U.S. Department of Labor Mine Safety and Health Administration
201 12th Street South

Arlington, Virginia 22202-5452

SEP 16 2015

MEMORANDUM FOR PATRICIA W. SILVEY
Deputy Assistant Secretary for Operations

THROUGH: NEAL H. MERRIFIELD
Administrator for
Metal and Nonmetal Mine Safety and He

THOMAS W. CHARBONEA
Acting Director, Office of AsSessments, Accountability,
Special Enforcement and | igati

FROM: ALFRED L. CLAYBORNE
Deputy Director, Office of Accounfability, Special
Enforcement and Investigations

SUBJECT: MSHA Office of Accountability Review, Metal and Nonmetal

North Central District| Mariuette| Michiian Field Office| and

This memorandum summarizes the Office of Accountability’s review of the subject
district office, field office, and mine. The review included MSHA field activities; level of
enforcement; conditions and practices at the mine; Field Accompanied Reviews (FARs);
Office Reviews (ORs) and MSHA supervisory and managerial oversight. The
accountability review also included evaluations to determine if there were any
deficiencies in areas commonly identified during Agency internal reviews of MSHA’s
actions following past mine disasters.

Introduction

Positive findings are included in this accountability review report; no issues were
identified during the review which required specific attention.

You can now file your MSHA forms online at www.MSHA.qgov. It’s easy, it's fast, and it saves you money!



Overview

Accountability Specialists Jerry Kissell and Mark Odum conducted a review of the Metal
and Nonmetal (M/NM) North Central District and the Marquette, Michigan Field Office
from* The review focused on inspection activities during
FY 2014 (October 2013 through September 2014) and the first half of FY 2015 (October

2014 through March 2015), and specifically involved the review of one regular health
and safety inspection (E01 event number th, conducted by the field office of the

surface | lmine.

The field office was selected in part because during FY 2014 it had the following
incidence rates related to the Metal and Nonmetal sector:

» A significant and substantial (S&S) issuance rate of 16 percent compared to the
national average of 26 percent,

+ An elevated enforcement level of 3.2 percent compared to a national average of
11.6 percent (for FY 2014), and

¢ A Violations Per Inspection Hour (VPIH) rate of 0.34 compared to the national
average of 0.23.

For the first half of FY 2G15, the enforcement levels for the field cffice were:

« An S&S issuance rate of 18 percent.

An elevated enforcement level of 4.5 percent compared to a 9.9 percent national
average, and

e A VPIH rate of .38.
The - was selected based on the following statistics for FY 2014:
* An S&S issuance rate of 14 percent,
¢ An elevated enforcement rate of 2.1 percent, and
» A VPIH rate of 0.47.
The review team conducted a mine visit focusing on general mine conditions; whether

conditions at the mine are commensurate with erforcement levels documented in the
inspection reports reviewed; and to observe company work practices at the mine site.



As part of this review, the team accompanied the Field Office Supervisor, Assistant
District Manager and two mine inspectors to the '*or a
regular safety and health inspection (E01).

The mine is located in _and emplois airroximately-

persons producing approximately | :nnually. is mined by open
pit mining techniques with drilling, blasting, excavating and rubber tire haulage to a

primary crusher, which begins the feed of to a milling facility. The|Jjl§s crushed,
processed and converted to and made ready for commerce.

The team observed the areas of the mine inspected, which included the open pit and
the mill. The mill inspection included the number 10 mill line (one of twelve mill lines),
which consisted of A, B, C and D conveyor belt feeders, the number 10 primary mill, the
number three, five, six, seven and ten conveyors, the 10-A and 10-B pebble mills, lube
oil pumps for the number 10 mill, walkways, hand railings, guarding, housekeeping,
illumination, and tool storage. The inspection of the open pit included the Hematite Pit,
haulage roadways, berms, highwalls, dump area, and a fuel station. The inspection
also included the following equipment: a Komatsu 930E haul truck; a Chevrolet van
personnel vehicle; a Caterpillar 966H front end loader; a P&H 4100 shovel: a
Letourneau 1850 frorit end loader; and a Caterpillar D11T dozer. Work procedures and
mining cycles observed included loading, haulage, dumping, crushing, watering of
roadways, and blasting. The inspection groups conducted safety talks with miners, as
encountered, throughout the inspection.

The review team observed communications between the mine operator and MSHA
personnel during the pre-inspection conference and observed discussions with miners
and company officials regarding work practices and enforcement actions.

Review Resuilts

The accountability review revealed positive findings in several areas, including the
following:

1. Enforcement personnel conducted themselves in a professional and courteous
manner at all times during the review and inspection.

2. Inspection procedures observed during the review appeared in compliarice with
MSHA policy and procedures.

3. Enforcement personnel used appropriate enforcement tools during the mine site
visit.

4. Inspectors conducted safety talks with miners during the inspection.

5. Sound level readings were taken during the inspection to evaluate noise levels
and sources.

6. The_exceeded the 11 minimum required Office Reviews
(ORs) for FY 2014, as 13 ORs were completed.



. 16 second level reviews were completed during the evaluation period, exceeding
the 2 minimum second level reviews required, and feedback was documented.
. Staff and safety meetings were documented and showed updates and reviews of

MSHA initiatives and policy memoranda.
. The review did not reveal any systemic issues requiring corrective actions.



Attachments

A Office of Accountability Checklist

B. Citations/Orders issued during this review:
1. 56.20003a
2. 56.11012
3. 56.12028
4. 56.20003a
o 56.20003a
6. 56.4102
[& 56.4102
8. 56.4102
9. 56.4102
10 56.12006
11 56.4102
12, 56.11001
13 56.11001
C. Examples of Citations Issued During Previous EQ1 Inspections

(No issues were identified during this review)

D. District Corrective Action Plan
(No issues were identified during this review)



United States Department of Labor
Mire Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Marquette, Ml | Mine ID | | Date ’"—"’

Attachment A — Office of Accountability Checklist

Determine if complete and thorough EO1 inspecti_oné are being conducted and /or if

policy and procedures were properly followed.
Adequate Corrective Action Needed [ | Comments Below | ]

2. Determine if documentation for inspections is complete and thorough.

| Adequate Corrective Action Needed | | Comments Below | |

Determine if citations and orders issued during previous inspections were properly
3. evaluated for gravity, negligence, level of enforcement, number of persons affected,

and supported by documentation.
Adequate Corrective Action Needed | | Comments Below | |

Evaluate inspector(s) examination of required records and postings for compliance with
applicable standards.

