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Arlington, Virginia 22209-3939

AUG 2 4 2010

MEMORANDUM FOR ROBERT L. PHILLIPS
Acting Deputy Assistant Secretary for Operations
Mine Safety and Heaith

THROUGH: PETER J. MONTAL @;ﬁw

Acting Director of Accountabili r
Mine Safety and Health

FROM: JERRY J. KISSELL C\Qﬁ%ﬂ‘m@h £

Accountability Specialist
Mine Safety and Heaith

RODNEY D. GUST @y@«%«»ﬂh f

Accountability Specialist
Mine Safety and Health

SUBJECT: MSHA Office of ilitvy Audit. MNM Southeastern District,

Introduction

This memorandum summarizes the Office of Accountabiiity audit of the subject field
office and mine. Audit subjects included MSHA field activities, level of enforcement,
Field Activity Reviews (FAR's), Accompanied Activities (AA’s), MSHA supervisory and
managerial oversight and the conditions and practices at the mine. The audit was
conducted by Jerry Kissell, a ility specialist and Rodney Gust, accountability
specialist, during the week of]

Positive findings and issues requiring attention are included in this audit report.

Overview

The field office audit was com and the on-site portion of
the audit was conducted on
.|

Accomﬁan‘ini the audit team we

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



On-site areas examined included:

The material storage areas/laydown yards, tool shed (mechanics tools and supplies)
spare parts conex trailer, mechanics F-350 service truck, caterpillar 980-G front end
loader, Kamatsu WA 600 front end loader, supervisors company truck (F-150), Bobcat
skid steer unit, Electrical contractors work vehicles, Quality Control Lab, primary crusher
control room and access platforms, haul road and berming into the quarry and areas
traveled to the de-watering pumps at the quarry-floor, and the quarry highwalls along
these travel ways.

S&S Rate Comparison

S&S rates for the Franklin, Tennessee FO, are above that district and national levels for
FY 2009, as well as to-date in FY 2010.

S&S Rate Comparison
Fiscal Franklin, TN Field South Eastern National
Year Office district Average
2008 34.84% 26.32% 21.44%
2009 35.62% 34.21% 21.36%
2010 43.22% 39.97% 38.19%

Time and Activity Comparison

Time distribution for EO1 inspections conducted out of the Franklin, Tennessee field
office from October 2007 to January 2010 indicated that onsite time for surface facilities
increased from 57.24% in FY 2008 to 58.80% in FY 2009 and is currently 63.16% for
FY 2010. Time spentin the “other” category decreased from 16.93% to 13.88% during
the same time period, and currently is 21.05% for FY 2010.

Time Distribution (Percent) — E01 Inspections at Surface Facilities
Citations Citations
Travel | Other 01;-1?;: o Issued Issued ; PZ:)ctglnt
On-site Off-site
FY2008 21.84% | 16.93% 57.24% 5.59% 3.98% | 100.00%
2008 Nat1Avg | 20.39% | 10.19% 61.86% 2.96% 7.55% | 100.00%
FY2009 24.05% | 13.88% 58.80% | 3.49% 3.27% | 100.00%
2009 NatlAvg | 20.77% | 10.23% 61.91% 3.69% 7.10% | 100.00%
FY2010 15.79% | 21.05% 63.16% 13.16% 0.00% | 100.00%
2010 Natl1Avg | 20.30% | 9.83% 61.92% 3.53% 7.94% | 100.00%

* Total on-site time includes citations issued on-site.



Time distribution for EO1 inspections conducted out of the Franklin, Tennessee field
office from October 2008 to January 2010 indicated that onsite time for surface mines
increased from 61.19% in FY 2008 to 62.39 in FY 2009, and is currently 58.60% in FY
2010. In addition, time spent in the “other” category increased from 14.92% in FY 2008
to 15.73% in FY 2009 and is currently 14.81% for FY 2010.

Time Distribution (Percent) — E01 Inspections at Surface Mines
Citations Citations
Travel Other Oz?tsai:e Issued Issued PZ?;:L t
On-site Off-site
FY2008 19.95% | 14.92% 61.19% 5.96% 3.95% | 100.00%
2008 NatlAvg | 26.33% | 11.77% 56.23% 3.13% 5.67% | 100.00%
FY2009 19.82% | 15.73% 62.39% 7.67% 2.06% | 100.00%
2009 Natl1Avg | 25.96% | 11.54% 56.38% 3.26% 6.11% | 100.00%
FY2010 20.26% | 14.81% 58.60% 4.48% 5.74% | 100.00%
2010 NattAvg | 24.71% | 11.51% 56.76% 5.55% 6.33% | 100.00%

* Total on-site time includes citations issued on-site.

Time distribution for EO1 inspections conducted out of the Franklin, Tennessee field
office from October 2008 to January 2010 indicated that onsite time for underground
mines decreased from 62.41% in FY 2008 to 57.98% in FY 2009 and is currently
57.08% in FY 2010. In addition, time spent in the “other” category increased from
18.06% in FY 2008 to 20.29% in FY 2009 and is currently 16.89% in FY 2010.

Time Distribution (Percent) — E01 Inspections at Underground Mines
Citations Citations K
Travel | Other O1r-1c-)tSaitl & Issued Issued PZ?é:Lt
On-site Off-site

FY2008 15.75% | 18.06% 62.41% 5.68% 3.78% | 100.00%
2008 NatlAvg | 23.44% | 11.15% 60.23% 1.62% 5.18% | 100.00%
FY2009 17.72% | 20.29% 57.98% 5.67% 4.01% | 100.00%
2009 Natl1Avg | 24.03% | 10.98% 60.06% 2.14% 4.94% | 100.00%
FY2010 16.53% | 16.89% 57.08% 3.87% 9.50% | 100.00%
2010 Natl1Avg | 23.88% | 11.09% 59.58% 2.47% 5.45% | 100.00%

* Total on-site time includes citations issued on-site.




Audit Resulits
The audit revealed positive findings in several areas, including the following:

1. Field office staff demonstrated excellent knowledge of MSHA regulations, law

and policy. Inspectors were well prepared with tools/equipment necessary to
" perform inspection duties.

2. Open and positive communications between MSHA personnel and the mine
operator, including miners, safety personnel, and management were very
commendable.

3. The field office was well organized and personnel are consistently informed on
inspection completion and GPRA performance information. (use of standardized
reports)

4. The district and field office staff was professional, courteous and cooperative
towards the office of accountability specialists.

5. The inspector traveled and observed areas where persons were working and
conducting normal mine maintenance and repair to ensure safe work practices
and compliance were in place.

The audit also revealed several issues that require corrective actions, including the
following:

1. Inspections do not appear to be complete and thorough. Several citations were
issued during the audit for conditions that appeared to have existed for extended
periods of time but were not cited previously. (See item 27 in attachment A and
see attachment B, citations issued during the audit)

" 2. Hazardous ground conditions were not being addressed in the quarry above the
haul road where persons travel to the pit bottom. Fallen materials from the
highwall above the travel way were observed in the road used to access the
quarry. There was not appropriate equipment available at the mine to address
maintaining and scaling of the highwalls and no safety benches to catch falling or
sloughing materials were present. (See Ite

3. A health sampling violation was terminated™

2y re-sampling while the mine was in an “idled status”. The,griginal
health sample was taken during normal mining operations on%
- ior to the mine going into an idle status in late November. Item 63)
4. A review of previous citations revealed a violation issued & for
guarding appeared to be for two separate pieces of equipment in one citation.
(See item 63, Attachment C)




Attachments

oA

A. Office of Accountability Checklist with comments, recommendations, and
references

Citations/Orders issued during this audit
46.5a
56.14207
56.14101a2
56.14100a
56.14101a2
56.12004
56.11001
56.14100b
56.11003
56.16005
56.4101
56.12028
56.14101a2
56.16005
56.11002
56.4104b
56.14100b
56.14100b
47.41a

56.12008
56.4201A1
56.12032
56.12008

47 41a

56.4402
56.14107a
56.11002
56.14107a
56.14101a2
56.14101a2
56.14101a2
56.14101a2
56.14100d
56.14101a2 (J981)
56.14107a (J981)
107a order (J981)
56.11016 (J981)
56.18002a (J981)

47.41a 56.18002(a)

56.12028 56.3200

56.4101 104(g)(1)
56.9300(a)

56.4200b2
56.20003a

C. Enforcement actions with questionable evaluations

D. Photos taken during audit (if needed)



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

District | MNM South East | Field Office | Franklin, TN | - Mine ID “

Evaluate supervisory review of inspection reports and documentation for
completeness.

Adequate [ | Inadequate Not Applicable [ | Comments Below

A review,of nriar inspection reports indicate questionable determinations of citations -

a xamph and the condition/practice depicted two
separate pieces of equipment in tne viurauun with only one citation issued that addresses
both violations.) (See attachment C) (See Item 61) 4

[Program Policy Manual Volume I, Interpretation and Guidelines on Enforcement of the

1977 Act]

1.

2 Determine if supervisors address report deficiencies immediately

Adequate | | Inadequate Not Applicable | ] Comments Below
See Item 1 and Item 63 of attachment A, and see attachment D

3 Determine if supervisors are visiting mines

Adequate [ | Inadequate [ | NotApplicable [ |  Comments Below [X

The supervisor stated he makes mine visits as he completes his required Accompanied
Activity inspections with his inspectors.

4 Evaluate the quality of Field Activity Review reports (FARs)

Adequate Inadequate [ |  NotApplicable [ |  Comments Below [X

All FAR's requirements were met.

A recommendation to enhance the intent of the FAR's reports as they appear to lack detail
specific to the deficiencies and corrective actions reviewed in the summary of the reports.
(Recommendation- Ensure that all supervisory and management personnel have adequate training in the proper
manner to conduct and document a field activity review for significant accomplishments and deficiencies
identified.(AH09-IlI-1(1), Metal and Nonmetal Mine Safety and health Supervisors handbook, Chapter two,
section A and section B))

Attachment A 6



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

District [ MNM South East | Field Office [Franklin, IN| Mine ID “

Determine if supervisors/managers are identifying and addressing performance or
8. behavior based issues during and after accompanied inspections are conducted

Adequate [ | Inadequate [ | NotApplicable | | = Comments Below [X

No performance or behavior based issues were identified during the AA’s

6 Evaluate the quality of Accompanied Inspections

Adequate [x] Inadequate [ | NotApplicable [ | Comments Below

See item 4 above.

7 Determine if supervisors are reviewing mine files

Adequate | | Inadequate [ | NotApplicable [ | = Comments Below [X

'Th_e-indicated he reviews the field office files through the year.

Determine if Assistant District Manager is holding supervisor accountable for Field
8. Activity Reviews, and Accompanied Activities

Adei uate . Inadequate D Not Applicable I:] Comments Below

[ The holding th accountable for conducting the required
number of FAR's, and AA’s. However, the quality of these activities did not appear to achieve
the desired goals as per Items No. 1, and 4 above and item 21 below.

Recommendation — Training should be provided for supervisors regarding FAR’s and AA’s

and second level reviews.
Reference - AH09-11I-1(1)

Attachment A 7



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office | Franklin, TN | MineID “

11. Determine if ADMs and DMs are visiting mines

Adequate [ | Inadequate [ | NotApplicable | |  Comments Below [X

Discussion with DM and ADM indicate mine visits are conducted through out the district

Determine if supervisors are monitoring inspector time and activity documentation
15. to ensure proper use of time by inspector

Adequate Inadequate [ |  Not Applicable [ ] Comments Below

Supervisors are utilizing the Key Indicator reports to monitor time & activity for the inspectors
and field office.

Determine if Standard Operating Procedures (SOPs) are in place, current, and in
16. compliance with MSHA policies and procedures

Adequate Inadequate [ |  Not Applicable [ ] Comments Below

Determine if supervisors are using the Performance Management System to hold

17. inspectors accountable for properly evaluating gravity and negligence, termination
due dates, and timely termination of citations
Adequate [ | Inadequate Not Applicable | | Comments Below

See Attachment C, below.

18 Determine if supervisors are adequately evaluating the level of enforcement

Adequate [ | Inadequate Not Applicable [ | Comments Below

Evaluation of conditions cited, gravity and negligence is questionable following the review of

prior inspection reports.
See attachment C, below.

Attachment A 8




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

District | MNM South East | Field Office | Franklin, TN | MineID *

Determine if second level reviews and Peer Reviews are used to assess
21. supervisory review of enforcement actions

Adequate [ | Inadequate Not Applicable [ ] Comments Below

See item 4 and 6 above
(Recommendation- Ensure that all supervisory and management personnel have adequate

training in the proper manner to review and document FAR/AA reports.)

Determine if appropriate actions are taken by supervisors and managers with
22. respect to issues of misconduct and/or poor performance

Adequate E] Inadequate D Not Applicable [:[ Comments Below
No misconduct /poor performance issues have been identified in the field office.

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

Adequate Inadequate [ |  Not Applicable [ | Comments Below
Field office/district monitors the Key indicators.

Determine if complete and thorough inspections are being conducted and
27. adequately documented

Adequate [ | Inadequate Not Applicable | | Comments Below
Wﬂolatbn history shows seven citations were issued during the
previous two E-01 inspections conducted in FY 2009. Three of those seven citations were

R — ——
During thgeaass were issued &S (“

Example ssued for conditions tnat appear to
have existed beyond the past inspection perioas wiu v action taken. (See attachment B,

below)
Reference; The Mine Act and PHO09-1V-1, Metal and Nonmetal general inspection Procedures

Handbook

Attachment A 9




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

District [ MNM South Bast | Field Office | Franklin IN |  Mine ID [_

Determine if inspection notes support the inspector's assertion that the mine was
28. inspected in its entirety, including health sampling

Adequate Inadequate [ |  Not Applicable [ | Comments Below

During the inspection conducted as part of the audit, all areas of the mine traveled were
documented by the inspector.

29 Determine that the inspector spent sufficient time on off-shifts and on weekends

Adequate | | Inadequate [ |  Not Applicable Comments Below
No weekend or night shift production is performed at the mine visited.

Determine if all mine records, postings, and other required materials are examined
30. during the inspection
Adequate [ | Inadequate [ | NotApplicable [ |  CommentsBelow [X

Mine records were not examined during the accompanied audit; previous inspection notes
document an examination of required records and postings.

Determine if the amount of time expended on each inspection activity and area of
32. the mine is sufficient to accomplish inspection goals

Adequate Inadequate [ |  Not Applicable [ | Comments Below

Although an entire inspection was not completed as part of the audit, previous inspection site
times reviewed appear accurate with site time charged during the inspection conducted as

part of the audit.

Evaluate each citation/order for inspector's determination of gravity, negligence,
33. number of persons affected, and the level of enforcement

Adequate Inadequate [ |  Not Applicable [ | Comments Below

Evaluations of citations and orders issued during the audit were adegua“ ]

Attachment A 10



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

District [ MINM South East | Field Office [ Franklin, TN | Mine ID “

35 Check adequacy of work place examinations/pre-operational examinations

Adequate [ | Inadequate Not Applicable [ ] . Comments Below

The mine operator was cited based on the number and type of citations issued at the mine for.
equipment defects, pre-operational exams not completed and inadequate work place

examinations. (See attachment B)
The inspector properly identified and took the appropriate action to address the conditions

observed.

36 Evaluate inspector’s observation of back/Ground conditions

Adequate [ | Inadequate Not Applicable | ] Comments Below

Inspector evaluated the condition of the highwall correctly during the accountabili i
the highwall conditions have not addressed during previous inspections. Citation
was issued under 56.3200 during the audit. (See attachment B)

37 Evaluate conditions of working areas and observe work cycle

Adequate [ | Inadequate Not Applicable [ | Comments Below

On the inspection conducted as part of the aggditaimeafa canditions were observed in the plant
area where persons were working. Example:

issued under 56.11016 (See Attachment B, below)

39 Determine adequacy of training plans (interview miners)

Adequate [:l Inadequate EI Not Applicable [ | Comments Below [X

The training plan and records were not reviewed during the audit.

Electrical equipment maintained (includes electrical cables/equipment/power
41, supply stations, etc.) '

Adequate [ ]| Inadequate Not Applicable [ ] Comments Below

During the accountability audit_gj citations were issued on electrical standards.
See Attachment B, citation #'s |

Attachment A 11



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

District [ MNM South East | Field Office [ Franklin, TN Mine ID —

45 Evaluate condition and maintenance on conveyor belts, structures, and guarding

Adequate [ | Inadequate Not Applicable [ | =~ Comments Below [X

Cited during inspection conducted as part of audit. (See Attachment B)

49 Evaluate cleanup of accumulations/housekeeping

Adequate | | Inadequate Not Applicable [ ] Comments Below

The inspector properly cited the operator for lack of good housekeeping such as stumbling
hazards. (See Attachment B)

51 Examine mine bulletin board and evaluate adequacy of all required postings

Adequate Inadequate [ |  Not Applicable [ | Comments Below

Bulletin boards were posted in the main office with the required documents and information.

54 Determine if districts are conducting sufficient, in-depth Peer Reviews

Adequate l_—_] Inadequate D Not Applicable ]—_—_I Comments Below [X

Audit team did not review the peer reviews. Documentation is maintained at the District
Office. The district conducted one peer review in 2009 at the Bartow, FL field office.

55 Determine if MSHA headquarters is conducting sufficient, in-depth Peer Reviews

Adequate [ | Inadequate [ | NotApplicable [ |  Comments Below [X

Not reviewed during the audit.

Attachment A 12



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

District [ MNM South East | Field Office | Frankli, TN | Mine ID *

Evaluate the two most current completed EQ1 (regular) inspection reports (two
61. quarters) .

Adequate | | Inadequate Not Applicable [ | Comments Below

E-01 reports for the reviewed indicated some areas observed on the
inspection conducted as part of the audit had not been documented in the previous reports.
Reference - Inspection Procedures handbook, PH09-IV-1, Chapter 5, section C,

63 Citations, orders, and safeguards issued during previous two E-01 inspections

Adequate [ | Inadequate Not Applicable [ ] Comments Below

There were seven citations issued during the previous two regular inspections at the
The audit team examined citations issued on those inspections and fouiiu uiau

documentation of conditions or practices were not of sufficient detail to support the
evaluations of gravity, negligence and level of enforcement.

ations am_ vere issued during the audit. Some of the cited conditions appeared
nave existed for an extended period of time.
(See Attachment B, C & D)

A follow up inspection to terminate tanding health citation appeared not to follow

policy and termination procedures. citation
Reference: PH08-I-1, Citation/Order Writing Handbook, example health citations page 9 &

14.

Citation 6596101 issued on two separate pieces of equipment on one citation.
Form 7000-3, Separate citations shall be issued for: violations of separate standards on one
piece of equipment; violations of separate standards in a distinct area of a mine; identical

violations on separate pieces of equipment; and, identical violations in distinct areas of a
mine. (See attachment D, Citation

Determine if 104(d) tracking system is in place at the office being audited, and is
64. being kept up to date

Adequate Inadequate [ |  Not Applicable [ ] Comments Below

Attachment A 13



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

District | MNM South East | Field Office | Franklin, TN | MineID “}

65 Determine mine files are legible, and up to date

Adequate Inadequate [ | Not Applicable [ ] Comments Below

Mine files are neat, orderly, legible, up to date, and labeled appropriately.

