix status.

ér%’l/12/2013 5:24:39 Updated Mary Bennett|Coded electronic RTW.

12/11/2013 Return To Duty Information |, .. .

11:45:22 AM Updated Alicia Fiynn

Fl)ItI/25/2013 5:40:58 Updated Mary Bennett|Coded electronic 7000-1.

Mine Accident, Injury and Illness Report (7000-1) View HB Doc

Document Control Number 220133260030
Return To Work DN 320133460013

Current Document Exception ** None **

Eection A - Mine information

Mine ID
Mine Type

05-03528
Underground/ Metal-NonMetal

Company Name Star Mine Operations, LLC

Mine Name

Revenue Mine

Contractor ID
Company Name

l&ction B - Accident Immediately Reported to MSHA

1. Accident Code

2. Name of Investigator

07 - Explosives
Danny Woodruff

4. Steps Taken to Prevent Recurrence of Accident

3. Date Investigation Started 11/17/2013
Evaluation of policy and retraining of Employees

IEection C - Reportable Accident Injury or Illness

5(a&b). Location

6. Accident Date

11/17/2013

Underground - 06 - Other

5(c). UG Mining Method

7. Accident Time Unknown

9. Conditions Contributing to the Accident/ Injury/Iliness
Employee went back to help rescue a down nipper Carbon Monoxide

10. Equipment Involved No
Equipment Manufacturer
11. Name of Witness (b) (N(©C)
12. # of People Affected 9
13. Name (b) (7)(C)
14. Sex Male
(b) (7)(©)
16. Last 4 digits of SSN

18. Result in Death?
20. What inflicted
Injury/Iliness

21. Nature of
Injury/Iliness

22, Part of Body
Affected

23. Occupational
Iliness Code

No

(023) Noxious mine
gasses, NEC

(280) Poisoning,
systemic

(600) Body systems

15. Date of Birth

03 - Conventional

Stoping
8. Shift Started  6:00 AM
Equipment Type
Model Number
(b) (7)(C)

17. Regular Job Title (b) (7) (C)
19. Result in Disability? No

Experience Years Weeks

25, In This Job Title
26. At This Mine
27. Mining Total

(b) (71)(C)
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24. Work Activity when (092) Walking/running
Injured

lEection D - Return To Duty Information

28. Permanently Transfered or Terminated? No

29. Date Returned to Regular Job at Full Capacity 11/26/2013

30. Number of Days Away From Work 5 -
- . Accident Type 36

31. Number of Days Restricted Work Activity 0

Accident Class 04

Entered by Alicia Flynn Scheduled Charge

Completed by AliCia Flynn, on 11/22/2013 12:00:00 Phone Number (303) 534-
AM 6500

Coded by Sherie Wycoff

FOR OFFICIAL USE ONLY
Degree 03
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Page 1 of 2

EDocument ID: 1811938
EDocument Status: BatchProcessed

Current District: Rocky Mountain District - Denver(M6000)

Batch Date: 12/19/2013 12:00:00 AM

Batch Label: CURRENT

Batch Control Number: 12

Current Assigned Person: Sherie Wycoff MSIS Document ID:

Review History

Date Action Reviewed By Comments
12/18/2013 7:14:19 AM Updated Sherie Wycoff

Mine Accident, Injury and Illness Report (7000-1) View HB Doc

Document Control Number 220133500006
Return To Work DCN

Current Document Exception ** None **

ISection A - Mine information

Mine ID 05-03528

Mine Type Underground/ Metal-NonMetal
Company Name Star Mine Operations, LLC
Mine Name Revenue Mine

Contractor ID
Company Name

| Section B - Accident Immediately Reported to MSHA

1. Accident Code 07 - Explosives
2. Name of Investigator Danny Woodruff
4. Steps Taken to Prevent Recurrence of Accident

3. Date Investigation Started
Evaluation of policy and retraining of Employees

I Section C - Reportable Accident Injury or Iliness

5(a&b). Location Underground - 06 - Other

6. Accident Date 11/17/2013 7. Accident Time Unknown
9. Conditions Contributing to the Accident/Injury/Iliness
11/18/13 Received medical documentation stating employee is unable to Return to Work due to metal Heaith. Please see

attached document.
10. Equipment Involved No
Equipment Manufacturer

11. Name of Witness (b) (7) (C)

12. # of People Affected 9

Equipment Type
Model Number

5(c). UG Mining Method

Stoping
8. Shift Started 6:00 AM

03 - Conventional

13. Name (b) (7)(C) b) (7)(C

14. Sex Male 15. Date of Birth ( ) ( )( )

16. Last 4 digits of ssN ®) (N)(C) 17. Regular Job Title (b) (7) (C)

18. Result in Death? No 19. Result in Disability? No

20. What inflicted (023) Noxious mine

Injury/Iliness gasses, NEC

21. Nature of (390) Other injury, NEC

Injury/Iliness Experience Years Weeks
22. Part of Body (700) Multiple parts 25. In This Job Title

Affected 26. At This Mine (b) (7) (C)
23. Occupational Iliness 27. Mining Total

Code

24. Work Activity when (001) Accident recovery
Injured

Section D - Return To Duty Information

28. Permanently Transfered or Terminated?

29. Date Returned to Regular Job at Full Capacity
30. Number of Days Away From Work

31. Number of Days Restricted Work Activity

No

FOR OFFICIAL USE ONLY

Degree

07

Accident Type

42
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Entered by Ann Watanabe
Completed by Name Not Reported, on 12/13/2013
Coded by Sherie Wycoff

