Part 50
Reportable Accidents
MSHA Form 7000-1
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Mine Accident, Injury and lliness Report

U.S. Department of Labor
Mine Safety and Health Administration

&

&

® Section A—Identification Data

Approved for Use Through December 31, 2004, OMB Number 1219-0007

MSHA 1D Number Contractor iD Report Category Check here if repor
" - pertains 1o contractor.
YHi-tE79¢ 3 Metal/Nonmetal Mining Mal Mining
Mine Name Company Name
SHeo Auker (A Vo Mo nglosar

® Section B—Complete for Each Reportable Accident Immediately Reporied‘ﬂ) MSHA

1. Accigent Code (circle appiicable code—see insiructions) 1 — Death 02 — Serious Injury 03 — Entrapment
04 - Inundation 05 - Gas or Pust Ignition 06 — Mine Fire 07 - Explosives g} Roof Fall
09 ~ Oitburst 10 — Impounding Dam 11 — Hoisting 12 — Ofisite injury

2. Name of Investigator 3. Date Investigation Started
Month  (Day Year

[ ¢ 1 12 los |los

® Section C—CompEéte for Each Reportable Accident, injury or Hliness

4. Steps Taken to Prevent Recurrence of Accident

AL frona{ Se gacr 7
4

5. Cirgle the Codes Which Best Describe Where Accident/Injury/lliness Qccurred (see instructions)

{a} Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Planiete. 03-Strip/Open Pit Ming  04-Surface Auger Operatior
05-Culm Bank/Refuse Pile  06-Dredge Mining  12-Other Surface Mining  17-Independent Shops (with own MSHA 1D)  85-Office Facilities

{b) Underground Location;  01-Verlical Shaft  02-Slope/Incined Shaft 03-Face (J&lintersection  05-Underground Shop/Office  06-Other

{e) Undergrouns Mining Method: 01-Longwall 02-Shortwall 03-Conventional Stoping 5+Continuous Mining 06-Hand 67-Caving 08-Other

8. Date of Accident 7. Time of Accident 8. Time Shift Started

Month  |Day Year [Tam ] /Bém 7
/2 los (05 pm b VU CJpm 8

9. Descrive Fully the Conditions Contributing fo the Accident/Injury/ lliness, and Quantity the Damage or Impairment
Ao Bmatentonal rool Sall rias Socuid pn tHoe 2heftpty . ns Seet o
I
intte ZK Eatry of Blocks .n{g;/ 5 i Stafipan 72597 The fo 1) Mooy ares

fgiir-} X ?'IJ'QAQ /?’Lpnj
RV
10. Equipment involved Type Manufacturer Modet Number 10
Noape _&/ [ A # M/ # Man
11, Name of Witngss 1o Accident/Injury/Hiness 12. Number of Reportable Injuries or
Noupe linesses M&g from This Occurrence
13. Name of injured/lll Employee 14. Sex 7 15. Date of Birth 12
7] Maie Montk 4D Year 14
Pl A}/ Fomaie 278 T
16. Last Four Digits of Sociai 17. Reguiar Job Title D 18, Check if this {7} 19. Check if this Injury/itiness 17
Security Number injury/Hiness resuited in permanent disability 18
N resulied in death. include ampttation, loss of use,
A A [ A IU/ permanent total disability). 19
20. What Directly Infiicted Injury or Hiness? 21. Nature of Injury or liness 20
o) 1A o
22, Part of Body injured 23. Occupational finess (circle Applicable code —seg instructions) 21-Occupational Skin Diseases 22
or Affected 22—Dust Diseases of the Lungs 23-Respi Conditions {toxic agents) 24--Poisoning (toxic materials) 24
P / ﬁ, 25-Disorders {physicat agents) 26| repeated trauma) 29-Other
24. Employee's Work Activity When Experience L Years Weeks
Injury or lliness Occurred T ——
25, Experience in This Job Title ForOtficiat 1isd briy
26. Experionce at This Mine A5 A Defigd]
N /4 27. Total Mining Experience N AITEN Type
® Section D—Return 1o Duty Infarmation Answer 30 & 31 when case is closed AdcigpM Ciass
[7] 28. Permanently Transferred or 29. Date Returned to Regular Job 130, Number of Days}31. Number of Days 5q Chfﬁ,ge
Terminated {if checked, at Full Gapacity {or item 28) Away from Work Restricted Work Kt e
complete items 29, 30, & 31} Morth Dy, Voar {if none, erger 3}l Activity (i pone, L.:I
A ) Y s o/ e N[O
Person Completing Form (name) Title ~ ] .@'l -
Jomes h S hoonpuer Sitety Dept e
Date T?s Report Prepared (month, day, year) Area @ode and®Phane Number (e
- - = A
/o J /¢ R04-473/L 7
MSHA Forrh 7000-1, Feb 00 {Revised)
Page 2 MAIL THIS COPY TOYGUR LOCAL MSHA DISTRICT OFFICE.




Mine Accident, Injury and lliness Report 6

U.S. Department of Labor é)

Mine Safety and Health Administration

® Section A--Identification Data Approved for Use Through December 31, 2004, OMB Number 1218-0007

MSHA ID Number Contractor ib Report Category {1 Gheck here if report

L . pertains o corractor.
Y0576 [T] Metal/Nonmetal Mining MOai Mining
Mine Name Company Name
SAleD ﬂhﬂpr i Moo o Torr

® Section B—Complete for Each Reportable Accident immediately Repor!ed\f& MSHA

1. Accident Code (circle applicable code—see instructions) 01 ~ Death 02 — Serious Injury 03 — Entrapment
04 — undation 05 — Gas or Dust Ignition 06 — Mine Fire 07 — Explosives @ oot Fali
09 — Quthuest 10 - impounding Dam © 11 — Hoisting 12 — Offsite Injury

2. Name of Investigator 3. Date investigation Started 4, Steps Taken to Prevent Recurrence of Accident

Month  [Day Year

Ef%. & 1 127 o5 A tonel SupgpasT 21 the acea

® Section £—Compiete for Each Reportable Accident, Injury or iliness

5. Circle the Codes Which Best Describe Where Accident/Injury/lliness Occurred {see instructions)

fa) Surface Location.  02-8urface at Underground Mine  30-Mill, Preparation Plant.etc. 03-Strip/Open Pit Mine  04-Burface Auger Operation
05-Cuim Bank/Reluse Pile  06-Dredge Mining 12-Other Surface Mining 17-Independent Shops (with own MSHA 1D)  98-Office Facilities

{b) Underground Location:  01-Vertical Shaft  02-Slope/Inclined Shafi  03-Face @intersectien O5-Underground Shop/Office  06-Other

{c} Underground Mining Methad: O1-Longwall 02-Shortwall 03-Conventional Stoping @Crmtmut}us Mining 06-Hand 07-Caving 08-Clher

6. Date of Accident 7. Time of Accident 8. Time Shift Started

Morth  iDay Year {Jam an 3
[ 127 l2oos L0 B 700 /g:m 5

§. Describe Fully the Conditions Contributing to the Accident/Injury/Hiness, and i}uantﬁy the Damage or impairment
An ide, w b b Am{ G gous - fﬁ@erw/ on ttle /Uo/“f“x ea_sf” Merns 2 E—Mjf‘f;

4 Megs “H " z L/
M@Mwﬂm Grrg . —
Lo ll tdbs sovestoo boot l? é j
ot
10. Equipment Involved Type Manufaciurer Modei Number 10
Ao e s LA jars Man
11. Name of Witngss to Accident/Injury/ilinesg-” 12. Nufnber of Reportable Injuries or
% linesses Resulting from This Ocyf[qé %—
Aok &
13. Name of Injufed/lll Employee 14, Sex 15. Date of Birth 12
] Male Month B Year 14
N/ Y- Sireman U/ NI D
18. Last Four Digits of Secial 17. Regular Job Title ] 18. Check if this ¥ [[] 8. Check if this Injury/tiness 17
Security Number ’ tnjury/Hiness resulted in permanent disability 18
uited in death. inciude amputation, loss of use, :
ﬂ) ]4- A }U/ /Zﬁ, Aj ranent total disability). 18
20, What Dtrecﬂ}' \nfiicted Injury or Riness? 21. Nature of iryxry riiness 7 _.2
4(3‘ 21
22 Part of Body Injured 23. Occupational Hiness {circle Applicable code-see instruftfons) 21-0Occupational Skin Diseases 22
or Affected 22-Dust Diseases of the Lungs ~ 23-Respiratory Conditions (toxic agents)  24-Poisoning (toxic materials) 24
A / ﬂ 25-Disorders {physical agents) 26-Disorders (repeated trauma) 29-Other
24, Emﬁ (}yee 's Work Activity When Experience Years Wesaks
iniury or iliness Occurred
25. Experience in This Job Title e e Gfticial Usanly...
oE Lol Les
/4 26. Experience at This Mine Y. ¥ / , Dibce
A 7. Total Mining Experience [h! A HFype
® Section D—Return to Duty Information Answer 30 & 31 when case is closed Aptdiengt Class
[[] 28. Permanently Transferred or 29. Date Returned to Reguiar Job {30, Number of Days| 31. Number of Days Sphagifed Chiage
Terminated (if checked, at Fult Capacity (or tem 28} Away from Work Restricted Work K ;@o
complete items 29 30, & 31) Vorih rD Year {if none, enter 0) Activity (if ) ™1 e
,u / ﬁf %i, anier O)J} /4_? N “'@ 1
Person Comp etakg Form {name) "Title ’ _@ o2
\Sama }4 \Szﬁoaxgor’f S bt/ /dc)d?‘ =2
Date This Beport Prepared {month, day, year) Area Code’and Phofie Number |
1371 /o5 Y A T3-S 7L e
MSHA Fbrm 7000-1, Feb 00 {Revised) ] S Sa—
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE. TR




Mine Accident, Injury and lliness Report -B

U.S. Department of Labor é)
Mine Safety and Health Administration
® Section A--Identitication Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA I3 Number Contractor ID Report Category [} Check here if report
Z—f L-057%] {_] Metai/Nonmetal Mining __[J-Ebal Mining poriains o cantractat:
Mine Name Company Name ™
&SI{)(«(} }454,(?: W it Mo wp o Tue
® Section B—Complete for Each Reportablie Accident Immediately Reported toMSHA
1. Accident Code (circle applicable code — see instructions} gt — Death 02 — Serious Injury {3 — Entrapment
04 — Inundation 05 — Gas or Dust Ignition g6 — Mine Fire 07 — Explosives @- Roof Fall
08 ~ Outburst 10 ~ Impounding Dam 11 ~ Hoisting 12 — Offsite injury
2. Name of Investigator 3. Date Investigation Started 4, Steps Taken to Prevent Recurrence of Accident
Month  {Day Year
p 1 M 127 BoesT| Add. figael \m}pw‘(mﬂr’ dreis

® Section C-Compiete fo? Each Reportable Accident, Injury or Hiness

5. Circle the Codes Which Best Describe Where Accident/Injury/lHness Occurred {see instructions)

{2} Surface Location:  02-Surface at Underground Mine 30-Mill, Preparation Planietc. 03-S¥rip/Open Pit Mine 04-Surface Auger Operation
05-Cuim Bank/Refuse Pile 08-Dredge Mining 12-Other Surface Mining  17-Independent Shops (with own MSHA 1D} 99-Office Facilities

(b Underground Location: §1-Verticat Shaft 02-Slope/inciined Shaft 03-Face @ntersecﬁon 05-Uinderground Shop/Office  06—(ther

(c) Underground Mining Msthod: 01-Longwall 02-Shortwall 03-Conventional Stcpinominuous Mining 06-Hand 07-Caving 08-Other

§. Date of Accident 7. Time of Accident : 8. Time Shift Started

tMonth  |Day Year [(Jam )gam 7
j! 27 i Jgovs” /230 kA 760 /e B
8. Describe Fully the Conditions Gontributing to the Accident/Injury/lliness, and Quantify the Damage or impairment
Fiom z . f Mayons, "4 Enti oy (Ketucn]
3 i fon L ‘4, ‘wde b
'ﬂ\-ffua Teas conw & Lods 1085 wsel ot aree &
}f‘dffa}aajnm'ﬁfqafea{ farf{ (0 j
v ;=
10. Equipment Involvad Type Manufacturer Maodel Number 10
Aor & Y= Py s Man
1. Name of Witness to Accident/Injury/liinesé 12. Number of Reportable Injuries or i
Avsle Hinesses Resulting from This Occurrence
13. Name of InjuredTTH Employes 14. Sex 15. Date of Birth 12
[ Male Month Ey Year 14
fy/ﬂ A/ AL [ Fermale f'f//}“ 16
18. Last Four Digits of Social 17. Regular Job Title ’ [] 18. Check if this {77 19. Check if this injury/liness 17
Security Number Injury/ Hiness . res?tgcﬁ in permanenﬁt disa?iiity 18
resulted in death. include ampuation, foss of use,
W / A N / A nin- 7] M pormanen totai disaviity) 19
20. What Directly |nflicted Injury or lliness? 21. Nature of Injyry or liness 20
w/ 21
22, Part of Bo'dy injured 23. Occupational Hiness {circte Applicable code--see instructions} 21-Ocoupational Skin Diseasas 22
or Afacted 22-Dust Diseases of the Lungs 23-Respigatory Conditions {toxic agents)  24—Poisoning (foxic materials) 24
U / /4— 25-Disorders {physical agents) Az %ﬁ {repeated trauma} 29-Other
24, Employe&s Work Activity When Experience = Years | Weeks
Injury of lliness Occurred
25. Experience in This Job Title . se Unly
26. Experience at This Mine ,[/ / )4 -
A) / 27. Total Mining Experience 77 ﬁﬂ:‘ﬂi m Type
® Section D—HReturn to Duty Information Answer 30 & 31 when case is closed %}‘9“* Class
[7] 28. Pormanently Transferred or 29, Dale Returned to Regular Job  [30. Number of Days | 31. Number of Days _ uledTharge
Terminated {if checked, at Full Capacity {or item 28) Away from Work Restricted Work ord
complete items 29, 30, & 31) Worth 10 Yoar (if nong, egter 0)  Activity (if npng, i
i Vg ™| e ) |jwl
Person Completing Form (name) Title 7 i @ b
o
Jémes A ,(j/‘ Ao&uauf”' L%(fﬁ/&;df‘
Date Thig Report Prapared (month, day, year) Area Code ard Phord Numbser @ e
WEIL/ et _ Y- A T3V 7L e
MSHK Form 7000-1, Feb 00 {Revised) ==
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE,

k4




Mine Accident, Injury and lliness Report -&

U.S. Department of Labor ((?)

Mine Safety and Health Administration

® Section A—identification Data Approved for Use Through December 31, 2004, OMB Number 1218-0007
MSHA 1D Number Contractor 1D Report Category [[] Check here if report
. - pertains to contractor.
- 9/ [} Metai/Nonmetal Mining nal Mining
Mine Name Company Name ~
SHARO Anker b ¥ Mo ae o Tue

@ Section B—Complete for Each Reportable Accident immediately Reported to M

1. Accident Code (circle applicable code—see instructions} 01 — Death 02 ~ Serious Injury 03 - Entrapment
04 — Inundafion 05 — Gas or Dust ignition 06 — Mine Fire 07 — Explosives @ Root Falt
09 - Outbursi 10 — impounding Dam 11 — Hoisting 12 — Offsite injury

2. Name of Investigator 3. Date Investigation Started 4. Steps Taken to Prevent Recurrence of Accident

Month  {Day Year Teennel bener
g b } /2 Reos” Additronal Se ;

@ Section C-—Complete for Each Reportable Accident, injury or Hiness

5. Circle the Codes Which Best Describe Where Accident/ Injury/iliness Coourred (see instructions)

(8) Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Plant,etc.  03-5trip/Open Pit Ming  04-Surface Auger Operation
05-Culm Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-independent Shops (with own MSHA 1D)  98-Office Facilites

{b) Underground Location:  D1-Vertical Shaft  02-Slope/inclined Shatt  03-Face Ddiintersection  05-Underground Shop/Office  06-Cther

{€) Underground Mining Method: 01-Longwall 02-Shortwall 03-Conventional Siopontinuous Mining 06-Hand 07-Caving 08-Other

€. Date of Actident 7. Time of Accident 8. Time Shift Started
Month  |Day Yoar /Q..am _ /M 7
[ las los” Sy s e 7 00 < e 5

9. Describe Faly the Conditions Cnmnbutmg o the Accident/Iniury/ Ilmess and Quantify the Damage or impairment

5! 'rnnfc DL ELC "Ir.e-r‘# v th L - i

Fracinam
Ez ! beos lpeen Tnoestocoted by (@ o j
7 J / L
10. Equipment Involved Type Manufagturer Model y/fe 10
v KA NIA Man
1. Name of Witness to Accident/ Injury/ilineds” 12. Nuimber of Reportable Injuries or
I ANE Hinesses Resulting from This Occurrence N / ﬂ“
13. Name of Injured/lll Empioyes 14. Sex 15. Date bf Birth 12
1 Male Month ? Year 14
/U / Female /L{ ;2,_ 16
16. Last Four Dlgns of Social 17. Regular Job Tite {71 18. Check i this [J 19. Check if it Injury/liness 17
Security Numnber Injury/Hiness resufted in permanent disabiity g™
r teddn death. {include amputation, loss of use, ———
U //){ /U ﬂi Ae Al[ﬁ'& permanent total disabiity). L
20. What Direj%j/ln;i&ed Injury or Hiness? & 21, Naturg of inj %jir finess ~ / 20
g ! ? 21
22, Part of Body Injured 23. Occupatioral liness (circle Applicable code—see instrucions) 21—Qccupational Skin Diseases 22
or Aﬁec’e‘f 22-Dust Diseases of the Lungs  23-Respiratory Conditions {loxic agents)  24-Poisoning (toxic materials) 24
25-Disorders {physical agents) 26-Disorders (repeated trauma) 29-Other
24 Employee's Work Activity When Experionce Years Weeks
Injury or Hiness Oceurred
25. Experience in This Job Titie / A ROt tise-Onfy—
/4 26. Experience at This Mine AL KL D$ ]
/U 27. Total Mining Experience / 4 A ﬁ Type
® Section D—Return to Duty Information Answer 30 & 31 when case is closed A : Cias%?
{] 28. Permanently Transferred or 29, Date Returned to Fegular Job {30, Number of Days 31, Number of Days S¢pseed Charge
Terminated {if checked, at Full Capacity (or item 28) Away from Work Restricted Work Koy
compiete items . &31) WMonth |Days 7 [rear {if none, eptap0li  Activity (it no ] =7
N ﬁy// ] - /U/Zi snter 0 //e/ m«-@ ;
Person Completing Form {name) Title !E‘ ‘!! ]
hmes Y Se o prove s A’(Pi / &;07" 8 [ i
Date This ?pm‘f Prepared (monin, day, year} Area Code and Phone fumber
zod 4723 /67¢ ]
MSHA Fdtm 7000-1, Feb 00 {Revised) L= =y
Page 2 MAILTHIS COPY TO YOUR LOCAL MSHA DISTRICY OFFICE.