Determine if miners are adequately trained in the provisions of any new
66. conditions/changes/equipment at the mine.

Adequate [ | Inadequate [ | NotApplicable [ |  Comments Below [X

Inspection was not completed during the accountability audit. The training plan was not
reviewed prior to the audit teams departure.

Evaluate the effectiveness of management's support of, and communication with,
inspectors and specialists '

Adequate Inadequate [ |  Not Applicable [ ] Comments Below

71.

Weekly meeting are conducted with district and field office personnel.

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

Adequate [ | Inadequate | |  NotApplicable [ ] Comments Below [X

The supervisor used MSHA handouts as subject matter for the staff meetings which are
conducted on Mondays.

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

Adequate Inadequate [ |  Not Applicable [ ] Comments Below

74.

Attachment A 14




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

District [MNMSouth Bast | Field Office [Franidin,TN] Mine D || DD

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

e each inspection.

Adequate [ | Inadequate [ | NotApplicable [ | = Comments Below [X

Documentation in the files review indicates that close out conferences are being conducted
by the inspector at the end of the inspection. The inspector conducted daily close-outs to
review violations issued. He discussed details conceming violations and explained he would
review all aspects of the inspection at a final close-out when the inspection was completed.

Determine if EQ1 inspections at surface mines includes an observation/evaluation
of blast hole drilling, loading, and blasting operations.

Adequate [ | Inadequate [ | NotApplicable [ | = Comments Below [X

76.

This operation has been idle since late November 2009. No blasting, drilling or explosives
use was being done during the inspection conducted as part of the audit.

Determine if manpower at the field office is sufficient to ensure adequate,
complete inspections, investigations, and other activities.

Adequate Inadequate [ ]  Not Applicable [ ] Comments Below

77.

100% completion rate was achieved with the current staffing levels in the office.

78. Other issues/procedures/policies reviewed....

Adequate [ | Inadequate [ |  NotApplicable [ ] Comments Below

Attachment A 15



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

District | MNM South East | Field Office | Franklin, TN | MineID

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

Section |-Violation Dats .

. {Contractor)
8, Condition or Praclice 8a. Wiitien Notice (1038) 11
1ad not received the MSHA-required 24-hour new miner training
before beginning work at the mine. The contractor had no previous mining
experience, and was not provided with the required training.

The Contractor was not made aware by the me the Part 46 training
requirements. The Contractor must withdraw from the mine until he

receive the required training. The Federal Mine Safety and Health Act of 1977
states that an untrained miner is a hazard to himself and to others.

Sea Continuation Form (MSHA Form 70003a) ||

9. Violstion | A Heatn (] [ B. Section C. Part/Section of
’ Safety[] of Act Title 30 CFR 46.5a
Other| | 3
Section fl-inspecior’s E:

10. Gravity:
A Injury or liness (has) (is): No Likelihood [ Uniikely [] Reasonably Likely [ Highly Likely Occurred (]

B. Injury or liness could 18- | oo\ \yodgays []  LostWorkdays Or Resticied Dty []  Permanenty Dissbling []  Fatat (2

sonably be expacted to be:
C.Significant and Substantial: yeq No O ]n. Number of Persons Affected: 0
11. Nagigenca (check ona) A None ] B.Low (] C. Moderate D.High {J E. Reckiess Disregard
12. Type of Action  104g1 l 13. Type of Issuance (checkone)  Citation[]  Order Safeguard []  Writen Notice [

E. Citatlon/ F. Dated Mo Da Yr

14. Initial Action
Order Number

A.Citstion [] 8.

— -
16. Teminaton Due |,y M08 Y1 1o rime (24 Hr. Clock)

Section lil-Termination Action _
17. Action to Teminats

18. Terminated |, pyre  MO03 Y 15 Time (24 Hr. Clock

Secton {V-Automated System Dats D
19. Type of inspection 20. Event Number _ 21. Primary or Mil
(activity code) EO1 P

72 Signature 73, AR Numbar ‘—

MSHA Form 7000-3, Apr 08 (revised) hmmmmmammnmmmsmmmmmmausmamumenhu
] Small and Agr F ,omnmammmwsmmomummmmmmmmmm

entorcement actons. The Ombudsman annually evakiatas enforcament activites and rates each agency’s responsiveness to small business. If you wish to comment an

enforcement actions of MSHA, you may cail 1-888-REG-FAIR (1-388-734-3247), o weila the Ombudsman at Smett Business Adminisiration, Office of the National Ombudsman, 400 3d

Street, SW MG 2120, Washington, DC 20418. Pisasa nota, however, that your right to file a comment with the Ombudsman is in additian to any other rights you may have, including

the right to conlest citations and prop [ and cbtain a hearing befors the Federsi Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN Mine ID “
Mine Citation/Order U.S. Department of Labor (
Continuation - Mine Safety and Health Administration @

Saction +-Subsequent ActionContinuation Data
1. uent Action 1a, 2. Dated
| {Original Issue)

Section Il--Justification for Action

The contractor was called to the site in order for MSHA to obtain information
concerning equipment on the mine site. The contractor was not conducting
work at the time on the mine site therefore this withdraw order is vacated.

{Contractor)
_21%

[

Ses Continuation Form ]

Section I—Subsequent Action TluL_
8.Extended Tol, 1y Mo Da  ¥F 1o 1ime (24 Hr. Clock) ] C.Vacated (] D. Temninated [ E. Modified
Section IV-lnspeciion Data

A e O e i
9. Type of Inspection  E(}] m_
11. Signature lmﬂ_‘mom ‘|I i wmrmmiﬁi

MSHA Form 7000-32, Mar 85 (revisad)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM South East | Field Office | Franklin, TN Mine ID

\

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

Section I-Violation Date
o ooy A
Order Number

] ] s E ey . (Contractor)
8. Condition or Practice 8a. Written Notice (103g) _ | |
The 988G loader parked in front of the office on a grade and left unattended
had the park brake set but had not been chocked. Should components of the
braking system fail and the loader roll from the grade it is located and
strike a miner fatal crushing injuries would occur. The mine operator was
aware the loader was parked in the current position and acknowledged the
loader was parked on a grade but failed to ensure the tires were chocked.

Sea Continuation Form (MSHA Form 7000-38) [ ]

9. Viclation | A. Heaith [] B. Section C. Part/Section of
Satety[ ] of Act Tille 30 CFR 56.14207
Other
Saction l|-Iinspector's
10. Gravity:
A. Injury or lliness (has) is): No Likeihood [] Uniikely ReasonabtyLikely []  Highly Likely [] Occurred (]
B. m;’mﬂ NoLost Workdays []  LostWorkdays Or Restricted Duty [] ~ Permanently Disabting (] Fatal
C.Significant and Substantiak yes []  No JD. Number of Persons Affected: g0
11. Nogligence (check one) A None [ 8. Low (] C. Moderate D.High O €. Reckless Disregard ]
12. Type of Action  104a I 13. Type of Issuance (check one)  Citation Order| |  Safeguard [] Written Notice [
14. Initial Action E. Citation/ F. Dated MoDa Yr
A Citation [] B.Order [ C.Safeguard [ ] D.Written Notice [ Order Number

15. Area or Equipment

16. Termination Due A D‘g

Section Ill-Tenmination Action
17. Action to Terminate  The Loader was chocked

oo B

18. Terminated | » pore B. Time (24 Hr. Clock
Section V--Automated System Low
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) E01 P
22. Signaturs Izs. AR Number

MSHA Form 7000-3, Apr 08 (revised) mmmmmdmwwawmrmmmm the Small Business Administration has
emnw\eanahamlerl and Faimess Boards 1 feceive comments from small businesses about federal agency
tivibi mmeuhawncyn i 0 srmall busi If you wish to comment on the

enforcement aclions. The
Mmammmw1mnse-mau-awmzm or writa the Or at Small Administration, Office of the National Ombudsman, 409 3nt
Street, SW MC 2120, Washington, DG 20416. Flease note, mmmmmanammmomuhmwmommmmm Iinckxfing

the right to contest citations and proposed penalties and obtain a hearing before the Fedaral Mine Safety and Heaith Review Co
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office | Franklin, TN | Mine ID [:“]
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration

3. Citatiorv
Qrder Num!

{Cantractor)
‘ 8a. Writlen Notice (105a) | |
The park brake for the 350L Super Duty Utility truck used for maintenance on
the mine site would not hold when tested with the typical load on a typical
grade traveled in the mine. Should the truck jump gear and strike a miner
serious injuries would occur.

e e e R

See Continustion Form (MSHA Form 7000-33) [ 1

g, Violation { A. Haalth [] 8. Section C. Part/Section of
Safety[] of Act Title 30 CFR 56.14101a2
Other|

Section (-1 s Evakumition

10. Gravity:
A Injury or lfiness (has) (is): No Likelihood [ Unlikely [} Reasonably Likely ¥ Highly Likely []. Oceurred (]

By oy o e NolLost Workdays []  LostWorkdays Or Restricted Duty (] Permanently Disabling (] Ftal )

sonably ba expectad to be:
C. Significant and Substantiak Yes No [ ID. Number of Persons Affected: 001
1. Negligence (checkone) A, None [] B.tow (J C. Modsrate D.High [J E. Reckless Disregard (]
12. Type of Action ] (0da | 13 Type of Issuance (check one)  Citation ()  Order (] Safeguend | ]  Writen Notics (]
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation || B.Order (] C. Safeguard |] D. Written Notice [] Order Number

15. Area or Equipmant

18. Temmination Due A Date

Section fi—Termination Actioh
17.Actionto Teminste The park brake held when te

18. Terminated

A.D

Section IV-Automated

19. Type of Inspaction 21. Primary of Ml
(activity code) EO1

o g P
72, Signature : 23. AR Number t
mmmumd Smal Business Regulatory Enforcement Faimess Act of 1999, the Smail has
Ombudsman

usmsmwooo. 08 (revised)

Mémnﬁ( Regulatory and 10 Reglonal Faimess Boards 10 receive commants from small businesses about federal agency
enfmmemwbm Trnomudlmlnlmmnymmmﬁsmnmmw to smail If you wish to commant on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the O at Smai Office : f
Street, SW MC 2120, Washingion, DC 20418. Please note, however, that your right to file a with the O Is in addition to any other rights you may have, including

the right to contest citations and proposed penaities and obtain a hearing before the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office Mine ID __]

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

Section 1-Violation Dats
1. Date 3 3. Citation/ -
Ordar Number

E— : (Contractor)
8. Condiion of Pracice 8o, Written Nollca (1039) 1]
A pre-operational inspection was not conducted on the 350L Super Utility truck
before being put into use during the shift. The truck had a defect in that
the park brake would not hold but was not discovered before being used for
normal maintenance operations on the mine site because a normal pre-
operational inspection was not conducted or recorded. Should a miner not be
aware of the defective park brake and attempt to rely on it serious injuries
would occur.

See Continuation Form (MSHA Form 700058) ]

9. Violation |A Hesth[] [ B. Section C. Part/Secton of
Sataty[] of At Title 30 CFR 56.14100a
Other{ | V
Socton l-Inspectors £y

10. Gravity:
A_ Injury or lliness (has) (is): No Likelihood {] Unilkety ] Reasonably Likely Highly Likety [} Occurred [}

o boomesed tr b NoLost Workdays []  Lost Workdays Or Resticied Duty (] Permanently Dissbling (]  Fatal )

C.Significant and Substantel. yeq &7 No [] Jn. Number of Persons Affected: 0
11. Negligence (check one) A.None ] 8. Low [] C. Moderate D.High [] E. Reckiess Disregard [}
12. Typa of Actien  104a I 13. Type of lssuance (checkone)  Citation ¥} Order []  Safeguard (]  Witten Notice ]
14. Initial Action €. Citatio/ F. Dated Mo Da Yr

A.Citation (] B.Order [] C.Safoguard [] D.Written Notice (] | Order Number
15. Area o Equipment

16. Termination Dus | Da“ B, Time 0% e Clock) -
Section li-Tenmination Action

17.AclontoTemninates 3, pre-operational inspection of the truck was conducted and the
deficiencies recorded.

18. Terminated w 8. Time (24 Hr. Clock j

Section (V-Automgied System D. —
19. Type of inspection 20. Event Number 21, Primary or Mifl

{activity code) EO1 P
T2 Srature Tzrmum.r g:

MSHA Form 7000-3, Apr 08 (revisad)  In acoordance with the provisions of the Small Business Regutatory Enforcement Faimess Act of 1998, the Small Buginess Administration has
ut-m-m‘gmammmmmmuwwmmwmmmmmmmm

actons. The C iy evaluates enforcemernt activitas and rates each agency’s h o smaft b fyou wish o comment on the
enforcament actions of MSHA, you may call 1-868-REG-FAIR (1-8688-7343247), o writs the Ombudaman at Small Business Adminisiration, Offics of the National Ombisdsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418. Piease nots, howavar, that your right 10 file a comment with the Ombudaman is in addition to any other rights you may have, including
tha right to contest cltations and proposed penaitiss and obizin & hearing defore the Federal Mine Safety and Health Review Commission.
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20



United States Department of L.abor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office | Franklin, TN | Mine ID * ]
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )

Section -Violation Data
1. Date 2. Time (. A. Citation!
Order Number

(Contractor)
_Condition o Practice 8a. Written Notica {103g)
The 350L Super Utility truck was parked unattended on a grade with the park
brake set but the wheels were not chocked. Upon testing it was discovered
that the park brake would not hold on a grade similar to the grade it was
currently on. Should the vehicle operator rely on the faulty brakes on a
slightly steeper grade and the park brake fail serious injuries would occur.

See Continuation Form (MSHA Form 7000-32) )

9. Violation | A. Health (] B. Section C. Pary/Section of
Safety[] of Act Title 30 CFR 56.14101a2
Other,

Section fi-tnspectors Evaluation

10. Gravity:

A Injury or liness (has) is): NoLikethood []  Uniikely (] Reasonably Likely Highly Likely (] Occurred (]
B.Injury orifiness could re&- o\ o \workdays (] LostWorkdays Or Restricted Duty []  Permanently Dissbling (] Fatal &

sonably be expected to be:
C. Significant and Substantial: Yes No [] D. Number of Persons Affected: 001
11. Negligence (check one) A.None [ B.Low ] C. Moderate O.High [J E. Recklass Disregard [
12. Type of Acion  104a I 13. Type of Issuance {checkone)  Citation ) Order(] Safeguard ] Whitten Notice (]
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A.Citation || B.Order [} C. Safeguard [[] D. Wrilten Notics [} Qrder Number
15. Area or Equipment

16. Temmination Due |, o ﬁ B. Time (24 Hr. Clock)

Section li-Termination A
17. Action to Terminste  The truck was chocked

18. Torminattd |y ot B. Time (24 Hr. Clock
Seciion (V-Automated System Data
19. Type of Inspection 20, Event 21. Primary or Milt

(activity code) EO1 P
22, Signature Jn AR Narber ﬁ:

7000-3, revised) mmmmdeMIIMNﬂw Q! i Act of 1996, the Smat! Business Administration has

MSHAForm Mu( : and 10 Regh mmnmmm businesses about federal agency
m:ummlm Tha y evaiuates -Mrumuen to small busk If you wish to commaent on the

enforcemant actions of MSHA, you may call 1-888-REG-FAR (1m1mz4n,wwnhm0umm at Small Businass Administration, Offica of the National Ombudsman, 409 3rd
Strest, SW MC 2120, Washington, OC 20416. Please nots, howaver, that your right 1 fiie a commant with the Ombudsman is in addition to any other rights you may have, inclucing
the right to contest citaltions and proposed penalties and obtain a heasing before the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office | Franklin, TN Mine ID “ ]
Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration @

Sectlon ! b 1ent Actien/C lion Data
1 Subsequent Action ta. Continuation 2. Dated
v {Onginal Issue)

{Conlractor)

WAL 1 we—e———

Change From To
9. C. Pac/Section 56.14101a2 56.14207
Reason The wrony standard was entered

See Continuavon Form |

Section UI—Subsequent Acton Taken
2 D

8.Extended To|, oe MO D3 Y7 15 rime (24 Hr. Clock) C.Vacated  D.Terminated v E.Moddied

‘S_ec_tion V--Inspection Data —

9. Type of Inspection E(] lw. Event Number

1

g
MSHA Form 7000-3a, Mar B5 (revisedy”
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN Mine ID “]
Mine Citation/Order U.S. Department of Labor @
Mine Safely and Health Administration )

Section I-Violgtion Data
1. Date (24 Hr. Clock) 3. Citation/
Order Nui

9. LUNIN VI riavwwe 8a. ann Notica (1-6@
The flfty foot power cable located on the back of the maintenance ce truck had
damage to the outer jacket where it had been cut away exposing the insulation
of the inner conductors. Should the inner conductors become exposed due to
further damage and contact a miner while energized serious injuries would

occur.
See Continuation Form (MSHA Form 7000-3a) )
9, Violation | A. Health[] B. Section C. Part/Section of
Safety of Act Title 30 CFR 56.12004
Other
Section {l-inspactor’s Evatuation
10. Gravity:

A Injury or liness (has) (s): Nolikehood (]  Unlikely ]  Reasonablylkely (]  Highylkey []  Occumed ]
B. Injury orness couidrea- 0 Workdays (]  LostWorkdays Or Restricted Duty (] ~ Permanently Disabling [} Fatal

sonably be expected to be:
C.Significant and Substantst ves ] No [ lu. Number of Persons Affected: ]
11. Nagligence (check one) A None [] B.tow (] C. Moderate [} D. High -] E. Rackiess Disregard []
12. Typs of Action ] (4a [ 13. Type of Issuance (checkone)  Citation &7/ Order (]  Safeguard (]  Written Notics [}
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation [] B.Order {~ C.Safeguard [} D.Written Notice [ Ordar Number

15. Area or Equipment

e8|, ool w41 o
Section (il-Tenmination Action

17.Action to Teminste The cable was destroyed

18. Terminated

Seetion (V-Automated System Data
19. Type of Inspection 20, Event Number . Pnmary or Mil!
(activity code) EO1
22. Signature
- 08 (revis I scconfance with the provisions of the Smali Regulatory
MSHAFoﬂnmocs N!l (rev so) n wovl sl A ok

from
m 3 enfore fvites and rates each agency's resporsiveness (0 small business. [f you wish to comment on the
enfummumdusm.mmlyul 1-BCB-REG-FMR(1JBI-7M~1241) orwrite the Ombudsman at Smef Business Administration, Office of the Nationsi Ombudsman, 409 3id
Streat, SW MC 2120, Washington, DC 20416. Please note, however, that your right to fie a commant with the Ombudsman is in sddition to any other rights you may have, including
the right o contest citatons and proposed penalties and obtain a hearing before the Fedaral Ming Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

' Office of Accountability
District I MNM South East J Field Office | Franklin, TN Mine ID L*
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Saclion -Violation Oata
ﬁmu 94 Hr Clock) 3. Cilation/

Order Nu

(Contractar)

8. Condtion of Practice | Ba. Written Notice (103g) | 1

Safe access was not provided to the tool box mounted in the center of the bed
on the maintenance truck. Numerous large tools and parts from recent repairs
had been allowed to be stored in the only access way to the tool box where
wrenches and other tools used during maintenance were stored. Management was
aware of the condition and considered climbing over the material in the access
way a viable option to access the tool box if needed. The blocked access way
was approximately two feet wide and the material in the access way blocked the
complete width and was approximately a foot high and two feet in depth from
the back of the truck toward the cab of the truck. The pile and back of the
truck was also covered in snow. Should a miner slip while attempting to cross
the material to access the tool box serious injuries would occur.