Adequate Corrective Action Needed | | Comments Below [ |

Evaluate the inspector(s) physical examination of the active working areas of the mine
and inspection of all mining cycles.

Adequate Corrective Action Needed | | Comments Below

_Ot_afe[ved bla_sti_ng procedures and a blast while on-site.

6. Evaluate the inspector(s) on-site contaminant assessment and documentation.

Adequate Corrective Action Needed | | Comments Below

Observed inspector taking sound pressure level (SPL) readings during on-site inspection

activities. i R




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office | Marquette, M| Mine ID !‘ Date | IIIIEIGIGIGIE

Evaluate inspector(s) examination of electrical equipment, transformer stations, and/or
electrical circuits.

Adequate Corrective Action Needed I:l Comments Below [ |

Determine if adequate close-out conferences are being conducted at the end of each
inspection.

Adequate Corrective Action Needed D Comments Below [ |

Determine if Possible Knowing/Willful (PKW) Forms are documented and processed
according to agency policy and procedures.

Adequate [ | Corrective Action Needed ]:| Comments Below

Not reviewed as a part of this review.

Evaluate 103(i) spot inspection (E02) reports for the office/district being reviewed for
10. compliance with agency policies and procedures, including compliance with time
frames and separating E02 inspections from other events.

Adequate | | Corrective Action Needed | | Comments Below

No 103(i) mines are in the field office j-urisdiction

Determine if Hazard Complaint inspections/investigations are being conducted
according to policy and procedures.

Adequate Corrective Action Needed I:l Comments Below | |

11.

Determine if supervisors are monitoring inspector time and activity to ensure proper
use of time, including off-shift and weekend work, by all inspectors.

Adequate Corrective Action Needed | | Comments Below ||

12.




Urited States Departiment of Labor
Mine Safety and Health Administration
Office of Accountability

District North Central | Field Office | Marquette, Ml Mine ID I!l Date ’-——I

Are required Office Reviews (ORs) and supervisory follow-up reviews being conducted

13. and documented according to agency policy and procedures?
(One E-01/Inspector/every six months/FY —minimum)

Adequate Corrective Action Needed | | Comments Below | |

Are Field Accompanied Reviews (FARs)-;nd Isup.ervisory follow-up reviews being
14. conducted and documented according to agency policy and procedures?
(onef/inspector/year - minimum)

Adequate Corrective Action Needed [ | Comments Below | |

Determine if a 104(d) tracking system is in place and being kept current at the office
being reviewed.

Adequate Corrective Action Needed [ | Comments Below D

15.

16. Determine if the Mine Files are legible, up to date, and reviewed by supervisors.

Adequate Corrective Action Needed [ | Comments Below | ]

17. Determine if supervisors are visiting active mines.

Adequate Corrective Action Needed | | Comments Below | |

Review documentation of staff meetings/safety meetings to determine their
effectiveness and relevance to current issues and the Agency’s mission.

Adequate Corrective Action Needed | | Comments Below | ]

18.




United States Department of Labor
Mine Safety and Health Administration
Office of Accourtability

District [ North Central | Field Office [ Marquette, Ml | Mine ID -I Date ’__—\

Determine if Assistant District Manager is conducting the required second level reviews ‘
19. and holding supervisors accountable for oversight of Office Reviews and Field |
Accompanied Activity Reviews.

Determine if district management personnel are reviewing work products and reports
for accuracy and completeness.

Adequate Corrective Action Needed [ ] Comments Below [ |

20.

Determine if managers and supervisors are using required standardized reports to
review critical data relevant to inspections and investigations.

Adequate Corrective Action Needed D Comments Below | |

Determine if districts, when required, are conducting in-depth peer reviews in
22. compliance with agency policy and procedures including follow-up to determine the
effectiveness of corrective actions. |

Adequate Corrective Action Needed [ | Comments Below [ | |

Is information (mine status, methane liberation, number of employees, etc.) being
23. entered into the MHSA Standardized Information System (MSIS) accurately and in a
timely manner?

Adequate Corrective Action Needed | | Comments Below [ |

Determine if inspectors have sufficient equipment and supplies to conduct thorough
inspections.

Adequate Corrective Action Needed [ | Comments Below | |




United States Department of Labor
Mine Safety ar:d Health Admiristration
Office of Accountability

District | North Central | Field Office [ Marquette, Ml | Mine ID -II Date _

2 Evaluate the overall condition of the mine relative to the level of enforcement
documented in previously completed inspections.

Adequate Corrective Action Needed | ] Comments Below [ |

Determine if irispectbrs have an understanding of when a violation of Section 103(a) for ‘
26. Advance Notice occurs and whether appropriate citations are issued for Advance
Notice.

Adequate Corrective Action Needed | | Comments Below [ |

Determine if the management resource tracking tool is being used to track resources
regarding Special Investigations.

Adequate Corrective Action Needed | ] Comments Below [ |

28. Determine if retraining of supervisors, inspectors, and specialists is being tracked.

Adequate Corrective Action Needed [ ] Comments Below [ |

10



United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office | Marquette, Ml Mine 1D ’—__’ Date [ ]

Attachment B - Citations issued during the Review

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section -Vioiation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock 3. Citation/
-} g

LS i ——
minii— HHet
—— (Contractor)

8_Condition or Practice 8a. Written Notice (103g)
The passageways on the South and East sides of the D Feeder on Line 10 were
not being kept clean and orderly. There was an approximate 3' by 3' loop of 1
1/4" OD water hose coiled up and laying on the steps on the East side of the
feeder and another loop from the same hose coiled up approximately 2' by 2' in
the 32" passageway on the South side of the feeder. Reportedly, these areas
are accessed 1 time per shift for workplace exams. This condition exposes
miners to trip/fall hazards resulting in serious injuries.

See Continuation Form (MSHA Form 7000-38) [ |

9. Violation | A. Health [ | B. Section C. Part/Section of
Safsty[ | of Act Title 30 CFR 56.20003a
Other[ |
Section It s E j0
10. Gravity:
A. Injury or liness (has) (is): No Likelihood [ Unlikely [ ] Reasonably Likely Highly Likely || Occurred [ ]

I -
& ‘r;j:z;rgl‘lnm:;d l;.!:e; No Lost Workdays [_] Lost Workdays Or Restricted Duty ] Permanently Disabling [] Fatal []

C.Significant and Substantial: yes g No [ ] [o Number of Parsons Affected: 01
11. Negligence (check onse) A. None ] B tow [ C. Moderate [/ D High [ E. Reckless Digregard [ |
12. Type ofAction  104a 13. Type of lssuance (check one)  Citation i/ Order [ |  Safeguard | Writtan Notice [_]
14. Initial Action E_ Citation/ F. Dated Mo Ds Yr

A, Citation {] B.Order [ ] C.Safeguard [ | D.Wiitten Notice [} Order Number
15. Area or Equipment

16. Termination Due
A nm“ BTme @4t Cocy [

Saction HI-Tt ion Action

17.Actionto Terminate  The hose was removed from both passageways to minimize the trip
hazard.