Mine Accident, Injury and iliness Report

U.S. Department of Labor (?
Mine Safety and Health Administration
® Section A—identification Data Approved for Use Through Decembar 31, 2004, OMB Number 1219-0007
MSHA 1D Number Caonfractor 1D Report Category [} Check here if report
ertaing (o contractor.
Ldf -0 76} [ Metal/Normetal Mining /Bﬂi Mining P
Mine Name ~  © © Company Name
SALD Auiectd ) Moanallo Lnc
® Section B—Compiete for Each Reportable Accident immediately Reported 1o MSHA
1. Accident Code (circle applicable code-—see instructions) 4t ~ Death 02 - Serious Injury 03 - Entrapment
04 ~ Inundation 05 — Gas or Dust Ignition 06 - Mine Fire 07 - Explosives 08 ~ Roof Fall
08 — Outburst 10 ~ Impounding Dam 11 — Helsting 12 — Cffsite Injury
2. Name of investigator 3. Date Investigation Started 4, Staps Taken to Prevent Recurrence of Accident
Month  Day Year

® Section C—Complete for Each Reportable Accident, Injury or lliness

5. Circle the Codes Which Best Describe Whare Accident/Injury/Hiness Oceurred (see instructions}

{&) Surface Location;  02-Surface at Underground Mine  30-Mil, Preparation Plantelc. 03-8trip/Open Pit Mine  04-Surlace Auger Operation
05-Culm Bank/Refuse Pile 06-Dredge Mining  12-Other Surface Mining  17-Independent Shops {with own MSHA 1D} 99-Office Faclliies

{b} Underground Logation:  01--Veriical Shaft  02-Slope/inclined Shait @-Face Od-Intersection  05-Underground Shop/Office  06-Othar

(¢] Underground Mining Method: (O1-Longwall 02-Shortwall 03-Conventional Stoping @Cont}nuems Mining 06-Hand 07-Caving 48-Othar

8. Date of Accidem 7. Time of Accident B. Time Shift Staried

Morth ~ [Day Year B [jam {jam
ea £/ Aom A 30 [Apm 5

7 7 Jes

8. Describe ?{my the Conditions Contributing to the Accitnt/ injury/lliness, and Quantify the Damége or fmpairment

£ . 2 e ' WA @ £ =W 4 PLMAL
2 F
10. Equépmeﬁt Involved Type Manufaclurer Mode! N;?ber 10
none NIA Al Man
11. Name of Witness to Accident/ Injury/iness 12. Nlimber of Reporiable Injuries or
Anne. linesses Resulling from This Ocourrence !
13. Name of Injured/ Il Employee 14. Sex 15. Date of Birth 12
o X Q } Mornth [Day  hrear ", 14
3 ép Hz\ & j 16
18, Last Four Digits of Sociak-t ~¥7. Regular Job Titie ] 18. Check if this 7] 19.Check if tis njury/Hiness 17

Security Mumber

injury/liness resulted in permanent disability ey

;’/ resufted in death. {include amputation, loss of use, e
L SN & permanent total disability). 19
L/:,w vena LireEly Infhcted mury or liness? 21. Nature of Injury or finess 20

Coul Bily Stec k-l e
22. Part of Body Injured 23, Occupational #iness (circle Applicable code—ses instructions) § 21-Qccupational Skin Diseases _ 22
or Affected 22-Dust Diseases of tha Lungs  23-Respiratory Conditions (ioxic agents)  24-Poisoning (toxic materials) 24
b 25-Disorders (physical agents) 28-Disorders (repeated trauma) 29-Other
24. Employes'sWork Activity WRER Experience Years i Weeks
Injury or iliness Oceurred -
25. Experience in This Job Title L. i - i
26. Experience at This Mine . Q W
_ (O - _ i 27. Total Mining Experience el J el W _
# Section D—Retur to Duty information Answer 30 & 31 when case is closed ent Glass N
[ ] 28. Permanently Transferred or 29. Date Returned to Reguilar Job 130, Number of Days| 31, Number of Days S ﬂu!e{f_ﬁzxarge
Terminated {if checked, at Full Capacity for ftem 28) Away from Work|  Restricted Work Hepdord
complete terms 29, 30, & 31} Mamth Day Yoar (if none, enter 0)  Activity {if none, A
enter 0} % ot
Parson Completing Form {name) Titte ((‘ 3 % B
: =/
gj_é‘gpﬁ A Scbonne wer Sulety Dem‘: =
Bate This Heport Prepared (month, day, year) Area Codé and Pione Nurmber @
/! /f?/aocs’ SoH-1732-/ 7 o3
MEHA Form 7000-1, Feb 00 (Revised) Lo ey
Page 2 MAIL THIS COPY TO YOUR i.OCAL MSHA DISTRICT OFFICE.




U.S, Department of Labor
Mine Safety and Health Administration

Mine Accident, Injury and lilness Report <( 6
e

® Section A—Iidentification Data Approved for Use Through December 31, 2004, OMB Number 12138-0007
MSHA 1D Number Contractor iD Report Categoty Ch?cgc h?re if ripc?
ertains to contractor.
L0574 [ Metal/Nonmeta! Mining Lot Mining ?
Ming Namg Company Name =
SALlLo Aukdertd UV Min oo Co Tue.
® Section B—Complete for Each Reportable Accident Immedistely Reported to MSHA-/
1. Accident Code {vircle applicable codesee instructions) 01 - Death 02 -~ Serious Injury (3 - Entrapment
04 — inundation 05 —~ Gas or Dust Ignition 08 — Mine Fire 07 — Explosives . @- Roof Fall
09 — Outhurst 14 — Impounding Dam 11 — Hoisting 12 — Offsite Injury
2. Name of Investigstor 3. Date Investigation Started 4. Steps Taken 1o Prevent Recurrence of Accident
Month  |Day Year
2 1 /0 12 Reort Sed Cloct To Boa§ Seppor T

® Section C-—-Complete'fﬁ?anch Reportable Accident, injury or lilness

5. Circle the Codes Which Best Describe Where Aceident/injury/lliness Occurred {see instructions)

{a) Surface Location.  02-Surface at Underground Mine  30--Mil, Preparation Planteic. 03-Strip/Open Pit Mine 04-Surface Auger Operation
05-Culm Bank/Refuse Pile  06~Dredge Mining  12-Cther Surface Mining  17-Independent Shops (with own MSHA 1D}  39-Office Facilities

{by Underground Location:  O1-Vertical Shaft  02-Blope/inclined Shaft  03-Face @Intersecﬁon 05-Underground Shop/Office  06-Cther

(v} Underground Mining Method: 01-Longwall 02-Shortwall 03-Conventionai Stoping @Coménuous Mining 06-Hand 07-Caving 08-Other

4. Date of Accident 7. Time of Accident 8. Time Shift Started

Month  [Day Yeur [Jam gﬂm T T
/O 2L |Recs (.30 LA GHo0 pm 5
3. Describe Fully the Conditions Contributing to the Accigdnt/ Imjury/iliness, and Quantify the Damage or iImpairment

bt sis i tent onad roof fuli gas cl.scoverecd a1 e Notheao s Muas

[ Browk inby s D *E 2, F7 Fulry, the Lol Mea, v
,4 O'LOA A IS ol e - i * .1 Hioce Fed 2 t r - } et - St i
P, - Fodin 1/ o - fd_f / Kl of S L S
10. Equipmentﬁoived Type Manufacturer Model Jlurmher 10
M wi A wil A, “Man_
11, Name of Witness to Accident/Injury/lliness 12 Nurﬁber of R ble Injuries or
£ linesses Rﬁ This Occurrence
3. Name of Injured/ Il Employes’ = 14. Sex 15. Date of Birth 12
;4__ [ Mate Month |Day Year | 14
) AN/ Fomate WA e
16. Last Four Digits of Sociat 17. Regular Job Title [7] 18. Check if this [ 19 Check if thfs’lnjuryil Iness 17
Security Number Injury/iliness resulted in permanent disability 1 f

resyited in death, chide amputation, loss of use,  ———vree

/{} / A /E }4)/ ermanent total disability). 18
20. What D}r:jh? ﬂicted Injury or liness? 21 Ne;&;a}:f énjury or liness T 20
. 21

22 Part of Bod§ Injured 23. Occupational lliness {circle Applicable code—see ihstructions) 21-Occupational Skin Diseases 22
or Aftected 22-Dust Diseases of the Lungs  23—Respiatpry gonditions (toxic agenis)  24-Poisoning {toxic materials) 24
}U / 25-Disorders {physical agents) 26«0&% sated trauma) 29-Other
24, Empioyee’s Work Activity When Experience Years Weeks

Injury or liness Occurred
25. Experience in This Job Title

i / }4 26. Experience at This Mine A/J i/ D
27. Total Mining Experience 4 h A
@ Section D—Return to Duty Information Answer 30 & 31 when case is closed Acg lass
] 28. Permanently Transferred or 29. Date Returned to Regular Job  (30. Number of Days: 31. Number of Days Sc Chage
Ferminated {if checked, at Full Capacily {or tem 28) Away from Work Restrictad Work Kogibrd o

compj/ei/tj /'t;egns 28, 30, & 31) Mont}?/ f%—/ Vear (it n;%j enter ) Activity (if 7ne —
i / %" enter O ﬁL

Person Completing Form {nama)

]
—
Jamp g Sed sons ver 5@(341/ ﬂpﬁ _ =

Date Zh ;)ort Prepareé {month, day, year) Area Code and I?ﬁcne unth
MSHA F‘dFm 7090 1, Feb 00 (Revised)

L
—
Page2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE. &é—l '




Mine Accident, Injury and lliness Report B
U.S. Department of Labor (é))

Mine Safety and Health Administration

® Section A—ldentification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA 1D Numbey Contractor 1D Report Category [} Check here # report
L, 6§24 [] Metat/Nonmetal Mining _FCoat Mining pertains to cantractar.
Mine Narme Company Name
<ﬁ / s H LM : .
® Section B-—Complete for Each Reportable Accident Immediately Flepoﬂed to MSHA J ?
1. Accident Code {circle applicable cods—see instructions) {1 — Death 02 ~ Serious Injury 03 -~ Entrapment
04 — Inundation 05 — Gas or Dust ignition 06 - Mine Fire 07 — Explosives 08 - Roof Fal!
09 - Qutburst 10 — impounding Dam 11 ~ Hoisting 12 - Offsite injury
2. Name of investigator 3. Date Investigation Started 4. Steps Taken lo Prevent Recurrence of Accident

Month  1Day Year

@® Section C--Complete for Each Heportable Accident, Injury or iiiness

5. Circle the Codes Which Best Describe Where Accidant/ Injury/lliness Occurred (see instructions)

{a) Surface Location: 02-Surface at Underground Mine  30-Mill, Preparation Plant.etc. 03-Strip/Open Pit Mine 04-Surface Auger Operation
05-Cuim Bank/Refuse Pile  06-Dredge Mining  12-Other Surface Mining  17-independent Shops (with own MSHA D)  99-Offica Faciliies

(b} Underground Location: 1-Vertical Shaft 02-Slope/inclined Shaft 03-Face O4-Intersection 05-Underground Shop/Office  06-Other

{c} Underground Mining Method: 01-longwall 02-Shortwall 03-Conventional Stoping 05-Continuous Mining 08-Hand 07-Caving 08-Other

8. Date of Accident 7. Time of Accident & Tirme Shift Started
Month  Day Year

Mam ) gﬁﬁ;
(026 G065 1’30 _Den L 00 “Oen :

8. Describe Fully the Conditions Contributing to the Accident/Injury/Hiness, and Quantify the Damage or Impairment

“Th.s Ascceat was ré}ﬂo’fc’a( To Mdngjp enl~ [ )2-P5,

Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.

10. Equipment nvolved Type Manufacturer Model Number Wm'
Skortlhe Car (050 [ Endsteer doy JZER Man
11. Name of Witness to Accident/injury/lliness 12. Nufber of Reportable injuries or
f} linesses Resulting from This Occurrence /
T4, Namd of Injurec/ 1 miiiployse f4 Sex 15. Date of Birth 12
6 Month  May IYear L 14
L ¢ ] .ii 2 T
16. Last Four Digits of Sedial 17. Heguiar Job Title | 18 Check if this E] 19. Check if thig lnjury/illness 17
Security Number Injury/Hiness resulied in permanent disability 18
’ resulted in death. {inciude amputation, joss of use,
o &5 & permanent tatal disability). 19
2G. What Directly inflicted Injury or lliness? 21. Nature of Injury or Hiness 20
Sherg poee e tee ] r y- 1 21
22, Part of Bodf Injured 23. Occupational Hiiness {circle Applicable codelwes nmuudin - 21~Occupational Skin Diseases _ 22
or Affected 22-Dust Diseases of the Lungs  23-Respiratory Conditions (foxic agents)  24-Poisoning {toxic materials) 24
g E 26-Disorders {physical agents) 26-Disorders {repeated trauma) 28-Other
4, Employea’s Work Activity When Experience Years l Weeks
Injury or liiness Occurred - }
25. Experience in This Job Tifle , ™ For Official Use Only
28. Experience at This Mine - 1L Degree
é ) 3 27, Total Mining Experience i _[ — Accident Type
[ tion D— Return to Duty Information Answer 30 & 31 when case i idantaio
[}2s. Permanently Transferred or 28, Date Returned to Reguiar Job {30, Number of Days | 31, Numi
Terminated (if checked, at Fult Capacity {or item 28} Away from Work Restri .
complete items 29, 30, & 31) ‘Wonth | Day TYear {if none, enter 0} Ac:ivﬁg B,
enter ~
o . 2l e ] NOT T |
Person Complgting Form {name) Title U u 4
I‘f pone Ve’ Sacety e, ’
Date his Beport Prepared {(monih, day, vear) Area Codd and Phoe szar [
1/ 10/0s o4 42267 ’
MSHA Form 7600-1, Feb 00 {Revised)



Mine Accident, Injury and liiness Report B

U.S. Department of l.abor <(?

Mine Safety and Health Administration

@ Section A—Identification Data Approved for Use Through December 31, 2004, OMB Number 1218-0007
MSHA D Number Contractor i Report Category ' Chr;e;‘k hera if r?pon
ertaing 10 contractor.

Y0575 [ Metal/Nonmetal Mining 1A Coal Mining P

Mine Name Company Name

SALO Anker bl ) Mopome Lo LTuc,

® Section B—Completo for Each Reportabie Accident Immediately Reported to MEHA

1. Accident Code {circie applicable code— see instructions) 01 - Death 02 - Serious Injury {3 — Entrapment

- Inundation 05 — Gas or Dust Ignition 06 — Mine Fire 07 - Explosives @« Reof Fail
08 - Outburst 10 ~ tmpounding Dam 11 - Hoisting 12 — Offsite injury
2. Name of Invsstigator 3. Date Investigation Started 4, Steps Taken to Prevent Recurrence of Accident
Month  [Day Year :

C o J 0 Pg  YPoos Set Floor tolest 5‘-;44,5/7“'

@ Section C—Complete for Each Reporiable Accident, Injury or lliness

5. Circie the Codes Which Best Describe Where Accident/Injury/Hiness Occurred {see instructions)

(a) Surface Location:  02-Surface at Underground Mine  30-Mitl, Preparation Plant.etc. 03~Strip/Open Pit Mine  04-Surface Auger Operation
05--Culm Bank/Refuse Pite  06-Dredge Mining 12-Other Surface Mining  17-independent Shops (with own MSHA [D)  89-Office Facilities

{by Underground Location:  01-Verficai Shaft  02-Slope/Inclined Shait  03-Face @— mersection  O5-Underground Shop/Office th% ,

{c) Underground Mining Method: 0t1~Longwall 02-Shortwall 03-Conventional Stoping @Ccmmu@us Mining 06-Hand 07-Caving 08-Other /

6. Date of Accident 7. Time of Accident 8. Time Shift Started
Morth |Day  [vear AFam ATm 7
/6 o /};06  Dem 60 Jem B
9. Deseribe Fully the Conditions Contribufir;g to the Accident/Injury/lliness, and Quantify the Damage or Impairment
. ) ! o &3 r il
¢ ‘ = oot P j

e Sl Mf&s“‘*ec{ IS A 3t ] A St s s pans &

/l_'fdt f@-j PAYIS o A
{2 over 5i2cd beg,. uj ,.g;‘r &;{E"x:{”),
‘Tlau«: cred (065 developed 7-29 04,
10. Equipment !/n/\fved Tépe Manulgcturer Mode! Number 10
N/ /‘4“ W 1’4- )U/ Man
11. Name of Witness to Accident/injury/lliness 12. Number of Reportable Injuries or
X / }!1 linesses Resulting from This Occurrence W/ /q»
13. Name of Injured/il Employze 14. Sex 15, Date of Birth 12
] Male Month  1Dgy Year 14
}{_)/}4’ ,U‘/}f' [} Female W?% 18
16. Last Four Eﬁgits of Social 17. Reqular Job Tiie v g:} 18. Check if this {] 18, Check if this Injury/liiness 17
Security Number ) Injury/ifiness resulted in permanent disability 8
resulted in daath. clude amputation, loss of use,
. 4¥) _ NM— W ermanent totai disability}. 19
20. What Direltly (nflicted Injury or fingss? 21, Nature of Injury of liness 20
Al - 2t
22 Part of Body njured 23. Occupationat Hiness {circle Appiicable code—see instrucﬁons) 21-Occupalional Skin Diseases _ 22
or Altected 22-Dust Dissases of tha Lungs 23—Respirat nditions {loxic agents) 24-Poisoning {toxic materials} 24
ge 0
. / ,4, 25-Disorders (physical agents)  26-Di ated trauma) 29-Other
24. Empi oyee ‘s Work Activity When Experience Yoars Weeks
Injury or Hiness Oeccurred :
25, Experience In Thig Job Tile L For Official Use Only
26. Experience al This Ming Fil) / M
,\) . - . TN 7
/| 27. Total Mining Experience A
® Section D—Heturn to Duty Information Answer 30 & 31 when case is closed
[} 28. Permanently Transferred or 28. Date Retumed to Regular Job  |30. Number of Days| 31. Number of Days Sqhedupd Ch@e
Terminated (if chetked, at Fult Capacity (oritem 28) - { Away from Work Restricted Work Kg &
complete items 29, 30, & 31) Monih ’D Year {iff none, gnter 0) Activity {if noj =0 —
Wik A WM el |
Persan Completin Ij Form {name Title i ] @ —
Sppes Sehoo wpver. Sty Kﬂc’ £
™4 This Heynrt Prepared {month, day, year} Arga Code,énd ?hon ber i
S | ot §
2685 )p-30-05 Sa¢- 4 -
N0 (Revisad) [(::, g
R ACAL MSH S ETHCT OFFICE. ’




Mine Accident, Injury and Hliness Report B
U.S. Department of Labor ((?