Sea Continuaion Form (MSHA Form 7000-38) [}

9. Violation | A. Heaith[; | B. Section C. Part/Section of
Safety "] of Act Title 30 CFR 56.11001
Other{ ]
“555H0n - inspeciors Evaiiation
10. Gravity:
A. lrwsyormms (has) (is): No Likefihood [] Unliikely ] Reasonably Likely 4 Highly Likely ] Oceurred (]
B ng Nolost Workdays ]  LostWorkdays O Restricted Duty Permanently Oisabiing []  Fatat (]
C.Significantand Substantial yes No (3 {D-Number of Persons Affectes: )
11. Negligenca (check one) A.None [ B.Low (J C. Moderate [] D. High £. Reckiess Disregard (]
12. Type of Action  104a | 13. Type of issuance (check one)  Ciation b/l Order (]  Safeguard (] Written Notice [
14. tnitial Action E. Citation/ £. Dated Mo Da Yr
A.Citation ["] B.Order [] C.Safeguard [ D. Written Notice (] Order Number

15. Area or Equipment

16. Termination Due | 4 1oye B. Tima (24 Hr. Clock) |

Section lil-Tem Action
{7.Actionto Terminate The material was removed from the truck

e

Section V-Automated Systam Dats
19. Type of inspection 20. Event Number 21. Primary or Mill
ety 50 EEN :

22. Signature 23, AR Number i

MSHA Form 7000-3, Ape 08 (revised) MWMMMMUMSMMMMEHMFMMMGN usm&mmmmm

W.umwnmm cutture Reguiatory Ombutisman and 10 Reglonad Faimess Boards [0 recsive from small about federal sgency
snforcemant sctions. The - enforcement activiies and rates each agency’s responsiveness © small business. If you wish {0 commant en the
enforcement actions MSHA. may calt 1-888-REG-FAIR (1-888-734-3247), or wiite the Omb at Small i Offica of the Natonal Ombudsman, 409 3td

of
Street, SW Mcztza.wumumoczuu Pieass note, haweves, that your right to fie 8 comment with the Ombudsman is in addition to any other rights you may have, inchuding
the right to contest citations and proposed penaities and obtain & hearing before the Federal Mine Safety and Heaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM South East | Field Office | Franklin, TN Mine ID

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

Section I-Violation Data

1. Date . 3. Citation/
R aciom e

(Contractor)
8_Condition of Practic 85 Writtan Notice (1039) [ ]
The pressure valve on the acetylene cylinder located on the maintenance truck
was defective in that the site glass was discolored and extremely difficult to
read. The needle in the gage also repeatedly hung at approximately ten pounds
of pressure and once the pressure was released would not return to zero.

Should the defective gage fail at zero and a miner apply too much acetylene
serious injuries would occur.

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

9. Violation |A.Heath(] [ B. Section C. Part/Section of
Safety(] of Act Title 30 CFR 56.14100b
Other|
Section H-inspectors Evakation
10. Gravity:
A Injury or ilineas (has) (is): No Likelinood (] Unlikely & Ressonablyliely (]  Highly Likely [] Occurred []

e mwﬂnw NoLast Workdays (] LostWorkdays Or Restiicted Duty (] Permanently Disabling (] Fatal

C. Significant and Substantial: Ys[] No & D. Number of Persons Affected: 01
11. Negligancs (check one) A.Nene [ B.Low J C. Moderate /) D.High [ E. Reckiess Disregard {_}
12. Type of Action 1 04a I 13. Type of Issuance (check one)  Citation i Order (]  Safeguard (]  Written Notice [
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A.Citation {* B.Order [7] C. Safeguard [] D.Written Notice [ Order Number

15. Area or Equipment

16. Termination Due |, o Lot 8. Time (24 Hr. Clock) -
Section ill--Termination Action

17.ActiontoTerminste The gage was removed and discarded

18 Terminated -A_:# 8. Time (24 Hr. Clock -
Section IV-Automasted

19. Type of Inspection

20. Event Number 21. Primary or Ml
72. Sqnature 123 AR mom
i mmuanwmmwmmumsmwmmumemmsmmmm the has

M F 7000-3. 08 (revised)

s et Apr (" i mommmmaemﬁamm»mmmmmmyaauw%w&
mhwm mmmmmmwmwmn&wmw business, if you com on
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wiite the Ombudsman at Smail Business Adminisiration, Office of the Nations! Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418. Pleass note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, including
tha right to contest citalions and proposed penaities and obtain 8 hearing before the Federal Mine Safety and Health Reviow Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office | Franklin, TN | MineID “:I

Mine Citation/Order U.S. Department of Labor (@

’ Mine Safety and Health Administration )
Section +-Violaton Data —
1. Date 2 i Clockd 3. Ctatiory _'_—‘

Order Num
7. Mine ID

......... - {Contrattor)
‘8. CondRtion of Practice 2. Wntlen Notica (103g)

The ten foot A-frame ladder located adjacent to the maintenance conex had
multiple cracked seams along the supports weakening the structure. Should a
miner attempt to use the ladder and the supports already weakened by the large
cracks fail miners would fall causing serious injuries. The ladder was not
tagged out and was available for use.

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

9. Violation | A. Health [ B. Section C. Part/Section of
Safety{ of Act .| Ttle30CFR 56.11003
omer _

Section II-in3pecior’s Evakiation

0. Gravity:
A. Injury or liness (has) (is): No Liketihood ] Unlikety ] Reasonably Likely 7 Highly Likely [T Occurred [}

8. Injury oriliness could res- .\ o\ Workdays []  LostWorkdays Or Resticled Duty (] Pemanently Disabiing []  Fatal il

sonably be expected to be:
C. Significantand Substantia vy No [ [n. Number of Persons Affected: g1
11. Negiigence (check one) A. Nene [J 8.tow (] C. Moderate ) D. High (] E. Reckless Disregard []
12. Type of Action | 04a l 13. Type of Issuance (check one)  Citation /] Order ]  Safeguard (]  Written Notice []
14, initial Action E. Cltation/ F. Dated Mo Da Yr
A.Citation [ B.Order (] C. Safeguard [j D. Written Notice Order Number

15. Area or Equipmant

16, Termination Dus | o _in R — i

Section ili—Temination Acbon |
17.Actionto Temminate The ladder was destroyed and discarded

16 Torminelod |, pin " 5. Time (24 Hr. Clock
Section V~Auiomated System Osta —
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO1 P
22. Signature 23:AR Number
MSHA 000-3, N mmmmpmdmwmwmwmmmmmm dministration has
Form? M (msed) Regulany Ombudsman and 10 Regional Falmess Boards © receive comments from small businesses about federal sgency

Wonmuhdms mommmwwnmummmmumwmumm f you wish to comment on the

enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-388-734-3247), or wrile the Ombud: Office of the Natonal Ombudsman, 409 3rd
Street SW MC 2120, Washington, DC 20416. Pleass note, however, lnntyournnhlwﬁh-mmmmmummbmwumhﬁmmmm
the right to contest and prop P wm-mmmn«ums«wmnmmmmm
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN Mine ID _]
Mine Citation/Order ' U.S. Department of Labor @
Mine Safety and Health Administration

Secion Violation Data

1, Date 12 Time (24 Hr. Clodd) - 3. Chtation/
BTG ) O

e N

(Com_rfar)

n of 8a. Written Notice (1039) | |
The cylinder of propane being transported in the back of the lead-man’s
utility truck was not secured but was loose and allowed to move and roll
around in the bed of the truck. Should the valve get broken off or the tank
get ruptured while rolling around in the back of the truck serious injuries
would occur to miners exposed. The operator of the truck was less than five
feet from the cylinder while it was in the back of the truck.

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

9. Viclation | A Hesth[ | | ©. Section C. Par/Section of
safotyB of Act Title 30 CFR 56.16005
Other|
‘Séclion I-impeciors EveRaton
10. Gravty:
A. Injury or liness (has) (s Nobkethood []  Unlikely Reasonably Likely (] Highly Likely ] Occurred [
E;’;‘"n;"b;' “‘“m,;‘;: Nolost Workdays []  LostWorkdays OrRestricted Duty (] Permanently Disabling [)  Fatal )
C.Significantand Substantisk yes (] o ] D. Number of Persons Afected: g1
11. Negligence (checkone)  A.None (]  B.Low (] C. Moderate D.High (J E. Reckless Disregard (]
12. Type of Aclion | 04a | 13. Typo of tssuance (checkone)  Citation )  Order (] Safeguard (]  Writian Notice ()
14. Inhtial Action E. Citatlon/ F. Dated Mo Da Yr
A.Citation [ B.Order [] C. Safeguard [_] D. Wiitten Notice [ Order Number

15. Area or Equipment

16. Termination Due | m:“ B. Time (24 Hr. cuoaoj

Secton T Action
17.AciontoTerminate  The compressed gas cylinder was secured

18. Temninated| , nate “ﬂmo (24 Hr. Clock .
Section (V—Automalad System o
19. Type of Inspection 20. Event Number 21. Primary or Ml

(activity code) P
22. Signature Tzs. AR Number
MSHA 70003, Apr 08 {ravised)  In aCCOMSANcS with the provisions of the Small Businets Raguiatory Enfarcament Faimass Act of 1996, the Small
uwmlnm;gmn(mmwwm WMW!GWFWM&WMMMW:MW:W
enforcement actions. The Ombudaman evsluates enforcement activiien and rates aach agency's o smatt ‘_ H you wish o comment on the
enforcamant actions of MSHA, you may call 1-988-REG-FAIR (1-808-734-3247), or write the O 5 at Smatl B Office of the Nationsl Ombudsman, 409 316

Street, SW MC 2120, Washington, DC 20418, Plsass nots, howaver, that your right {o file a comment with the Ombudsman is in addition i any other rights you may have, inciuding
mommwwtmwcwmmuaom:mmmmlmmmummmecommm
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office Mine ID [:_ ]
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section I-Victation Data
1.03 T2 Tme (24 Fi. Clogid 3. Citation/ r
Order Number

(Contractor)
8. C Of FIAcuCe 8a. w:mnuouuuoagj ! ]
The Diesel tank located in the back of the lead-man’s utility truck was not
labeled with a sign that prohibited smoking or open flame. . Should a miner
smoke or have an open flame in the presence of the combustible liguid and a
fire commence serious injuries would occur.

Seo Continuation Fomm (MSHA Form 7000-3) [

9. Violation | A Health [ B. Section C. Part/Section of
Safetyi ) of Act Tille 30 CFR 56,4101
Other

Section i-Inspecior’s Evaluath

10. Gravity:
A. Injury or lliness (has) (is):  No Likelihood [] Unlikely Reasonably Likety 7] Mighty Likaly (] Occurred []

B ;2‘,‘,’?,_,5“: ﬂn:?ggmgs!::c Nolost Workdays []  LostWorkdays Or Restricted Duty []  Permanently Disabling [ Fatal [

C.Significant and Substantal yes (] No [ ' 1 D. Number of Persons Affected: (01
11. Neghigence (check one) A.Nene [ B.tow (J C. Moderate 4 D.High (J E. Reckless Disregard []
12. Type of Action  104a ] 13. Type of lssuance (checkone)  Citation /] Order (]  Safeguard [[]  Wiritten Notics [
14, Initiat Action E. Chtation/ F. Dated Mo Da Yr

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

15. Area or Equipment

et Ty oo iy Ta ecicos [

Section li-Termination Action
17. Action to Terminate

18. Terminated |, ooy MO02 Y0 15 rime (24 Hr. Clock

Section [V-Automated Sysiem Data _
19. Type of Inspection 20, Event Number 21, Primary or Mfl

(activity code) E0l P
22. Signature 23. AR Number

MSHA Form 7000-3, Awo!(miud) in accordanca with the provisions of the Smail Business Reguiatory Enforcement Faimess Act of 1998, h&nan&anmmtonhu
uﬂAvmmanwmommmReMdeMbmmmmmmlmmmw

enforcement aclions. mom and rates each agency's £ smad busi ltymwhhbmnmlnun
enforcemant actions of MSHA, pum-yal 1-888.-REG-FAIR (1-888-734-3247), or write the Omb &t Smal A Office of the 409 3rd
Strest. SW MC 2120, Wasmnnn 20418. Please nota, however, that your rightto fie a with the Ombud: isin mbmwﬁgmwum-yme.mm
the right to contest ci and p les and obiain a hearing before the Federal Mine Safely and Hesith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office [ Franklin, TN Mine ID —
Mine Citation/Order U.S. Denartment of Labor @
Mine Safety and Health Administration

8. Condtion or Practica _

The hand-held hammer drill located in the lead-man’s truck had not received a
ground continuity and resistance test within the last twelve months. Should
the ground fail when needed miners would receive serious injuries.

See Continustion Form (MSHA Form 7000-3a) &)

9. Violation | A. Heatth (] B. Section C. Part/Section of
Safety of Act Titie 30 CFR 56.12028
Other
Saction li-inspector’s
10. Gravity:

A Injury or lliness (has) (is): No Likelihood [] Unlikely ] Reasonably Likely (] Highty Likely [] Occurred ]

B. '"’“”“""'?fﬁ'gé‘:; Nolost Workdays []  LostWorkdays Or Restricted Duty []  Permanently Disabling (] Fatal

C.Significant and Substantiat  yes [ No To. Number of Persons Affected: (0
11. Negligence (check one) A.None [J 8 Low C. Moderate B.High (J E. Reckless Disregard i_]
12. Type of Action  104a l 13. Type of Issuancs (check one)  Ciation Order ]  Safeguard (]  Wiitten Notice []
14, Initial Action E. Chation/ F. Dated MoOa Yr

A. Citation [C] 8.Order | | C.Safeguard [] D.Written Notice [} Order Number
15. Area or Equipmant

16 Terminaton Do | pero I | Tive 26 1. clony -

Section T 5on Action
17.Actionto Temingts The drill was removed from the mine site without abating the
violative condition. Should the drill be brought back on any mine site
without first correcting the violative condition it would constitute an

18. Terminated

A. Date B. Time (24 Hr. Clock

Section (V~-Automated System Data _
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO1 P

22. Signature fs AR Number *
MSHA Form 7000-3, Aprﬂl(l‘l\ﬂsﬁ‘l) in accordance with thi of the Smaii Busi Reguiatory Enforcement Faimaess Act of 1996, ihe Small Business has

esiablished a National Small Business WAwummRegumyomamwwRedondFamMbmmmwﬂwnmmwmam
erforcement acions. The Ombudsman annusily evaluatas enforcament ectivities and rates each agency bml s If you wish to comment on the

enforcement actions of MSHA, you may cait 1-888-REG-FAIR (1-888-734-3247), or write the ( d Office of tha National Ombudsman, 409 3rd
Strest, SW MG 2120, Washington, OC 20418. Please note, however, that your right 1o fila & comment with the Ombudsman Is in addition to any other rights you may have, including

the right to contest citations and pmmmwmawm befare the Federal Ming Safety and Health Review
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office [ Franklin, TN | MineID —
Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration

Section I-S% Action/Continuation Dats —
B 1a. nuall 2. Dated 3, Citation/
e 2 rsna ) IS | o

(Contractor)

Section ii-Justiication for Action
Continustion of 17. Action to Tenvinate
junwarrantable failure to comply with a mandatory standard.

See Continuation Form [

Section Ilksmmmnlﬁuﬂm
8.ExendedTol | . Mo D8  Yrip vme (24 Hr. Clock) [ C.Vacated [T]D.Terminated [] E. Modified

Section V-inspection Data

S e R i S R S
9. Type of Inspection EQ] mnmm-ui
i . T W

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

District | MNM South East | Field Office | Franklin, TN | Mine ID [-

va T

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

Section I-Violaton Data
1. Date

(Contractor)
8. Condition of Practice 8a. Wiitten Notice (1039) 1
The 250F Utility truck was parked unattended on a grade beside the maintenance
conex with the park brake set but the wheels were not chocked. Should the
parking brake fail while on a grade and not chocked miners struck by the
vehicle would suffer serious injuries.

Ses Continuation Form (MSHA Form 7000-33) [ ]

9. Violation | A. Health (3 B. Section C. Part/Section of
Safsty[ | of Act Title 30 CFR 56.14101a2
Other[;

Section I s Evatuation

10. Gravity: ¥

A. Injury or lliness (has) (is): No Likelihood {] Untikely (] Reasonably Likely Highly Likely [ Occurred {]

. g:z;'ﬂ"m ; b.;: No Lost Workdays (] Lost Workdays Or Rastricted Duty (] Permanently Disabling (] Fatal

C.Significant and Substantial ves 7] No [] lD. Number of Persons Aflected: (0}
11. Negligence (check one) A. None [] B.Low [] C. Moderate [} D. High 4 E. Reckless Disregard []
12. Typs of Action  104a ] 13. Type of Issuance (checkone)  Citation & Order [[]  Safeguard (]  Written Notice [
14, Initial Action E. Citation/ . Dated Mo Da Yr
A.Citation |_| B.Order ] C. Safeguard ] D.Written Notice ] Order Number

15. Arez or Equipment

16. Termination Due & D i“ 8. Time (24 Hr. Clock) -

Section (ii--Temmination Action
7. Actionto Terminste  The truck was chocked

8. Terminated [, - “’ B. Time (24 H. Clock

Section (V—-Automated System Uam

19. Type of Inspection 20. Event Number 21. Prﬂmary or Mill
(activity code) EO1 P
22. Signature 23. AR Number i—

HA 7000-3, Apr 08 (revised) mmmwmmumw Business mmFadeimmwmmMmmw
. m i m ‘ and Agriculture Reg y Omb and 10 R Fairness Boards o from smadl about federal agency
m!wwmmauim m- u\dmmnm-nommponmnm to smail business. Il you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888.734-3247), or write the Ombudsman at Smafl Business Administration, Office of the National Ombudsman. 409 3rd

Street, SW MC 2120, Washington, DC 20416. Flaase note, howsver, mammmﬂbnmﬂmm-&nﬂdmmumuﬂmbmymmtmmhmmm
mnumomwmmwmnmm-mu«.mi‘mm&mmm Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office [ Franklin, TN Mine ID E- Date ﬁ_]
Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration @
Section I-Subsequent Action/Canti Data
1. Subsequent Action 1a. Continuation 2. Dated
v (Original 1ssue)

(Contractor)

Section li--Justfication for Action

Change From To

9. C. Par/Section 56.14101a2 56.14207
Reason The wrong standard was entered

10. A. Injury or liness Reasonably Likely Unlikely

Reason due to grade heading into the opposite direction of foot traffic and roadway the exposure is lessened but still plenty of room and
reason to be in front of truck so still viclation.

10. C. Significant and Substanlial Yes No

Reason unlikely to occur

The truck was on a grade facing a bank with traffic behind the truck
minimizing exposure.