MoDa Yr
18. Torminatad |, roce 8. Time (24 Hr. Clock I
Section IV-Automated System Data
19. Type of inspaction ] 20. Event Number - 21. Primary or Mill
(activity code) EO01 P

. [Pt
MSHAFom7000-3 Api 08 )] In with the p of ths Srail B 233 R Faimess Act of 1996, the Smalt Business Administration has

mal! lnd“' Regulatory Ombud: and 10 Regi Faimess Boards to receive from smafl about feders! agency
cnbrmm The Ombud: vities and rates each agancy’s to smafl ¥ you wish 0 comment on the
onmnaeﬁomofusmyounwyul”-uuu—REGFAlRu-&l&-?uMﬂ),orwme(m“ at Smak Busk A istration, Office of the Naticnal Ombudsma::, 409 3rd
Stree:. SW MC 2120, Wuhlnq\m.oczcuw Piaase nots, howoverh-!yournghuoﬁbnaommmwmmoommnannlnnddmontonnyom.rngnuyounuymn,Induqu
the right 10 contast cRations and jes and obtain a hearing befors the Federal Mine Safety and Heaith Review Commission

11



United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Marquette, MI Mine ID i Date l—i'
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section -Vicistion Data

Mo Da Yr

|z Time (24 Hr. Cloek[

Is. Citation/

Order Number

e

(Contractor)

8. !ondition of !rncueol

Ba, Written Notice (103g) | |

There was a 29" high by 45" wide opening next to the 32" wide walkway on the
South side of the D Feeder through which a person may fall. The chain, that

was to be
This area
condition
resulting

is accessed, reportedly,

in fatal injuries.

used as a barrier, was not kept in place to minimize the opening.
1 time per shift for workplace exams. This
exposes miners to a fall hazard of 7' 6" into the operating Feeder

See Continuation Form (MSHA Form 7000-3a) | |
9. Violation | A Hzaith ] B. Section C. Part/Section of
Safety[ | of Act Title 30 CFR 56.11012
Other{ |
Section li--Inspector's Evaluation
10. Gravity:
A. Injury or liiness (has) (is): No Likelihood [ ] Unlikely {v] Reasonably Likely [ ] Highly Likely [ | Occurved |
8 1‘;’,‘,‘;’,,,;‘&"‘;;;:;::‘;;; Nolost Workdays |  Lost Workdays Or Restricted Duty []  Permanently Disabling [ Fatal i}
C. Significant and Substantial: Yes [] No D. Number of Psrsons Affected: 001
11. Negligence (check one) A. None [} B.Low [ ] C. Moderate /) D. High [} E. Reckiess Disregard [ ]

Citation i/} Order [ ]  Ssfeguard [ |  Written Notice [ |

12. Typs of Action [ 4a 13. Type of issuance (check one)
14. Initial Action E. Citation/
A Citation {| B.Order [ ] C Safeguard [ | D. Written Notice [ ] Order Number

F. Dated Mo Da Yr

15. Area or Equipment

Mo Da Yr

16. Termination Due A Date

B. Time (24 Hr. Clock)

Section IH-T Action

17.Actionto Temuinate The chain for the South side of the D Feeder was put back in

place to minimize the fall hazard.

Da v
18. Terminated ﬂﬂa Time (24 Hr. Clock -
Section N--Automated System

19. Type of inspection 20. Event Number 21. Primary or Mal
(activity code) E01 P
2ARNre R |
MSHA Form 7000-3, Apr 08 (i In with the px of the Small Business Regulatory Enforcement Faimess Act of 1996, the Smalt Business Administration has
a Smali and Agri y O and 10 Reg Faimess Boards to receive ia from smail b sses about federal agency
enforcemant actions. Txe O annually and rates sach agency’s i to smaft If you wish to comment on the
enforcament actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247:. or write the O Y at Small A Office of the National Ombudsman, 409 3rd

Street, SW MC 2120, Washigton, DC 20418. Plaase note, howaver, that your right 1o file 8 comment with the Ombudsman is In adition o any other rights you may have. including
lhengmmwmdmulndpmpoudpmaﬁutndobhinnhuﬁngbeﬁstlmFedemllﬁneSamydesdmRevimwmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office Marquette, Ml Mine ID ’7-‘ Date _

Mine Citation/Order U.S. Department of Labor
Mine Safaty and Health Administration

Sectron I-Victation Data
1. Date No Da Yr

2. Tine (24 Hr. Clock)

3. Cation/
Order Number -

4 Served To
6. Mine
(Contractor)
. Condition or Practice 8a. Written Notics (103g) |

Continuity and resistance of the grournding system on the approximate 50' long
extension cord located hanging on the wall on the East side of the A Feeder of
Line 10 had not been done. The cord was plugged into an energized 110 volt non-
GFCI receptacle at the time of inspection. This condition exposes miners to
electrical shock hazards in the event that a short to ground condition were to
occur.

See Continuation Form (MSHA Form 7000-32) [}

9. Violation | A. Hoamlt B. Section C. Part/Secton of
Safety| | of Act Title 30 CFR 56.12028
Other
Section II- r's E
10. Gravity:
A_Injury or lliness (has) (is): No Likelihood [_] Unlikely (o Reasonably Likely [ ] Highly Likely [] Occurred [ |
B. Inlury Of liness oo NolLost Workdays [ LostWorkdays Or Restricted Duty [} Permanently Disabiing [ | Fatal [}
C. Significant and Substantial. Yes [} No ¥ D. Number of Persons Affected: 001
11. Negligence (check one) A None [ B.Low [ ] C. Moderate D.Hgh [ E. Recidess Disregard
12. Type of Action  104a ] 13. Type of ssuance (check one)  Citation i/l  Order [ ]  Safsguard [ |  Wiritten Notice | |
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation || B.Order [] C. Safeguard [ D. Witten Notice [ | Order Number

15. Area or Equipment

16. Termination Due A. Date Mo Da_Yr B. Time (24 H 3 -

Section -Termination Action

17.Actionto Teminate The extension cord was plugged into a GFCI pigtail to minimize
the electrical hazard.