Mine Safety and Health Administration

® Section A-—Ildentification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA ID Number Contractor 1D Report Category [ Check here if report
- " periaing to contractor.
&L/l -~ 7Q j [ Metal/Nonmetal Mining = tE Mining
Mine Name Company Name
SAGg Aakerid th M ne Co Tuc .
® Section B—Complete for Each Reportable Accident immediately He‘pGrted to MSHA
1. Accident Code {circle applicable code-—see instructions) 01 — Death 02 - Serious Injury 03 — Entrapment
04 - Inundation 05 — Gas or Dust ignition 06 — Mine Fire 07 — Explosives @3> Roof Fall
09 - Quthurst 18 — Impounding Dam 11 - Hoisting 12 — Offsite injury
2 Nams of Investigator 3. Date investigation Started 4. Steps Taken to Prevent Recurrence of Accident
Month  |Day Year
! b j /0 A0 oy Se t Floor 1o €€ Sa},’aorT"

® Section C—Complete for Each Reporiable Accldent, Injury or Hiness

5. Circle the Codes Which Best Describe Where Accident/injury/liness Occurred {see instructions)

() Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Plant,etc.  03-Strip/Open Pit Mine  04-Surface Auger Operation
05-Culm Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-Independent Shops {with own MSHA 1D} 99-Office Facilities

(b} Underground Location:  O1-Vertical Shaft  02-Siope/inclined Shaff  03-Face 0O4-intersection  05-Underground Shop/Office @Lomer

{c} Underground Mining Method: 01-Longwali 02-Shortwall 03-Conventional Stoping @—Commueus Mining 06-Hand 07-Caving Oea:éthery

8, Bate of Accident 7. Time of Accident 8. Time Shift Started
Montk  |Day Yaar am jz’am 7
/0 R0 DogsT /{00 pm L. 6o [Jom 8

9. Describe Fully the Conditions Contributing to the Accident/Injury/Hiness, and Quantify the Damage of lmpairment

Bu Unin femtronc { Lool Satf tias Sopmed fa e AMortbeest ey 5 / £ a‘r!z} AOE

:f,“,,e:.{, gm,yhm{,m JIEl. The iy yeua,ed SO AR E W AE M T gren
Libs deoc!’ou‘ca} 72304 gnd poas S gdor TE ‘ ! r Tz ods
Fuo€ trat + oper 5. 20 begcong aleics (s agd

10. Eguipment involved Type Manutacturer Mode! Number 10
WA A W/ Man
11, Name of Withess to Accident/Injury/iliness 12. Nimber of Reportable fnjuries or
}i linesses Resulting from This Occurrence p / ff—
13. Name of injured/Hli Employee 14. Sex 15. Date of Birth 12
I maie : Month & 1Year 14
!lf/ﬂ /J/ﬁ— ] Female ’U/} | 18
16. L.ast Four Digits of Social 17. Regutar Job Title [:} 18. Check if this [} 19. Check if this Injury/tiness 17
Security Number Injury/liiness resulted in permanent disability 7R
resulted in death. {include amputation, loss of use, ————
[U / }4 ;U/ /f N/ permanent total disability). 1=
20. What Birectly Inflicted Injury ar lliness? 21. Nature of Injury or finess 20
LY ﬁ 21
22. Part of Body injured 23. Oceupational liness {circle Applicable code—see instructions) 21-Occupational Skin Diseases 22
or Afiected 22-Dust Diseases of the Lungs 23-Respi difions {toxic agents} 24-Poisoning (toxic materials) 24
rU ﬂ' 25-Disorders (physical agents} E&Dzsoﬁz;i / ted trauma) 29-Othar
24. Employee's Work Activity When Experience Years Weeks
injury or Hiness Qccurred
25. Experience in This Job Title A e Wem:gﬁ Only
, / }4 26. Experience at This Mine M t‘f 3 -+
27. Total Mining Experience ' A tType
® Section D—Return to Duty Information Answer 30 & 37 when case is closed gt Cia&?
([} 28. Permanently Transferred or 29. Date Relurned to Regular Job  ]30. Number of Days{31. Number of Days $&fEdied Chiarge
Terminated (if checked, at Full Capacity {or itern 28) Aveay from Work Restricted Work | - eywagd .
complete iterns 29, 30, & 31) Morth  TDay Voar {it none, enter B))  Activity (if pone, utl] i
W[4 W/H | i/t
W, . LYV
Person Gompleting Form {(name) Tild 4 ’ = _52
Narmes A Seksowmover Sctety Lot {il]
Rate Th}s yon Prepared {month, day, year) Arga Coge arfd Phone Kumber e T
2005 /-So-ms” JoH-L4 73~/ 74 e — 1
"1, Feb 00 (Revised)
TIPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




Mine Accident, Injury and liiness Report 6
U.S. Department of Labor @

Mine Safety and Health Administration

® Section A—Identification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA 1D Number Contractor ID Report Category [] Check here if report
pertains to contracter,
4{ / -H& 74 / {7} Metal/Nonmetal Mining /B'tﬁf Mining
Mifla Name Company Name
SAGO Mine Anker td ) Moy we & Toc.
® Section B— Complete for Each Reportable Accident Immediately Reported toMSHA
1. Accident Code (circle applicable code—see instructions) 01 - Beath 02 - Sericus Injury 03 - Entrapment
04 ~ Inundation 05 — Gas or Dust Ignition 06 ~ Mine Fire 07 - Explosives @ Roof Fali
08 -~ Outburst 16 — Impounding Dam 11 ~ Hoisting 12 — Cifsite Injury
2. Name of investigator 3. Date Investigation Started i 4. Steps Taken to Prevent Recurrence of Accident
Month Day Year

® Section C—Complete for Each Reportable Accident, Injury or liiness

5. Circle the Codes Which Best Describe Where Accident/Injury/iliness Occurred (see instructions)

{a) Suriace Location:  (2-Surface at Underground Mine  30-Mill, Preparation Plant,efc. 03-Strip/Open Pit Mine  04-—Surface Auger Operation
05-Culm Bank/Refuse Pie 06-Dredge Mining 12-Other Surface Mining  17-Independent Shops {with own MSHA ID)  99-Office Faciiites

(b} Undérground Location: 01-Vertical Shaft  02-Slope/Inclined Shaft  03-Face O4-Intersection  05-Underground Shop/Office @G-Other

{c} Uinderground Mining Method: Gt-Longwail 02-Shortwall 03-Conventional Stoping on!‘muous Mining 06-Hand 07-Caving 08-Other

8, Date of Accident 7. Time of Accident 8. Time Shift Started

Montn iDay Year /E/.ﬁm , am T
SO /i |Joes /030 “Oem £ 00 [Jpm 8
8. Describe Fully the Conditions Contributing to the Accident/Injury/Hiness, and Quar;tafy the Damage or Impairment
F=)
- L s ¥ =N A ney np =ct, - i, ;G’Q
e dong
t
10. Equipment Involved Type Manufaciure, Model Number 10
5y 1) A iy ul
1. Narne of Wiingss to Accident/Injury fiilnesd 12, Nurdber of Reportable Injuries or o
'55 llinesgses Resulting from This Qccurrence
13. Name of Infurbd /1l Employee 14.Sex 15, Date of Birth 12
A
"] Maie Month Year I 14
ﬂj /4' ] Female A AA /4 L
16, Last Four Digits of Social 17. Regular Job Tille ] 18. Check if this ¥ g] 9. Check if this lﬁjufyﬂl ness i7
Security Number In}u / ﬁ ness resulted in t disability 18
resu (includs a i loss of use,
A}/ A} & parman isability). 19
20. What Lireet l}ficte{i Injury or liness? =+ 21, Nature of injury, %’Hness I 20
Q! ) 21
22. Part of Bod¥ k\hxreci 23. Occupational liness feircle Applicable code—see instructsollsj 21-Occupational Skin Diseases _ 22
or Affected 22-Dust Di fe Lungs  23-Respiratory Conditions {toxic agents)  24-Poisoning (toxic materials) 24
/\} 14 25-Discrdets'(| idal agents) 26-Disorders (repeated trauma) 29-Other
24. Employee'd Work Activity When Experience Years | Weeks
injury or liness Qccurred
® 25. Experience in This Job Title {ia For Official Use Only
AJ 26, Experience at This Mine ﬂ }/ Lf‘ Degree
27. Totai Mining Experience [ Accident Type
@ Section D—Return to Duty Information Answer 30 & 31 when case is cf Accident Class
[] 28. Permanently Transfarred or 28. Date Returned to Fegular Job  {30. Number of Days | 31, Number o o RIS )
Terminated (i checked, at Full Capacity {or itam 28) Away from Work Rastricted E" 1= \
comple .29 30, & 31) Marh | Dy, Yoar (if none, rO}  Activity (i .
ﬂ/ n enter Ow
DoT = 9 LA
Person Completidg.Form (name) Title VLT3 7200
dmes  Seboorgyer Soseto Boat /4
Date This Report Prapared (morth, day, year) Area Cbde and#hone Number
10 /19{6S~ ZoH- 417/ 1
MSHA Form 7000-1, Feb 060 (Revised) ——
Page 2 MAIL THIS COPY TQO YOUR LOCAL MSHA DISTRICT OFFICE. T




b

Mine Accident, Injury and lliness Report

U.S. Department of Labor (é))

Mine Safety and Health Administration

® Section A—dentification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA ID Number Contractor 1D Report Category ' {1 Check here if report
. . pertains o contractor.
e -rE7%/ 7] Metai/Nonmetal Mining ﬁ Coal Mining
Mine Name Company Name ’
SAz0 Mine, AnKer & 1) Hion-ng Co LTae.
® Section B—Complete for Each Reportable Accident Immediately Reported to MSHA
1. Accident Code (circle applicable code-—see instructions) 01 — Death 02 ~— Serious Injury 43 — Entrapment
04 — Imundation 05 — Gas or Dust Ignition 06 — Mine Fire 07 — Explosives 038 — Roof Fall
08 — Cutburst 10 — impounding Dam 11 - Hoisting 12 - Offsite injury
2. Name of investigator 3. Date Investigation Started 4. Steps Taken to Frevent Recusrence of Accident
Month Day Year

® Section C—Complete for Each Reportable Accident, Injury or Blness

5. Circle the Codes Which Best Describe Where Accident/ Injury/liiness QOccurred (see instructions)

{a) Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Plant,etc. 03-8trip/Open Pit Mine  04-Surface Auger Operaticn
05-Culm Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-independent Shops (with own MSHA D}  89-Office Facilities

{b) Underground Location: 01-Verticat Shaft 02-Slope/inclined Shalt 03-Face (d-Imtersection 05-Underground Shop/Office miﬁ;a

{c} Underground Mining Method: 01-Longwalt 02-Shortwall 03-Conventional Stoping @—Cem%nueus Mining 06-Hand 07-Caving 08-Other .'{

8. Date of Accident 7. Time of Accident 8. Time Shift Started
Month  [Day Year Oam [Jam 7

/6| [l poos” 700 o 1 30 (A om .

g ??ribe Fully the Conditions Contributing to the Accident/injury/iliness, and Quantify the {)ama'ge of impairmel
e Stonnine out flock Sl brusop ot gL

G

r

10. Equigm71t involved Type Manufacturer Madel Number 1
d ,4' [ A‘ N ,/ ﬂ A / ,4' Man
1. Name & Witness to Accident/ Injury/iiiness 12, Number of Reportable tnjuries or
Nose Hinesses Resulting from This Occurrence /
13. Name of Injured/{i Employee 14. Sex 15. Date of Birth 12
— @ {Month  TDav IYear 14
6 j o [ g i
16. Last Four Digits of STaT 17, Regular Job Titie [J 18. Check if this [} 19 Check if this Injury/Hiness 17
Security Number injury/Hiness resulted in permanent disability 18
N resulted in death. {incluge amputation loss of use,
g é & permanent total disability). 19
. What Directly Inflicted Injury or liness? - .’Z’M*- ira nt Initiry or {liness 20
b Hotloe BlocK A 1 21
22, Parg Hof Body Injured 23. Occupationat liness (circle Applicable code—see instfuctions} 21-Occupational Skin Diseases 22
r Afiartad 22-Dust Diseases of the Lungs ~ 23-Respiratory Conditions (loxic agents)  24~Poeisoning (toxic materials) 24
(0 25-Disorders (physical agents} 26--Disorders {repeated trauma) 29-Other
24, Employee’s Work Activity When Experience Years | Weeks
Injury or Hiness Occurred - oy
25, Experience in This Job Title — .é, For Official Use Only
26. Experience at This Ming —— l Degree
27, Total Mining Experience g w1 | Accident Type
® Section D—Return to Duty information Answer 30 & 31 whgn case is closed Accident Class
{T] 28. Parmanently Transferred or 29. Date Returned to Regular Job  {30. Number of Days|31. Nu C SCheG NGBy
Terminated (it checked, at Fuli Capacily (or item 26) Away from Work| R 4V IER
complete items 29, 30, & 31} Monih i)ay Year (if none, enter 0} Acti O~
ent —_— ]
Pjsoﬂ Complating Form (name) Title OCT 2 4 oon
b & Sypboporover SafetosLice yor /
Date This Report Prepared (month, day, year) Ared/Code and Phane Number ord”
[Of21] o5~ JoY- 134 7
MSHA Form 7000-1, Feb 00 {Revised)

Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE,




Mine Accident, Injury and lliness Report 6
U.S. Department of Labor (

Mine Safety and Health Administration

@ Section A—Identitication Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA 1D Number Contracior 1D Report Categoty Check here if report

’-{ L~ D74/ [} Metai/ Nonmetai Mining JZCoal Mining panains to contractor.
Mine Name Company Name

LRG0 Mone Avkeg 1)) Mining CoTnc,

® Section B—Complete for Each Reportable Accident Immediately Reported to MSHA

1. Accidert Code (circle applicable code— see instructions) 1 — Death 02 - Serious thjury 03 - Entrapment
04 — inundation 05 ~ Gas or Dust ignition 06 ~ Mine Fire 07 - Explosives @— Roof Fall
09 — Outburst 10 ~ Impounding Dam 11 - Hoisting 12 — Offsite Injury
2. Name of Investigalor 3. Date Investigation Started 4. Steps Taken to Provent Recurrence of Accident

Month  [Day Yoar

Jwmes ~5€,L0Gnou£r OF 122. Jous™ ’Qdc]cot _r,“,,_drao;‘f: borow Tpn[jpfjr deble ba! ?"5

® Section C—Complete for Each Reportable Accident, Injury or lrness

5. Circle the Codes Which Best Describe Where Accident/ Injury/ lHiness Ocourred (see instructions)

(&) Surface Location: 02-Surface at Underground Mine 30-Mill, Preparation Plant,sic. 03-5trip/Open Pit Mine  04—Surface Auger Operation
05-Culm Bank/Refuse Pile  06-Dredge Mining  12-Other Surface Mining  17-independent Shops (with own MSHA 1D}  BS-Ofifice Faciliies

(b) Underground Location:  01-Vertical Shaft  02-Silope/inclined Shaft  03-Face @-lniersecﬁoﬂ 05-Underground Shop/Cffice  06-Other

(c} Underground Mining Method: §1-Longwall 02-Shortwall $3-Conventional Stoping @Cominuaus Mining 08—Hand 07-Caving 08-Other

& Date of Accident 7. Time of Accident 8. Time Shift Started
Month  |Day Year . g am [Gam 7
A laoosT S o0 pm /1 66 4em 8
8. Describe Fuily the Conditions Contributing to the Accident/Injury/liiness, and Guantify the Dama'ge or impairment
Nunainteatipnal ol Sall pecpred on the 3 test Meins Scction
4o it inby s}ﬁad Slation™ 4097, e £ 1) mecsared 100 b, L 20wl X 12 k.
10. Eguipment nvolved Type- Manufacturer Model Number 10
N org, IU/A ’U/ ;'V/fq- _ Man
11. Name of Witness io Accident/ injury/lliness 12, Number of Reportable Injuries or
DAL M/ﬂlltnesses Resulting from This Occurrence
13. Name of Injured/ Il Employee 14, Sex 15. Date of Birth 12
: [ Male Month 2 Year 14
U/A IU/A [] Female A//p 16
16. Lasi Four Digits of Social 17. Reguiar Job Title [7] 18. Check if this [ 19. Check if tHis Injury/Hiness 17
Security Number Injury/iliness resulted in permanent disability i8
A rpsuited in death. (include amputation, loss of use,
M, 1 fffu A/ 3 permanent totai disabiity). 19
20. What Diractly Inflicted Injury or liness? 21. Nature of Injury or Hiness 20
21
22. Part of Bogdy Injured 23, Occupational iHness {circle Applicable code--see instructions) 21-Occupational Skin Diseases __ 22
or Affacted 22-Dust Diseases of the Lungs 23-Re iratory @pnditions (loxic agents)  24-Paisoning (loxic materials) 24
A / }4’ 25~Disorders {physical agents) 2643: s fepeatad irauma) 20-Other
24, Empioyggs Work Activity When Experience Years Weeks
Injury or iliness Oceurred
25. Experience in This Job Titie m ‘
N / A 26. Experience at This Mine . 4} 4 / 44_
27. Total Mining Experience vy j it Type
® Section D—Retumn o Duty information Answer 30 & 31 when case is closed }Rﬂm Clags
(] 28. Permanently Transferred or 29. Date Asturned 1 Regular Job  [30. Number of Days| 31. Number of Days pled Chgrge
Terminated {if checked, at Full Capacity {or item 28) Away from Work Restricted Work ¢ d
comgiete ttems 28, 30, & 31) Month T Bay 4%&, ¢if none, enter Q) }%ff g.n M .
; ente 1
NI VI vy IO
?erson Compietzn Form {rame) Titie @ il
aM ﬁ J > ’4 fe 7‘L/' éc’// 7~ ot e
&8 Lanauvlr 1
D?]hls Reyaﬁ Prepared (month, day, year) Area Code And Phone Rumber
304 - H473~167(n cc—
MSHA Formf7000-1, Feb 00 (Revised) —)

Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




Mine Accident, Injury and lilness Report ﬁ
U.S. Department of Labor (é))

Mine Safety and Health Administration

® Section A-—Identification Data Approved for Use Through December 31, 2004, OMB Number 1218-0007
MSHA 1D Number Contractor {D Report Category [7] Check here if report
. . pertains to contractor.
L} - OF 7 i ] Metal/Nonmetal Mining /B/Goal Mining
Mine Name Company Name
SA=0 M.rg_ Anker il Moning Lo Tac
@ Section B—Compiete for Each Reportabie Accident Immediately Reported to naHA
t. Accident Cade (circle appiicable code— see instructions) 01 — Death 02 — Serious Inury 03 — Entrapment
04 — Inundation 05 - Gas or Dust ignition 08 — Mine Fire 07 — Explosives 0B - Roof Fall
09 — Outburst 10 — Impounding Dam 11 — Hoisting 12 ~ Offsite Injury
2. Name of Investigator 3. Date Investigation Started 4. Steps Taken {o Prevent Recurrence of Accident
Month  |Day Year

® Section C—Complete for Each Reportable Accident, Injury or lilness

8. Circle the Codes Which Best Describe Where Accident/ injury/lliiness Gccurred {see instructions)
{a} Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Plant,etc. 03-Strip/Open Pit Mine  04-Surface Auger Operation
05-Cuim Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-Independent Shops (with own MSHA 1D} §9-Office Facilittes
(b} Underground Location:  Ot-Vertical Shaft 02-Slope/inclined Shaft 03-Face 04-Infersection 05-Underground Shop/Qffice @O%her Lo a&
{c} Underground Mining Method: O1-Longwall 02-Shortwall 03—Conventionai Stoping @,‘;om%nuous Mining 06-Hand 07-Caving 08-Cther

6. Date of Accident 7. Time af Accident 8. Time Shift Started
Month  |Day Year [Clam Fjam 3

0§ 1A [2oes| [l 15T rfem 2. 30 Aom ;

9. Describe Fully the Conditions Centributing to the Actident/ lnjur,yrI liiness, and Quantify the Dama’ge or Impairment
, ; & #y " 4 & § LA
65t Fletekop podl boi\icr Uhen fig Hyd Sitiomg & - A N