See Continuation Form

Section li-Subsequent Action Taken
v
8.Edended Tol , e Mo Da Y1 g rine (24 Hr. Clock) C.Vacated  D.Teminated v E.Modified

Section V-inspection Data —_—
9. Type of inspgction E(] [10. Event Numbe_
* h T12 nate Mo Da Yr |13 Time (24 Hr. Clack)

_4

MSHA Form 7000-a, Mar 85 (reviée0)
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United States Department of Labor
Mine Safety and Health Adminjstration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN | MineID “]
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )

Seciion I-Vioigtion Data :
1. Date 2. Time (24 Hr. Clock) 3. Citation/
Order

8. Condltion of Practice
The cylinder of compressed gas located in the tool shed up on a shelf
approximately five feet high was not secured. Should the tank get knocked off
of the shelf and a valve get broken off or the tank get ruptured serious
injuries would occur to miners exposed.

Sea Continuation Form (MSHA Form 7000-38) [

9. Violation [A.Health[[] | B. Section C. Part/Saction of
Safety of Act Title 30 CFR 56.16005
Other

Section ll-inspector’s Evaluation

10. Gravity:

A. Injury or liiness (has) (is): No Likeiihcod {] Uniikely & Reasonably Likely ] Highly Likely [} Occurred ]
B.injuryorifinesa could res- )\ Workdays []  LostWorkdays Or Restrictsd Duty []  Permanently Disabing Fatal 7]

sonably be expected to be:
C.Significant snd Substantial yes [ o 1 O. Number of Persons Aftacted: 1
11. Negligenca (check one) A, None ] 8. Low [J C. Moderate ) D. High ] E. Reckiess Disregard [
12. Typaof Action  |04a | 13.Type of ssuance (check one)  Citaion 5]  Order (] Safoguard [ |  Writien Natice []
14. Iniial Action E. Ctation/ F. Dated MoDa Yr
A.Ciation ("] B.Order { | C.Safeguard [[] D. Written Notice [} Order Number

15. Area or Equipment

Section li-Tennination Action
17.Acion to Terminate  The cyllnder was removed from the shed and secured

e
B e I -
Seclion [V~Automaled System

19. Type of inspection 20, Event Number 21, Primary of Mil

(activity code) EO1 P
2. Signature Lzs. AR Number ﬁ

Msmromréoo-a.mos(mm in accontance with the provisions of the Small Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administralion has
and wmnegbndhxrnmmumeommmmm federal agency

amawrmm Omunﬂmn ually evaiustes enforcement activities and raies each agency's you wish fo comment on the
enforcament actions of MSHA, you msy call 1- m-aee-mn(1mwn.wmm0mmnwmmmmamwm4oou
Street, SW MC 2120, Washington, DC 20418. Pisase nole, howsver, that your right (o file 3 with the O 18 in addifon 10 any other rights you may have, including

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

District | MNM South East | Field Office | Franklin, TN | MineID _]
Mine Citation/Order U.8. Department of Lakor @
Mine Safety and Health Administration

Section -Violation Dsta
1. Date 3, Citation/
i Order Number|

8. Condition or Practice
The stairs located in the tool shed did not have handrails. The stalrs were -
two feet wide and were used to access a storage area that was two feet high.
The storage area is used to store filters and other supplies that are used on
a reoccurring basis. The elevated storage area which had shelves along both
sides was 7 ft 10 inches wide. There were no handrails on the approach to the
stairway as well as the stairway itself. Should a miner trip coming down the
stairs due to no handrails to hold onto while descending the stairs serious
injuries would occur.

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

9. Viclation |A. Heath[! | B. Section C. Past/Section of
Safety[ ! ol Act Thie 30 CFR $6.11002
Other[)

Section i-inspector's Evaluation

10. Gravity:

A. Injury of liness (has) (ts): No Liaithood (] Unlikety [} Reasonably Likely & Highly Likety () Oceurred []
B.Injury orifiness coullrea- U Workdays (] LostWorkdays OrRasticted Duty [  Permanently Disabling (] Fatal [

sonably be expected to be:
C. Significant and Substantiak Yes A No [ ID.NumborolPetsonlAmetad: 001
11. Negligencs (check one) A.None ] B.tow (J C. Moderats [] D. High E. Reckless Disregard [}
12. Type of Action  [04a I 13. Type of issuance (checkons)  Citation 4 Order ]  Safeguard [ ]  Written Notice []
14. initial Action E. Citatior/ F. Datad Mo Da Yr
A Citation (] B.Order [ C.Safaguard (] D.Wiritten Notice [ Order Number

15. Area or Equipmant

16. Termination Due |, Date _B. Time (26 Hr. Clock) \

Section Ui Temmination Action
17. Action to Terminate

Yi
18. Terminated [ 5 o MOD3 YF 1o rime (24 He. Clock

Section f(V~-Automated System Data _—
19, Type of Inspection 20. Event Number - 21, Primary or Mil
(activity code) EO1 P

22 Signature

li'a.c AR Number

Form 7000-3, Apr 08 In with the p of the Smalt f f "!OHUG.(MS«II
o onn Pf Reguiatory Ombudsman and 10 Regional Faimess Boends fo receiva about federsl agency
u\bwmm:ahm mommmarywmmmmmummw mbmw llmuammmalm

nforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business. National Ombudsman, 408 3rd
'suw.sw MC 2120, wmm#n,o.émae Plnuneh.lgovm- that your right (o file & comment with the Ombudsmain is in addition (0 any other rights you may have, incuding
umwmmmmmmm.mmummwwmmcm

Attachment B 34



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN | MineID “l
Mine Citation/Order U.S. Department of Labor
Mine Safety and Health Administration (é)

____ (cortracton)
8. Condition or Practica 82 Wiitten Notice (1039) ||
The combustible waste in the form of used waste oil, and contaminated diesel
located at the refueling point was being stored in plastic five gallon buckets
without covers in place. Should the combustible waste become ignited in the
presence of miners serious injuries would occur.

Ses Continuation Form (MSHA Form 7000-38) [ ]

9. Violation | A. Health [] B. Section C. Part/Section of
Safety of Act Titie 30 CFR 56.4104b
Othor

Section I o¢s Evailiabon

10. Gravity:

A injury or liness (has) (is). No Likehood [} Uniikely {4 Reasonably Likely (J Highly Likely {7) Oceurred |_]
B. Injury orilnoss could ra3- ) oot Workdays (] LostWorkdays Or Restricted Duty (] Pemanently Disabling o7 Fatat )

sonably be expected to be:
C.Signficant and Substantisl yeg [ o (7] ENumberof Persons Affected: (0}
11. Negligence (check one)  A. None [ B.Low [J C. Moderate D.High [J E. Reckiess Disregard (]
12. Type of Action  104a 1 13. Type of Issuance (checkone)  Citation 4 Order (]  Safeguasd [}  Written Notice [}
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A Ciation | | B.Order (] C.Ssfeguard [] D. Written Notice ] Order Number

15. Area or Equipment

.

16. Termination Due | o me“ 8. Time (24 Hr. Clock) .

Section - Termination Action
17. Actionto Terminate The containers were emptied

MM, Y
18. Terminated [, * 8. Time (24 Hr. Clock I

Section V—-Automatad System Data
19. Type of Inspection 20. Event Number 21. Primary or Mifi

(activity code) EO1 P
22. Signature 23, AR Number
MSHA Form 7000-3, Apr 08 (revisad) lnmmmmdwsmum guistory Enc b Act of 1698, the Smait Business Administraion has
asm‘mada A;nal( and Ag: YO and 10 Reg Falmass Boards b recsive camments from smail businesses about federal agency
enforcemant actions. The Ombudsman ) mwmmmmp@aw_mum Ilyu&\rfxbmtmﬂn

enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), of wiite the O
Streat, SW MC 2120, Washington, DC 20418. Fisase note, howaver, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, Induding

the right to contest citations and proposed penaities and oblain 8 hearing before the Federa Mine Safety and Health Review

Attachment B 35



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MINM South East | Field Office [ Frankli, TN | Mine ID “
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

T3 Tiena 194 s Dinst 3. Citation/ r

Order Number

G LUKV W) 1 s 8a. Written Notice (1
Defective shovels with broken handles were stored behind the trucker'’s break
area. The shovels were not tagged out and were available for use. No other
shovels were available for the truckers to use. The truckers had used other
defective equipment in the same vicinity. Should the truckers continue to use
the defective shovels serious injuries would occur.

See Continuation Form (MSHA Form7000-3a) [ ]

9. Viclation | A. Heaith ] B. Section C. Part/Section of
Safety[] of Act Title 30 CFR 56.14100b
Other{]

Section i s

10. Gravity:
A Injury of liness (has) (s): _No Liksiihood ] Unlikely Reasonably Likely []  Highly Likely [ Occurred [

i b te o pocia ';Q‘;;: Nolost Workdays (I LostWorkdays Or Restricted Duty i) Permanently Disabiing (] Fatal [

C.Significant and Substantist yes (] No ] D. Number of Persons Affected: (01
11. Negligence (check one) A.None [] B. Low {} €. Moderats D.High E. Reckless Disregard (]
12. Type of Action  104a | 13 Typo oftssuance (checkone)  Citation 7  Onder (] Sateguard (] Wiitien Notics (]
14. Initial Action E. Citation/ F. Dated Mo Da Yr

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

16. Termination Due |, 1y B. Time (24 Hr. Clock) i

Section I T jon Action
17.Actionto Terminste The defective shovels were discarded

19. Typs of Inspection 20. Event Number - 21. Primary or il
(activity code) EO1 P

22. Signature 23. AR Number

18. Teminated

A Da Time (24 Hr. Clock

Section iV-Automated

MSHA Form 7000-3, Apr 08 (revised) mmmummmmofMSM| Business wmmi’mmdﬂﬂ ﬂnSmnIl
esiablished a Natior:al Smait Business ang Agriculture Y gional Fairness Boards 1o receiva from smadl b

enforcemant actions. The O i mwmuu\w
enforcement aclions of MSHA, you may cakt 1-888-REG-FAIR (1-888-734.3247), or wiile the O a4
Street, SW MC 2120, Washington, DC 20418. Please nots, however, that your right to file 8 comment with the Ombudsman (s in addition © any other rights you may have, including
1he right to contest cilations and propesed penalties and obtain a hearing before the Federal Mine Safety and Hesith Reviaw Commission.

Attachment B 36



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN Mine ID _
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration

Sechion -Viclation Dala
1. Date

Of)
J— ' S W e (T 1T
The 31 inch steel cable located behind the trucker’s break area was damaged in
that the cable was frayed and knotted. The cable was not tagged out but was
available for use. The cable had been used in the current condition to pull
trucks with. Clamps on the cable were not properly applied. Should the cable
fail while in use and strike a miner serious injuries would occur.

See Continyation Form (MSHA Form 7000-32) [

9. Violation | A. Health B. Section C. Part/Section of
Safety| of Act Title 30 CFR 56.14100b
Other

Section B—inspactors Evakustion

10. Gravity:

A.Injury orliness (has) (s): No Likelinood (]  Unlikely [ ReasonablyLikely 4 Highly Likely [] Occurred (]
B.Injury orfinesa could re&- .\ 0 \Woddays (] LostWorkdays Or Restricted Duty [~ Permanenty Dissbling [ | Fatal ]

sonably be cted lo be:
C. Significant and Substamtak  ves |7 No [ ] ]n.Nu:mromemmm 001
11. Negligence (check one)  A. None 8. Low [] C. Modarate D.High [ E. Reciless Disregard [}
12. Type of Action  104a | 13.7ype ctissuance (checkone)  Ciation @  Order (] Sateguard (] Writien Notice []
14. Inkiat Action E. Citatiorv F. Dated Mo Da Yr

A, Citation [] 8. Order [:l C. Safeguard ] D. Writtan Notice [ Order Number
15. Arsa or Equipment

16. Termination Due A Da

Section lil-Termination Action
17. Action to Tenminate

18.Teminated |\ py  MODB Y1 H o e (24 Hir. Clock

‘Section V—Automsted System Data —
19. Type of Inspeclion 20, Event Numb?_ 21. Primary or Mill
(activity cods) EO1 P
mron ; o
) .

MSHA Form 7000-3, Apr 08 (revised) In gccordence with ha of the Smail Busi Regul Enfo nm-ummmunswwmmwmm
esmm-m:gm(mmwmm MmdioaeﬂmdFﬁmlemwm amall businesses about federal agency
enforcemant actions. The O dommk vities and rates sach agency'’s responsiveness to smail business. If you wish to comment on he
cnhtumcmadhmdm»umwcﬂlmesim 734-3247), amnwmmms«maummm Offica of tha National Gmbudsnan, 408 3rd
Strest, SW MC 2120, Washington, DC 20418. Plesse note, , that your right to e a comment with the Ombudaman is in addition © any other rights you may have, Including
the right fo contest citstions and proposed penalties and obtain a before the Federal Ming Safety ang Health Raview Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District { MNM South East | Field Office { Franklin, TN Mine ID

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

Section 1--Viciation Data
1. Dat A 3. Chtation/
Order Num

(Contractor)
8. Conddllon or Practice Ba Writien Notice (1039) 1]
A two gallon sprayer of diesel was being stored behlnd the trucker’s break
area but had not been labeled. Miners in the area communicated the fact that
they did not know what was in the sprayer. Should a miner miss-identify the
chemical and us it inappropriately serious injuries would occur.

Sea Continuation Form (MSHA Form7000-38)

9. Viotation | A. Health ['] B. Section C. Part/Section of
Safety (] of Act Title 30 CFR 4741a
Other
Section |1 s Ey

10, Gravity:
A Injury or Hiiness (has) is): No Likelihood [] Unikely §4 Reasonably Likely []  Highly Likely {7 Occurred |_|

8. Injury or liness could rea- o, ot Workdays []  LostWorkdays Or Restrictsd Duty []  Permanantly Disabling [#)  Fatai [

sonably be expected to be:
C. Significant and Substantial: Yes [ No i D. Number of Persons Affected: 001
11. Negligance (check cne)  A. None (] B.Low ] C. Moderate 3 D.High [] E. Reckless Disregard [
12 Typeof Action | (4a bl Type of Issuanoe (checkone)  Citation Order ] Safeguard (]  Written Notice [
14. Initia Action E. Citation/ F. Dated Mo Da Yr

A.Citation [7] B.Onder [] C.Safeguard ] D.Written Notice ] Order Number
15. Area or Equipment

16. Termination Dus | Dﬁ' B. Time (24 M. Clock)

Section lil-Termination Action
17. Action to Terminate

18 Terminated | , ., MoDa Yr g o 24 Hr. Clock

Sectien (V-Automated System Dala

19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO1 P
73 Signature 33, AR Narber ;

MSHA Form 7000-3, Apr 08 d) In with the isions of the Small £n Fait Act of 1998, the Small Business Administration has

& National Smak B and Agriculture Regul [« ang 10 Regional Fakness Boards o receive comments from small businessas about federal agancy
enforcament actions. Tha Ombudsman annually evaluaies enforcament activities and rates each agency's i tosmait if you wish % comment on the
enforcement actions of MSHA, you may call 1-883-REG-FAIR (1-888-734-3247), or write the O at Smail A Qffice of the Netional Ombudsman, 409 38
Street, SW Mc:!zo w-smvw.nczwa Pletunm.m that your right to file 8 comment with hMmlshmwwmm:mmmM
the right to contest citati and obtain 3 hearing before the Federa! Mine Safety and Heaith Review Commission.

Attachment B



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
Disrict [VSSoutiEwt ] Fetdofice [Framan ] nivero (NN
- Mine Cltation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Secfion |-Violation Dats

3. Citation/
Orde¢ Number

— 1 (Contracton)
8. Condtion of Practice 8a_ Wiitten Notice (103g) 11
The two gallon safety can located behind the trucker’s break area was not
labeled so as to indicate the contents. Should a miner miss-identify the
chemical and us it inappropriately serious injuries would occur.

Ses Continustion Form (MSHA Form 7000-3a) | _]

9. Violation | A Health ] B. Section C. Part/Section of
Safety[ ] of Act Title 30 CFR 47.4l1a
Other!
Section it-ingp s Evaluation
10. Gravity:

A Injury or finess (has) (is): _No Likelihood [] Unlikaly RessonablyLikely ]  Highly Likely [ Occurred [
8. m{ﬂ“u could rea- No Lost Workdays (] Last Workdays Or Restricted Duty [} Permanently Disabling Fatal [}

to be:
C.Significant and Substantak yeq [ o ln. Number of Persons Affected: 01
11. Negligance (check one) A.None ] B.Low [] C. Moderate ¥} D.High (] E. Reckless Disregard []
12, Type of Action  104a [ 13. Type of Issuance (checkone)  Citation ¥ Order (]  Safeguand ]  Written Notica []
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A.Citation [ B.Order [] C.Safsguard (] D.Written Notice ] Order Number

15. Area or Equipment

16. Termination Due A D B. Time (24 Hr. Clock)
Section {i—Termination Action

17. Action to Terminate

18 Termingted |, o\, MODa ¥ | o e (24 Hr. Clock

Sectlon {V-Aulomaied System Dats

19. Typs of Inspection 20, Event Number 21, Primary or Ml
(activity code) EO! P
123. AR Number

22, Signature

MSHA Form 7000-3, ou(uwlwu) mmmmmumdmsmmawmmrmwmmm ion has
- nrm Apr gl dem:bmm small businessss sbout fadecsl agency

and
X sctons m s mmmwrcmm o smai i you wish to commant on the
enforcement actons of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), ummmuwmmmomammommm
Strest, SW MC 2120, Washington, DG 20416. Please note, however, that your ight to file a comment with the Ombudsman is in addiion to any other rights you may have, inciuding
the right to contest citations and proposed penaltias and obtain a hearing belora the Federal Mine Safely and Heslth Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office MinelD [

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

Section I-Viclation Data :
1. Date MoDa Yr |2 Time (24 Hr. Clock) 3. Citatian/
Order Number

s

(Contractor)
8. CONamon of eracuce 8a. Written Notica (103g)
There were multiple cables located inside the trucker’s break area that had
not had the required ground continuity and resistance test conducted on them
within the last twelve months. Should a ground fail on one of the cables when
needed miners would receive serious injuries.