MoDa Yr
18. Terminated | o 119 B. Time (24 Hr. Clock -
Saction V-Automatad System Data
19. Type of Inspection 20. Event Number 21, Primary or Mill
(activity code) EO1 P
| e |
MSHA Form 7000-3, Apr 08 In with the ions of the Smafl Busi g Y Fairness Act of 1996, the Smail Business Administration has
& National Small and Agri gulatory O and 10 Regional Faimess Boards to receive from smak busi about federal agancy
enforcement action=. The O ly fvities and rates sach sgency’s to small b If you wish to comment on the
enforcement actions of MSHA, you may caii 1-888-REG-FAIR (1-888-734-3247), or write the Ommibud ot Small Busi Addrrs fon, Office of the National Ombudsman, 409 3rd

Street, SW MC 2120, Washington, DC 20416. Pleasa note, howevar. that your right to file a comment with the Ombudsman is In addition t any other rights you may have. including
the ng!v: to coniast crtations and proposed penaities and obtalr a hearing befora the Federal Mina Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office | Marquette, Ml Mine ID ’_—i‘ Date I

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration »

Section -Viclatios Data

1. Data Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
Order Number

B ot
8. diion or Practice 8a. Writtan Notice (103g)

The passageway on the East end of the 10 Conveyor or Line 10 was not being
kept clean and orderly. There was a spill from the conveyor system piled in
the passageway with footprints going up and over the approximate 15" high by
34" wide and 84" long pile of material evidencing the presence of a miner
before clean-up. There were stones up to 5" in diameter mixed in with the
loose unconsolidated material. This condition exposes miners to trip/fall
hazards resulting in serious injuries.

See Coniinuation Form (MSHA Form 7000-38) [

9. Violaton | A Health D B. Section C. Part/Section of
Safety” | of Act Title 30 CFR 5§6.20003a
Other| ]
Sachon i
10. Gravity.
A. Injury or liness (has) (is): No Likelihood [] Unlikely [] Reasonably Likely [/ Highly Liksly Occurrad
Btryorlinass ?“9:;; NoLost Workdays []  LostWorkdays Or Restricted Duty & Permanently Disabling [ Fatal []
C. Significant and Substantial: Yes &7 No [] [D. Number of Persons Affected: 001
11. Negligance (check one) A None [} B.Low [] C. Moderats v/ D.Hgh [] E. Reckless Disregard [ |
12. Type of Action | (4a l 13. Type of Issuance (check one)  Citation il  Order [ ] Safeguard [ |  Written Notice [ ]
14. Initial Action E. Citation/ F. Dated Mo Da ¥r

A, Citation [} B. Order C. Safeguard | D. Written Notice [_] Order Number
18. Area or Equipment

inati Yi
18. Termination Due AD Mo Da Yr B. Time (24 Hr. Clock; -

Section T Action
17. Action to Terminats  The spill was cleaned up to minimize the trip/fall hazard.

5 Mo Yr
18. Terminated |\ pate Dﬁ B. Time (24 Hr. Clock [
Section V-Automated System Data
19. Type of inspection 20 Event Numbsr _ 21. Primary or Mill
{activity code) EO1 P
22. AR Name 23. AR Number -
MSHA Form 7000-3, Apr 08 (revil In with the provisions of the Small gulatory Enfors Fairnass Act of 1898, the Small Businsss Administration has
i a Nationai Small and Agrk Regulatory O and 10 Reg Fairness Boards to receive from smalf busi about federal agency
enforcement actions. The O y evak s and rates each agsncy's respor o emali b If you wish to commen on the
enforcement actions of MSHA. you may caii 1-888-REG-FAIR (1-888-734-3247), or write the O at Smadl A Offica of the National Ombudsman, 406 3rd

Street, SW MC 2120, Washington, DC 20416 Pimnoh.howwos.mnywrnamtomacommon%vmmmhhnddmonfnunymruﬂghtsyoumayhave,lndudng
Wﬁwnbconhstdmﬁonslmpmposedpenalhesandubmnahmmtruhdemlwr\osamyamﬂumﬂmm
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District North Central

Mine Citation/Order

Field Office | Marquette, Ml Mine ID ‘___‘ Date ]

United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

U.S. Department of Lakor 3
Mine Safety and Health Administration

Section 1-Violation Data

1, Dats

2 Time (24 Hr. Clock) 3. Citation/
e e

4, Served To

(Contractor)

8. Condition or Practice

8a. Written Notice {103g)

The passageway between the 9B and 10A Pebble mills was not being kept clean
and orderly. The passageway had an approximate 50' long 110 volt extension
cord laying diagonal across the 1° 6" wide metal walkway at one point and then
coiled up on the step below. This condition exposes miners to trip/fall
hazards resulting in serious injuries.

See Continuation Form (MSHA Form 7000-3a) | |

9. Violaton | A. Heatth [ B. Section C, Part/Section of
Safety| ] of Act Title 30 CFR 56.20003a
Other| |
Section -inspector's Cvaluation
10. Gravity:
A. Injury or liness (has) (i8): No Likelihood [ | Uniikety [} Reasonably Likely [ Highly Uikely [ Occurrad {1

B. injury or iliness could rea-

sonably be expectad to be:

No Lost Workdays [ | Lost Workdays Or Restricted Duty [ Permanently Disabiing [ Fatal ]

C. Significant and Substantiai:

Yos Ne [ ] D. Number of Persons Affected 001

11. Neghigence (check one)

A. None [ ] B.Low [ ] C. Moderate 7 D. High [ ] E. Recidess Disregard ||

12. Type of Action  104a

13. Type of Issuance (check one)  Citation /i Ordes | |  Safeguard ]  Written Notice | |

14, Initial Action

A Citation [] B.Order [ ] C.Safeguard | | D. Written Notice [ | Order Number

E. Citation/ F. Dated Mo Da Yr

15. Area or Equipmeant

1€. Termination Due

A Date

Da

Saction Hi-Termi Action

“ B. Time (24 Hr. Clock) -

17.Action to Terminate  The cord was removed from the walkway to minimize the trip/fall

hazard.