Phone Number

Accident Class

Page 2 of 2

32

Scheduled Charge
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EDocument ID: 1812710 Batch Date: 12/23/2013 12:00:00 AM
EDocument Status: BatchProcessed Batch Label: CURRENT

Current District: Rocky Mountain District - Denver(M6000) Batch Control Number; 93

Current Assigned Person: Lori Koch MSIS Document ID:

Review History

Date Action Reviewed By Comments
12/20/2013 11:16:01 AM Updated Sherie Wycoff

Mine Accident, Injury and Iliness Report (7000-1) View HB Doc

Document Control Number 220133520006
Return To Work DCN

Current Document Exception ** None **

Eection A - Mine information j
Mine ID 05-03528 Contractor ID

Mine Type Underground/ Metal-NonMetal Company Name

Company Name Star Mine Operations, LLC

Mine Name Revenue Mine

LSection B - Accident Immediately Reported to MSHA
1. Accident Code

2. Name of Investigator Danny Woodruff 3. Date Investigation Started 11/17/2013

4. Steps Taken to Prevent Recurrence of Accident Evaluation of policy & re-training of employees

I Section C - Reportable Accident Injury or Iliness I
5(a&b). Location Underground - 06 - Other  5(c). UG Mining Method g?o;)ii‘;“"e"tm“a'

6. Accident Date 11/17/2013 7. Accident Time Unknown 8. Shift Started 6:00 AM

9. Conditions Contributing to the Accident/Injury/Iliness
11/27/13 Received medical documentation stating employee is unable to return to work due to mental health.

10. Equipment Involved No Equipment Type

Equipment Manufacturer Model Number

11, Name of Witness (b) (7)(C)

12. # of People Affected 1

13. Name (b) (7)(C)

14. Sex Male 15. Date of Birth (b) (7)(C)

16. Last 4 digits of SSN © (©) 17. Regular Job Title (b) (7) (C)

18. Result in Death? No 19. Result in Disability? No

20. What inflicted (023) Noxious mine

Injury/Iliness gasses, NEC

21. Nature of (390) Other injury, NEC

Injury/Iliness Experience Years Weeks]
22, Part of Body (700) Multiple parts 25. In This Job Title b 7 C
Affected 26. At This Mine

23. Occupational 27. Mining Total

Iliness Code

24. Work Activity when (099) Unknown

Injured

lSection D - Return To Duty Information
28. Permanently Transfered or Terminated? No FOR OFFICIAL USE ONLY
29, Date Returned to Regular Job at Full Capacity Degree 07
30. Number of Days Away From Work

- - Accident Type 42
31. Number of Days Restricted Work Activity
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Entered by ANn Watanabe

Completed by Name Not Reported, on 12/13/2013
Coded by Sherie Wycoff

Phone Number

Accident Class

Page 2 of 2

32

Scheduled Charge
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EDocument ID: 1811939 Batch Date: 12/19/2013 12:00:00 AM
EDocument Status: BatchProcessed Batch Label: CURRENT

Current District: Rocky Mountain District - Denver(M6000) Batch Control Number: 14

Current Assigned Person: Sherie Wycoff MSIS Document ID:

Review History

Date Action Reviewed By Comments
12/18/2013 7:18:42 AM Updated Sherie Wycoff

Mine Accident, Injury and Iliness Report (7000-1) View HB Doc

Document Control Number 220133500007
Return To Work DCN

Current Document Exception ** None **

Section A - Mine information j
Mine ID 05-03528 Contractor ID

Mine Type Underground/ Metal-NonMetal Company Name

Company Name Star Mine Operations, LLC

Mine Name Revenue Mine

Igction B - Accident Immediately Reported to MSHA 1

1. Accident Code 07 - Explosives
2. Name of Investigator Danny Woodruff 3. Date Investigation Started 11/17/2013
4. Steps Taken to Prevent Recurrence of Accident Evaluation of policy and retraining of Employees

| Section C - Reportable Accident Injury or Iliness

03 - Conventional
Stoping

6. Accident Date 11/17/2013 7. Accident Time Unknown 8. Shift Started  6:00 AM

9. Conditions Contributing to the Accident/Injury/Iliness

11/18/13 Received medical documentation stating Employee is unable to Return to Work due to Metal Health. Please see
attached document.

5(a&b). Location Underground - 06 - Other 5(c). UG Mining Method

10. Equipment Involved No Equipment Type

Equipment Manufacturer Model Number

11. Name of Witness (b) (7) (C)

12. # of People Affected 9

13. Name (b) (7) (C)

14, Sex Male 15, Date of Birth (b) (7) (C)

16. Last 4 digits of SsN " 17. Regular Job Title (b) (7) (C)

18. Result in Death? No 19. Result in Disability? No

20. What inflicted (023) Noxious mine

Injury/Illness gasses, NEC

21. Nature of (390) Other injury, NEC

Injury/Iliness Experience Years Weeksl|
22. Part of Body (700) Multiple parts 25, In This Job Title (b) (7) (C)
Affected 26. At This Mine

23. Occupational Iliness 27. Mining Total |
Code

24. Work Activity when (001) Accident recovery

Injured

Section D - Return To Duty Information

28. Permanently Transfered or Terminated? No FOR OFFICIAL USE ONLY

29. Date Returned to Regular Job at Full Capacity Degree 07
30. Number of Days Away From Work

31. Number of Days Restricted Work Activity

Accident Type 42
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Entered by Ann Watanabe

Compieted by Name Not Reported, on 12/13/2013
Coded by Sherie Wycoff

Phone Number

Accident Class

Page 2 of 2

32

Scheduled Charge