Ses Continuation Form (MSHA Form 70003a) {7

9, Violation { A. Heatth [] B. Section C. Part/Section of
Safaty[] of Act Title 30 CFR 56.12028
Othar[ ]
Section H—inspeciors Evauation
10. Gravity:
A. Injury or liiness (has) (is): No Likelihood [ Uniikely 4 Reasonably Likely { ] Highly Ukely [ Occumed [

8 m;r&m %n? be:  Nolost Workdays (] LostWorkdays Or Restrictsd Duty (]~ Permanenty Disabiing []  Fatal i1

C.Significant and Substantist: yes 7 No FN:mberofPamm Affected: 00
11. Negligence (checkone)  A. None [J B.Low [J C. Moderate D.High [ E. Reckiess Disregard [
12. Type of Action  104a T13. Type of issuance (check one)  Cliation|y] Order[]  Safeguard { ]  Written Natice [}
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation [] 8.Order i C.Safeguard |} D.WritenNotice [] | Order Number

15. Area or Equipment

16. Termination Due AD _f B. Tims (24 Hr. Clock)

Section Ui-Terminaton Action
17. Action to Terminate

18.Terminated |, g MODA YO g ime (24 r. Clock

Section V-Automated Sysism Data .
19. Type of inspection 20. Event Number- 21, Primary or Mill
(activity code) EO1

P
o= e

7 , Apr 08 (revised) mmmmmmomesma«m F Actof 1988, wmammmm
MSHA“F‘m OOO-SM ( and A and 10 Regio Faimess Boards 10 receive ﬁu'nsn:l Snesy
mmm and rates 8ach smai! busk you
'n. IFN-YS at Smail B < omamemwommmm

enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), o¢ writa the O
Street, SW Mcz120.Wahm’:=unDczoﬂa Plaase nots, howevar, that your nght to il a comment with the Ombudaman is in adaltion 1o any other rights you may have, including

the right to contest cilations and proposed penaltios and obtain 2 hearing bdmuFodudmms:mydemanc

Attachment B



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

District | MNM South East | Field Office | Franklin, TN | Mine ID _ ]

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

Section |-Violaton Deta
1. Date

(Contractor)
8. Condition or Practios 8a. Wiitten Notice (1
The building designated as the trucker’s break area had bottles of flammable
liquid, and flammable gas being stored within but was not labeled with a sign
that prohibited smoking or open flame. The break area was littered with
cigarette butts, and combustible trash over filling the trashcan. There were
also no strategically placed fire extinguishers within this building, and two
heaters plugged in and running unattended sitting on the carpeted floor.
Should this building ignite with the flammable liquids and flammable gas while
miners are in close proximity serious injuries would occur.

Seo Continuation Form (MSHA Form 7000-3) [

8. Violation | A Health[] | B. Section C. PartiSection of
Safety[) of Act Title 30 CFR 56.4101
Other| |
Section Il 's Evalustion

10. Gravity:
A. Injury or lilness (has) (is): No Liketihood ] Unlikely [] Reasonably Likely Highly Likely (] Occurred 7]

By e o o Nolost Wokdays (]  LostWorkdays Or Restricted Duty (] Permanenty Disabiing [ Fatal

C.Significantand Substants: yog i No [J I D. Number of Persans Affected: 001
11. Negligence (check ons) A. Nons [J B.Low [] C. Moderate o.Hgh J E. Raciess Disregard ]
12. Typs of Adiion  104a I 13. Type of lssusnce (check ons)  Citation Order ] Safeguard (]  Written Notice (7]

14. inktial Action € Citation/ F. Dated Mo Da Yr
A. Chation [] B.Order ] C.Ssfoguard [ D. Written Notice [ Ordsr Number .

15. Area or Equipment

Section ll-Terminaton Action
17. Action to Terminate

18 Temninatad |, 1o MOD3 YT o rime (24 Hr. Clock
Section V--Automated Systam Data _ _
19. Type of inapection 20, Evant Number - 21. Primary or Mill

ssmabiishec a National Small Business and

(activity code) EO1] P
22, Signature l 23. AR Nmn:!
£ L ASMTRSTaRN
MSHA Formn 7000-3, Aaro-(rmcd) Reguiatory o pess b “
Reguiatory k : g g "
Snu Administration, Offico
Commisslon.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM South East | Field Office | Franklin, TN | Mine ID

Mine Citation/Order U.8. Department of Labor @
Mine Safety and Health Administration

Saction I-Violation Date
1, Date 3. Citation/
Order Ni

(Contractor)
8. Condition or Practice 8a. Written Notice (103g) [T
The trucker’s break area had multiple stored flammable liquids and flammable
gas being stored within. The break area was littered with cigarette butts,

and combustible trash over filling the trashcan. There were also two heaters
plugged in and running unattended sitting on the carpeted floor. Should this
building ignite with the flammable liquids and flammable gas while miners are
in close proximity with no fire ready fire extinguishers located in this
building serious injuries would occur.

Sea Continuation Form (MSHA Form 7000-33) [

9. Viotation | A. Health{_] B. Section C. Part/Section of
Safaty ; of Act Title 30 CFR 56.4200b2
Other
Section |1-inspector's

10. Gravity:
A_Injury or fiiness (has) (is): No Likelhood [ Unlikely [ Reasonably Likely Highly Likely (] Occutred [}

8. Injury or iness coukd 183\, ) Workdays []  tostWorkdays Or Restriced Duty []  Permanently Disabiing [  Fatal (]

sonably be expected to be:
C. Significant and Substantial: Yeos &4 Ne ’ 'D. Number of Persons Affected: 001
11. Negligence (check one) A, None (] 8.Low [J C. Moderate 0. High O E. Reckiess Disregard ]
12. Type of Action  104a | 13.Typeof Issusnce (checkone)  Citaion ]  Order (] Safequard (] Written Notice (]
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A.Citation | ] B.Order [ C.Safeguard [} D. Written Notice () Order Number
15. Area or Equipment

Section ll—Tenmination Action
17.Actionto Terminate A charged fire extinguisher was put in the building

18. Terminated A. Date I-;_ Tima (24 Hr. Clock

Section V-Automated System Oata _

19. Type of inspection 20. Event 21. Primary or Mifl
(activity code)  201)] P

2 S Fr

-3, Apr 08 (revised) mwmmmumwmmwmmummmmwmm
MSMFW Yoer A"srmau( Qi Faimsss Boards © recoive about federal agency
enhmmamm Tha( advilnmmmumw; to small lwumhhmmmmm
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), ‘or write the Ombudsman at Small Business Administration, Offics of the National Ombudsman, 408 3rd
Straat, SW MC 2120, Washingion, DC Z0416. Please nota, hawaver, that your right to fila & comment with the Ombudaman is in addition to anry other rights you may have, including
tha right to contest and prop penalties and oblain a hearing before the Fedaral Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District rMNM South Eastj Field Office | Franklin, TN Mine ID _ |
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section I-Viciation Deta
Tbe o |

Order Number

o o e oo i e

3. Condflion o Practice

The floor and travel way within the trucker’s break area was littered with
trash and debris. Should there be a fire within the building the housekeeping
would contribute to the seriousness of the fire by supplying fuel.

See Continuation Form (MSHA Form 7000-3a) [}

9. Viclation | A. Health (] B. Section C. Part/Saction of
soata:u O of Act Title 30 CFR 56.20003a
er

Secton f—inspecior's Evallalion
10. Gravity:

A. Injury or litness (has) (i8): No Liketihood ] Unfikely Reasonably Likely [} Highly Likely [] Occurred | | -

8 ;‘z:zg b':“ ::?:mdi vie d‘? ;: No Lost Workdays [ Lost Workdays Or Restricted Duty (] Pemmanently Disabling [ Fatat

C.Sgnificantand Substantish yves (5 No @] J D. Number of Persons Affected: 01
11. Negligence (check one) A. None [ 8.Low [J C. Moderate D.High [ E. Reckless Disregard [
12. Type of Action  104a l 13. Type of lssuance (check one)  Citation 4]  Order []  Safeguard []  Wiritten Notice []
14, Initial Action E. Citation/ F. Dated MoDa Yr

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

Section il-T Gion Action
17. Action to Temlmnto

18. Terminated A Date MoDa Yr B. Time (24 Hr. Clock

Section IV-Automated System Data
19. Type of Inspection

i 20. Event Number 21. Primary of Mill
{activity code) EOl P

MSHA Form 7000-3, Apr 08 ) In with the provisi dlMSmﬂlBuumuunlMEnWFade1m the Small Business Administration has
a Small Busi and Agri Regul Omb n and 10 Regi F abow federst agency

enforcement actions. The O« iy evaluzies v -mmmwwbmm f you wish to comment on the

enforcemant acbions of MSHA, you may cafl 1-888-REG-FAIR (1-868-734-3247), or write the O at Smail A Office of ths National Ombudsmar, 409 310

Street, SW MC 2120, Washingion, DC 20418. Please note, however, that your right la fie a comment with the Ombudsman is in addition t0 any olher rights you may have, inchuding
the right to contast citations and proposed penaities and.obtain a heering befone the Federal Mine Safety and | lesith Raview Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office | Franklin,IN | MineID

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

Section -Violgtion Data :

1. Date 3. Chtation/
Order Nu

4 Qarvan Trn

{Contractor)
; 3 S Ba WiitenNolice (1039) 1]
The c°§ for the 110 volt light located in the trucker’s break area was
enterirfig into the electrical compartment through a compression fitting without
a bushing. Should the insulation on the wiring become damaged and the wires
short against the equipment serious injuries would occur to miners in contact
with the metal case on the light.

See Continualion Formn (MSHA Form 700038} [

9. Violation | A.Heefth["] | B. Section C. Part/Section of
Safety ] of Act Title 30 CFR 56.12008
Other[”]
Section B (]
10. Gravity:
A. Injury or lliness (ha) (is): No Likeiihood [] Unlikely [ Reasonably Likely [} Highly Likely (] Occurred |7}
am,‘;‘;:"m& NoLost Workdays (] LostWorkdays Or Restricted Duly (]  Permanently Dissbiing (] Fatal
C.Significantand Substantsk  vee ] No [ Io. Number of Persons Aflected: 01
11. Negligence (check one)  A. None [ B.Low [J C. Modarate 0.Hgh [J E. Reckless Disregard [
12.Type of Action  104a J 13, Type of issuanca (checkone)  Citation i)  Order (] "Safeguard []  Witten Notice (]
14. Intial Action. E. Citation/ F. Dated Mo Da Yr
A. Cilation [] B.Order [] C.Safeguard [] . Written Notice [ Order Number

15. Area or Equipment

= o e

Section lll-Temmination Action
17. Action to Teminats

18. Torminated A Date MoDa Yr 8. Time (24 Hr.

Section V-Aulomated SystemData
19. Type of Ingpection 20. Event Number 21. Primary or Mill

{activity code) EO1 P
22 Signature d lza. AR Number

Form 7000-3, Apr 08 (revised) mmmnmumwmwmmmmmmwwmm
fxm«-w-?;ml(numw‘ iclh g Y and 10 Reglonal Faimess Boards to recaive comments from small businesses sbout feders] sgency
snforcament actions. mmmmmmmmmwmmmnmw Ilyoumshbmlonmu
anforcament actions of MSHA, you may cafl 1-888-REG-FARR (1-988.734-3247), or write the O Office of the National Ombudsman, 409 3rd

Streat, SW MC 2120, Washingion, DC 20416, mmmmwmmm-mw m«uhmmumm@mmmmmm
the right 1o contest citations and proposed pensifies and obisin a hearing balore the Federal Mine Safely and Heaith Review Commission,
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office | Franklin, TN | MineID

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

Section I--Violation Data

[ —; 7 S —— .

‘8. Condition or Practice
The fire extinguisher located in the Quality Control ldb had not been
inspected within the last thirty days. Should an emergéncy require the use of
the fire extinguisher and the extinguisher not performfBas designed serious
injuries would occur. )

See Continuation Form (MSHA Form7000-32) (]

9. Violation | A. Heaith [ B. Section C. Pary/Section of
Safety[ of Act Title 30 CFR 56.4201A1
Other| |

Seclion T s Evaiab

10. Gravity: :
A. Injury or iliness (has) (is): No Likelihood [] Unlikely Reasonably Likely [] Highly Likely [T] Occutred [}

B m;’;‘:‘:;,wm:; Nolost Workdays []  LostWorkdays Or Restricted Duty []  Pemanently Disabling Fatal [J

C.Significantand Substantal yag ] No [D. Number of Persons Aflecizd: (101
11. Negligence (check one)  A.-Nona [] 8.Low [J €. Moderate D.Hgh ] £. Reckless Disregard []
12. Type of Action [ 04a | 13.Type ofissuance (checkone)  GRation /)  Order (] Safeguard (] Writisn Natica []
14. Inttial Action E. Chation/ F. Dated MoDa Yr
A.Chtation {7] 8.Order ] C.Safeguard [ D. Written Notice {_; QOrder Number
15. Area or Equipment

16 Tamination Dus |, 551 B. Tima (24 Hr. Clock) -I

Section (i~ ion Action
17.Actionto Terminate  The extinguisher was inspected and a record was prepared

18. Temiinated |, 1210 “ B. Tima (24 Hr. Clock -

Section N~-Automated System Data

19. Type of Inspection 20. Evant Number j
(activity code) EO1l

21. Primary or Mill
P

22, Signature 23. AR Numbser
Msmrorm 000-3, revised) lnmmmmmuuwWRWMmemsn.ms:masmmmm has
i ¢ Aw“( and 10 Regior mmnmhmmmﬁwm”mmmmw
brmemxhom. Th:“ o wnmnlwvmmmmm 33 10 gmail you on
::bmmum you may call 1-888-REG-FAIR (1-388-734-3247), or wnte the O at Small B A, Office of the O 409 d

Strest, SW MC 2120, Washington, DC 20418. Pisasa note, however, thal yous right to fils a comment with the Ombudsman is in eddition to any other rights you may have, including
the right to contes? citations and proposed penalties and obtain a hearing before tha Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM South East | Field Office | Franklin, TN | MineID

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

Section I--Violaton Dats
1. Date 3. Citation/
Order Numbe,

A Ty

i (Cometor)
8. Condition or Practica 8a. Writen Notice (103g)
The 110 volt energized outlet located in the Quality Control lab did not have
-the cover in place. Should a miner contact the energized bare conductors
within the open outlet serious injuries would occur.

Sea Conlinuation Form (MSHA Form 700033) [}

9. Violation | A. Heaith([1 | B. Section C. Part/Saction of
Safety[ ] of Act Title 30 CFR 56.12032
Othes[_ |

Section l-Inspectors

10. Gravity:

A. Injury or lilness (has) (is): No Likeiihood (] Unlikely Reasonably Likely [ ] Highty Likely [] Occurred ]
B. Injury orliness coukd rea- | ) wordays []  LostWorkdays Or Restricted Duty [ ] Permanently Dissbling (]  Fatal [

sonably be expected to be:
C. Significant and Substantiak Yes[J Ne D. Number of Persons Affected: 001
11. Negligenca (check one) A.Nons (] 8. Low (J C. Moderate D. High [} E. Reckiess Disregard (]
12. Typs of Action  104a ] 13. Typa of issuanca (check one)  Citation Order ]  Safeguard ]  Written Notice [
14. Inttial Action E. Citation/ F. Dated Mo Da Yr

A. Citation "] B.Order (] C.Safeguard 7] D. Written Notice [ Order Number
15. Area or Equipment

16. Termination Due 1, 1.0 8. Time (24 Hr. Clock) -
Section 1l Tenmination Achon

17.Acionto Terminate  The cover was installed on the open outlet

18 Teminated{ , 1o B. Time (24 Hr. Clock
Section [V-Automated Systan vew
19. Type of inspection 20. Event Numb_ 21. Primary or Mill
(activity code) E01 P

08 n with the provisi ofl'os«nnausmea mwrumwalsnmwwmwmmm
eM:shmgT: Agt--'" .3 and Agriculture Ri y O d: nd 10 Regi Fairness Boards io receive comments. small businesses about fedaral agency
entorcement actians. The ¢ M%Mmmm&nﬁsmw:ﬂﬂm If you wish to comment on the
mummmmdmmmuliauswmnau-mmn of write the Ombudsman at Smaf Business Administration. Office of the National Ombudsman, 409 3rd

Strset, SW MC 2120, Washington, DC 20418. Please nots, however, thal your right to fil¢ 8 comment with the Ombudsman is in addition fo sny other rights you may have, including
the right to contest citations and proposed penalties and obtain a hesring bafore the Federal Mine Safety and Haalth Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN Mine ID [—]
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section i-Violation Dsts

T N

W Conractor
8a Written Notica {1039) ||
The hot water heater located in the Quality Control lab heater closet had
energized romex cable entering into the electrical compartment of the hot
water heater without going through a proper fitting. Should the romex cable
become damaged due to heavy vibration and contact the outer metal water heater
shell serious injuries would occur to miners in contact with the energized
outer shell of the hot water heater.

Ses Continuation Form (MSHA Form 7000-33) [_]

9. Vioistion | A Heath[] | B. Section C. Part/Section of
Safety[] of Act Title 30 CFR 56.12008
Other
Section il-inspectors Evalistion
10. Gravity:

A. injury or Biness (has) (s): Nolkethood (]  Unikaly Reasonably Likely []  Highly Likely (] Occured [
B.Injury orfinesscould rea- o\ o) \vokgays []  LostWorkdays Or Resticted Duty []  Permanently Disabling [ Fatal

sonably be expected to be:
C. Significant and Substantal: v ] No ) TE. Number of Persons Affected: (01
11. Nogligence (chacione) A, None [ 8. Low [J C. Moderate W D. High [ E. Reckless Disregard [ |
12. Typs of Action  104a I 13. Type of Issuanca (checkone) CRationdd Order (]  Safeguard ]  Written Notice []
14. initial Action E. Citation/ F. Dated MoDa Yr
A. Chtation "] 8.Order ] C. Safeguard [[] D. Written Notice [ Order Numbser

15. Area or Equipment

18. Termination Due A.Dm‘ B. Time (24 Hr. Clock)

Section lil-Temination Action
17. Action to Temminste

T8 Tominated [ o MoDa Yo [ e Clock

Section (V-Automated Sysiem Data
19. Typs of inspsction

20. Event Number - 21, Primary or Ml
(activity code) EOl P

22. Signature

Ii?mmm

MSHA Form 7000-3, Apr 08 (ravised) I accorsance with the p of the Smail Business Regul Enfe Faimess Act of 1998, the Small Business Administration has
mw-mnsmmmmummmwommwamrmam:hm«nmm businesses sbout federal agancy
enforcement actions. The Ombud enforcament activities and rates each ag small if you wish 10 comiment on the

forcament actions of MSHA, call 1-888-REG-FAIR (1-888-734-3247), umummamsuhmmmmunumm 400 39
gua.sw mztam&%zﬂu Pleass note, howsver, that your right to fie 8 comment with the Ombudsman is in addiion (0 any other rights you may have, including
the right to contsst citations and propased penalties and obtain a haaring bafore the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN | Mine ID [—
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration

Section |-Viclation Data
1. Date

— (Contractor)
8. Condition or Practice 8a. Written Notice (103g) | |
A five gallon container of solvent located in the Quality Control lab was not
properly labeled so as to indicate the contents. Should a miner miss-identify
the chemical and us it inappropriately serious injuries would occur. The
solvent had a flammability of 2 and an approved respirator must be used if
ventilation is not sufficient and if mists are generated.