18. Terminated A Date Mo

Section V-Automatad System Daa

Da Yr

8. Time (24 Hr. Clock -

18. Type of Inspection
(activity code) EO1

20. Event Number 21. Primary or Mill

P

MSHA Form 7000-3, Apr 08 {s n with the p of the Small Y Faimess Act of 1998, the Small Business Administration has
established a National Smali and Agri O and 10 Regi Faimess Boards o recaive from smali busi sbout federal agancy
enforcement actions. The O ly and raias each agency's r to smaf ¥ you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-885-734-3247). or write ths O at Small Busi A ion, Office of tha National Ombudsman, 409 3rd

Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file 8 comment with the Ombudsman is in addition to any other rigits you may have, including
memmmmesxdmnmwpmpmedp«unmamobﬁnaMmmmemMmSManmemwop
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Marquette, M Mine 1D [ ] Date M
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )
Section I-Violation Data
1. Date Yr 2. Time {24 Hr. Clock) 3. Citation/
= e T
4. Served To 8. rator
I I

8. gndiﬁon or !raclice 8a. Written Notice (103g) | |

There was pool of Mobil Sparta EP 320 lube oil beneath the reducer on the 9B
Pebble Mill approximately 6' by 6' and up to 1/4" deep that was not removed in
a timely manner or controlled to prevent a fire hazard. This condition exposes
miners to smoke inhalation and burns in the event an ignition source were to
be introduced to this combustible lube oil.

See Contitsation Form (MSHA Form 7000-3a) [ |

9_Violation | A Heaith [] B. Section C. Part/Section of
Safsty[ | of Act Title 30 CFR 56.4102
Other! |

Bection I[-inspector's Evalat
10. Gravity:

A Injury or liness (has) (is): No Likalihood [} Unlikely [w! Reasonably Likely [_| Highly Likely [ ] Occurred [ |

. inj ness Id rea- e

B e be exsoctec to be: _NoLost Workdays (7| Lost Workdays Or Restricted Duty v Permanently Disabing [ | _Fatal []

C. Significant and Substantial. Yes [] No i D. Number of Persons Affected: 001
11. Negligence (check one) A None [] B.low [ | C. Moderats M} D. High [ E. Reckiess Disrsgard [
12. Typs of Action [ (04a ] 13. Type of Issuance (check one)  Citation | Order []  Safeguard [ |  Writien Notice =
14. Initiat Action €. Citation/ F. Dated Mo Da Yr

A Citation ] B.Order | | C.Safeguard [ | D Written Notice | ] Order Number
18_ Area or Equipment
16. Termination Due |, 15 MOO2 YT g vime 2avrco [
Sacton H-Ti Action
17. Action ts Terminate

Yi
18. Terminated |, 1, MoD3 Y1 g rirve (24 Hr. Clock
Section (V-Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Milt
haycode) _EOI I P
mhtm pal |
MSHA Form 7000-3, Apr 08 (revi: in with the provisions of the Smail R Y Faimness Act of 1996, the Smali Busineas Administratio: has
a Small and Agri Regulatory O and 10 Regi Faimesz Boards to recsive from small busi about federal agency

enforcament actions. The O and rates each agency's If you wish to comment on the

annually
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247). or write the O at 8mal: Busi A Offica of the National Ombudsman, 408 3rd
Street, SW MC 2120, Washingion, DC 20418 Pleass nots_howevar, that your fight to fle a comment with the Ombudsman is in addftion to any cther rights you may have, including
ﬂnﬁgmmmnmdummwmdpamﬂnsandobhﬂahuﬁngwmmFedanineSaf&fyuMNealmeiewComnm

16



United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office | Marquette, M Mine ID -‘ Date [ ]
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Saction -Violaton Data
1. Date Mo Da Yr 3. Citation/

IZ,, Time (24 Hr. Clock)

e N

4_Served To
B (onsaci
8. Condition or ice 8a. Written Notice (103g) |
There was pool of Mobil Sparta EP 320 lube oil beneath the reducer on the 10B
Pebble Mill approximately 1' by 2' and up to 1/8" deep that was not removed in
a timely manner or controlled to prevent a fire hazard. This condition exposes
miners to smoke inhalation and burns in the event an ignition source were to
be introduced to this combustible lube oil.

$ee Continuation Form (MSHA Form 7000-32) | |

9. Violation | A. Health | ] B. Section C. Part/Section of
Safety[ | of Act Title 30 CFR 56.4102
Other| |
Sectron i 's Evaluziy
10. Gravity:
A Injury or liness (has) (i8): No Likelihood [} Uniikely V7 Reasonably Likely [ Highly Likely [ ] Occurred ||

B. Injury or iliness could rea-

sonably be expected tobe:  No Lost Workdays ||

Lost Workdays Or Restricted Duty /) Permanently Disabling [ ] Fatal [}

C Signficant and Swbstantiast yeq ] No (V] ID Number of Persons Affectsd: (01
11. Negligence (check one) A None [} B.Low ] C. Moderate &/ D. High [ E. Reckiess Disregard [
12. Type of Action  104a 13. Type of Issuance (check one)  Citation Order [ ]  Safeguard [ |  Written Notice [}
14, Initial Action E. Ciation/ F. Dated Mo Da Yr
A Citation [T} B.Order [] C.Ssfeguard [ | D.Writtan Notice [ | Ordsr Number
15. Area or Equipment
16, TerminasionDue | [y 5ee g B. Time (24 Hr. Clock) -
Secton Ili-Ti Action
17. Action to Terminate
18. Terminated| \ g MOD2 YT g time (24 Hir. Clock
Section IV-Automated System Data
18. Type of inspection 20. Event Number _ 21, Primary or Mill
{activity code) EO01 P
MSHA Form 7000-3, Apr 08 (revil “In with the of the Smali g Y Faimasa Act of 1998, the Small Businass Administration has
] 0 Busi and Agri Regutatory Omb\adv{\!q and 10 Regional Faimess Boards to receive from smal busi about fadaral agancy

enforcement actions. The O annually and rates each agency’s to small If you wish to comment on the
enforcoment actions of MSHA, you may caii 1-888-REG-FAIR (1-388-734-3247), or write the Ombudsman at 8mall Business Administration. Office of the National Ombudsman, 405 3rd
Street, SW MC 2120, Washington, DC 20416. Please note, howevar, that your iight 1o file 8 comment with the Ombudsman is in addition to any other rights you mey have, including
mﬁghimmnlesldhumsatﬂpmpomdmmmnommgmm&dmlmmsnwdeuMRMm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office Marquette, MI Mine ID ’—-_‘ Date ‘7__‘

Mine Citation/Order U.S. Department of Labor ( S
Continuation Mine Safety and Health Administration é}
Section I-Subseguent Action/Continuasion Data

1. Sub nt Action 18. Continual 2. Dated

¥ Mo Da Yr 3. Citaiion/
¥ 1 (Original Issue) Order Number _
4. Served To grator

i .

on =Jus! of Action

(Contractor)

The o0il absorbent pads beneath the reducer on the 10B Pebble Mill were
cleaned up and replaced with fresh ones to prevent a fire hazard.