1}:’0&"&{ O Lo

T

10. Equipment involved Type Manuk cﬁrer Model ?‘.lﬁb&f 10
WA 1 p Man
11. Name of Witness 1o Accident/injury/liness 12. Number of Reportable Injuries or ’
Apon linesses Resulting from This Occurrence [
3. Name of 1n‘ar’duu Empioyee 14. Sex 15. Date of Birth 12
qp
L Q Month  |Day Year 4
i - . 16
18. Las! !—“aur D;g;ts of Social 17. Regular Job Title ] 18. Check 1 this [} 19. Check if this Injury/Iftness 17
Securitv Number injury/iliness resulted in permanent disability P
(o gsulted in death. include amputation, loss of use, -
b / KL W [1h permanent total disability). 19
20, What Directly Infiicted Injury or liness? d 21 Néture of Inj ness "“g 20
Velve han K_ Ljf _2
22 Part of Body Injured 23. Occupational finess (circle Applicable caé"“see mstructscns) 21-Occupational Skin Diseases _ 22
or Affected 22-Dust Diseases of the Lungs  23-Respiratory Condtions gtoxtc agents) 24-Poisoning {toxic materiais) 24
_-g 25~Disorders (physical agents) 26-Disorders {repeated rauma) 28-Other
4, Employea’s WoreActVITy When Experience I Yoars Weeks
Injury ot ifiness Occurred — 3
25. Experience in This Job Title - e On
CD . _ ) } 26. Experience at This Mine L — g@pew—
27. Totai Mining Experience — Jront Type
® Section D—Heturn to Duty Information Answer 30 & 31 when case is closed Q;qﬁent s
[128. Permanently Transferred or 29. Date Returned to Regular Job {30, Number of Days|31. Number of Days €chy duledTharge
Terminated (if checked, at Fudl Capacity {or item 28) Away from Work Restricted Work yord Fpy
compiete fterns 28, 30, & 31) Manth | Day Yoar {if none, enter 0} Activity (if none,
enterf™
Ce 1l =711 o=
Person Complei ﬁ Form {name) Titte = é
it
Sumes Sthopno yer Sptehy Ilmg L
Daé his Report Prepared {month, day, year) Area Code 32 Phonk Number 7 -
21 e Fod- 4 1317 74 == _|
MSHA Folm 70001, Feb 00 {Revised)
“=~a 2 MAILTHIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




Mine Accident, Injury and filness Report 6

U.S. Department of Labor (é)} KP

Mine Safety and Health Administration

® Saction A—Identification Data Approved for Use Through December 31, 2004, OMB Number 1219-0067 a j’/
MSHA ID Number Cantractor ID Report Category [T] Check bere i raport
Lf( é’ 0& 771 [] Metal/Nonmetal Mining /E'énal Mining pertains to contractor. .///-/
Mine Name Company Name
ﬂél) Afﬁ&_ Aﬁyafw- ¥, H:d;d‘\&) fﬂc.-.
® Section B--Complete for Each Reportable Accident Immediately Reported to MSHA
1. Accident Code (circte applicable code —see instructions) 01 — Death {2 —~ Serious Injury @
04 ~ Inundation 05 — Gas or Dust Ignition 98 ~ Mine Fire 07 - Explosives 08 — Roof Fali
08 - Outhurst 10 — Impounding Dam 11 — Hoisting 12 — Dffsite Injury
2. Name of Investigator 3. Date Investigation Started 4. Steps Taken io Prevent Recurrence of Accident

Month Day Year

® Section C—Complete for Each Reportable Accident, Injury or Hiness

5. Circle the Codes Which Best Describe Where Accident/Injury/lllness Occurred (see instructions)

{a} Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Plant.etc. 03-Strip/Open Pit Mine  04—Surface Auger Operation
05-Cuim Bank/Refuse Pile  06-Dredge Mining  12-Other Surface Mining  17-Independent Shaps {with own MSHA iD)  99-Office Facilities

{b) Underground Location:  01-Vertical Shaft  02-Slope/incined Shaft  93-Face @nierﬁscﬁon 05-Underground Shop/Office  06-COther

{c) Underground Mining Method: 01-Longwall 02-Shortwali 03-Conventionat Stoping @Conﬁnuous Mining 06-Hand ¢7-Caving 08-Cther

6. Date of Accident 7. Tima of Accident 8. Time Shift Started

Momh  |Day Year . [Jam . []am
/O o5~ 030 v A 30  _Den 5
g. Describe Fully the Conditions Coniributing to the Accident/Injury/liness, and Quantify the Damage or impairment

_h_JLt'_a,gefauf& ﬂ¢ oy Jui.s‘(‘_M R 'fo__l_’;i{t_.ﬁﬂ.i_d in

ELMMW A f’ R
s ok badd Slock suZases

10. Equipment nvolved Type ) Manufacturer Mode! Number 10
none. NIA wi A NIA man
11. Name of Wilness 1o Accident/Injury/Ilineds 12. Number of Reportable injuries or F
Noh &, linesses Resulting from This Occurrence
13. Name of Injured/lil Empioyee 14, Sex 15. Date of Birth 12
& ) é Mvonth  [Day IYear 14
A ] L [ 6 . I
16. Ladt Four Digits of Social 17. Regular Job Tille [] 18. Check if this [[] 19. Check if this Injury/lifness 17
Security Number injury/iliness resulted in permanent disability 18
resuited in death. {(include amputation, loss of use,
‘ég Z ﬂ /8] ’? & permanent total disability). 19
20. What Directly inflicted Injury or lilness? ’ e 21. Nature of injury or QTSS 20
ool ke K r a
22, Part of Body Injured 23. Qecupational Mness (cirele Applicable code—see instructionsy 21-Occupational Skin Diseases 2
ar Afected 22-Dust Diseases of the Lungs  23-Respiratory Conditions {toxic agents)  24~Poisoning {foxic materiais) 24
[z Q) j 25-Disorders (physical agenis) 26-Disorders (repeated trauma) 29-Other
4. EmpléyeesWork Activity When Experiente Years l Weeks
injury or lilness Oeccurred - - =
25, Experience in This Job Titie — For Official Use Oniy
26. Experience at This Mine . é . ] Degree
I: ' b 7 J 27. Total Mining Experience | ) _ﬂ,j Accident Type
® Section D—Return to Duty Information Answer 30 & 31 when case Is closed Accident Class
[[] 28. Permanently Transferred or 28. Date Returned to Regutar Job |30, Number of Days! 31. Numbe = -
Terminated {if checked, at Full Capacity {or item 28) Away from Work Rastri 4 1 E —\
complete items 29, 30, & 31) Month | Day Voar {if none, enter 0)}  Activity
anter O
Person Completing Form {name) Tile AUG.2 2 200h
Semas A S thopAguer Sty Pept /
Date This Renort Prepared {month, day, year) Area Chde and®hone Number N S —
[1€/85 304~ H478-1L74
MSHA Farm 7000-1, Feb 00 (Revised)
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT GFFICE.




Mine Accident, Injury and lliness Report &

U.S. Department of Labor @ -

Mine Safety and Health Administration

® Section A—Iidentification Data Approved for Use Through December 31, 2004, OMB Number 1218-0007
MSHA 1D Number Contractor i Report Category ] Gheck here i report
eriains to contractor,
Hé- 05791 [] Metai/Nonmetal Mining [ACoal Mining P
Mine Name Company Name
SAGO M e Avkier (Vo Monine Lo Tag
® Section B—Compiete for Each Reportable Accitdent Immediataly Repoft‘d to MSHA
1. Accident Code (circle applicable code—see instructions) 01 - Death 02 — Serious injury 03 - Entrapment
04 — Inundation 05 — Gas or Dust Ignifion 08 ~ Mine Fire {7 - Explosives &E Roof Fall
0% — Qutburs? 10 - Impounding Dam 11 — Hoisting 12 — Offsite njury
2. Name of Investigator 3. Bate Investigation Started 4. Steps Taken to Prevent Recurrence of Accident
Month Day Year
L (0 j 08 02“ of 4-«5{01*/ l\(/ﬁ-&or bu“%!‘ﬁji\?en ba“fjd:_["fffm_

® Section C—{omplete for Each Reportable Accident, Injury or lliness

5. Circle the Codes Which Best Describe Where Accident/ Injury/liness Qccurred (see instructions)

(8} Surface Location:  02~8urface al Underground Mine 30-Mill, Preparation Plantetc. 03-Strip/Open Pit Mine  (4—Surface Auger Operation
05-Cuim Bank/Refuse Pile 05-Dredge Mining 12-Other Surface Mining  17-Independent Shops (with own MSHA ID)  99-Office Facilities

{b) Underground Locatior::  01-Vertical Shaft 02-Slope/inclined Shaft O4-intersection  05-Underground Shop/Cffice  06-Other

{c} Underground Mining Method: 01-Longwall 02-Shortwall 03-Conventional Stoping QISLGIITIous Mg 706-Hand  07-Caving  08-Other

€. Date of Accident 7. Time of Accident 8. Time Shift Started
IMOGtﬁ Day Year - D am D am - w?
e f N -
0L p53 300w 230  _ppm 8
2. Describe Fully the Conditions Contributing to the Accident/injury/iliness, and Quantify the Damage or impairment

vaafeaticne roo€ Sall was dszueracd in Ve £5 Fufry JbeSt Mairs @Slgtﬂf

SHedon UOL G, e $all messecrrcd T5EHB v 5564w g 50t a"‘ar:f}',
& wecepresent in Ladl caut g
10, Eguipment invoived Type Manufacturer Modal Number 1
fore. WA WA w4 Man
11, Name of Witness to Accident/ injury/lliness 12. Number of Reportable injuries or
Hbn e linesses Resuiting from This Occurrence A/ ! Ar
13. Name of Injured/Ili Employvee 14. Sex 15. Date of Birth 12
[ Male Month Da Year 4
Ul ,df MH [} Female //f"\\‘ 16
16. Last Four Digits of Sociat 17. Regular Job Title [3 18, Check if this [:] 19. Check if this Injury/Eness 17
Security Number Injury/liness resulted in parmanent disability 18
resuited in death, f{include amputation, loss of use,
N, F' N l A p/ﬂ— N/A—-& permanent total disability). 18
20. What {)irecﬁlnﬂicied Injury or Hiness? 21. Nature of Injury or liiness Z,OV
I N I A [ 21
22, Part of Bchy Injured 23. Occupational lliness {circle Applicable code—see instructions) 21—Cccupationai Skin Diseases 22
or Afiected 22-Dust Diseases of the Lungs Respigatory Conditions (toxic agents)  24—Poisoning (toxic materials) 24
H)[ ‘4’ 25-Digorders (physical agents) Duit:rggr(yrepeated trauma} 28-Cther
24. Employeels Work Activity When Experience Years | Weeks
tmjury or Hiness Cccurred
25. Experience in This Job Title Waﬁﬁ
A 26. Experience at Thig Mine A “f l l,\— Eiﬂgm-_::—_::i}
N ] 27. Total Mining Experience Py At Rent Type
® Section D Return 1o Duty Information Answer 30 & 31 when case is closed It Class
[T 28. Permanently Transferred or 28. Date Returned to Regufar Job  |30. Nurnber of Days | 31. Number of Days mt”teﬁ fprge
Termirated {if chacked, at Full Capacity {or item 28} Away from Work Restricted Work Hogwprd
complete iterns 28, 30, & 31} Monn 1D Yoar {if none, enter 0) Activity {if npne, il
N , WIV:\— N“f\ enter 0} Nﬁlyr £ -
1 7 ey
Person Compietigg Form (name} Title @) =
‘ e =L
bimes Sehognseer Salety ﬁeﬂf’: a0
Date This Report Prepared (month, day, year) Area Codefind Phofle Number | T |
£ §-05 S0q-413-/¢7( c>c—
MSHA Form 7000-1, Feb 00 {Revised) ettt | :
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




Mine Accident, Injury and lliness Report f)

U.S. Department of Labor @ K [

Mine Safety and Health Administration

® Section A—Identification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA 1D Number Contractor 1D Report Category [T} Check hera if report
riains b fracior
ﬂ é» - 05’ 7 ? / 7] Metai/Nonmetal Mining [H-CBal Mining periains fo contracion
Mine Nams Company Name
SALO Mioae, AnKertd ) Mou. e Coo, Tate
® Saction B—Compiete for Each Reportable Accident Immediately Raported tyMSHA
1. Accident Code {circle applicable code—see instructions) 01 - Beath 02 — Serious Injury 03 ~ Entrapment
04 — nundation 05 - Gas or Dust Ignition 06 — Mine Fire 07 — Explosives B - Roof Fall
08 - Outburs? 10 — impounding Dam 1 — Hoisting 12 — Offsite Injury
2. Name of Investigator 3. Date Investigation Started 4. Steps Taken to Prevent Recusrence of Accldent

Month  |Da Year
Jamu:_s Sehkoomover ot7 ,?yl 05~ 7;2;“(:& &ff’ﬂiﬂar&]/[aqjcr Af{fS

@ Section C—Complete for Each Reportable Accident, Injury or liness

5. Circle the Codes Which Best Describe Where Accident/Injury/Hiness Occurred (see instructions)

(a) Surface Location:  (2-Surface at Underground Mine  30-Mill, Preparation Plant.etc. 03-Strip/Open Pit Mine  (04-Surface Auger Operation
05-Culm Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-independent Shops {with own MSHA ID) 99-Office Facilities

(b} Underground Location:  O1-Vertical Shaft 02-Slope/Inclined Shaft 03-Face O4-Intersection 05-Underground Shop/Office @Eg‘gggr

{c} Underground Mining Method: 01-Longwall 02-Shorwail 03-Conventional Stoping{05-Continuous Mining 06-Hand 07-Caving 06" Onel

§. Date of Accident 7. Time of Accident 8. Time Shift Started )
Month  |Day Yarar ) [ po am
077 21 O“( 73 O [Jpm é . Clpm

9. Describe Fully the Conditions Contributing to the Accident/Injury/liness, and Quantify the Damage or Impairment

An thhnterntiona] Pook fatll prs d-ﬁ&oyereq’ (1 the PG Futeyfa éﬂaf Stefran
P 3943 pn PY Treck - Pains, The Syl Measured 7 htdE w RGO k. & lcy wes

pp€S¢n+ A AMen £gaf (7'aboug M.ac foc:ﬂ - A7 ek tedn g;_-;’bea’ 6f'!f - &Age/ea'/ d(f.

10. Equipment tnvoived Ty Manufacturer Mode! Number . 10
Aorne Y i3] &, Yo _Man
11. Name of Witness to Accident/injury/liiness 12, Nimber of Reportable Injuries or '
A on e linesses Resulting from This Occurrence ¢
13. Name of Injured/H Employee 14. Sex 15. Date of Birth 12
}4 [ Male ﬁ Month  {Day Year 34
,{}/ A’# [ ] Female Aj/ 16
16. Last Four Digits of Social 17. Regutar Job Title {1 18. Check i this [} 19. Check if this Injury/lliness 17
Security Number Injury/Hiiness resulted in permanent disability 18
asulted in death. ’4' {include amputation, loss of use,
M ﬁ, A/ N / /{‘ ﬂ/ / & permanent total disabitity}. 19
20. What mrﬂéjétjy /ﬁﬂicted injury or lliness? 7 21. Nature o} %nry or lliness 20
/U 21
22. Part of Body Injured 23. Occupational liness (circle Applicabls code-see instructions) 21-Qccupational Skin Diseases 22
or Affecied 22-Dust Diseases of the Lungs  23-Respiratory Conditions (toxic agents)  24--Poisoning {toxic materials) 24
N I A’ 25-Disorders {physical agents) 26--Disorders {repeated trauma} 29-Other
24. Empioyee’'s Work Activity When Experience Years Weeks

njury or fliness Occurred
25, Experience in This Job Title

/U / /4 28. Experionce at This Mine l/
27. Total Mining Experience /

A

@ Section D~ Return ta Duty Information Answer 30 & 31 when Case Is closed

[} 28. Permanently Transferred or 28, Date Returned to Regular Job  [30. Number of Daysi 31. Number of Days
Terminated (i checked, at Fult Capacity {or item 28) Away from Work Restricted Work
complete item 30, & 31) Month Yoar {if none, 7 0} Activity (if ,

N | MW A ==

Person Complating Form {name} . Title

s Schoorouver Sgbets Dent

Date}'his Report Prepared (month, day, year) Area Codé and Pubne Number

7/ 2505~ 304 -473-/e7¢

MSHA Form 7000-1, Feb 00 (Revised)
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA BISTRICT OFFICE.




Mine Accident, Injury and liilness Report %
U.S. Department of Labor (é))

Mine Safety and Health Administration

® Section A-—Identification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA 1D Number Contractor ID Report Category {7 Check here if report
! - pertains to contraclor.
LL-057 %1 [} Metal/Nonmeta! Mining [Caal Mining
Mine Name Company Name
SAEO Mire Anker td . Mining o Tnre,
® Section B—Complete for Each Reportable Accldent immediately Reported to MSHA™
1. Acciden? Code {circle applicable code-~see instructions) 01 — Death 02 ~ Serious Injury 03 - Entrapment
04 — Inundation 05 - Gas or Dust Ignition {6 ~ Mine Fire 07 — Explosives 08 - Roof Fall
09 — Outburst 10 — Impounding Dam 11 — Hoisting 12 — Offsite Injury
2. Name of investigator 3. Date investigation Started 4, Steps Taken to Prevent Recurrence of Accident
Month  [Day Year
\mei-.SL—AODMQQI‘ 7 it &5 "f;#er/ﬁﬂj&: hrow s

® Section C--Complete for Each Raportable Accident, Injury or lliness

5. Circle the Codes Which Best Describe Where Accident/Injury/lliness Occurred (see instructions)

fa} Surface Location:  C2-Suriace at Underground Mine  30-Mill, Preparation Piantetc. 08-Strip/Open Pit Mine 04--Surface Auger Operation
05-Culm Bank/Refuse Pile  06-Dredge Mining 12-Other Surface Mining  17-Indspendent Shops {with own MSHA 10) 99-Office Facilities

b} Underground Location:  O1-Vertical Shaft 02-Siope/inclined Shatt  03-Face @—intersection 05~Underground Shop/Office  06-Ciher

{e} Underground Mining Method: 01-Longwali 02-Shortwall 03-Conventionai Stoping @?—Cenzinueus Mining 06-Hand 07-Caving 08-Other

8. Date of Accitent 7. Time of Accident 8, Time Shift Started
[Month D& Year [Cjam {jam 7
67 |1l o5 [l Ao @ - 330 G ;

. Describe Fully the Condits Contributing to the Accident/Injury/lilness, and Quantify the Damage or Impairment

Eg o dbacked Miner put gf Fuer of B4 Enti o shut off machine and welkof
St £, of kplter fi(’eaf iR x-¢u,'f‘ #ﬂxﬂj whntl( ’iog,g d-_f[‘m'c,ea/ £ rata &raa)

at educ ot x-cutof PY Entey, Pock shuch] e

[ - 1

10. Eguipment involved Type : Manufacturer Mode! Number 10

Nenc L 0 H N/ Mar
11. Mame of Witness to Accident/injury/lliness 12. Number of Reportable Injuries or
/'5 LA Hinesses Resulting from This Occurrence /
13. Name of injured/!it Employee 14, Sex 15. Date of Birth 12
é Month  [Day Year 14
A 1 | E
16. Last Four Digits of Soctat 17. Regular Job Title [ 18. Check if this {7} 19. Check if this Injury/lliness
Security Number Injury/liiness resulied in permanent disability 18
- resulted in death. {include amputation, loss of use,
@ j r L J & permanent totai disability). 19
20. What Directly inflicted Injury or Hiness? 21. Nature of Injury or liiness s
Fock /f’oo{-« Strwck b _Ei
22. Part of Body Injured 23. Occupationat fiiness {(circle Applicable code—sse énstructiorf%) 21-Occupational Skin Diseases _ 22
or Affected 22-Dust Diseases of the Lungs ~ 23-Hespiratory Conditions (toxic agents)  24-Foisoning {toxic materials) 24
‘—‘{ 25-Disorders {physical agents) 26-Disorders (repeated trauma) 28-Cther
24, Efmplbyee’'s Work Activity When Experlence Years | Weeks
Injury or Hiness Occurred
25. Experience in This Job Title 4 B For Official Lise Only
26. Experience at This Mine (0 e Degree
© 3 27. Total Mining Experience ) _}: Accident Type
® Section D—Heturn te Duty Information Answaer 30 & 31 when case is ciosed Accident Class
[} 28. Permanently Transferred or 29, Date Returned to Reguiar Job |30, Number of Days| 31, 5 Scheduled Charge
Terminated {if checked, at Full Capacily {or item 28} Away from Work \ r
complete items 29, 30, & 31) Morih Day Yaar (if none, enter 0} v ‘
Person Completing Form {name} Title _
N . Sehotuouer Sa ety Peot. n JUL '8 L0 ]
Date This Report Prepared {month, day, yaar) :Area Codé and Phone Number U L/
7-13-05~ Zo4-473-/L 74 —
MSHA Form 7000-1, Feb 00 {Revised)
Page2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




03

Mine Accident, Injury and lliness Report

U.S. Department of Labor @

Mine Safety and Heaith Administration

® Section A—Identification Data Approved for Use Through December 31, 2004, OMB Number 1218-0007
MSHA 1D Number Contractor 1B Report Category Check here if report
ertains to contractor.
4&' ﬁg? 7/ [ Metal/Noametal Mining WMining P
Mine Name Company Name
ALo M re, Huicer (0 0 pA-n.ng Coo Tuc,

® Section B—Compiete for Each Reportabie Accident Immediately Reportéd 1o MSHA

. Accident Coda (circle applicable code—see instructions) 01 - Death 02 - Serious Injury * 03 — Entrapment
04 — inundation 05 —~ Gas or Dust Ignition 06 — Mine Fire 07 — Explosives 08 - Roof Fali
08 ~ Outburst 10 ~ Impounding Dam 11 — Hoisting 12 — Offsite Injury

2. Name of Investigator 3. Date Investigation Started 4. Steps Taken 10 Prevent Recurrence of Accident

Month Day Year

J&mes Sehognover oL 33 O;) Lhsteuction onl,df?ge/ /f{fuug proc cbure.