Sea Continuation Form (MSHA Form 7000-38) [ ]

9. Violation |A.Health[] | 8. Section C. Part/Section of
Safety( ] of Act Title 30 CFR 4741a
Other

'Section l-inspeciors

10. Gravity:
A Injury or ltiness (has) (is): No Likeshood [ Uniikely Reasonably Likely [} Highly Likely (] Occurred { )

B Injuryorineascould res- 0\ 0y \orcdiays (] LostWorkdays Or Restricted Duty &) Permanently Disabling []  Fatal [J

sonably be expected to be:
C. Significant and Substantial: Yes[] No@A I D. Number of Persons Affectsd: )
11. Negligence (checkone) A None [] 8.Low (] C. Moderate D.High [ E. Recidess Disregard [}
12 Typa of Action | Qda | 13. Type of Issuanca (check one)  Citaion 34 Order (]  Safeguard [ ] Written Notice []
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation [] B.Order [] C. Safeguard [] D. Written Notice [] Order Number

15. Area or Equipment

e

16. Termination Due Amﬂ B. Time (24 Hr. Clock)

‘Section (I Termination Action
17.Acllon to Temminate  The container was labeled

18. Terminated | 4 ny St |B. Time (24 Hr. Clock -
Section NV—-Aulomaiad System - —
i 20. Event Number - 21, Primary or Mill
(activity code) EOl P

19. Type of Inspection

3. Signatare Fm N"mt

MSHAFunnmoo-s Apr 08 (rovised) mmmmmmmwm&mummmwmsnmmmmmmm the Small Business Administration has

Smal and Agricuiture Regulatory Ombudsman and 10 Regional Faimess Boards 10 recsive comments from small businesses about federal agency
enmaumntm The Ombudsman m“muﬁwawbmﬂhm 1f you wish to comment on Lhe
m!ummmdMSH&mmyuuMMEG-qummun or vaita the Omb at Small By tion, Office of the National Ombudsman, 409 3d
Street, SW MC 2120, Washinglon, DC 20418. Pleasa note, however, that your right 10 file a comment with the Ombudsman is in addition to any other rights you ray have, including
the right to conlest citations and propased penalties and obiain a hearing before the Federal Mine Safety and Haaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office [ Franklin, TN | Mine ID

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

Saction |-Violation Data
Order Number

Samer i (Contractor)
3. Condition or Pracice 8a. Written Notice {1039) [
The solvent known as Bioact ae-o was being stored in an unapproved safety

can. The storage container it was being stored in did not have a spring

loaded 1id to allow built up vapor release. The chemical in question has a
flammability rating of 2 and according to the MSDS published by the
manufacturer one must avoid sparks, and open flames with this product.
Ventilation required should be mechanical ventilation to control vapors
according to the MSDS.

Ses Continuation Form (MSHA Form7000-33) ]

9. Violation | A Heaithi_} B. Section C. Pari/Section of
Safety[] of Act Title 30 CFR 56.4402
Qther [
Section It s Evakation
10. Gravity:

A Injury or liiness (has) (is): No Likelihood [] Unlikely &7 ReasonablyLikely (]  Highly Likely [] Occurred [

B e vt oo NoLost Workiays []  LostWorkdays O Restricted Duty 7 Permanently Dissbling (] Fatat []

C.Significantand Substantiah: yeg [}  No lo. Number of Persons Aflected: 01
11. Negligence (chack one) A.None [] B.Low (] C. Moderate 7 D.High [J €. Reckiess Disregard [}
12. Typa of Action  104a l 13. Type of lssuance (check one)  Citation Order (]  Safeguard ]  Written Notica []
14. Initial Action E. Citatiov F. Dated Mo Da Yr
A Citation [ B.Ordar ] C. Safeguard {0 DO.Written Notice (7] Order Number

15. Area or Equipmant

16. Termination Due

Section Ul Te ion Action

17. Action to Termingte

18. Teminated |, 1, MoDa3 YO g e 24 He, Clock

Section IV-Automaied System Data
19. Type of inspaction 20. Event Number 21. Primary or Mill

(activity code) EO1 P
o

MSHA Form 7000-3, Apr 08 (revised) mmmmmmmwmmumsmawuwmmmmmmmmu&mwmm
established a Nationsl Smai Business and Agricutturs Regulatory O and 10 Regional Faimess Boards 1o racaive from small about foders! agency
enforcement actions. The Ombudsman jvities and rates each agency’s responsivensss to small business, If you wish to comment on the

enforcament actions of MSHA, you may call 1-888-REG-FAIR {1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of tha Nationa! Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418. Please note, however, thal your right to file a comment with the Ombudsman is in addition % any other righls you may have, including

(he right 1o contest cltations and proposed penaities and obtain 8 hearing before the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office [ Franklin, TN | Mine ID _
Mine Citation/Order U.S. Department of Labor : @
Mine Safety and Health Administration

Section I-Violation Data
= T I

(Cantractor)
8_ Candition or Practice 8a_ Wriften Notice (103g) [ ]
The 14 inch exhaust fan located in the Quality Control lab which exhausted to
the outside of the building within nine inches of the doorway had four inch
louvers which opens during operation exposing unguarded fan blades to miners
using the stairs to enter or exit the lab. The fan was approximately four

feet from the top step to the exposed fan blades, and 5 3 feet from the

ground. The stairway entering into the lab was also not equipped with
handrails increasing the likelihood of occurrence. Should a miner contact the
exposed rotating fan blades serious injuries would occur.

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

9.Violation | A. Heafth| | | B. Section C. Part/Section of
Safety[] of Act Titie 30 CFR 56.14107a
. Other{_]
Section l1--inspx 'S
10. Gravity:
A Injury or iness (has) (Is): NoLikelhood (] Unikety [] Reasonably Likely &  Highly Likely [] Occurred [
8 ;‘;’:fb;'ﬁ“wm: No Lost Workdays (] LostWorkdays Or Restricted Duty []  Permanently Disabling Fatal {J
C. Significant and Substantial: ou No [J I . Number of P Affected: (01
11. Negiigence (check one) A.None [} 8.Low [] C. Moderate & D.High (J E. Reckless Disregard [
12. Typo of Action ] 0da | 19 Type of issuance (check one)  Citation &  Order (] Safeguard ([}  Written Notice (]
14, Initial Action E. Citation/ F.Dated Mo Da Yr
A.Citation (7] B.Omer (] C.Safeguard [[] D. Written Notice ] Order Number

15. Area or Equipment

18- Teminatian Dus 2—“ B. Time (24 Hr. Clock)
Section lli-Temni Action

17. Actien to Terminate

i Yi
18.Teminated) ) nye  MO02 VP g rime (24 Hr. Clock

Section V-Automsted System Data

19, Type of inspection 20. Event Numbar 21, Primary or Mill
(activity code) EO1 P

2. Sgnature n.MNumu;mN
MSHA Form 7000-3, Apr08 (revised)  in accordanca with the prowvi of the Small meemmanFunmAaoﬁmm tration has

established a National Small Business and Agricutturs Reguistary Ombudsman and 10 Regional Faimess Boards 10 receive comments from small businesses about federal agency
enforcement actons. The Ombudsman annuatly evaluales enforcamant activities and rates each agency's resp 1o small busk if you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombud: stSmal Offica of the Nationa) Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20416, Please nots, howevar, that your right to file 8 comment with the Ombudsman is in addition to any other righis you may have, including

the right to contest cilations and proposed penalties and oblain a hearing before the Federal Mine Safety and Health Raview
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office [ Franklin, TN | MineID [ __

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

Section I-Violation Dsta .
Order Number!

8. Condition of Practice (103g
The stairways entering into the Quality Control lab were not equlpped with
handrails. Each of three separate stairways entering into the Quality Control
lab consisted of three steps rising to a height of approximately 2 s feet.

The lab is frequented multiple times daily. The steps are subjected to ice,
snow, as well as rain. Should a miner slip or trip coming down the stairs due
to no handrails to hold onto while descending the stairs serious injuries
would occur.

See Continuation Form (MSHA Farm 7000-38) [ !

9. Violation | A. Health (| B. Section C. ParVSection of
Satety[] of Act Tle 30 CFR 56.11002
Other{ |
Soction I- s :
10. Gravity:
A, ln]uryornmm {has) (is): No Likelihood [] Unikely T Reasonably Likely [/} Highly Likety [] Occurred (]
& ﬂxfgm;:; NoLost Workdays []  LostWorkdays Or Restricted Duty /] Pemmanently Disabling []  Fatal (]
C. Significant and Substantial:  yeg A No [ lo. Number of Persons Afected: (0
11. Negligence (check one) A.None [J B.Ltow (7 C. Moderate [} 0. High E. Reckless Disregard []
12. Type of Action  104a [ 13. Type of Issuance (check one)  Cistion 8 Order ]  Safeguard []  Written Notice [J
14, Initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation {j B. Order ] C. Safeguard [] D. Written Notice ] Order Numbes
15. Area or Equipment

16. Terminalion Due |, o0 (24 Hr. Clock)

Section lli-Tesmination Action
17. Action to Temminate

18 Torminated |, ooy, MOD3 YT g e (24 Hr. Clock

Section V-Automated Sysiem Data
19. Type of Inepection

20. Event Number 21. Primary ot Ml
(activity code) EO! P
22. Signature 23. AR Numbai::

MSHAFonn'roma.Ap'oc(mm mmmmmdmsmnumnmmb FalmtnAadﬂss mmammnwdm has

and Agi receive agency
uummnﬂmu mr activities and rates sach sgency's o small busil if you wish {0 comment on the
enforcement actions of MSHA, youmayun-su-aso-maumvmzmummomns’mnmmmovnaduuawo:nmmm
Siraet, SW MC 2120, Washington, OC 20418. Please nots, however, that you right 1o file 8 comment with the Ombudsman is in addiion to any other rights you may have, including
tha right fo contest citations and proposad penaliies and obisin a hearing before the Federal Mine Safety and Health Review Commission.

Attachment B



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

District | MNM South East | Field Office | Franklin, TN Mine ID _

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

“Section I-Violation Data

(Contractos)
8. Condition or Practice ice (103g)

. The shaker screen had -exposed unquarded six inch pulley wheel and motor drive
belt within two inches of a grease point. The shaker screen was plugged into
an energized circuit, was not tagged out. The exposed moving machine parts
were within four feet from the ground and easily contacted while attempting to
grease the fittings. Should a miner contact the moving machine parts serious
injuries would occur.

Sea Continuation Form (MSHA Form 7000-3) (]

9. Viclation [ A. Health [] B. Section C. Part/Section of
Safety["] of Act Title 30 CFR 56.14107a
Other|_]

Sh =

t0. Gravity:

A. Injury or tiiness (has) (is):  No Liketihood [] Unlikety 7] Reasonably Likely Highly Likely [ Occuned []

8. L:j:z;r ;E"::;;‘f ,'::;: No Lost Workdays ] Lost Workdays Or Restricted Duty [ Permanently Disabling Fatal |}

C. Significant and Substantial: Yes i No [ D. Number of Persons Affected: 00}
11. Negligenca (check one) A None [] 8.tow [J C. Moderate [} 0. High &4 E. Reckiess Disregard [_j
12. Type of Action  104a | 13. Type of lssuanca (check one)  Citation /] Order[]  Safeguard []  Written Notice [
14, Initial Action E. Citation/ F. Dated MoDa Yr

A. Citation (] B.Order [[] C. Safeguard {{] D. Written Nolice [J Order Number
15. Area or Equipment

1 Temmeton e |y Dat“& Time (24 Hr. Clock) —]

Section iil~Temination Action
17.AciontoTeminate The power cable was removed permanently removing the machine
from service

18. Temninated| » bate ime (24 Hr. Clock

Section iV~-Automaled System Data .
t9. Type of Inspection 21. Primary or Mill

i 20. Event Number
e N T
22. Signature 12& AR Number -

MsrmFormrnno-s Apr 08 (revised) hmnmlhumlmdmsm i Faimass Act of 1996, the Small Business Administration has
Small and A and 10 R | Faimess Boards 1o receive from small
tnbmmusom. The O evaluatas mwmmmm o smah busi

G the
enforcement actions of MSHA, you may call 1—0“-REG FAIR (1-888-734-3247), or write the Ombudsman at Sma¥ Businass Administration, Office of the National Ombudsman, 409 3rd
Strest, SW MC 2120, Wiashington, DC 20418. Pleasa note, however, that your right 1o file & comment with the Ombudsman is in addition to any other rights you may have, Inchfing
the right to contest citations and proposed penalties and obtain a hessing before the Federal Mine Safety and Health Review Commissian.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District { MNM South East | Field Office | Franklin, TN Mine ID _
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section I-Vioiation Dats
Order Number

(Contractor)
8. Condition or Practics Ba, Written Notics (103g) [ ]
The #1 Contracted hauler dump truck parked on the mine site in front of the
office was parked unattended on a grade with the park brake set but the wheels
were not chocked. Should the parking brake fail while on a grade and not
chocked miners struck by the vehicle would suffer serious injuries.

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

9. Violation | A, Heaith [ B. Section C. Part/Section of
Safety[ of Act Titte 30 CFR 56.14101a2
Other| :

Section & 's Evaluation

10. Gravity:

A. Injury of liness (has) (is): No Likelihood {] Unlikely Reasonably Likety ] Highty Likely [} Occurred ]

B‘;?,‘l';’,,!“! bo expoced o be:  NoLost Workdays (] Lost Workdays Or Restriced Duty [J  Permanenty Disabing []  Fatal

C.Significant and Substantsl veg (] No ]D. Number of Persons Aflected: 00
11. Negligence (check one) A.None [] B.low [J C. Moderate D.High ] E. Rackiess Disregard ]
12. Type of Action | (4a | 13. Type of Issuanca (check one)  Cation ]  Order (] Safequard []  Wiitian Natice []
14. Initial Action E_ Chation/ F.Oated  MoDa Yr

A Ciation [7) B.Order {7} C.Safaguard | | D.Wrilten Notice [ Order Number
15. Area or Equipment .

16. Termination Dus A Date - ) B. Time (24 Hr. Clock)

Section - ] Action
17.Actionto Teminats The truck was chocked

18..Tenninll=d:;:u- ) B. Time (24 Hr. Clock

Section [V~-Automaied System vaw
19. Type of Inspection 20. Event Number 21. Primary or Mill

{activity code) EOt P
22. Slgnature 23. AR Number
MSHAFomma.Aproa(erﬂ mmmmpmmums:m iness R Y Enfo Fal wmmmwmmmm
sslablished 3 National Smail Business and Agriculture and 10 Reg! Faimess Boands to racaive

snforcement actions. The Ombudsman mwmmmmmm-mwsmbm.m !mmummn
mmlmdm;uunwalI-MREB-FAIR(HSOJMH).ummum:&nllwmmomduwmmam
Street, SW MG 2120, Washington, DC 20418. Flsase note, howsver, that your right to fie a comment with ths Ombudsman is in sddition to any other rights you may have, including
the right to contest citatians and proposad penalties and obtain 3 haaring before the Federal Mine Safety and Health Review Commission.

Attachment B 53



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

District | MNM South East | Field Office | Franklin, TN Mine ID

Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Heaith Administration

Section -Subsequent Action/Continuation Data
1. Sub_sgquent Action 1a. Continuation 2. Dated

3. Citation/

v (Original 13sue) Order Numbe
(Contractor)
Section H--Justification for Action
Change From To
8. C. Par/Section 56.1410]a2 56.14207

Reason The wrong standard was entered

See Continuation Form

Section Hi-Subsequent Action Taken
8.Extended To \ o M0 D8 Y7 15 rime (24 He. Clock) C. Vacated D.Terminated v E. Modified

Section IV—inspection Data
9. Type of Inspection _ £()]

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

District | MNM South East | Field Office | Franklin, TN Mine ID &

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

Section [-Violation Data

7.Date [2. Tima (24 Hr. Clock) 3. Citation/ m“:

My~ oo -

(Contractor)
¥ G o e G NEe Ty TT
The #2 Contracted hauler dump truck parked on the mine site in front of the
office was parked unattended on a grade with the park brake set but the wheels
were not chocked. Should the parking brake fail while on a grade and not
chocked miners struck by the vehicle would suffer serious injuries.

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

9. Violation | A. Heatth (] | B. Section C. Par/Saction of
Safety of Act Tithe 30 CFR 56.14101a2
Other .
uAtION
10. Gravity:

A Injury of Viness (has) (s): _ NoLikelihood [)  Unikely ) ReasomablyLikely [] Highly Likely [ Ocourred []
B e . NoLost Workdays (] Lost Workdays O Restricted Duly []  Permanently Disabling [} Fatal ]

sonably ba expected to be:
C.Significantand Substantisk yeg [ No io. Number of Persons Affected: (04
11. Negligence (chackone)  A. None [ B.Low [} C. Moderate D. High [J E. Reckless Disregard [}
12 Typeof Action  104a | 13.Type of tssusnce (check one)  Citation )  Order (]  Safeguard (]  Written Notice (]
14. Initial Action £. Citation/ F. Oatad Mo Da Yr

A. Citation [] B.Order (] C. Ssfeguard [] D. Written Notice [} Ocder Number
15. Arsa or Equipment

16. Termination Due A.Dﬂl! 8. Time (24 Hr. Clock) ‘
Section fii-Terminaton ACGon
17.Action to Terminate  The truck was chocked

18 Teninmied [ nau—smo‘ XEls. Time (24 Hr. Clock -

Section IV-Auiomated System Data —

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

22. Sighature iza,mnm

MSHA Form 7000-3, Apr 08 (revised)  In 3ccordance with the provisions of the Smail Business Reguiatory Enforcesment Faimess Act of 1996, the Small i has

amﬁnmwswamm memmmnmmmumummmmmmammm

enforcement actions. The Ombudsman anaually evaiuates enforcement activities and rates sach 0 small busi It you wish 0 comment on the
mmmwumss-smummmnammmmawmmmdmwmmm

enforcement actions.
Streel, SW MC 2120, Washington, OC 20418. Please nots, hawsver, that your right 10 fiile @ comment with the Ombudsman is in addion (0 any other rights you may have, including
the right to contest citations and proposed panatties and obtain a hearing bafore the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office [ Franklin, TN ] Mine ID [—
Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration ((9)

Section |- Subsequent Action/Continuation Data
t. Subsequent Aclion 1a. Continuation 2. Dated
v I (Original Issu:

3. Citation/
Order Number

(Contractor)
Change From To
9. C. PartiSection 56.14101a2 56.14207
Reason The wrong standard was entered
See Continuation Form
Section lil--Subsequent Acton Taken
8 Extended Tof \ naie MO D2 Y0 1o rime (24 Hr. Clock) . C.Vacated ~ D.Temninatsd v E.Modified

Saection IV=-Inspection Data
9.7 10. Event Number

Attachment B 56



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office | Franklin, TN | Mine ID _
Mine Citation/Order U.S. Department of Labor
Miﬁe Safety and Health Administration @

Section |-Violation Data ]

Gtor)
8. Condition or Practice 8a. Written Notice (103g)
The personal vehicle of the production mapager was parked on a grade between 4
and 5 percent and had the park brake set but did not have the wheels chocked.
The production operator was at the vehicle in a discussion with other
personnel concerning abating citations but was not behind the wheel. Should
the parking brake fail while on a grade and not chocked miners struck by the
vehicle would suffer serious injuries.