Sea Continuation Form ||

Saction {ll--Subsequant Action Taken

8 Extended Tol )\ oo M0 D2 YO lg rime (24 Hr. Clock) [ ] C.vacated [/ D.Terminated E Modified
Secton V=inspection Data

9. Type of Inspaction Q] 7. Event Number -

11. AR Name |ARNumber |12 Dste Ms Da  Yr | 13. Time (24 Hr. Clock)

MSHA Form 7000-3a, Mar 85 (revised)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office | Marquette, MI Mine ID -—‘ Date ’_il

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )
Section I-Violabon Data
1. Date Mo Da Yr 2. Time (24 Hr. Clock) I3. Citation/
Order Number

4. Served To

e
(Coniractor)

8. Condtion or Praclice 8a_Written Notice (103g) |
There was a pool of Mobil Sparta EP 320 lube oil beneath the Southeast pinion
of the 11A Pebble Mill measuring approximately 1' by 2' and up to 1/8% deep
that was not removed in a timely manner or controlled to prevent a fire
hazard. This condition exposes miners to smoke inhalation and burns in the
event an ignition source were to be introduced to this combustible lube oil.

See C ion Form (MSHA Form 7000-3a) | |
9. Violaiion | A. Heaith || B. Section C. Part/Section of
Safety” | of Act Title 30 CFR 56.4102
-

Sﬂdicrl 1l 3 E
10. Gravity:

A injury or Hiness (has) (is): No Likelihood [] Unlikely hZi Reasonably Likely [ ] Highly Likely || Occurred [ |

N ::‘,’:z,;be .:;md : ;;_. No Lost Workdays [| Lost Workdays Or Restricted Duty v Permanenty Disabling || Fatal [ |

C. Significant and Substantial: Yes [] No [ iD. ber of Persons Affacted: 001
11. Negligence (check one) A None [ | B.Low [ C. Moderate v/ D. High [] E. Reckless Disregard [
12, Type of Action  104a i 13. Type of lssuance (check one)  Citation 4 O-der [ |  Safeguard []  Written Notice [ |
14, Initial Action E. Citation/ F. Dated Mo Da Yr

A.Citation [} B.Order [ | C.Safeguard [ ] D. Written Notice [ | Order Number
15. Area or Equipment

16, Terminaon Dus 5 pyte _M° Da_Yr |5 Time 24 Hr. Clock) -

Section I--Termination Action
17. Action to Terminate

i Yr
18 Terminated |, p,,  MoDo B. Time (24 Hr. Clack
Saction V—Automated System Data
19. Type of Inspection 20. Event Number _ 21. Primary or Mill
(activity code) EO1 P
zaN SR .
MSHA Form 7000-3, Apr 08 L4 with the provisions of the Smail Busi R Y Faimess Act of 1998, the Small Businads Adiinist-ation has
a Small Busil and Agriculi. . y O and 10 Reg! Faimess Boards fo receve from small busi about federal agency
enforcement actions. The Omb annuaily i ivities and rates each agency's to smafi busi I you wish to comment on the
enforcement actions of MSHA, you may cali 1-888-REG-FAIR (1-888-734-3247), or write the O dsmen gt Small Admini Office of the National Ombudsman, 429 3rd

Srest, SW MC 2120, Washington, DC 20416. Pizase note. however, that your right to flle a comment with the Ombudsman is in addition to any other rights you may have. including
the right to contest citations end proposed pensities anc obtain 8 hearing before the Federal Mine Safaty and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office Marquette, Ml Mine ID - Date "_»]

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )

Section {-Violation Data

1. Date Mo Da Yr 2. Time {24 3. Citation/
! m Order Number -

4. Served To

i 7. Mine ID
{Contractor)
8, Condition of Practice 8a. Written Notice (103g) | |

There was pool of Mobil Sparta EP 320 lube o0il beneath and to the East and
West sides of the Primary Mill on Line 10 covering an approximate 3' by 15°'
area up to 1/4" deep that was not removed in a timely manner or controlled to
prevent a fire hazard. This condition exposes miners to smoke inhalation and
burns in the event an ignition source were to be introduced to this
combustible lube o0il.

See Continuation Form (MSHA Form 7000-3a) | |

9. Violation | A Heaith [ ] B. Section C. Pary/Section of
Safety[ | of Act Title 30 CFR 56.4102
Other|
Section I-Inspector's Evaluation
10. Gravity:
A Injury or lliness (has) (is): N Likethood [} Unlikely Reasonably Likely [ | Highly Likely [} Occurred [ ]

e lrg:z;rﬂnm J: ;; No Lost Workdays [ ] Lost Workdays Or Restricted Duty i Permanently Disabling [ ] Fatal ]

C. Significant and Substantial Yes [ No b¢ D. Number of Persons Affectad: 001
11. Negligencs (check one) A None [] B.Low [ C. Moderat= [/ D. High [} E. Recidess Disregard [ |
12. Type of Action  104a l 13 Type of Issuance (check ons)  Citetion i  Order |  Safeguard []  Wiritten Notice |
14 Intial Action E. Citation/ F. Dated Mo Da Yr

A Citation || B.Order [ | C.Safeguard [ ] D. Written Notice | Ordar Number
15. Area or Equipment

1§, Temminzlion'Bus oa:_M° 22 Yt | B Time (24 Hr. Clock) s
Saction Hi--Ti tion Action
17. Action to Teminate

- Da ¥
18 Teminated| , o, MoDa Y1 o e (24 Hr. Clock

Section N-Automated Systen Data

18. Type of Inspection 20. Event Number 21. Primary or Mill
ey o I P

22 AR Name 23. AR Number -

MSHAFormTOOO—a Apr 08 in with the provi of the Smal! Busi Ry Enfe Faimess Act of 1996, me&ndauslmsmwmmm
a $mall Busi and Agriculture R s ,f‘ X and 10R Fame i from small b about fedaral agency

enforcement actions. Tiwe O ity fs ctiv mdmueuduqoncys 1o small bugi 1f you wish bo comman on the

emmacﬁondeSMyoumlyun1038—REG—FAIR(1-BB&-734-3247)‘0rmm¢‘ at Smah inistration. Office of the National Ombudsman, 409 3rd