® Section C—Complete for Each Reportable Accident, Injury or {liness

5. Circle the Codes Which Best Describe Where Accident/injury/liness Occurred (see instructions)

(a) Surface Location:  02~Surface at Underground Mine 30-Mit, Preparation Plant,etc. 03-Strip/Open Pit Mine 04-Surface Auger Operation
05-Culm Bank/Refuse Pile 06~Dredge Mining 12-Other Surface Mining 17-Independent Shops {with own MSHA I}  99-Office Faciiities

{b} Underground Location:  01-Vertical Shalt  02-Siope/inclined Shaft  03-Face Od-Intersection  05-Underground Shop/Office qeé

{c} Underground Mining Method: Ot-Longwall 02-Shortwali 03-Conventional Szoping@(}ontmuous Mining 06-Hand 07-Caving 08-Other

6. Dais of Acctent 7. Time of Accident 8. Time Shift Started
Month  |Day Year . [Jam . [Ham 7
A3 105 1245 &pm 00 Clem. Py

. Degceribe Fully tu? Conditions Contributing to the Accident/Injury/iiiness, and Quantify the Damage or Impairment =
Licked wiyga pag ok Rock gl ust +to cudy 1o The 72 O ‘e area {(AXFlock)
when FRe Erepereuced | A N

10. Equipme #voived Type Manufactyrer Modsi Number 10
Y 7 /- A W
T

11. Name §f Witness 1o Accident/ Injury/ilinesk 12. Number of Reportable Injuries or
/) oA e__ {linesses Resulting from This Occurrence j
13. Name of Injured/ill Employee 14 Sex 15. Date of Birth 12
L é) Mnonth % TVanr 14
L6 A ]
14. Last Four Digits of Social 17. Reguiar Job Titls [ 18. Check if this 7 19.Chieck if this Injury/liness 17
Security Number R Injury/lliness resulted in permanent disability p
: resulied in death. {include amputation, loss of use,
(0 ' é & parmanent total disability}. 19
20. What Directly Infiigted Injury or finess? / f ' 21. Nature of thjury of lliness _20 .
L $tnq 7 5
22. Part of Bod¥ Injused 23. Oceupational liness (circle Applicable code -~see instructions) * 21-Occupational Skin Diseases 22
X or Affected 22-ust Diseases of the Lungs 23-Respiratory Conditions foxic agems)  24-Poisoning (toxic malerials} 24
@ j 25-Disordars (physical agents) 26-Disorders (repeated trauma) 29-Other
24. Employee's Work Activity When Experience Years 1 Weeks
Injury or lHness Ocourred o
25. Experience in This Job Tille . For Offieial Use Only
. . 26. Exparience at This Mine é Degree
E - ] 27. Total Mining Experience Accident Type
® Section D—Réfurn to Duty Inférmation Answer 30 & 31 when case is ci IR L
[ ] 28. Permanently Transferred or 29. Date Returned to Regutar Job  [30. Number of Days| 31. Number of D
Terminated {if checked, at Full Capacity (or tem 28} Away from Work Restricted W
complete items 29, 30, & 31} ggm_h Day {Yaar 3 {if none, enter 0} Activity (if no 1
anter 0}
C . Lo ke
Person Completing Form (name) Title

~t——1-2005—
sihmes Y Schoonover  Saicty Qept L
ate This Re repared {month, day, year rea efand Phorfe Number
G195 AT L= =

MEHA Form 7000-1, Feb 00 (Revised)
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




Mine Accident, Injury and lliness Report

U.S. Department of Labor
Mine Safety and Health Administration

©

It

® Section A--Identification Data

Approved jor Lise Through December 31, 2004, OMB Number 1219-0007

MSHA 1D Number Contractor 1D

4087191

Report Category

[ Metal/Nonmetal Mining

Check hers if report
pertains to contractor.

fii4~Coal Mining

Mine Name

SALO Mine_

Company Name
AnRer .- () Mon.19 Lo Tac.

® Section B—Compiete for Each Reporiable Accident immediately Heportedto MSHA

1. Accident Code-{cirtle applicable code—see instructions)

04 - lnundation
08 — Qutburst

05 — (as or Dust ignition
~ lmpounding Dam

01 — Death 02 — Sericus Injury 03 — Entrapment
06 ~ Mine Fire Q7 — Explosives 08 — Roof Fall
11 — Hoisting 12 ~ Offsite Injury

2. Name of investigator

\l&m‘\ s ’S(J\-ooxou(’-f

3. Date Investigation Started

o 113

Wleil g

Year

4. Steps Taken to Prevent Recurrence of Accident
Get help setling M ne pProgs, Heve tools

wedqes, Cap boards recd. by ave: bble,

@ Section C—Complete for Each Reportable Accident, Injury or liiness

5. Circle the Codes Which Best Describe Where Accident/injury/iliness Occurred (see instructions)
ta) Surface Loc.azion- 02-Surface at Undarground Mine 30-Mill, Preparation Plant,efc. 03-Strip/Open Pit Mine  04-Surface Auger Operation
05-Cuim Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-independent Shops {with own MSHA 1D)  89-Office Facilities
i) Undergroum'} Location: (1-Vertical Shaft 02-Glope/inclined Shaft  03-Face Od4-intersection (OS-Underground Shop/Office @-Oiheraufﬁ)/
(¢} Underground Mining Method: 01-Longwall 02-Shortwall 03—Conventional Stoping  05-Continuous Mining 06-Hand 07-Caving 08-Cther

8§, Date of Accident
Month  {Day Year

CC | [{ |doos™

7. Time of Accident

§.30

PTim
Cipm

8. Time Shifi Started

530 [ —

9. Describe Fully the Conditions Contributing to the Accident/Injury/Hingss, and Quantify the Damage or Impairment
Ao seta Moae

eut olper 4o aef—

10. Equﬁ}girﬁnvoived

Manufacturer Model Number 10

ﬂ‘ﬂ A)/ Marn:

17. Name of Witness 1o Accident/ Injury/liiness

13. Name of Injured/lH§ Emplovee

L7 ¢

12. Number of Reporiable Injuries or

{Hinesses Hesuiting from This Ocourrence ¥

P

1

4. Sex 18 Date of Birth Tz

E é j EMnnah 35}2\: [vear j jz

16. Last Four Digits of Social 17. Regular Job Title - {118 Cheok if this [[] 19. Check if tms Injury/iliness 17
Securty Nembel robuied T death (icluge amputaton, loss of uses, 18
N L a 17} S use,
ép J E Q , J & permanent total disability}. 19
20. What Directly Inflicted Injury or liness? 21. Nature of Injury or ness 20
Moe fro & | =
22. Part of Body injdred 23. Occupational Hiness (circle Applicable code-588 instructions) 21-Occupationa! I'Skin Diseases 22
or Affected 22--Dust Diseases of the Lungs 23-Respiratory Conditions (toxic agents)  24-Poisoning (toxic materiais) 24
E &) j 25-Disorders (physical agents) 26-Disorders (repeated trauma} 26~Other
24. Employee’s Work Activity When Experience Years i oo
Injury or Hiness Occurred - - - - B
25. Experience in This Job Tifle I Ji For Official Use Only
26. Experience at This Mine [ o A Degree
iz j 27. Total Mining Experience L | | Accident Type -

® Saction D-~Return to Du¥s infomation

Answer 30 & 31 when case is closed Accident Class

{] 28, Permanantly Transferred or
Terminated {if checked,
complete items 29, 30, & 31)

28. Date Returned to Regutar Job
at Full Capacity {or item 28)

30. Number of Days| 31, Numbe
Away from Work Restri E

Month

Day

Year

{if none, enter 0} Activity
enter

Person Compietiﬁ Form {name}

ames

_Schoonaver

Saf:h/ Lyt

u JUN 20 2005 fIF 1

Date This Report Prepared {month, day, year) Area @ode afd Phone Number o R |
o-11-05 JoH-473-/1L 7 ¢ h
MSHA Form 7000-1, Feb 00 (Revised)

Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




Mine Accident, Injury and liiness Report

U.S. Department of Labor (é))

Mine Satety and Health Administration

® Section A—identification Data Approved for Use Through December 31, 2004, OMB Number 1218-0007
MSHA 1D Number Contractor 1D Report Calagory 1 Check here if report
- partains to contractor.
44,— Ok 7 ‘? { [] Metal/Nonmetal Mining kamng
Mine Name Company Name
SAeo M. ae AnKer td. . M. n.ng Lo Tuc,
® Section B—Complete for Each Reportable Accident immediately Reported to MSHA™
1. Accident Code (circle applicable code—see instructions) 01 — Death 02 — Serious Injury 03 ~ Entrapment
: 04 — Inundation 05 — Gas or Bust Ignition 06 — Mine Fira 07 ~ Explosives 08 — Roof Fali
i 08 - Outb:ui'si 10 — Impounding Dam 11 ~ Hoisting 12 — Offsite Injury
2. ht'amea of Investigator ’ 3. Date tnvestigation Started 4, Steps Taken to Prevent Racurrence of Accident
Maonth  {Day Year
dppmes Sehoouoo€r Ol |0C |05 Hed Scieity Reciuﬁ, o4 1:§1‘w§ !?KOCCJM/C_

® Section C—Complete for Each Reportable Accident, Injury or Hiness

5. Circle the Codes Which Best Describe Where Accident/ Injury/lliness Occurred (see instructions)
(a} Suriace Location:  02-Surface at Underground Mine  30-Mill, Preparation Piant,etc, 33-Strip/Open Pit Ming 04-Surface Auger Operation

05-Cuim Bank/Refuse Pile  06-Dredge Mining 12-Other Surface Mining  17-Independent Shops (with own MSHA [0}  99-Office Facilities
{b} Underground Location:  01-Vertical Sha#t  02-Siope/Inclined Shaft 03-Face O4-intersection 05-Underground Shep/Office  06-Other
{c) Underground Mining Method: 01-Longwall 02-Shortwall 03-Conventional Stoping 05-Continuous Mining 06-Hand 07-Caving ©8-Other

B. Date of Aggident 7. Time of Accident m/ 8. Time Shift Started
Mpnth | Day Year am . Jam 7
4] 04 | 2005 1] Cpm /1. 00 Cual 8
0 Macndha Filly the Cendmons Contributing to the Accident/Injury/lliness, and Quantify the Damage or impairment
wias | . S$ting an Fey iy ,8&:,3 of gement iy Toafogrm i
‘ou.. it Sor the installotion of New’ beTt Tekeuw.  HAfter cact ag severaf begs
it —t
— -
10. Equipmeht involved Type Manufacturer Modei er 10
NJA LA i /
11. Name o Witness to Accident/ Injury/ finess 12, Nslmber of Reportable Injuries or
linesses Resulting from This Qccurrence /
13. Name of Injirdd7iil Employee 4 Sey 15. Date of Birth 1z
l L Month  [Day Year | 14
fa_ . , - | _18
16. Last Four Digits of Social 17. Regular Job Title [:I 8. Check i this m 19. Check if this Injury/iliness 17
Security Number Injury/Hiness resuited in permanent disability 18
Q _i resuited in death. {include amputation, loss of use, ——ne
. é { & permanant total disability). g
20. What Directly Inflicted Injury or liiness 4 21_Nature of injury pr Hiness 20
fing 1 21
22. Part of By Injured 23. Occupational Hiness {circle Applicable code-see insiructions) 7 21-Occupational Skin Diseases 22
or Affected 22-Dust Diseases of the Lungs  23~Respiratory Conditions {foxic agents)  24—Poigoning (toxic materials) 24
6 J 25-Disorders (physical agents} 26-Disorders (repeated trauma) 29-Cther
24. Employee’s Work Activity When Experience Yeas i
injury or Hiness Occurred 4 o
* 25. Experience in This Job Title r For Official Use Only
28, Experience at This Mine } . Degree
& 7 27. Total Mining Experience _@Jﬂ_ B Accident Type
® Sectiofl D—Return t¢ Duty Information ™ Answer 30 & 31 when case is closed Accident Class
{1 28. Permanently Transferred or 28, Date Returned to Regular Job  [30. Number of Days| 31. Numibgueakdsiene it W5
Terminated {if checked,’ at Full Capacity {or lem 28) Away tfrom Work Restri ! ;
complete items 29, 39, & 31) Month ~TDay Vour {if none, enter 0 Acti
anter !
Perscn Completing Form (name) Title
Jupmes A Scheonoeer Sekety Hew?™
Date This Report Prepared (month, day, year) Area Chde and'| Phoneyu y&
G /1olo5 304-4975/4.
MSHA Form 7000-1, Feb 00 (Revised) Po——
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.
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Mine Accident, Injury and lllness Report

U.S. Department of Labor @

Mine Safety and Health Administration

® Section A—ldentification Data T Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA ID Number Contractor 1D Report Category 3 Checf_( here if report -
Hi-087% _ [] Metal/Nonmetal Mining [=Cal Mining pertains o contragtor.
Mine Name . Company Name
SAGO M.onge Anker 120 Mon.ug e Tnc.,
® Section 8—Complete for Each Repartable Accident lmmedlately Repﬁﬂ’ed 1o MESHA
1. Accident Code {circle applicable code—sea ;nstrucncms) 1 - Death 02 — Serious §rzjury” T oa- Ertfapment
84 ~ Inundation 05 — Gas or Dust Ignition 06 — Mine Fire 07 — Explosives @ Roof Fail
09 — Outburst 10 - Impounding Dam 11 — Hoisting 12 - Offsite injury
2. Name of Investigator 3. Date investigation Started _ 4 Steps Taken & éo ;evam Hscurrence of Accident
—gifonth  |Day Year |
E GD 7‘_0’1' 23 OS] C?ab‘f &/fs 5 Ueeo’eo(

@ Section C-COmpieie for Each Reportable Accident, injury or illness

5. Circle the Codes Which Best Dascribe Where Accident/ Injury/Hliness Oceurred {see instructions)

{a) Surface Location;  §2-Surface al Underground Mine  30-Mill, Preparation Piant.eftc. 03-Strip/ Open Pit Ming  {4-Surtace Auger Operation
05-Cuim Bank/Refuse Pile 06-Dredge Mining  12-Other Surface Mining  17-Independent Shops (with own MSHA 1D} 99-Cffice Faciiities

() Underground Location:  O1-Vertical Shaft  02-Slope/inclined Shatt  03-Face O4-Intersection  05-Underground Shep/Office 08-Other

{c) Underground Mining Method: 01-Longwall 02-8horiwall 03-Conventional Stoping 05-Centinuous Mining 08-Hand 07-Caving 08-Other

§. Date of Accident 7. Time of Accident 8. Time Shift Started
Month  |Day Year [Jam [F=m 7
A>3 o5 HAIO AT S30 [ pm

9. Describe Fully the Conditions Contzjbuting o the Accident/injury/lliness, and Quantiy the @ of Impa ant
M gan. 1 ten ha’rai Ai‘if gl-'-'-ﬂ ol are at the djm /ZJIC,[ é /_‘ﬂ_f"ff

/ 8Ioa,£:, e g Spad T 3E0. Tee Sall ;uee;surga' £ ﬂx.f?/;, Wh &5 L, the !
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EDocument ID: 182435

EDocument Status: QriginalOnlineForm
Current District:  Morgantown, WV(C0200)
Current Assigned Person: Not Assigned

MSIS Document ID:
Show Review

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

pocument Control Number
Return To Work DCN
Current Document Exception ** None **

—mmnmo: A - Mine information

Mine 1D 46-08791 Contractor ID
Mine Type Underground/ Coal Company Name
Company Name Anker West Virginia Mining Company Inc

Mine Name Sago Mine

[Section B - Accident Immediately Reparted to MSHA

1. Accident Code .. 8- Roof Fall
2. Name of Investigator M ) L _ H 3. Date Investigation Started 4/21/2005

4, Steps Taken to Prevent Recurrence of Mnnwn_mzn

—mnnzo: ¢ - Reportable Accident Injury or Illness

Underground - 04 - 05 - Continuous
Intersection Mining

6. Accident Date  4/21/2005 7. Accident Time  5:48 PM 8. Shift Started  4:00 PM
9. Conditions Contributing to the Accident/Injury/Tliness

An unintentional roof fall was found at approximatiey 6:48 pm. The fall measured 5hx30'wx25'. The falt was dangered off,
Roof Fall Cleaning Procedures were reviewed and posted at the fall and proceded with the ciean-up. The fali was in the #6
Entry, inby spad station #3736, Mains Section,

10. Equipment Involved No Equipment Type
Equipment Manufacturer Model Number
11. Name of Witness

12, # of People Affected 0

5(akb). Location 5{c). UG Mining Method

13. Name
14, Sex 15. Date of Birth
16. Last 4 digits of S5N 17. Reguiar Job Title

18. Result in Death? 19. Result in Disability?




20. What inflicted
Injury/Iliness

21. Nature of

Experience Years

Injury/Iliness oo T dobTiHe ¢
. In This Job Title
22, Part of Body Affected 26. At This Mine

23, Occupational Ilness 27. Mining Total
Code

24, Work Activity when
Injured

Section D - Return To Duty Information

28. Permanently Transfered or Terminated? P ——TTY T
29, Date Returned to Regutar Job at Full Capacity rv—
30. Number of Days Away From Work -
31. Number of Days Restricted Work Activity Accident Type
Accident Class
Scheduled Charge

Entered by James Schoonover

Completed by James Schoonover, on 4/24/2005 12:00:00 Phone Number (304) 473-
AM 1675

Coded by ** Coding needed **



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

Document Control Number
Return Yo Work DCN
Current Document Exception ** None **

Section A - Mine information

Mine ID 46-08791

Mine Type Underground/ Coal

Company Name Anker West Virginia Mining Company Inc
Mine Name Sago Ming

Contractor 1D
Company Name

Section B - Accident Immediately Reported to MSHA

1. Accident Code 08 - Roof Falt
2. Name of Investigator E &
4. Steps Taken fo Prevent Recurrence of Accident

3. Date Investigation Started 4/21/2003

Section C - Reportabie Accident Injury or Illness

Underground - G4 -

5(a&b). Location Intersection

05 - Continuous

5{¢). UG Mining Method Mining

6. Accident Date  4/21/2005 7. Accident Time  £:48 PM 8. Shift Started 4:00 PM
9. Conditions Contributing to the Accident/Injury/Iliness

An gnintentional roof fall was found at approximatley 6:48 pm. The fall measured 5'hx3%'wx25'l. The fall was dangered off,
Roof Fali Cleaning Procedures were reviewed and posted at the fall and proceded with the clean-up. The fall was in the #6

Entry, inby spad station #3756, Mains Section.
10. Equipment Involved No
Equipment Manufacturer

1il. Name of Witness

12. # of People Affected 9

13. Name

14, Sex

16. Last 4 digits of SSN

18. Result in Death?

20. What inflicted
injury/Iilness

21. Nature of
Injury/Iliness

22, Part of Body Affected
23. Occupational Iliness
Code

24, Work Activity when
Injured

Equipment Type
Model Number

15. Date of Birth
17. Regular Job Title
18. Result in Disability?

Experience Years Weeks

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

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

Entered by James Schoonover

Completed by James Schoonover, on 4/24/2005 12:00:00
AM

Coded by ** Coding needed **

FOR OFFICIAL USE ONLY

Degree

Accident Type

Accident Class

Scheduled Charge

Phone Number (304) 473~
1676



Mine Accident, Injury and lliness Report
U.S. Department of Labor
Mine Safety and Health Admmistratlon

# Section 4 - %sjm;s;se:aimﬁ Dt : . ORE My
MSHA 1D Number Contractor i) Report Catagory [} Chack here if report

é(é -B57 (} i {_] Metai/Nonmetal Mining B Coal Mining portains fo contractor.