See Contnuation Form (MSHA Form 7000-3a)

9. Violation | A. Health | B. Section C. Part/Section of
Safety of Act Tile 39 CFR 56.14101a2
Other ;
Section I s El
10. Gravity: i
A. Injury or liness (has) (is): No Likelihood Unlikely « Reasonably Likely Highty Likety Occurred
8. ;‘3:1:;‘;2"3;’3:? l:’:-e: No Lost Workdays Lost Workdays Or Restricted Duty Permanently Disabling Fatal v
C. Significant and Substantial.  yeg No v Io. Number of Persons Aflected: 00
11. Negligence (check one) A. None 8. Low C. Moderate D. High 'v E. Recklass Disregard |~
12. Type of Action | (4a T 13. Type of Issuance (cheq}k one) Citation v  Order Safeguard * Written Notice
14. Initial Action E. CRation/ F. Dated Mo Da Yr
A Citation 8. Order C. Safeguard D. Written Notice Order Number

15. Area or Equipment

16, Temmination e |, Da& B. Time (24 Hr. Clock) -

Section Hi-Termination Action
17.Actionto Teminate The operator of the vehicle removed the vehicle from the grade
and parked the vehicle in the employee parking lot

1o Temincte] . oo M o 7ime 2 . o _

Secton [V-Automated System Lata
19. Type ion ] 20 Event Number 21 Primary or Mill

(acts Nt = - P
22. Sign, 23. AR Number
MSHA, Eoﬂn 7000-3, Apr 08 (reviseq) H1 SN UGS it u s BF i of the Smalt Faimess Act of 1996, the Smal! Business Admunistration has
eslablished a N | Small 8 and Ag Reg y Ombudsman and 10 Regional Fa-mess Baards to receive comments from small businesses about federal agency
enforcement actions. The O annuaity evat ivities and rates eech agency's 1espor losmw Ifym\msMocammenlonlhc
enforcement actions of MSHA, you may call 1-888-REG-FAIR (168&7344247) or write the Ombt at Smal Busil A Office of the Ni al O d , 409 3rd
Street, SW MC 2120, Washington, DC 20418 Please note. however, thal your right to fite a cony with the Ombud: I8 in addition to any other rights you may have, mn:udung

the nght 1o contest citations and proposed penallies and obtain a heanng before the Federal Mine Safety and Heaith Review Commission

Attachment B



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

District [ MNM South East | Field Office | Franklin TN | MineID

Mine Citation/Order U.$. Department of Labor ((
Continuation Mine Safety and Health Administration 9)
Section 1-Sub: Action/Conlinuation Data H

1. Subsequent Action 1a. Continuation 2. Daled 3. Citationy/ .

Change From ; To
9. C. ParSection 56.14101a2 i 56.14207
Reason The wrong standard was entered

See Continuation Form
Section lll--Subsequent Action Taken
f ded T D Yr i
8.Extended To|, .y Mo D B. Time (24 Hr. Clack) C.Vacated ' D,Terminated v E.Modified

Section IV-Inspection Data :
n_ B0} |1 0. Event Numbe; § ;
12. Da:te : Ta% T 194 Ur Flaebl

MSnA Futi ruvv-va Mo va v

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

District [ MNM South East | Field Office | Franklin, TN Mine ID —

Mine Citation/Order U.8. Department of Labor
) Mine Safety and Health Administration
Section I-Violation Data

1. Dats Da _Yr }2. Time (24 Hr. Clock) 3. Citation/
Order Number

&, Condiion o Pracice. B, Vrthen Natios (1039) [}
The rubber tire backhoe #869901. was parked on an approximate 4% slope without
the park brake set. The backhoe also was not chocked. The backhoe had been
in the same location according to management for weeks. Management had
received five citations for the very same standard just one day prior. The
lead-man is tasked trained on the backhoe and is aware of the requirement to
set the park brake and chock the tires when on a grade and left unattended.

Ses Continuation Form (MSHA Form 7000-3a) [

9, Violation | A Heaith [] B. Section C. Part/Saction of
saMy: of Act Title 30 CFR 56.14101a2
Other
Secton H-inspectors Evaluation
10. Gravity:
A. Injury of liness (has) (is): No Likelihood [ Unlikely &4 Reasonably Likely [ Highty Likely [ Qccurred ]
ety b6 secso to be:  NoLost Workdays [] Lot Workdays Or Restriced Duty (] Permanently Disabling [ Fatal &
C. Significant and Substantiak: Yes(J Mo D. Number of Persons Affected: 001
t1. Negligence (check one) A. Nona [ 8.Low (J C. Moderate [] D. High €. Reckiess Disregard [}
12. Type of Actien  104a J 13. Type of lssuance (checkone)  Citation i) Order{ ]  Safeguard [] Written Notice [
14. [nitlal Action E. Chtation/ F. Datsd Mo Da Yr
A.Citation |”] B.Onder [] C. Safeguard [] D. Written Notice [] Order Number
15. Area or Equipment
16. Temination Due A, Date - 8. Time (24 Hr. clock.
Section fil jon Action

17.ActiontoTeminate The park brake was set and the backhoe was chocked

18. Terminated A Dal& Time (24 Hr. Clock 1

Section N-Auunmd Systern Data

21. Primary os Mill

P A
e S

Svisions of the Small Busi Regulatory Aﬂoﬂ“a NSMWMIMMM
‘mbudsman and 10 Regional Faimess Boards t0 receive comments from inesses aboul federal agency
t activities and rates aach agency’s mmum:muhm llyouwmnmmmonme

Ly evaiusies enrorcemant b
actions of MSHA, you may call 1-883-REG-FAIR (1-888-734-3247), or write the O at of the 400 3rd

enforcement
Street, SW Mczm.wuhhnmwmm Plesse note, however, wmmmm.mmmm.mmhhmwwwmmmmmmm
mmwmmwmmmmammourmmsmmmmcmmm
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office | Franklin, TN | Mine ID — |
Mine Citation/Order U.S. Department of Labor ((
Continuation Mine Safety and Health Administration ?

Section I-Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated
v (Original lssue)

Order Numbe!

{Contractor)
“Section li~Justification for Action
Change From To
9. C. Pan/Section 56.14101a2 56.14207
Reason The wrong standard was entered

See Continuation Form i .

Section ll-Subsequent Action Teken
8. Extended Tol, oo M 02 Y7 15 Time 24 Hr. Clock) C.Vacated - D.Temminaled + E.Modified

Section V-Inspection Data

E0! , [10. Event Number

L
mEAA Form 700032, Mar 8S\myded)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM South East | Field Office | Franklin, TN | MineID _

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

3. Ciation/
Ordex N

, {Contraclor)
The defects identified on the S$185 Bobcat #869901 during the pre-operational
inspection were not recorded. The operator conducted a pre-operational
inspection and discovered the backup alarm would not sound. He also
discovered the headlight on the right side of the machine was not working.
The practice followed for this piece of equipment is to conduct the inspection
but should defects be found no record is prepared until the end of the day.
Should miners not be informed of the defects affecting safety and operate the
equipment serious injuries would occur depending on the safety defect.

Section I-Viclation Data

1. Date Da_Yr - [2 Time (2

Ses Continuation Form (MSHA Form 7000-33) [~]

9. Violation | A. Heaith [ B. Section C. Part/Section of

Safety| of Act Title 30 CFR 56.14100d
'Sacton I-INSpeCiors EVeaon
10. Gravity:

A. Injuty or lliness (has) (s): No Likelihood [ Unlikaly Reasonably Likely [ Highly Likely [ ) Occurred [

B e e aupectad toba:  NOLost Workdays (]  LostWarkdays OrRestricted Duty [} Permanantly Disabliog [} Fatal

C.Significant and Substantisl yeg 1] No ]D. Number of Persons Affecied: 00
11. Nagligenca (checkone) A None [] B.Low [ C. Moderate . High [] E. Reckiess Olsregard [
12. Type of Action  104a [ 13. Type of Issuance (check ane)  Citationfyj Order []  Safeguard []  Written Notice [}
14, Initial Action E. Citation/ F. Dated Mo Da Yr

A.Citation [} B.Order [] C.Safequard [] D.Witien Notice (] | Order Number

15. Area or Equipment
e |
Section |ii-Terminaton Action

17.ActiontaTemninate A pre-operational inspection was recorded and deficiencies were
noted.

16. Termination Due A Date

18. Terminated

23. AR Number

:viﬂonzolm:smlwnmw tory Enforcement Faimess Act of 1096, the Small Business Adminisiration has
-+ mbudsman and 10 Regional Faimess Boards io receive commants from small busineases about fadenl agency
Gmbudsman annualy evaiuaies emoroament acivies and rates sach agency's responsiveness to small business. if you wish to commenton the
enforcoment actions of MSHA, you mlynlli-ﬂ&REG-FMRu-O“-mzm or writa the Ombudsman at Small Business Administralion, Office of the National Ombudsman, 409 Sid
Streat, SW MC 2120, Whlm OC 20416. Pleasa nots, however, that your right to file a comment with the Ombudsman is in addition to any othes rights you may have, including
Wmmm;mumurwmmwmmmwmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office [ Franklin, TN | MineID __

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )
Section I-Vioiation Dala
1. Date 12. Timae (24 Hr. Clock) 3. Citation/
Order Numb

{Contractor)

S Y S 8a_ Witten Notice (103g) [ ]
The electrical utility trxuck operated by a contractor was left unattended
without the park brake set. Should the truck get knocked out of gear while on
a grade and strike a miner, serious injuries would occur. The lead-man stated
that he was aware of ‘the requirement to apply the park brake but was in a

hurry to get the work done and forgot.

See Continuation Form (MSHA Form 7000-3a) [}

9. Violation | A, Health [ B. Seclion C. Part/Section of
Safety of Act Titla 30 CFR 56.14101a2
Other

Seciion I s Evaiustion

10. Gravity:

A Injuty or lliness (has) (is): No Likelihood [ Unlikely Reasonably Likely [} Highly Likely [} Occurred ]

B et bo sxpecsod to be: | NoLost Workdays [ Lost Waskdays Or Restricted Duly [ Pesmanenty Dissbling (] Fatal

C. Significant and Substantial: = yac ] No F l D. Number of Persons Affected: 001
11. Negfigence (check one) A. None [J B.Low (] C. Moderate D.High J £ Reckiess Disregard [
12. Type of Action  104a | 13. Type of Issuance (checkone)  Citation [} Order (]  Safeguard ]  Written Notice [
14. Initiat Action E. Citation/ F. Dated Mo Da Yr

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

== I )

Section IHi-Termination Action
17.Actionto Terminste  The park brake was set

—— |

21, Primary or Mill

e

Aam1mmesmmsmmmnmmnms

18. Terminated

:rammm The O y evaluales vities and rates each agency's resp to smalt
gnforcement actions of MSHA, you may calt 1-888-REG-FAR {1-888.734-3247), o¢ write the O atSmall
Strest, SW MC 2120, Washington, DC 20418. Please note, however, mmmwﬁhammh%ﬂﬂmnmﬁd&nbw“#ﬂmmwmm
memumcw-wpwmwmahmmmﬁmmsauywmmm-uc«mlm
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office | Franklin, TN Mine ID _
Mine Citation/Order ' U.S. Department of Labor
Continuation Mine Safety and Health Administration ((?)
Secton I--Sub ‘Action/Continustion Dats
T, Subsequent Action Ta. Continuation |2, Dated Citation/
v (Originat lssus) Order Num

(Contractor)
Jo81
Section -Justificaton for Action
Change From To
8. C. Part/Section 56.14101a2 56.14207
Reason The wrong standard was entered
See Continuation Form
Section Hi-Subsequent Action Teken
. 0 Y

8. Extended Tol, oate M 02 Y7 g Time (24 Hr. Clocky C.Vacated O Terminated ' E. Modified

Secton V-InspecitpData —_—
11. Sig 2 umber 12. Date we (24 Hr. Clack)

MSHA FOL.« + cov vus oo ae emvimees
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office [ Franklin, TN | ~MineID — ]

Mine Citation/Order U.S. Department of Labor
Mine Safety and Health Administration
Section {-Violation Data

1. Dato 12. Time (24 Hr. Clack) 3. Citation/
Order Nu

«mmnumn
. 0 condluonorPradwn . . 8a. Written Notice (1

The electrical contractor had a nine inch side grlnder which operates at 18400
rpms stored in one of the utility truck compartments without a guard
installed. The nine inch grinder had a grinding wheel mounted on the grinder
and was available for use. Should a miner contact the unguarded grinding disc
or have a piece of disc break off and strike the miner or another miner
serious injuries would occur.

See Contiruaton Form (MSHA Form 700032) WA

9. Violation | A. Heatth "] B. Sectlon C. Part/Section of
Safety[] of Act Titie 30 CFR 56.14107a
Other| |
Section l-Nspecior’s Evaluation
10. Gravity:

A. tnjury or liiness (has) (is): No Likelihood [} Unlikely (7] Rcaionamy Likely Highly Likely [ " Oceurred ]

B e %  NoLost Workdays (] LostWorkdays Or RestricisaDuty (] Permanenty Disabing Fatal [

C.Sighficant and Substantial yeg g No [] jD. Number of Persons Affected: (101
11. Negligencs (check one) A.None (] B.Low [] C. Moderate D.High [J E. Reckless Disregard [
12. TypaofAction  104a I 13, Typa of Issuance (check one)  Citation ] Order (]  Safeguard [ 1  Written Notice (]
14. Initial Action E. Citation/ F. Dated MoDa Yr

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

T | o R~ o o

Secﬁmﬂi—fmhg_ﬂon.kahn

17. Actionto Teminate The grinder was removed from the mine site permanently without
abating the violative condition. Should the grinder be brought to any mine
site without first abating the violative condition it would be an

W Termbated | . Time (26 Hr. Clack

21. Primary or Wi

P
IZQ.ARNW
MSHA Form 7000-3, Apreg8 7 n with the p of the Small Busé R Faimess Acl of 1998, the Small Businesy Administration has
-mmawwuwo&m- R [o] and 10 Regk qusmo»nummhmmdlbummm.gcm
ulwwmmueundnmnmuml P to email If you wish on the

®
lulnndeSNA mmﬂﬂHME&FNR(IMlJM-Hﬂ) or write the Ombudsman at Small Business Administration, Office of the National Ombudaman, 409 3rd

enforcement
Sveet, SW #C 2120, Washingtan, OC 20416. Pleasa nots, however, that your right (o fiie a comment with the Ombudaman s in addition to any ther rights you may have, including
mnmmmumammm-wmnnmmmwmsmuwuwmnmwc«nmm
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United States Department of Labor
Mine Safety and Health Administration

District | MNM South East | Field Office | Franklin, TN

Mine Citation/Order
Continuation

Office of Accountability
oo TR

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

Section I-Subsequent ActionvContinuation Dala

1. Sul nt a. Continuation
—

Continuation of 17. Action to Terminate

unwarrantable failure to comply with a mandatory standard.

See Continuation Form ]

Section |l--Subsequent Action Taken
emrmrm

8.ExtendedTo|, ie MO D3 Y0 |y rime (24 Hr. Clock)

[Tl C.Vacated (7] D.Terminated [ | E. Modified

Section V-inspeciion Data —
10. Event Number

: -

Attachment B

za—._- [13. Time (24 Hr. Clock)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM South East | Field Office | Franklin, TN | Mine ID

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

Section I-Violalion Data

4. Served To
(Contractor)

8. Condiion or Pracice 8a. Writtan Nofica (103g) [
A contractor was observed walking on an icy landing at the top of a set of
stairs at the primary crusher complex located in the plant. The ice was
approximately % an inch thick and covered the 21 foot square walkway of the
floor leading to the stairway accessing the crusher control room. The miner
was on the icy landing and attempting to cross the ice to the stairway.

An oral 107 (a) imminent danger order was issued to Norvall Russell, lead-man
at 1550 on this date. Citation No. 8545214 is being issued in conjunction
with this order.

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

9. Violation | A. Health|_* B. Section C. Par/Section of
Satety[~ of Act Title 30 CFR
Other| | .
Section l-inspectors Evaluation
10. Gravity:
A. Injury or iitness (has) (is): No Likelihood |) Unlikely — Reasonably Likely { | Highly Likely ] Occurred ]
8 ;rm;r::ne b ""4‘; ;: No Lost Workdays [] Lost Workdays Or Restricted Duty (] Permanently Disabilng [ Fatal []
C. Significant and Substantisl:  yes (7] No || JD. Number of Persans Affected:
11. Negiigenca (check one) A. None [] B.Low (] C. Moderate [} D.High ] E. Reckless Disregard [_.
12. Typsof Acion  |07a l 13. Type of Issuance (checkone)  Citation ] Order ]  Safeguard ] = Written Notice [
14. Initlal Action E. Citatiory F. Dated Mo Da Yr

A. Citetion [ B.
15. Area or Equipmaent|

D. Written Notice [ ] Order Number

16. Termination Due |, o\, Mo Da Y& 1o o o4 . Clock)

Section [E-Tenmination Action
17. Action to Terminate

. Y
18. Terminated| ) nowe 008 Y' o Time (24 Hr. Clock

Section [V-Aulomated System Data

"~ ]20. Event Number i 21. Primary of Mill
i p

—T

lnuwmmtpmmsdtmsm Act of 1098, mo&ndmmkdnmmnha
i and and 10 R Fmﬂwﬁbmmb«nombnmmmm
mwaaom Tmf‘ d: viti andr:meach gency o smait i you wish lo comment on the
anforcamant actions of MSHA. mayaua-sunzsmau-uw1umn.wmmr ot Smat Admi Office of the National Ombudsman, 400 3«

Street, SW MC 2120, Washhghn DC 20418. Piease note, howaver, Mwmmmmnmmh&mﬂsmniummwmnghbywmwhwo,ndu&ng
mngmmemmwammwwmmwm-mwmmmwmwwmmnmcam
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District { MNM South East | Field Office | Franklin, TN Mine ID _ :]

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

Section |-Violstion Dats
1. Date

(Contractor)
8. Condition of Practice Ba. Written Notice (1038) L]
A contractor was observed walking on an icy landing at the top of a set of
stairs at the primary crusher complex located in the plant. The ice was
approximately ¥ an inch thick and covered the 21 foot square walkway of the
floor leading to the stairway accessing the crusher control room. The miner
was on the icy landing and attempting to cross the ice to the stairway.

Another miner had been directed to cross the ice by the lead-man on more than
one occasion and the lead man had crossed the ice himself on more than one
occasion.