Straet, SW MC 2120, Waslungton, DC 20418, Please nota, howewver, that your right to file 2 comment with the Ombudama=: Isinndiﬂmtoa?yw\amgmsyw may have. including
the right to contest citations and proposed penalties and obtain a hearing befors the Federal Mine Safety and Heslth Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office | Marquette, M Mine ID ’—-T Date ’___'

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )

Section I-Violation Dats
1. Date Mo Da_Yr 2. Time (24 Hr. Clock) 3. Citation/
4. Served To , d

6. Mine
(Coniractor)
8. Condition or Practice 8a. Written Notice (103g)
The local disconnect for the Gear Spray on the Primary Mill of Line 10 was not
labeled to show which circuit it controlled. The disconnect was located in the
walkway on the West side of the Primary Mill. This condition exposes miners to
electrical hazards resulting in serious injuries

See Continuaticn Form (MSHA Form 7000-3a) [ |

9. Violation | A. Health [ ] B. Section C. Part/Section of
Safety [} of Act Title 30 CFR 56.12006
Other[_]
m [ L3 I
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood [ ] Unlikely Reasonably Likely [ ] Highly Likely [] Occurred | |
B b e epeot topa: | No Lost Workdays [ | Lost Workdiays Or Restricted Duty Permanently Disabling [ ] Faial [J
C. Significant and Substantial; Yes [] No D. Number of Persons Affected 001
11. Nagligence (check one) A. None B.Low [ C. Moderate [ D. Hgh [] E. Reckless Disregard [ |
12. Type of Action  104a 13. Type of Issuance (check one)  Citation i/, Ordar [ ]  Safsguard [ |  Whitten Notice ||
14, Initial Action E. Citation/ F. Dated Mo Da Yr

A Citation [ | B Order | | C. Safeguard [ | D.Written Notice [ ] Order Number
15, Area or Equipment

16. Tomination Bus  §, i _M° D2t | B Time (24 Hr. Cloc) e

Section I-T ion Action
17 Actonto Terminate The disconnect for the Gear Spray was labeled properly to show
which circuit it controls.

- Y
18. Terminated A. Date MoDa Yr B. Time (24 Hr. Ciock -

Saction IV-Automaied System Data

18. Type of Inspection 20. Evant Number 21, Primary or Mill
(activity code) EO1 P

ol mae

MSHA Form 7000-3, Apr D8 (; d) bk with the p of the Small B: Regulatory Faimess Act of 1898, the Smal: Busicess Administration has
2 National Smzll Bl and Agncult O and 10 Regionai Faimess Boards to recaive commesnts from smaf businassas about federal agency
enforcamen: actions. The Omi anwally jvities 3=t rates each agency’s to small If you wigh % comment on the

enforcement actions of MSHA. you may cail 1-888-REG-FAIR (1-888-754-3247), or write the O at Smail Busil Adrni Office of the Nai O 400 3rd
Street. SW MC 2120, Washington, DC 20416 Pleass note, however, tha your right to file a commest with the Ombudsman is in addition to any other rights you may have, including
the night to contest citations and proposed panatias and obtain a hearing before the Federal Mine Safeiy and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office | Marquette, Ml Mine ID [ ] Date [ ]

Mine Citation/Order U.S. Department of Labor <(7
Mine Safety and Heaith Administration )

Section I-Violation Data

1. Date F 2 Time (24 Hr. Clock) 3. Citation/

4“ | | | ] Order Number -_=

4 Served To 5. Operator

6. Mine 7. Mine iD

— — (Contacton

8. Condition or Practice 8a. Written Notice (103g) | [

There was spilled combustible diesel fuel on the floor area, at the west side
of the fuel building canopy area. The spilled fuel covered an area
approximately five feet long, two feet wide and up to 1/2 of an inch deep.
Persons working in the area would be exposed to smoke inhalation or burn
hazards, if an ignition source would be introduced to this combustible fuel.
Persons access this area daily for fuel. There were no ignition sources noted
in the area, at this time.

Standard 56.4102 was cited

See Continuation Form (MSHA Form 7000-33) |

9. Violadon | A Heath[] | B. Section C. Part/Section of
Safety[ ] of Act Title 30 CFR 56.4102
Other|
Section [i- s E
10. Gravity:
A. Injury or liiness (has) (is): No Likekhood [ | Unlikely W Reasonably Liksly | Highty Likely [ ] Occurred [
- L‘;‘:;Y,,;',;{,"‘:;;:"m“"’g; Nolost Workdays (]  LostWorkdays Or Restiictsd Duty 7 Permanenty Disabling (] Fatal [}
C. Significant and Substantial Yo N In Numbe: of Persans Aflected. (0
11. Negligence (check ons) A None [} B.tow [ C. Moderate [/ D. High [1 E. Rockiess Disregard | |
12 Type of Action  104a —I 13, Type of Issuance (check one)  Citation !  Ordar |  Safeguard (|  Written Notice [ |
14. {nitial Action E Citation/ F. Dated Mo De Yr

A.Citatiors [ ] B.Order [ | C. Safeguard [ D. Written Notice [} Order Number
15. Area or Equipment

16. Termination Dus [ Mo Da_ Yr

A.Date _] B. Time (24 Hr. Clock) - [

Section T
17. Action to Terminat%

MoDa Yr
18. Terminated |, 1,16 | B. Time (24 Hr. Clock
Section NV -Automated Sysiem Data
19. Type of Inspection 20. Event Number 21. Pramary or Miil
(activity code) EO1 p
22. AR Name |23A AR Number -
MSHA, Form 7000-3, Apr 08 i In with the provisions of ttia Small Busi E Fairness Act of 1996, the Small Business Administratio=: has
established a National Small i and Ag: 7y O and 10 Regi mewmmmhmmallmm fedaral agency
actons. The O annusfly clivity mdramoadiagsw;rasponuvenesswmllbusmu If you wish to comment on the
enforcament actons of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write tha O: at Smatl o, Office of the Nationa! Ombudsman. 409 3rd

Street, SW MC 2120, Washington. DC 20416. Please note, howsvar, that your right to fiie a comment with the Ombudsman is in additon fo any other rights you may have, inciuding
the nght to contest citations and proposed penafties and obtai: a heanng before the Federat Mine Safety and Health Review Commussion.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Marquette, Ml Mine ID [ ] Date ’—_T

Mine Citation/Order U.S. Department of Labor ((
Mine Safety and Health Administration 9

Section -Viciation D=ta

1. Date 2. Time (24 3. Citation/
Sririsevor [N
4. Sesved To —
. |
{Contractor)

ibon of Practice 8a Written Notice (103g) |
Safe access was not being maintained at the west side of the fuel canopy
building, in front of the Mobile Delvac lube o0il dispensers. There was spilled
slippery oil laying on the floor, covering an area approximately 3 feet long
by 3 feet wide. Persons accessing these oil dispensers would be exposed to
slip and fall hazards. This oil dispenser is accessed every shift. There were
foot prints in this spilled oil.