Mine Name.. RS sCombany Nama:
SAGQ Mine Auwker ) . sl ung o Tare.
#® Section B~-Complete for Each Reportable Accident immediately Reported toMISHA oo
1. Accident Code {circle applicable code-—ses instructions} 0t - Death 02 - Serious Injury 03 - Entrapment
04 — nundation 05 — Gias or Dust ignition 08 - Mine Firg Q7 ~ Explosives 08 ~ Roof Fali
09 — Outburst 14 ~ Impounding Dam 11 - Hoisting 12 — Offsite {njury
2. Name of Investigator 3. Date investigation Started 4. Steps Taken to Prevent Hecutrencs of Accident

Month  |Day Year

® Section C— Complete for Each Reportable Accident, Injury or liiness

5. Circle the Codes Which Best Describe Where Accident/ Injury/tilness Ocsurred (see instructions)

(a) Surface Lecation:  02-Surface at Underground Mine  30-Mll, Preparation Plant,atc, 03-Strip/Open Pit Mine  04-Surface Auger Operation
05-Culm Bank/Refuse Pile  0B-Dredge Mining 12-Other Surface Mining 17-Independent Shops (with own MSHA iD) @Oﬁac@ Facitities

{b) Underground Location: (1-Vertical Shatt 02— -Slope/inclined Shalt 03-Face O4-Intersection 08-Underground Shop/Office  06-Cther

{c} Underground Mining Method: O1-Longwall G2-Shortwall 03-Conventional Stoping 05-Continuous Mining 06~Hand 07-Caving 08-Other

&. Date of Accidant 7. Time of Accident 8. Time Shift Started .
Month  [Day Yoar , [Fam \ il T s
o4 7 [0 /1"30 G L'60 B :
8. Describe Fully the Conditions Contributing to the Accident/Injury/liness, and Quantify the Damage or Impairment

njured en?ﬁ/auee. Whos garcirs glesK at dgshee Properts es (AwKer |

OF(/CC_ o i bty Lu‘uﬁﬂ ‘g sfa .,Mﬂ_ﬁ.t_ .
M—MM Eiliag Colrn et | b B

r 4
im o
10. Equipment Involvad Type Manufacturer Model N,uzber 10
in kA —
11 Name of Wsmess to Aecldentl Injury/|liness 12. Nlimber of Reportable injuries or
5’ /. o linesses Resutting from This Occurrence |
#-13. Name ot infiirea/ i Employee 14, Sex 15. Date of Birth 12
fp‘ ,- - r / ; LR [Month™ TDay — [¥ear ?? 14
L L < - - I
455 Last Fout Dlgsts of Social 7. Regular Job Title [[3 18. Check if this & C} %9 Check f this injury/lliness 17
Security Number o Injury/iliness - resultad in permanent disability 18
7 - 5’“’ - R ) et resulted in death. {include amputation, loss of use,
; i L. : & permanent toial disability). ig
0. What f}zrectly Inflicte 7In;ury or finess? ./ f 7 21@§Nature of injury o7 Hiness -3 .2
o‘f-;-ce £ 1 ""’Céé]{d&?‘- ;”'\
22. Pari of Body ln;u;ed 237 Ccoupational liness (circle Applicable codém"ee ms%rac?:ons} 21-Occupational Skin Diseases 22
or Affected = 22-Dust Diseases of the Lungs 23-Respiratory Conditions (foxic agents)  24—Poisoning {loxic materials) 24
H -? : 25-Disorders (physical agents} 26-Disorders {repeated trauma) 29-—Cther
24, ‘Employe?ls Work Actwity when Experience T e Wooks -
| d et e e : B e oo e e
i iury or finess Qf)curre - w? 25, Experience in This Job Titls § o For Official Use Only
i- - 2 _ it 28. Experience ut This Mine : f;,( Degree
5” (. %E 27. Total Mining Experience o Accident Type
“~ @ Section D—Return to Duty information rsueer 50 8 31 wiven cass iz glosed | Loodent Class
[[] 28. Permanently Transterred or 26. Da%e Returned to Reqular Job 130, Number of Days: 31 & YRR T@F %g‘%?‘@ gk,
Terminated (if chacked, at Fuli Capacity {07 item 28) Away from Work] A S e 1 M
complete items 29, 30, & 31} Month | Day [VYear — (i none, enterQ?ﬁ il B fone, :
7 =TT pendd B
i L e . o b
Person Completing Form {name) Tite gj %i
Jomes 3 Sehoors ver Safety 5“"4@9'*— S -
Dale This Report Prepared (month, day, year) Area Cods and Phore Number
25 05 Boy 7718 7
MSKA Farm 7000-1, Feb 00 {Revised)
Page 2 MAILTHIS COPY.TO YOUR LOCAL MSHA DISTRICT OFFICE.




Mine Accident, Injury and lliness Report
U.S. Department of Labor
Mine Safety and Health Administration

® Section A— ldentification Data

“Contractor 1D

96 - 2""9%/ MYK

Report Category
[} MetalNonmetal Mining

V&E‘i}m s sl

oy

Paprey o v @l

pertains 1o cemracior

,@-’ 0 el A% }?/J/#/Fmﬁx%

® Section B— Compiete for Each Reportable Accident Immeduateiy Repoﬂed to MSHA

1. Accident Code (circle applicable code—see instructions) 01 — Death 02 — Serious Injury (3 - Entrapment
G4 ~ Inundation 05 - Gas or Dust ignition 06 — Ming Fire 07 — Explosives 08 — Roof Fall
oot e 08 -~ Outburst 10 -~ Impounding Dam 11 ~ Hoisting 12 - Offsite Injury ..

2. Name of Investigator 3. Date Investigation Started

4. Steps Taken to Pravent Hecurrence of Acmdeni '

Month  [Day Yaar

® Section C— Complete for Each Reportabie Accident, Injury or lilness

5. Circle the Codes Which Bast Describe Where Accident/Injury/liiness Oco
{2} Surface Location:

(n) Underground Location: 0O1-Vertical Shaft 02-Siope/inclined Shaft
{c} Underground Mining Method: (i<dongwall  02-Shorwail

g2-Surface at Underground Mine  30-Mill, Preparation Plant,ste.
05-Culm Bank/Reluse Pile 06-Dredge Mining 12-Other Surface Mining

{13-Convent

urred {see instructions)

03-Sirip/Open Pit Mine 04-Surface Auger Cperation
17-independent Shops (with own MSHA 1))  89-Office Facilities
03-Face O4-inmtersection 05-Underground Shop/Office @-Oﬁher

ional Stoping ominuous Mining  08-Hand 07-Caving 08-Other

6. Date of Accident 7. ime of Accident

8. Time Shift Started

Month |Da Year ? ‘OO Ze i . OO == z
v |7 los OC G 700 G
9. Describe Fully the Conditions Contributing to the Accident/injury/liiness, and Quantify the Damage or Impairment
——
T TR ED RS _ DARSIT T I B LML 0T - L 27
10. Equipment Involved Type Manufacturer Mogde! Number 10
i1, Name of Wilness to AcidendinjuryAlinass 1Z2. Number of R‘e’;)qnébie Injuries or
‘D A/ =, Hinessas Resulting from This Occurrence / '
13. Name of injured/ili Employse 4. Bex - 15, Date of Birth 12
~3 5 3”‘ - s i f [ Month ! Bay  |vear -
EFW ! } I 3 ] ) p; - / Y % ;
e 1o ast FOUF Digits Of “SociE 17, Regular Job Title [] 18. Check if this D 39, Check if ?hns ln;urymlness
Security Number injury/iliness resulted in permanent disability

e - e = ’ . R resulted in death. {include amputation, loss of uss,
5 £ £ L ! & permanent totat disability).
o 20, “What: Durecﬁy Inflicted injury oril!ness'? 21. Nature g, Iniury or Itinessmi *‘f

22, Part of Bady tnjured 23. Qccupational liness (circle Applicable code-—séa instructions) 2{-Oooupational Skin Diseases

_orAffected .., 22-DustDiseasesofthe Lungs  23-Respiratory Conditions {toxic agents) ~24-Poisoning (toxic materials)
g‘f‘i ;‘” R § 25-Disorders (physical agents) 26-Disorders (repeated trauma) 29-Cther
- 24. Employse's Work ACtvity When Experiance Years | emRS |
Iniury or Hiness Occurred 7 7
e 25, Experience in This Job Titie L T For ottictal se only
— ) . . 25, kxpenence at This Mine e ! i Degree
H N I "
/ (- i 27. Total Mining Experience L. Accident Type i
® Section D— Return fo Duty information o . Answer 30 & 31 when case Is tlosed Accident Class

] 28, Permariently Transferred or

29, Date Retmnad to Requiar Job

30. Number of Days

31. Num
Terminated (if checked, at Full Capacity {or tem 28} ?;vay from \;A.‘m*ok3 Eei?i ( > : ™
i H l'iQﬂE anter Lot i A
- _A._?Of_fllp_!‘ete items 29, 30, &31) Lo ARont TBay  TVear Ju éj’jg- %}r L =1
“Q’e e Tﬂje MAY =5 2005

" SArES gﬂfgr@ 9 g;ﬂ?ém ]

Jﬁi% Tiyn e%zmu Proaparpd-URonn, Say. gnarf Area Code and Phone Number uu
S=Y-05" men) £ R0y - F3Y- FITE

MSHA Form 7000-1, Fédb 00 (Flewsed)




Mine Accident, Injury and liiness Report

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

® Section A—Identitication Data Approved for Use Through December 31, 2004, OMB Number 1218-0007
MSHA 1D Number Contractor {0 Report Category Chscg hife it 5?90?
ertains fo contracior.
i 057%] [ Metat/Nonmetal Mining [AToal Mining P
Mine Name Company Name
SALO Move Hiilert) U Min. tq €5 Tuc.
® Section B—Complete for Each Reportable Accident Immediately Fleporté'a' to MSHA
1. Accident Code (circle applicable code—see insiructions) 01 - Daath 02 — Serious Injury 03 — Entrapment
04 ~ Inundation 05 - Gas or Dust Ignition 06 - Mine Fire Q7 ~ Explosives @ Roof Fall
08 -~ Outburst 10 — impournding Dam 1 — Hoisting 12 — Offsite Injury
2. Name of Investigator 3. Date Investigation Startec 4, Steps Taken 1o Prevent Recurrence of Accident
o - .. Month  |Day Year
%ﬁ’ ME 0L{ Db OS“ &ﬂqr_ﬂrﬁa} d€€

® Section C—Complete for Each Reportable Accident, Injury or lliness

5. Circle the Codes Which Best Describe Where Accident/Injury/liness Qccurred {see instructions}

{a} Surtace Location:  02-Surface at Underground Mine  30-Mili, Preparation Plantetc. 03-Strip/Open Pit Mine 04-Surface Auger Operation
05-Cuim Bank/Reluse Pile 06-Dredge Mining 12-Other Surface Mining 17-Indepandent Shops {with own MSHA ID}  99-Office Facilities

(&) Underground Location:  O1-Vertical Shaft  02-Slope/Inclined Shaft  03-Face @—ln;ersecﬂon 05--Underground Shop/Office  06-Cther

(e} Underground Mining Methed: 01-Longwall 02-Shoriwall 03-Conventional Staping @Cominueus Mining 06-Hand 07-Caving 08-Other

8. Date of Accident 7. Time of Accidant 8, Time Shift Started
Month  iDay Year , fufam . m 7
oL ol |63 7. /0 Clem (OO [Jem )

9. Describe Fuliy the Conditions Contributing to the Accident/injury/lliness, and Quantify the Damage or impairment
BArunintentronal foof $all weas d seovered at 710 pun on tHe pta 13 scefonm,
She fall was i1 the Ff Futeos | Brea K i nby 3 e ad = 37,5 The fZ// —
Me&f»a/ed SEtH R 20t ed A aéﬁ L, Fall was'iavesdiagted bi oo .
i et gt 2108m, H-L- 05" And by state Tesale for f'a/ A—Icyc[

- é"' EHAm 4-£-05 TleFafloccured ing 3 why wterseation

10. Equipmen| Ived Type Manufactur Model N ’é‘sz 10
), /f VA wf 0/, Man

1, Name of' Witness 1o Accident/Injury/tiness * 12. Nulnber of Reportable Injuries or
/ /g — A)oA = flinesses Resulting from This Occurrence X/ / /1—
13. Name of thiured/1ll Employee 14. Sex 15. Date of Birth 12
Maie Monith Uf% Year | 14
A / ﬂ ﬂ ) Fomale | i 16
16. Last.Four Digits of Social 17. Regular Job Titie {73 18. Check if this 71 19. Check i this Injury/liiness 17
Security Number injur flliness resuited in permanent disability T g
fU ,4, ed in death. ]U include amputation, loss of use, -t
V) /4 / }ZT_ permanent total disability), 19
20. What Directly }i&cﬁed njury of {liness? 21. Nature 7f Injury or liness 20
2%
22. Part of Bedy Injured 23. Occupational fliness {circle Applicable code—see instructions) 21-Occupational Skin Diseases 22
or Affected 22-Dust Diseases of the Lu 3-Respiratory Conditions {toxic agents)  24-Poisoning (toxic materials) 24
]\_] A 25~-Disorders (physical agerxj / Disorders (repeated trauma} 25-0ther
24. Employee’s Work Activity When Expenem:e Years Weeks
Injury or Hiness Occurred
25. Experience in This Job Title I For Official Use Only
/4 26, Experience at This Mine }U / 'f‘ Degree
N 27. Total Mining Experience ' Accident Type
® Section D—Return to Duly Information Answer 30 & 31 when case is closed Accident Class
[ 28. Permanently Transferred or 29. Date Returned to Regular Job  130. Number of Days | 31. Num
Termmated {if checked, at Full Capacity {or item 2B) Away from Work Restri
e ems 28, 30,8 31) Wonth 1,0 Year (it none, enteyr O)r  Activ
M Wil =
Person Completmg Eorm {namae) Title !
Jamee B Schoonover St Deot
Date This Report Prepared {month, day, year} Area Code d Phorfe Nu;;
4-j5= 085 zoq 473727

MSHA Form 7000-1, Feb 00 (Revised)
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.
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Mine Accident, injury and lliness Report
U.S. Department of Labor
Mine Safety and Health Administration

;uf'ﬂc/ Fadre

(g

Approved for Use Through September 30, 2002, OMB Number 1219-G007

Report Category

® Section A~ identification Data™
) [[] MetalMonmetal Mining

MEHA 1D Number /(tracior 1D
Y -p279/ 5 MUK

Eﬁ Mining

Meck nere if report

pertains to contractor,

Company Name

o Na'%ﬁ &2 ey b

P ?’ﬁ?ﬁ/& & AIIH A AN LI

® Section B— Complete for Eact Reportable Accident !mmediately Reported to MSHA

1. Accident Code (circle applicable code—see instructions) 01 — Death 02 - Serious Injury 03 — Entrapment
04 ~ Inundation 05 ~ Gas or Dust ignition 06 — Mine Firg 07 - Explosives 08 - Roof Fall
08 ~ Qutburst ~ Impounding Dam 11 — Haisting 12 — Offsite Injury
2. Nams of Investigator 3. Date Investigation Started 4. Steps Taken to Prevent Recurrence of Accident
Month  |Day iYear

® Section C— Complete for Each Reporiable Accident, Injury or iliness

5. Gircle the Codes Which Best Describe Where Accident/Iniury/liness Occurred {see instructions)

{a} Surace Location: 02-Surface at Underground Mine 30-Mill, Preparation Plantetc.

05-Culm Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining

(¢} Underground Mining Method: O1-Longwall 02-Shortwall  03-Conventional Stoping

03-8trip/Open Pit Mine 04-Surface Auger Operation

17-Iindependent Shops (with own MSHA 1D}  99-Office Facilities
{b) Underground Location: 0i-Vertical Shaft 02-Slopefinclined Shaft 03-Face O4-intersection 05-Underground Shop/Office

ther

@Continuous Mining 06-Hand 07-Caving ©&-Other

&, Date of Accidert

7. Time of Accident

8. Time Shift Started

Monih™ | Day Year . Dram . Ham 7
7
g las” 3 .10 Opm /P00 Opm 8
g. I:it:sgnbe Fuily the Condmems Contributing to the Accident/Injury/iiiness, and Quantify the Dam :izlmpalrmem
14 o opr 7B _Sp THROUGH
/‘ZM_LT}Q%‘_? BF /e ,z?ﬂl-ti- T -
;‘e_,,,u"w‘*"'w—m— ;.
10. Equipment Invoived Type Manufacturer Model Number 10
Va4 Man
»H Name of Witness to Acmdenvimurylitines&? 12. Number of Reporable Injuries or
é inesses Resulting from This Occurrence /
"13. Name ot Injumﬁli Employee 14. Sex - 5. Date of Birth 12
- | : T Fiforiy TBey Ve 13
{ i o i H - 3 | e «w 16
T&. Last Four Digits of Social 17. Reguiar Job Title T s Check if this [ 18. Check if this Injuny/t ness i7
 Security Number - — injury/liiness resulted in permanent disabifity 1B
H p % [ resuited in death. (include amputation, loss of use,
I B et I e ] & permanent total disability). 8
20, Wnat Directly Inflicted Injury or liness? 21 Nature of Injuyor finess 20
LAl PF Fghhioom [Kpck.. [ & U &
22 F’az ;f ?Ogy Injured 23. Occupational Hiness (ircle Applicable code—see mstructions) 21-Occupational Skin Diseases 22
or Alecte 22-Dust Diseases of the Lungs ~ 23-Respiratory Conditions (foxic agents) 24

1

24—Poisoning (toxic materials)

i £ B 25-Disorders {physical agents) 26-Disorders {repeated trauma) 29-Other
24. Empioyee's Work Activity When Experience Years Weeks
Injury of iness Qcourred
25, Experience in This Job Title ] For Official Use Only
5"”““3‘ — , - 26. Experience at This Mina {“ Hegres
i {, Mjﬁ 27. Total Mining Experience ; Accident Type
® Section D— Return to Duty Information Answer 30 & 31 when case Is cidsed Accident Ciass

{1 28. Permanently Transferred or 28. Date Returned to Regular Job

30. Number of Days

31, Number of o) n:-_w_n‘a ey

Terminated (if checked, at Full Capacity (or iterm 28 Away from Work Festricted = = W/
coraplete items 28, 30, & 31) ) it ng’nez enter0)  Activity {if ngHe, ' Bl || W
i T,i,Mor_tjh §Day [Year -1~ ~ - ?, -

Person Comgpleting For: Tut!e MAH 16 2005
TH 12045 @ . .g/éfﬁ‘f‘/ 3 Ll pRe

Date This Report ?mpared (momh day, year) Area Code and F}ﬁone Number il

3~15-p7 30/ - 33y . G184
MSHA Form 7000-1, Feb 00 {Revised)

Page2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OR SUBDISTRICT OFFICE.




pocf g

Mine Accident, Injury and liiness Report
U.S. Department of Labor (é})

Mine Safety and Health Administration

® Section A—Ildentification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA 1D Number Contracior 1D Report Category 7] Check here if report
. - pertains to contractor.
LI b-0OK791 {1 Metal/Nonmetal Mining [3-vEl Mining
Mine Name Company Name
SRGO Mine. ArKer 0.() M. n.4iny Eo Tc,
@ Section B—Complete for Each Fleportabie Accident iImmediately Reported to MSHA
1. Accident Code (circle applicable code—see instructions) 01 — Death 02 — Serious Injury 03 - Enirapment
~Inundation - 05 — Gas or Dust ignition 06 ~ Mine Fire 07 — Explosives Roof Fall
09 - Dutburst 10 ~ impounding Dam 11 — Hoisting 12 — Offsite Iniury
2. Name of Investigator 3. Date Investigation Siarted 4. Steps faken to Prevent Recurrence of Accident
- : Month  [Day Year

03 104 05"527* Mo f2sts Clor 4o g E

‘ Section C— Complete for Each Reportable Accident, Injury or Hiness

5. Circle the Codes Which Best Describe Where Accident/injury/lHness Oceurred {see instructions)

(a} Surface Location:  02~Surface at Underground Mine  30-Mill, Preparation Plant,etc. 03-Strip/Open Pit Mine  04-Surface Auger Operation
G5-Cuim Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-Independent Shops (with own MSHA 1D}  59-Office Facilities

(b) Underground Location:  01-Verlical Shaft  02-Slope/Inclined Shaft  03-Face @mtefsecﬁm 05-Underground Shop/Office  06-0Other

{¢} Underground Mining Method: 01-Longwall 02-Shortwall 03-Conventional Stoping @Con!inuous Mining 08-Mand 07-Caving 08-Other

6. Dale of Accident 7. Time of Accident 8. Time Shift Started

on & Year . et . [ am
6304 o5 1230 G /100 @ :

9. Describe Fully the Conditions Cﬁﬂtrlbutmg to the Acmdem! injury/Hiness, and Quantify the Damage or 1mpanrmem

YA U’de_ 5 "o/

gl..-? Ao < A

Fall s focetled | Breakenby .‘Sﬁad T Z( DB 51 e s Section
e i roos 1”1()T ;ﬂé(/ Ad‘&d,% Inn/«ff

10. Equipment Involyed Type Manufact ;i Model N 10
2/ /A W /A w/ A

11. Name of Wilness to Accident/Injury/Hiness 12. Number of Reporiable [njuries or
/7 ﬂ ﬁ(‘p finesses Resulting from This Cccurrence &
13. Name of Injured/lHl Empioyee 14.8ex 15. Date of Birth 12
ﬁ [ male Month _ Dy yﬂ Year 14
W / /T/’A’ "] Famale }V I~ 18
16, Last Pour Digits of Social 17. Regular Job Title [} 18.Check ¥ this [T] 19. Check if this Injury/liiness 17

Secunty Nurnber, #1njury/lilness ulted in permanent disability 18
ﬂ/ M Y. uited in death. ude amputation, loss of use,
: permanent total disability), 13

20. What %ﬁynwmuw or lilness? l 21 ,WWW or Hiness 20
21

22_Part of Bod} Injured 23. Occoupational liness (circle Applicabje code—seeinstructions) 21-Qccupationa! Skin Diseases 22
or Atfeciod 22-Dust D:seass ne fuplis ﬂﬁ;ﬁmpwamry Conditions {foxic agents)  24-Poisoning (toxic materials) 24
25-Disorders { ph 26-Disordars {repeated trauma) 28-Other
24, Emplcyef 's Work Activity When Ex;aerleﬂce Years Weeks
Intury or liiness Occurred - " -
25. Experience in This Job Tille g i / y .y For Official Use Only
/U 28. Experience at This Mine / U / Degree
27. Total Mining Experience ’ Accident Type
® Section D—Returmn to Duty Information Answer 30 & 31 when case is closed Accident Class
ES) Permanently Transferred or 29. Date Retumned to Regular Job  {30. Number of Days | 31. Numbe
Terminated (if checked, at Full Gapacity {or jermRs) Away Erom ofk Restrict
complete items 29, B8, & 31) Monih f T {f ;1 Acthg
" , eﬂtﬂ }
2 L

Titie

F:ejscn Com;)iatmg Form (name)

4m e Schoonowers SALety ﬁeﬂ‘f \ y

Datgx?g?c;) F?a—red {month, day, year) ﬁ? ((::)Od(; andci;{ho% ?r?y d / i .

M3HA Form 7000-1, Feb 00 (Revised)
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.
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Mine Accident, Injury and Hliness Report

U.S. Department of Labor

Mine Safety and Health Administration

NGOL/j’nﬁ}ck:#
SHutité cpr Cﬁdu&/STﬂ?

©

# Section A—ldentification Data

Approved for Use Through December 31, 2004, OMB Number 1219-0067

MSHA ID Number Contractor ID

“46-0€7%/

Check here i report

Report Catego
P sorf pertains to contractor.

] Metal/Nonmetal Mining

Mine Name

SAGCO M- -ag

[R-CEal Mining
Company Name

Anler b, U . Moaing /o Torec_

@ Soction B—Complete for Each Reporiable Accident Immediately Repdried to MSHA

1. Accident Code (circle applicable code —see instructions) 01 — Death 02 — Serious injury 03 - Entrapment
04 ~ Inundation 05 — Gas or Dust Ignition 06 — Mine Fire 07 — Explosives 08 — Roof Fall
08 ~ Cutburst 10 - Impounding Dam 11 ~ MHoisting 12 — Offsite Injury

2. Name of investigator 3. Bate investigation Started 4. Steps Taken to Prevent Recurrence of Accident

Month  iDay Year

® Section C—Complete for Each Reportable Accident, Injury or Hiness

5. Circle the Codes Which Best Describe Where Accident/injury/lliness Occurred {see instructions)

(a} Surface Location:  (02-Surface at Underground Mine  30-M#l, Preparation Plantetc. 03-Strip/ Qpen Pit Ming  04-Surface Auger Operation
05-Culm Bank/Reifuse Pile  08-Dredge Mining 12-Cther Surface Mining  17-Independent Shops {with own MSHA D) 98-Cffice Facilities

{0} Underground Location:  01-Vertical Shaft  02-Slope/inciined Shaft  03-Face @intersectien 0&-Undergreund Shop/Office  06-Other

{c) Underground Mining Method: O1-Longwall 02-Shortwali G3-Conventionat Stoping@—(}ontiauous Mining 06-Hand {7-Caving 08-Other

8. Bate of Accident 7. Time of Accident 8. Time Shift Started

Month  [Day Year o _ e (Lot 7
25 | 0 Ji 45 CIem & 00 Clpm 3
3, Describe Fl}il\f tha Conditions Centributing to the Accident/ Injury/ illness and Quantzfy the Damage or impairment
/ ‘o Cious Aﬁrmgi,:); o "free a shultile car Calle Hat
hy o Ca&qix*’ on Hhe secfion W Xride <enfqi~£, gohem Feus en OA shattie =4, >
r 1ok tesd jtqgk oa tadle i+ aturn sfrucﬂ __Jwg
r/ 4_?
b R i i AT g A e
r , o , k
g, Equipment Involved Type Manufacturer T Model Number 10
ufllle dapr Fod Steer Joof yl X Man
11. Name of Witness to Accident/iniury/lliness 12. Ndmber of Reportable Injuries or
Aonhe Hinesses Resulting from This Occurrence
13. Name of injured/|ll Empioyse _.. 14, Bex oy 15. Date of Buth 12
g oy ; . TR Ty Nman “"TQ? 14
lo : . i = e SN G SN[
“16. Last Four Digits of Social 17. Regular Job Title [} 18.Check if this [:} 19 Check if this Injury/liness 17
Security Number o Injury/liiness resuited in permanent disability 18
,f’"" P 1 { i % resuited in death. (include amputation, loss of use,
{ L ! o L 4 _ & permanant total disability}. 19“:
20. What Directly Inflicted injury or Mness? 21. Nature of Iniury or lliness L
Shurtle par Loble ; - ES ot
22. Part of Body Injured 23. Occupational lliness (circle Applicable code~see instructions) 21-QOccupational Skin Diseases 22
or Affectedw? 22~Dust Diseases of the Lungs ~ 23-Respiratory Conditions {toxic agents}  24—Poisoning (toxic materials) 24
;’N ';f { 25-Disorders (physical agents) 26-Disorders (repeated trauma) 29-Other
“"“24 Employees Werk Activity When Experience I ape E Weeks I
Injury or fliness Qccurred - - . -
25, Experience in This Job Title Ef’m ) 1 For Official Use Only
-~ . , - 26. Experience ai This Mine - { '5 Deg-rea
- w7 ) 27. Total Mining Experience i [ | Accident Type
® Section D— Return to Duty information Answer 30 & 31 when case is closed Accident Class
[ 28. Permanently Transferred or 29. Date Returned to Regular Job 130, Number of Days|31. Num - Scheduled ChAI08 e
Terminated (if checked, at Full Capacity {or item 28) Away from Work|  Restri m ~\
complete tems 29, 30, & 31) AWionth T0ay [Vear E’Qf none, eme%} Activi = ‘
SRS | I . i BN
Person Completing Form (name) Title M !\P 1.0 o
ames A. S¢hopnover Safety Kot~ /
Date This Report Prapared {menth, day, year) Afea Code and Phone Number - —/
30Y-4737/67¢
MSHA Form 7000-1, Feb 00 (Revised) N
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




y 4
Mine Accident, Injury and liiness Report NEw S PR

U.S. Department of Labor @ er/

Mine Safety and Health Administration

® Section A—Identification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA {D Number Contractor 10 Report Category [T Check here if report
- - pertains to contractor.
L{é—ag:z G [} Metal/Nonmetat Mining [F-CBal Mining

Mine Name . Company Name

LAGO Ming Awleotd i Menng Lo, IAe

® Section B— Compiete for Each Reportable Accident Immediately Fleporlbd to MSHA

1. Accident Code (circle applicable code-—see instructions) 01 ~ Death 02 — Serious Injury 03 —~ Entrapment
G4 ~ Inundation 05 - Gas or Sust Ignition 06 — Mine Fire Q7 - Explosives 08 ~ Roof Fall
089 —~ Outburst 10 — impounding Dam 11 — Haisting 12 ~ Offsite injury

2. Name of Investigator 3. Date Investigation Started 4. Steps Taken to Prevent Recurrence of Accident

Month  [Day Year

® Section C—Complete for Each ﬂeportéhie Accident, injury or Hiness

5. Circle the Codes Which Best Describe Where Accident/Injury/illness Qccurred (see instructions}

{a) Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Plani,etc. 03-Strip/Open Pit Mina  04-Surace Auger Operation
06~Culm Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-Independent Shops (with own MSHA 1D}  99-Office Facilities

{b) Underground Location: 01-Vertical Shaft  02-Siope/inclined Shall  03-Face G4-Intersection  (05-Underground Shop/Office  06-Other

(c} Underground Mining Method: 01-Longwali 02-Shortwali 03-Conventicnal Stoping  05-Continuous Mining 06-Hand 07-Caving 08-Other

6. Date of Accident 7. Time of Accident 8. Time Shift Started

Month  [Day Year m . [Jam 7
02 |21 05 4/ 3C o /1 0@ B > 2 -Jo-ag” T8
9. Dascribe Fully the Conditions Contributing to the Accident/Injury/lliness, and Quantify the Damage cr Impairment

ern /d?m

2} Crome agmm.g,g(_s_m j ) A

i

dnm ~ it - o
10. Equipmemzolved Type Manufacturer Model Number 10
NIA WA )4 Mar

;—

12. Number of Reportabie Injuries or

11, Name of Witness io Accident/ Injury/lliness e
T i o /i linesses Resulting from This Occurrence 4
48 Name of Injured/Hll Employee 7 14, Sex . 16. Date of Birth 12
- o :“"“ ; 3 iManth if'\n}l Tvrar 14
e I i < L D
-6, Last Fofir Digits of Social ~47. Regular Job Title m 18, Check if this £7] 19. Check |f this injury/ l!iness 17
Security Number . injury/iliness resuited in permanent disability 18
I - ATy = 2 Ty resufted in death. {include amputation, loss of use,
5 i ; ¢ . & permanent total disability). 19
"‘;23} What D|reciiy {rﬁﬁtctecé Injury or I!Inéss‘? N — 21, [‘galure of Injury or Hiness a-; i Vi } 20
: - i o e 21
‘d(( i R
‘22 “Part.of _Body Injure 23 Occupa%mnaﬁﬁﬂﬁss (circle Applicable code Z5ée instructiont) 21-Occupationat Skin Diseases __22
P L 07 Afte ted — 22-Dust Diseases of the Lungs  23-Respiratory Conditions (toxic agents)  24-Poisoning (toxic materials) 24
: /;/; 25-Disorders {physical agenis} 26-Disorders {repeated trauma) 29-Other
%Empiayee s Work Activity When Experience Years | Woehs
Iniury or lness Dccurred 17
25, Experience in This Job Title : , For Official Use Only
— ) —y 26. Experience at This Mine - Degree T
s . b 27. Total Mining Experierce — ~—£ | Accident Type
@ Séction D—Return to Duty Information Answer 30 & 31 when case Is closed A“‘““{'%$ SOON
(] 28. Permanently Transferred or 29. Date Retumed to Regular Job  [30. Number of Days] 31, Number of Days Scheduled GRarge/;
Termiln%teg {if cggcgeéi,& an at Fuli Capacity (or item 28) Away from Work Restricted Work Keyword
compiete llems 29, 30, 1 orth Da Year ... {if none, enter ) Activi (if pory Breee
! perth [Day. - [ear g nere enien®) b S| ey —
Person Completing Form (name) T Title = o
\jamq.;s Sdmd.av&"‘ 7 Sﬁfcfy 06;91‘" Vi N |\!‘\ ™
Bate This Report Prepared (month, day, year) Areh Code and Phone Number L
3 [alos Fod-473/7¢
MSHA Form 7000-1, Feb 00 (Revised)
Page 2 MAILTHIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




Tl
\/ Mine Accident, Injury and lliness Report N% ('/ FS £

. '2‘35 (fﬁub’“’r )
U.S. Department of Labor (é)) Fié T / Az / (Eiwtt

Mine Safety and Health Administration

® Section A—Identification Data Approved for Lise Through December 31, 2004, OMB Number 1213-00667
MSHA 1D Number Contractor 1D Report Category {7} Check here if report
HL-087% 1 [] Metal /Nonmetal Mining (€%t Mining pertains fo contractor.
Mine Name Company Name
SABOo M- ne Anker WV Moning Co ITrne
® Section B Complete for Each Reportable Accident iImmediately Reported to MSHA
1. Accident Code {circle applicable code—see instructions) 01 — Death 02 - Serious Injury 03 - Entrapment
04 ~ Inundation 0% — Gas or Dust Ignition 06 — Mine Fire T TorE
08 ~ Guiburst 10 — Impounding Dam 11 — Hoisting s
2. Name of Investigator 3. Date Investigation Started 1/8 / o 6

Month  |Day Year

v T ‘\Q
J bl
@ Section C--Complete for Each Reportable Accident, Injury or Hiness ' { y W
5. Circle the Codes Which Best Describe Where Accident/Injury/lEness Occurred (see ingt - )
{a} Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Piant,eto. W@}Q
05-Culm Bark/Retuse Ple 06-Dredge Mining 12-Other Surface Mining  17~Indepe i } k

H
i
i
{b) Underground Location;  01~Vertical Shalt  02-Slope/inclined Shaklt  03—Face @ i
{c} Underground Mining Method: 0%-Longwail 02-Shortwall 03-Caonventional Stoping @ i

6. Date of Accident 7. Time of Accident 8. Time Shift Started
Month  |Day Year . [g=m . m am - - 7
/e | 05 530 [Opm /il oo oom G157 05 3
9. Describe Fully the Conditions Contributing to the Accident/Injury/lliness, and Quantity the Damage or impairment
Bloc K. 1gq the fe ecder w. e £rbs to gell on taloeae.
Cleernce was 0;/05'&; Foeder st o€ o oy bs, .
befween Fccderd—— Cool £ b . fAec.dent s vired FCree i 4 by 5,/746{ 2
g&)l L] ‘l"‘*e_, ’ﬂ,_sr /f:nft-‘/
18, Equipment Involved Type Manufacturer Mode! Number 0
Sta wjer Feeder Coal Feeder Stomwiies i H-37-/03C Man

1. Name of Witness to Accident/Injury/lliness i2. Number of Reportabie Injuries or

: P P i Hinesses Fesulting from This Cccurrence /

"3, Name of injured/ill Employee 14, Sex 15. Date of Birth 12
Fi - e %”M Fa - § e I Month Traw voar I 14
; 2 - ) i : i § 5? ;,- [
b bo ; i - L S . 16

16. Last Four Digits of Social 17. Reguiar Job Title ] 18. Check if this [ 19. Check if this Injury/liiness 17
Security Number Injury/iliness resulted in permanent disability 18
T . =7 Fan . ; g resuited in death. (include amputation, loss of use,
e ; ¢ ! & permanent total disabiity}. 19
20. What Directly Inflicted injury or iilness? ’ i 21. Nature of Injury o lliness 20
- 3
Feeder ancd Cool b fﬁm - } 21
22. Part of Body Injured 23. Oceupational Hiness (circle Appticable code—see instructions) 21-0ccupational Skin Diseases 22
or Affected 22-Dust Diseases of the Lungs ~ 23-Respiratory Conditions (toxic agents}  24~Poisoning {toxic materials} 24
- 256-Disorders (physical agents) 26-Disorders (repeated trauma} 29-Other
24, Employes's Work Activity When Experience , oare [ Waceks [
Injury or Elness QOccurred - - 2 ~tx
25. Experience in This Job Title For Official Uise Cnly
26. Experience at This Mine £ ]| Degree
o 27. Total Mining Experience ; 7 li | Accident Type
# Section D—Return to Duty information Answer 30 & 31 when case is closed Accident Class
{71 28. Permanently Transferred or 29. Date Returned to Regular Job 130, Number of Days | 31. Nu: S0
Terminated (if checked, at Full Capacity {or tem 28) Away from Work fles @
complete items 29, 30, & 31) ~[Morth  [Day [Year =] {ifnone enter 0}  Activipf(i e
! ) p e s : ent 7
L ol e L S "
Person Completing Form (name) Title FHB 2 4 2{}“5
Jomes A Sehaonover Sulety LPeat a
Date This Report Prepared (month, day, year) “Area Code and Phone Number TR U
-2 &05 30Y-472-1L7¢
MSHA Form 7000-1, Feb 00 (Revised)

Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.