Standard 56.11001 was cited

See Continustion Forw (MSHA Form 7000-3a) [

9. Viglation | A Heatth [ | B. Section C. Part/Section of
Safety[ | of Act Title 30 CFR 56.11001
Other[ |

Section H—inapecior's Evaluation

10. Gravigy:
A. Injury or lliness (has) (is): No Likelihood [ Uniikely (] Reasonably Likely /) Highly Likely [ Occurred [ ]

e be wupoctet tone:  MoLost Workdays []  Lost Workdays Or Restricied Duty i/, Permanenty Disabling [ Fotal )

JB. Number of Persons Affected. g1

C. SlgnlﬁanlmdSubshnuaL Yos & No [
11. Negligence (check one) A None [] B low [} C Moderate D. High [ €. Reckless Disregard | |
12. Type of Action [ 04a 13. Type of Issuance (check one)  Cltation Order [ |  Safeguard [ ]  Written Notice ||
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A.Citaton [ | B Order [ | C.Safeguard [ D. Written Notice [} Order Number
15. Area or Equipment

5 Yi
16. Terminacion Due |, pete M°°'_' |a. Tirnw (24 Hr. Clock) ] l
Section T fion Action
17. Action to Terminate

IEE oDa Y
18 Teminzied| ) e MODE Y o e (24 Hir. Clock

$Baction V-Automated Sysiem Data

19, Type of Inspection ) 20. Eveni Number 21. Primary or Mill
(activity code) E01 - P

T [P

MSHA Form 7000-3, Apr 08 (revised: in with the of the Smal: Enfo Fairness Act of 1996, the Smaill Businass Administration has
established a National Smalt Busi and Agri g\ y Ombud meagmlemBoammmmmmumumnmnmmmqu
actions. The O anually evaluates ios and rates mwmmwm]muu if you wish fo comment on the
actions of MGHA, you may call 1-838-REG-FAIR (1-888-734-3247) o wrize the O at Small Offics of the National Ombudsmas;, 409 3rd

Syeet, SW MC 2120, Washington, DC 2041€. Please note, howaver, thai your right to fiie a comment with the Ombudsman is in addition to anty other rights you may have, including
the right to contast citations and proposed penattizs and obtain @ hearing before the Federal Mine Safely snd Health Review Commission
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District North Central

Mine Citation/Order

United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

Field Office Marquette,

| e | cac [ I |

U.S. Department of Labor <4)
Mine Safety and Health Administration )

Section I-Vioiatior: Data

1. Date

4. Served To

8. Mine

Ms Da Yr

[

3. Citation/
orter oo [N

5 tor

T

(Contractor)

8. Condition or Practice

8a. Written Notice (103g) |

Safe access was not being maintained on the boom access steps and work
platforms on the P&H 4100 XPC Shovel Co.#34. The right side 3 access steps and
the work platform had slippery gear lube spilled on them, covering an area
approximately 3 feet long by 4 feet wide. The left side work platform had gear
lube spilled, covering an area about 20 inches wide by 3 feet long. Persons
accessing this area would be exposed to slip and fall hazards. This area is
accessed monthly for maintenance and lube checks.

Standard 56.11001 was_cited [N

See Continuation Form (MSHA Form 7000-32) |

9. Violation | A. Heaith [_] 8. Section C. Part/Section of
Safety[ of Act Title 30 CFR $6.11001
Other|
Section fi-Inspacior's Evaluation
10. Gravity:
A Injury or liness (has) (is): No Likelihood [ ] Unlikely (1 Reasonably Likely [/ Highly Likely (] Occurred [ ]

B. Injury or liness could rea-
biy be expected to be:

No Lost Workdays [ ]

Lost Workday: Or Restricted Duty Permanently Disabling [ ] Fatal [

C. Significant and Substantiat

Yes i} No [}

D. Number of Persons Affectsd, 001

11. Negligence {check ona)

A None | | B.Low [ C. Moderate D. High [ ! E. Reckless Disragard [ |

12. Type of Action

104a

13. Type of Issuance (check one)  Citation i) Order [} Safeguard [ Written Notice [

14, Initiat Action
A Citation [ ] B.Order [ | C.Safeguard [ | D.Writtan Notica [ ]

E. Citation/ F. Dated Mo Da Yr
Order Number

15. Area or Equipment

16. Termination Due

Mo Da

Section lll-Termination Action

Yr

A. Date _ B. Time (24 Hr. Clock)

17. Action to Terminaie

i MoDa Yr
18. Terminated |  pate B. Time (24 Hr. Clock
Section {V—-Automated System Data
19. Type of inspaction 20. Event Number 21. Primary of Milt
(actisity coda) E01 I P
MSHA Foriw: 7000-3, Apr 08 n with the provisions of the Small Busil Faimass Act of 1996, the Smatl Business Administration has
mblshoaaNam!Small" i and A Q! ,t‘* and 10 Regic demBoardsbnoe«vc from smafl about federal agancy
=nt actions. The O riti mdrmsnehw P to small busi ¥ you wish to on the
uwomorMSHA.youmaycdH-ass REG-FAIR (1-888-734-3247), or write the O at Small A Office of the National Ombudsman, 409 3rd

enforcement
Strest. SW  MC 2120, Washington. DC 20418, Plea== note, howewer, that your right to file a commant with the Ombdudsman is in additron to sy other rights you may have. including
the nght to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Healih Review Commission
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office [ Marquette, M Mine ID r-_" Date [ ]

Attachment C - Examples of Citations Issued During Previous E01 Inspections
(No issues were identified during this review)
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United States Department of Labor
Mine Safety and Health Administration
, Office of Accountability

District | North Central | Field Office [ Marquette, MI | Mine ID F—-—"’ Date ]

Attachment D - District Corrective Action Plan
(No issues were identified during this review)
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