Mol [ RF

Mine Accident, Injury and lliness Report

U.S. Department of Labor ((?)

Mine Safety and Health Administration

® Section A-- identification Data Approved for Use Through September 30, 2002, OMB Number 1219-0007
MSHA ID Number Contractor I Report Category [:} Check here # report
LYl OK7%1 [} MetalNonmetal Mining EToal Mining pertains 1o confractor.
Mine Name ) Company Name
SALQ Moy Aniler Wt) M oure Lo Tuc
® Section B— Compiete for Each Reportable Accident Immediately Hegorled to MSHA
t. Accident Cods (circle applicable code-—see instructions) 01 - Death 02 — Serious Iniury 03 — Entrapment
04 — Inundation 05 — Gas or Dust ignifion 08 — Mine Fire 07 — Explosives @— Roof Fall
08 - Outburst 16 — impounding Dam 11 - Hoisting 12 — Offsite Injury
2. Name of Investigaior 3. Date investigation Started 4. Steps Taken to Prevent Recurrence of Accidant
e 1 Month  iDay MYear
; {o oA 0] |05 | Set M.ne grps fhor 10 Log € ongared o€
frwer 5 =

@ Section C— Compiste for Each Reportable Accident, Injury or lliness

5. Circle the Codes Which Bast Describe Where Accident/injury/Hiness Occurred (see instructions}

(ay Surface Location: 02-Surface at Underground Mine 30-Mill, Preparation Plantetc. 03-Strip/Open Pit Mine  04-Surface Auger Operation
05-Cuim Bank/Refuse File 06-Dredge Mining  12-Other Surface Mining  17-Independent Shaps (with own MSHA ID}  99-Office Facilities

(b} Underground Location: 0O1-Vertical Shaft 02-Slope/inclined Shaft 03-Face @lntersection o5-Underground Shop/Office  06-Other

{c} Underground Mining Method. Ot-Longwall 02-Shortwall 03-Conventional Stoping @—Cominuous Mining 06-Hand 07-Caving 08-Other

6. Date of Accident 7. Time of Accident 8. Time Shift $tarted
Month | Day Yoar J Ham ) [Fsm 7
o0& |ot |05~ & 70 Clem &Leoo Qem 8

9. Describe Fuily the Conditions Contributing to the AccidentInjuryfliiness, and Quantify the Damage or Impairment
B2 niwtentional ro0f Saif wins Sound @ 610 A _in tue old 13V L hr

~d
_ﬁﬁwﬂﬂ! beoga 5 AD /oﬂjC:‘ bce’ﬁj moneel. Area pes Dangered oX€

~F b =4
4 in Gl _oge 5. 0ld FTRY Diael - | freck inloy 7545 {spad )

Fofl Hoesbheen inyes f:jé_kg/ b}/ MISHA -i: ’ o M
10. Equipmant Invokv Type Manufacturer Model Nul r 10
N iﬁ ’U//i ’U/ A{/nﬁ Man

1. Name of Withess io Accident/injuryfliiness? 12. Ndmber of Reportable Injuries or
ApAE _ linesses Resulting from This Occurrence
13. Name of injured/lli Employee 14. Sex 15, Date of Birth 12
] Mate Month  [Day Year 4
A}/A, /(///‘L [] Female Af/ﬂ s
16. Last Four Digits of Social 17. Regular Job Title [7] 18. Check if this [T 19. Check i this Injury/fiiness 17
Security Number Injury/liiness resulted in permanent disablity "y
A resulted in death. Xj ‘# {include amputation, loss of use,
I3 j fi V) A) & permanent total disability). 19
20. What Direchy Inflicted Injury or liness? y 21. Nature of Injury or iiness 20
A 21
22. Part of Bod{ Injured 23. Qoeupational Hiness (circle Applicable code~ses instructions) 21-Occupational Skin Diseases 22
or Affected 22-Dust Diseases of the Lungs  23-Respiratory Conditions (toxic agents)  24-Poiscning (toxic materials) 24
U / # Mp&-{)isorders {physical agents) 26-Disorders {repeated trauma) 26-COther
24. Employek's Work Activity When Experience Years Wesks
injury or lilness Occurred
25. Experience in This Job Title Y, For Official Use Only
28. Experience at This Mine 1/ Degres
/U / }4’ 27. Total Mining Experience N7 _ Accident Type
® Section D— Return to Duty Information Answer 30 & 31 when case Is closed Accident Class
] 28. Permanently Transferred or 249. Date Returned to Regular Job |30, Number of Days 131. Number of Digem _— .
Terminated (if checked, at Full Capacity {or Hem 28) Away from Work Restricted -
complete items 28, 30, & 31) {if none, enter 0} Activity {(if nogH¥ 1
Month Year enier,
NI A N/ wip | IR~
Persan Compiéting Form {name} Titte
Sames A Schoosover ﬁ(cteg Dep?-
Date This Report Prepared {month, day, year} Araa Code arld Phone Number
'&3"05:.-1 loe Mo _3‘9"{‘ 1773'/(74

MSHA Form7000-7, Feb 00 (Fevised)
Page2 MAIL/THIS €6PY O YOUR LOCAL MSHA DISTRICT OR SUBDISTRICT OFFICE.
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Mine Accident, injury and liness Report

\/ U.S. Department of Labor ((?)

Mine Safety and Health Administration

@ Section A—ldentification Data Approved for Use Through December 31, 2004, OMB Number 1219-0007
MSHA ID Number Contractor {0 Heport Category [] Check here if repart
L E-08791 {71 Metal/Nonmetat Mining [9~C5al Mining pertains o cantractor.
Mine Name Company Name
SALD Mine Awtler V. V.M., na Lo The,
® Section B—Comgplete for Each Reportable Accident Immediately Reported to MSHA
1. Accident Cede (circle applicable code—see instructions) 01 - Death 02 — Serious Injury 03 - Entrapment
04 — Inundation 05 — Gas or Dust Ignition 08 — Mine Firg 07 — Expiosives @ Roof Fall
09 — Outburst 10 — Impounding Dam 11 ~ Heisting 12 - Offsite Injury
2. Name of investigator 3. Date Investigation Started 4. Steps Taken to Prevent Recurrence of Accident
‘M / _”:g Month  {Day Year
Y O o 05 St M. re Progs Kloor T{?ﬁﬁm‘t‘-
LIPS td

" ® Section C————Campté!e for Each Reportable Accident, Injury or lliness

5. Circte the Codes Which Best Describe Where Accident/ injury/iliness Qcourred (see instructions)

(&) Surtace Location:  02-Surface at Underground Mine  30-Mill, Preparation Plant,etc. 03-Strip/Open Pit Mine  04-Surface Auger Operation
05-Cuim Bank/Refuse Pile  06-Dredge Mining 12-Other Surface Mining  17-independent Shops (with own MSHA 1D} 99-Office Facilities

{(b) Underground Location:  (01-Vertical Shaft  (2-Slope/inclined Shaft  03-Face @lmersection 05-Underground Shop/Office  06-Other

{c} Underground Mining Method: 01-Longwall 02-Shortwall 03-Conventionat Stoping @Cominaous Mining 06-Hand 07-Caving 08 Other

6. Date of Accident 7. Time of Accident 8. Time Shift Started ]
Month  |Day Year _ [Jam Ceull 7
A (ol | OS 250 G IANT [Jom 8

8. Pescribe Fully the Conditions Contributing to the Accident/Injury/lliness, and Quantify the Damage or impairment
Aw Un rtentional Foa€ $a il wias Sound (@ ﬁS‘oﬁm 2-1- 05 18 e K auf‘bt/
5,0461 *2iz4 v’tl(wf} H3 Mais bine foclt.  Fall peas e o0 b A ST 5 Hlak..

19. Equ:pme[nt Involved 27?; Manufe};:tz Mo%ﬁ?y&er 10
Man

11. Name of Witness to Accident/Injury/lliness 12. Number of Reporiable Injuries ¢r
i A IHnesses Resulting from This Occurrence
13. Name of Injured/{ii Employee 14. Sex 15. Bate of Birth 12
/l [] Male Month ,L }4_ Yoar 14
/'U/ /U//e’ [[] Female 16
16. Last Four Digits of Sogial 17. Reguiar Job Title [CJ 18. Check if this 7] 19. Check if this Injury/lllness 17
Security Number - InjuryfHiness “resulted in permanent disability 15
. / /4 ﬂ}/ﬁ_ resulted in death. ﬂ / ﬂ.{mc ude amputation, loss of use,
A /)4 & parmanent totai disabifity). 9
20. What Direcﬂ;} Inflicted Injury or liness? 21. Nattre of Ipjury or Hiness 20
#1‘ 21
22. Part of Body Injured 23. Occupational Hiness (circle Applicable code—see instructions) 21-Occupational Skin Diseases 22
or Affected 22-Dust Diseases of the Lungs  23-Respiratory Conditions (toxic agents)  24—Poisoning (laxic materials) 24
/‘U’ / /;’, U]#S—Disorders {physical agents) 26-Disorders {repeated trauma) 20--Other
24 Employee’s Work Activity When Experience Years Weeks
Injury or liness Occurred
25. Experience in This Job Title For Official Use Only

,,b / %. 26. Experience at This Mine 1 4' ]4~ Degree

27 Total Mining Experience Accident Fype

#® Section D—Return to Duty Information Answer 30 & 31 when case 3 : Accident Class
[T] 28. Permanentiy Transferred or 29. Date Returned to Regular Job 130, Number of Days; 31. Num O @m =\
Terminated (if checked, at Full Capacity {or itemn 28) . Away from Work Resty] ‘ sk \
complete items 29, 30, & 31) Wonth Da Yoar (if none, enter 0)f  Activil ¢
Person Completing Form {name) Titie H u FRR =740
Jomes . Sc hemouer Sufety gdepgt
Date This Report Prepared {month, day, year) Area Code and Phone Nurmber
2-3-05" o9 423-/L7¢

MSHA Form 7600-1, Feb 00 {Ravised)
Page 2 MAILTHIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.
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Mine Accident, Injury and lliness Report
U.S. Department of Labor

Mine Safety and Health

©

M- H

Administration

® Section A—Iidentification Data

Approved for Use Through December 31,

2004, OME Number 1219-0007

MSHA 1D Numbaer

46-0679 1

Contractor

D Report Category

[3 Metal/Nonmetat Mining

Check here if report
pertains to contractor.

Mine Name

SAGOM. 10

[FrToal Mining
Company Name

Awker (W ) Minug rfo Ene.

® Section B-—Complete for Each Heportable Accident Immediately Hep{)rted to MSHA

1. Accident Code {circle applicable code-—see instructions) 01 — Death (2 ~ Serious injury 03 - Entrapment
04 - Inundation 05 — Gas or Dust Ignition 06 - Mine Fire {7 — Expiosives 08 ~ Roof Fali
09 - Qutburst 10 - impounding Dam 11 — Hoisting 12 — Offsite Injury

2. Name of Investigator 3. Date Investigation Started

Month  iDay Year

4. Steps Taken to Prevent Recurrence of Accident

@ Section C—Complete for Each Reportable Accident, Injury or liiness

5. Circle the Codes Which Best Describe Where Accident/injury/liiness Ocourred (see instructions)

{a) Sutface Location:  02-Surface at Underground Mine  30-Mill, Preparation Plantetc. 03-Strip/Open Pit Mine  04-Surface Auger Operation
05-Culm Bank/Refuse Pile 06-Dredge Mining 12-Other Surface Mining  17-independent Shops {with own MSHA 1D)  89-Office Faciiities

{£} Underground Location:  01-Vertical Shaft  02-Slope/inclined Shaft  03-Face 04—Intersection  05-Underground Shop/Office ther

{¢) Underground Mining Method: Ot-Longwali 02-Shortwall 03-Conventional Stoping @Caminuous Mining C6-Mand 07-Caving 08-Other

6. Date of Accident 7. Time of Accident 8, Time Shifl Started

Month  |Day Yoar {]am " p0 [am 7
RECRYEs 420 BEm “:'o e :
8. Describe Fully the Conditions Contributing to the Accident/Injury/Hiness, and Quantify the Damage or Impairment
ewtof roadwey g erik blok -
g 1
Lo - - e == i .
- - - e o
z
10 Equ;prﬁé_n;ﬁvoived Type < 1 Manufaeturer : " Model Numbar 10
N s m? r/A Man
@3;3 Name of Witness to @g(?;rdentftnjuryi iness 12. Number of Reportable injuries or ’
linesses Resulting from This Occurrence g
13, Name 6‘? Injured AN Employee 14, Sex e, 15. Date of Birth 12
{,«« . - T {mﬁ 4 5 :,M e ‘ r'-\q" %Y@ar % 4
16, Last Four Digits of Soeial 17. ﬁémguiar Job Title [::i 18. Check if this B 19 Checi( if ii’us Injury /1 ness 17
Security Number injury/iimess resufted in permanent disability 18
y g Pt - =3 resufted in death. include amputation, loss of use,

= [ { L ; permanent total disability}. 19

20, What Directly inflicted Injury or liiness? 7 e 21 Nature of § njuwr Hiness 20
LiSting A 21

22, Part of Body Tnjured 23. Occupational iliness (circle Appﬁ;cabfe’ Gode~see mstruc{zaﬁﬂf 21-Occupational Skin Diseases _ 22
or Aﬁeaﬁd - 22-Dust Diseases of the Lungs  23-Respiratory Conditions {toxic agents)  24-Poisoning (toxic materials) 24

T ea, :mployee s Work Activity Whan

25-Disorders (physicat agents) 26-Disorders (repeated trauma} 29--Other

Experience { Years l Weeks
Injury or lliness Occurred = ey
25. Experiance in This Job Title i e ; For Official Use Only
A ) % 26, Experience at This Mine ﬂ# e ; Degree
[ e . I 27. Total Mining Experignce o { - Accident Type
Section D—Return to Duty Information Answer 30 & 31 when case is closed Accident Class
[:] 28. Permanently Transfarred or 29. Date Returned to Regular Job  130. Number of Days| 31, Numbe e
Terminated (if checked, at Full Capacity (or fem 28) Awzy from Work Restrict
complete items 29, 30, & 31) Month T Day Yoar {if none, enter 0) Activity
enter 0}
Person Completing Form {name) Title “
wmes Al Sch ponover Sasety Dept
Date This Report Prepared (month, day, year) Area Code a Number "
5/13/05~ ZoH- 47 72
MSHA Form 7000-1, Feb 00 (Revised) |

Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE,




Mine Accident, Injury and liness Report VoL / K&
U.S. Department of Labor @

Mine Safety and Health Administration

#® Section A—Iidentification Data Approved for Use Through December 31, 2004, OMB Number 1213-0007
MSHA ID Number Contractor 1D Report Category Check here if report
LYE-05 291 [} Metal/Nonmetal Mining [WC5a! Mining pertains lo contractor
Mine Name Company Name
SHGO M pe Muler L2 U MA e o Ine
® Section B—Complele for Each Reportable Accident Immediately Reported to MsHA
1. Accident Code (circle applicable code—-see instructions) 01 — Death 02 — Serious injury 03 — Entrapment
04 - Inundation 05 — Gas or Dust Ignition 08 ~ Mine Fire 07 — Explosives @ Roof Fall
09 - Outhurst 10 ~ impounding Dam 11 - Haisting 12 — Gffsite Injury
2. Name of Investigator 3. Date Investigation Started 4. Steps Taken to Prevent Recurrence of Accident
S . ey Month  {Day Year
] o : [ 07 o5 ’I(fjltfen Bolt—futtern

" @ Section C—Complete for Each Reportable Accident, Injury or lliness

5. Circle the Codes Which Best Describe Where Accident/ Injury/liness Oceurred (sse instructions)

(a) Surface Location:  02-Surface at Underground Mine  30-Mill, Preparation Plantetc. 03-Strip/Open Pit Mine  04-Surface Auger Operation
05-Culm Bank/Refuse Pile  08-Dredge Mining 12-Other Surface Mining  17-Independent Shops (with own MSHA ID)  89-Office Facilities

{b) Underground Location:  01-Vertical Shaft  02-Slope/inciined Shaft (3-Face O4-Intersection 05-Underground Shop/Office @»Omer

{c) Underground Mining Mathod: O1-Longwall 02-Shortwall 03-Conventionat Stoping @Cantinuous Mining 06—Hang 07-Caving 08-Other

6. Date of Acciden 7. Time of Accident 8. Time Shift Started
Manth  |Day Year __ . [Jam . pram 7
| |07 | os 320 o 530 CJem 5

9. Describe Fully the Conditions Comribmin;;' to the Accident/Injury/lliness, and Quantify the Damage or impairment

Noos Miner Mup,pg the B run between */2 gni’rf and ZfSeuatry @d g%an fo

work and fell on Fner, The B’ ron wos f;,genea{ into m“rs«:nﬁ?ﬁ. Miner 15 moving
at time of mvesticafron The £o.57 Cat put of the X-puT o 10713 pias botted.
thefircd aut wus 205t

10. Eguipment Involved Type Manufacturer Model Number 10
Continvous Miner f,‘pﬂg( \jalf fe 15 tallf S\ Man
11 Name of Witness to Accident/ Injury/liiness 12. Alumber of Raportable Injuries or
L H Hinesses Resulting from This Qccurrence (9
13 Name of injured/IHl Empioyes 14, Sex 15. Date of Birth 12
M» 1 Male Month | Day, Year i 14
M ,‘U/;4 [] Female / A- R
16. Last Feu/ Digits of Social 17. Regutar Job Titie ! [ ] 18. Check i this [[] 8. Check if this Injury/Hiness 17
Security Number Injury/lilness resulted in permanent disabitity 18
resulled in death. {include amputation, ioss of use,
N / [4 N }4 A / - 1{//)4 & permanent total disability}. B
20. What Dfectly Inflicted Injury or liness? 21. Mature of Injury or lHiness 20
N 21
22. Part of Body Fjured 23. Occupational lliness (circle Applicable code-see instructions) 21-0Occupational Skin Diseases 22
or Affected 22-Dust Di 5 e lungs  23-Respiratory Conditions (loxic agenis)  24—Poisoning ftoxic materials) 24
ry g B
N 25-Disord€ry (phyfichl agents) 26-Disorders (repeated rauma) 29-Other
24, Employde’s Work Activity When Experience : Years | Weeks
injury or Hiness Cccurred
26. Experience in This Job Title i 4 For Official Use Only
N / 26. Experience at This Mine / / ‘f’ Degree
/ ; 27. Total Mining Experience ! Accident Type
@ Section D—feturn to Duty Information Answer 30 & 31 when case I3 closed Accident Class
[ 28. Permanenty Transierred or 29. Date Returmed to Regular Job 30, Number of Days| 31, Number of Days Scheduled Charge
Tefmfiﬂ??eﬁ it chgdgeg,& ) at Full Capacity {or item 28) Away from Work|  Restries-Werk Keyprrong——— —
compiete g » 90, #onth [D Year (it none, eptpr 0| Activigf ¢ > W/ E
7 = | | STECELVENR
Person Compieting Form {name) Tiile - )
domes A Sehppnover Safety Pepl, W W T2 000
Date This Report Prepared {month, day, year) Area Code and Phons Number “
[=/0-05 JoY-4H7Z - /L7 2
MSHA Form 7000-1, Feb 00 {Revisad)
Page 2 MAIL THIS COPY TO YOUR LOCAL MSHA DISTRICT OFFICE.
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