Should the lead-man slip on the ice and fall down the metal stairway or onto
the ice serious injuries would occur. The lead-man engaged in an aggravated
conduct constituting more than ordinary negligence. This violation is an

unwarrantable failure to comply with a mandatory standard.
Soe Continuabion Form (MSHA Form 7000-3a) E

9. Violation | A Health [] B. Section C. Part/Section of
Safety[ ] of Act Titie 30 CFR 56.11016
Other[ ]
Section ll-hiu_ﬁrs £ tion
10. Gravity:
A. Injury or ifiness (has) (is): No Likelihood {7} Unlikety {73 Reasonably Likely [} Highly Likely &7 Occurved {1

5-;’;*“"3!"’;“,":‘; !“E!"! “’! ‘obe: Nolost Workdays [ Lost Workdays Or Restricted Duty []  Permanently Disabling Fatal (]

C. Significant and Substantial: Yes & No [] D. ber of Persons Affected 001

11. Negligence (check one)  A. None [} B.Low [} C. Moderate i} B. High [ E. Reckless Disregard 7}

12. Typeof Action 10441 ] 13. Type of issuance (chack one)  Citation ¥, Order{ |  Safeguard ]  Whilten Nolice ]

14, Initial Action E. Chation/ F. Dated MoDa Yr
A.Citation (7] 8.Order [7] C. Safeguard (] D. Written Notice | | Order Numbsr

15. Area or Equipment

16. Tormination Duo |\ 1,00y MO D3 Y 15 yime (26 Hr. Clock)

Section 11T on Action

17. Action to Terminate

. Termi MoDa Yr
18. Terminated | » pa19 B. Time (24 Hr. Clock
Section (V~Automated Systam Data
19. T == "'xmber;_ 21. Primary or Mill

(3 P
2. g¢ ]23.ARN|mbor
M_Sﬁ 8 with tha of the Small i Act of 1896, the Smail Business Agrunstration has
eStabliS.. e - e e e . g C and 10 Reyi wmummmmmmwmm
enforcernent 3ctions. The ( bes and rates esch agency's 10 small busi ltymwuhheommmh
enforcament actions of MSHA, you may call 1-888-REG- FAIR (1-888-734.3247), or write e O: ats:mu A Officaof the N \, 409 3d
Street. SW MC 2120, Washingion, nczma mmmmalyowmum-mmmmmunmuwn«wmmmmw
he right %0 contest cilations and prop penaities and cbtain a hesring before the Federal Mine Safely and Heaith Revisw Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM South East | Field Office | Franklin, TN Mine ID

Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Heaith Administration

Section -Subsequent Action/Continuation Data

T. §ubsequent ‘Acton 1a. Confinuaton 2, Dated
K%

G (Oniginal lssue)
1 _ ._

DTULRR S I=SUBIRBUARS 1 P

Continuation of 8 Condition or Practice

i i i i= J in conjunction with imminent danger order number
therefore no abatement time was set.

See Continuation Form )

Section lit-Subsequent Action Taken

8. Extended To|, nore M0 08 Y7 1o rime (24 He. Clock) (] C.Vacated [] D. Terminated (] E. Modified

Section (V-Inspection Data
9. Ins| n EGI jm ‘Event ! Numbe

1 1_.-\’. -

NEHA Fom 10004!. Mar as‘rz«)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM South East | Field Office | Franklin, TN | Mine ID

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

Secbion I-Vioiation Data

(Contractor)

Ba. Written Notice (103g) T |
The contractor failed to conduct a proper workplace examination before
conducting work in the vicinity of the primary crusher located in the plant
area of the mine. The area travel way was ccated with % inch of ice and was
repeatedly crossed by the miners while performing work. No workplace
examination was conducted or recorded. The contractor did not initiate any
action to correct the hazardous conditions in the workplace before commencing
work in the area. '

Seo Continuation Form (MSHA Form 7000-32)

9. Violation | A Health [ B. Section C. Part/Section of
Safety[] of Act Titie 30 CFR 56.18002a
Other[)
Section {I-inspector’s Ev.
10. Gravity:
A. Injury or liness (has) (Is): No Likelthood [] Unlikely [} Reasanably Likely [} Highly Likely &7} Occurred [
B caocsen o oo NoLost Workdays [ Lost Workdays Or Restricted Dty []  Pemmanenty Disabling i Fatal [
C. Significantand Substantial yeg i No [] , A 13. Number of Persons Affected: 0
11. Negligence (check one) A. None [ B.Low {_} C. Moderate [ D. High (] E. Reckless Disregard { ]
12. Typeof Action 1042 I 13, Type of Issuance (check one)  Citation Order ]  Safeguard []  Written Notice [}
14. initial Action E. Chation/ F. Dated Mo Da Yr

A.Citation [ 8.Order [] C. Safeguard [] D. Whitten Notice i Order Number
15. Area or Equipment

18. Temination Due | D:- B. Time (24 Hr. Clock) -r

Section [ ination Action
17. Action to Terminate

18. Temminated | 5 pate %% Y 5. Time 24 Hr. Clock

l23. AR Number

MSHA orm...“ e e ¢ _._.--..Jmmhm isions of the Smail Susi g Enk aimess Act of 1996, the Small Business Administration has

Small B and o and 10 Regional F Boards to teceive fram smait about fadersl agency
onrommmm mommmwnmmmmfmmmmawram uehagencf!mpmmemthuwnmmm if you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wrile the Ombud: at Smal QOffica of the National Ombudsman, 409 $rd
Street, SW MC 2120, Washington, DC 20416. Pleuamie.hmvar.thn!ywvghtbﬁh-mmmmmmshmhanymhumhummymmm
the right 10 contest citations and proposed penailies and obtain a hearing before the Federa! Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM South East | Field Office | Franklin, TN Mine ID _

Mine Citation/Order U.S..Department of Labor
Mine Safety and Heaith Administration {9)

Section (-Violation Data
Order Number

(Conlractor)

r ;
8. Condition os Practice § 8a. Written Nolice (1 039_)

The mine operator failed to conduct a proper workplace examination before
allowing work to be conducted in the vicinity of the primary crusher located
in the plant area of the mine. The area travel way was coated with ¥ inch of
ice and was repeatedly crossed by 'the miners while performing work. The mine
operator did not initiate any action to correct the hazardous conditions in
the workplace before allowing work to commence in the area. Should a miner
slip on the ice and fall down the metal stairway or onto the ice serious
injuries would occur. The mine operator engaged in an aggravated conduct
constituting more than ordinary negligence when he was aware of conditions
which would adversely affect the safety of the miners but did not take
corrective action. This violation is an unwarrantable failure to comply with

a mandatory standard.
See Continvation Form (MSHA Form 7000-3a)

9. Violation | A. Health B. Section C. Part/Section of
Safety . of Act Title 30 CFR 56.18002a
Other ) !
Section [I--inspector's Evaluaton !
10. Gravity:
A. Injury or liiness (has) (is): No Likelthood Unlikely Reasonably Likely Highly Likely v: Qccurred
B ;rg:z;r&n;m;d “'::; No Lost Workdays Lost Workdays Or Restricted Duty Permanently Disabling v Fatal
C. Significant and Substantial: Yes v No 0. Number of P Affected 001
11. Negligence {check one) A. None B. Low C. Moderate D.High v E. Reckless Disregard
12. Type of Action j104d} I 13. Type of lssuancse {check one)  Citation v Order | Safeguard Written Notice '
14. Initial Action E. Citation/ F Dated Mo Da Yr
A. Citation B Order C Safeguard D. Written Notice | Order Number

15. Area or Equipment

19 Teouination De' 15 fioin ﬁ B. Time (24 Hr. Clock) -

Section lll-Termination Acton
i7. Acionto Terminate  The ice was removed and the grea was taped off due to continued
water collecting on the solid walkway and re-freezing

- !
15 Taminioei o_ B. Time (24 Hr. Clack -

Section IV-Automated System ata
t9. Type of Inspection
(Ao

20. Event Number 21 Primary or Mit

P
I 23. AR Number -
MSHt 1 the provisions of the Smali Busii Reg y Er Falmess Act of 1996, the Smal} Business Admnistration has
bhsticu « e v oy voyulatory Omb and 10 Regonal faimess Boards lo receive from small bysi about federal agency
enforcement acions  The Ombudsman ity activities and rates each pgency's respo to smal! busil il you wish to comment on the
enforcement actions of MSHA, you may calt 1.888-REG-FAIR (1-888-734-3247), or write the Ombud: at Smal 8 A i Office of the Natiohal Ombudsman, 409 3rd
Street, SW MC 2120 Washington, DC 20418. Pleass note, however, that your right to file a with the O Is in addition to any other nghts you may have. including

the right to cantest crtatons and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office [ Franklin, TN | Mine ID _ ]
Mine Citation/Order U.S. Department of Labor
Mine Safety and Health Administration ((;}

Seclion 1-Vioiation Data

3. Citatlon/
Order Number

(Contractor)
Y. LOHIUIMUL U 1 SARD : 8a. Written Notice (103g)
The quarry walls along the entry road into the mid-level area of the quarry
and the ramp from the mid-~level area of the quarry down to the bottom of the
pit had fractured loose material on the face of the high wall that created a
hazard to persons traveling past the area multiple times a day to check water
levels at the lower pump location in the pit. The walls in these areas ranged
in height from approximately 85 feet on the mid-level down to approximately 20
feet along the ramp into the pit. Rock had begun falling due to seasonal
freeze and thaw weathering and was seen beyond the barricade which had been
erectad along tne entire highwall. Due to the freeze and thaw weathering on
the fractured wall the likelihood of rocks continuing to fall is very likely.
The barricade as it is situated is not effective in controlling the falling
rock evidenced by numerous rocks some

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health B. Section C. Part/Section of
Safety of Act Title 30 CFR 56.3200
Other !
Section {l-Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is)  No Likelihood Untikety Reasonably Likely Highty Likely _ Occumed
® ;rg:g;r&n:m‘l’d .2’;. No Lost Workdays ’ Lost Workdays Or Rastricted Duty Permanently Disabling Fatal v
C. Significant and Substantial: Yes v No 0. Number of Persons Affected: 001
t1. Negligence (check one) A None B. Low C. Moderate v D. High E. Reckless Disregand
12. Type of Action  |(da I 13. Type of Issuance (check one)  Citation v  Order Safeguard Written Notice -
14, Initiaf Action E. Citation/ F. Dated Mo Da Yr
A. Citation B. Order C. Safeguard D. Wrtten Notice : _ Order Number

15. Area or Equipment

16 Temvnalon 00s: 1oy pas b Time (24 Hr. Clock) -

Section Iti--Termination Action
17. Action to Terminate

i Yr
18. Tominated |, ., MoDe 8. Tima (24 Hr Clock
Section [V--Automated System Data
1 i 21 Primary or Mill
P
e
MSHA rom 7U0U-3, APF OY ( ) w with the provisions of the Small Busi R y Faimass Act of 1986, the Small Business Adminisiration has
blished a N Small Busi and Agncutiure Reg y Ombud. and 10 Regional Faimess Boards i receive frorn small busi about faderat agency
enforcement actions. The Ombudsman iy evatuates activitles and rates each agency’s responsi o smat busi #f you wish ta comment on the
enforcemant actions of MSHA, you may call 1-8868-REG-FAIR (1-888-734-3247), or write the Ombud: at SmaB Busi Administration, Office of the National Ombudsman, 408 3rg

Street, SW MC 2120, Washington, DC 20418. Please note, hawever, that your ngnt to fila 8 comment with the Ombudsman is in addition t0 any othar nghts you may have, inciuding
the right ta contest citaions and propased penalties and obtain a heanng before the Federal Mine Safety and Health Review Commission.

Attachment B 71



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability

District | MNM South East | Field Office [ Franklin, TN | MineID [-ate [-"j

Mine Citation/Order U.S. Department of Labor @
Continuation Mine Safety and Health Administration ))
Section I--Subsequant Action/Continuation Dats
1. Subsequent Action 1a. Continuation 2. Dated 3. Citation/

v (Original Issue) Order Num
4. Served T0

Section il--Justificaton for Action

(Contractor)

Continuation of 8. Condttion or Practice

measuring 4 inches across being found in the center of the approximate 30
foot wide roadway. Should the rock strike the windshield of the utility
truck as it travels past these areas with loose falling rock and hit the
miner inside serious injuries would occur.

Sea Contnuation Form
Section iff--Sudbsequenl Action Taken
8. nded Ti M D Yr
Eended Tog, oue ° D8 B. Time (24 Hr. Clock) C. Vacated D. Terminated E. Modified

Saction IV-Inspection Data

9. of Inggection t0. Event Number

1

MSHA Form 7000-3a, Mas 85\(revis8)

Attachment B

IAR Numbar 12. Date Mo Da Yr ’13. Time (24 Hr. Clack)
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office [ Franklin, TN Mine ID —
Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration (é))

Secton -Subsequent ActonCantinuaton Data
1. Subsequent Action 1a Continuation

JEChon N-JUsUNCAnOn 10f Acion

The extension was given to allow the operator time to obtain the required
equipment and conduct the needed scaling. The walls with the loose has been
barricaded and will remain barricaded in such a manner so as to keep miners
from being exposed to the loose material until it is removed.

See Continuation Form

Section Hi--Subsequent Action Taken
Ve *
B Extended o x e I ) |5 e 24 v oo . C.Vacaled 0. Terminates  E.Modified

.Se_czim {V--inspection Data

9. Type of Inspaction £ Ilﬂ. Event Number 0946446

“ T TS T G G

— [N I
T S, — '
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM South East | Field Office | Franklin, TN Mine ID _j
Mine Citation/Order U.S. Devartment of Labor @
Mine Safety and Health Administration

Secton I-Violation Data
1. Date 2 Time (24 Hr. Clock) 3. Citation’ ___

{Contractor)
8a. Written Notice {103g)
Michael Lawrence an employee of Portland Collision Center had not received the
required Site specific training before ceonducting work on the mine site. The
service worker was not acccmpanied by a trained miner. The operator is hereby
ordered to withdraw Michael Lawrence from. the mine until he has received the
required training. The Federal Mine Safety and Health Act of 1977 declares
that-an untrained miner is a hazard to himself and to others.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health B Section C. Part/Section of
Safsty of Act Title 30 CFR 46.11a
Other
Section li--Inspector's Evaluation
10. Gravity .
A, Injury or tiiness (has) (is): No Likelihood Unlikely Reasonably Likely Highly Likety Occurred
. Inj il Id rea- y
8 sz': ;{,s’;::m:d l::l:e: No Lost Workdays Lost Workdays Or Restricted Duty Permanently Disabling Fatal v
C. Swnificant and Substantiat: Yes v No D. Number of Persons Affected 001
t1. Negligence (check one) A. None B.Low C. Moderate v D. High E. Reckiess Disregard
12. Type of Action [ 04| l 13. Type of tssuance (check one) ~ Citation  Order v Safeguard  Written Notice
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation B Order C. Safeguard D. Written Notice Order Number
i Mo Da Yr
16. Termination Due A Dale o B. Time (24 Hr. Clock)

Section Hil--Termination Action

17. Action to Terminate _ received the required Site Specific training

18, Tprminated m B. Time (24 Hr. Clock
Section IV--Automated Syst

19. Type of ins, n . |20‘ Event Number 21. Primary or Mill
FOI P

! e R
MSHA ruing rvwv-o A vo evisces " wvm vnm the provisions of the Smah Busk R Enf¢ F Act of 1996, the Smail Business Administration has
established a Natonal Smail B and A 9 Y , Ombud ang 10 Regh Faimess Baam 10 recaiva commants from smali businesses about federal agency
enforcement actions The Omb annually f t activdies and rates each agency's resp o smafl busé If you wish fo comment on the
enforcement actons of MSHA. you may catl 1-B88-REG-FAIR (1-888-734-3247), of write the O al Small B A ¢ Office of the National Ombudsman, 409 3rd
Street, SW MC 2120, Washungton, DC 20416 Piease note, howaver. that your nght to fils a t with the Ombud: 18 in gddition to any other rights you may have, including
the nght to conlest and prog p ang obtain a heanng before the Federal Mine Safety and Health Raview Commisston
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM South East | Field Office [ Franklin, N | MineID l!:]
Mine Citation/Order U.S. Department of Labor
: Mine Safety and Health Administration {(9)

Section I--Violation Data

(Contractor)

. Writlon Notice (103g)
The roadway entrance to the mining property maintained by the mine operator
had areas along the sides of the roadway with drop-offs sufficient to cause
vehicles using the roadway should they over-travel the roadway to overturn.
There are multiple trucks and vehicles using the roadway daily and there have
been periods lately of snow and freezing conditions which would cause the
roadway to become more hazardous. Should a vehicle over-travel the roadway in
one of the areas where the drop-offs are located and overturn serious injuries
would occur.

See Continuaton Form (MSHA Form 7000-3a)

9. Violation | A. Health! 8. Section C. Part/Section of
Safety of Act Title 30 CFR 56.9300a
Other
Sectian li-Inspector's E
10. Gravity:
A. Ijyury or liiness (has) (is).  No Likelihood Unlikely Reasonably Likely « Highly Likely QOccurred
. Inj il - )
8 ;2‘: ;yb;, t;enm !;e;e' No Lost Workdays Lost Workdays Or Restricted Duty Permanently Disabling Fatal «"
C. Signiicant and Substantial: Yes v No D. Number of Persons Affected: 001
11. Negligence (check one) A None B Low C. Moderate v D. High E. Reckless Disregard
12. Type of Action  |(da I 13. Type of Issuance (check one)  Cdation v Order Safeguard Written Notice
14, Initial Action E. Citation/ F. Dated MoDa Yr
A. Citation B. Order C. Safeguard D. Written Notice Qrder Numbes

15. Area or Equipment

16. Termination Due & Daﬂ 8. Time (24 Hr. Clock)

Section lil--Termination Action
17. Action lo Terminate

7 Yr
18. Terminated[ , - =~ MoDa 8. Time (24 Hr. Clock

Section iV--Aulomatad System Data

21. Primary or Mill
P
MSHA Forrn 7000- the provisions of the Small Business Regulatory Enforcement Faimess Act of 1986, the Small Business Administration has
established a Nationa amum ousiess s Agerauiug atory Ombud. and 10 Regi Faineas Boards {o recave from smali busi aboul federal agency
actions. The Ombd ity eval f i and rates each agency’s resp 10 smail busi if you wish to commant on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247). ot write the O at Smatl Busil A Office of tha Nationa! Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20416 Please note however, that your nght to file a comment with the Ombudsman is 1 addition o any other nghts you may have, Including

the nght 10 contest and pi P and obtain 3 heanng befcre the Federal Mine Safety and Heaith Review Commission
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Citations with questionable evaluations

Violation Date Type Persons
Mine ID | Number | Issued Issue 30 CFR S&S | Likelihood | Injury | Affected | Neg
104(a)
Citation | 56.20003(a) { N UL LD 1] Mod

The area around the under crusher tail piece was littered with mud two ladders screens and come along.
The area was about 4 feet wide and 6 feet long. This area would be used to clean or service the under
crusher conveyor. This condition created slip, trip, and fall hazards to employees.

Comment — The narrative indicates that a higher gravity, likelihood and negligence could be justified.
Information should include exposure and managements mitigation fo support the evaluations selected.

Violation Date Type Persons
Mine ID | Number | Issued Issue 30 CFR | S&S | Likelihood | Injury | Affected | Neg |
104(a)
Citation 56.12008 | N UL Fatal 1 { Mod

'The 220 volt energized power cable at the 5 and 1/2 inch cone had about 6 inches of inner conductor
exposed as it entered the junction box. The cable was powering the lights and heater at the cone crusher.
This condition created a shock/ burn hazard to employees.

Comment - The narrative does not appear to provide enough detail to support the Non S&S evaluation.
The citation/documentation notes for this violation indicate this condition was covered in mud which may
have made it difficult to determine the actual condition of the power cable.

Violation Date Type Persons
Mine ID | Number | Issued Issue 30 CFR | S&S | Likelihood | Injury | Affected | Neg |
104(a)
Citation | 56.9300(a) | Y R PD 1 { Mod

THE UPPER PORTION OF THE ROADWAY DOWN TO THE PIT HAD AN AREA ABOUT 120 YARDS IN LENGTH
WHICH HAD NO BERM TO PREVENT THE TRUCKS OR FRONT END LOADER FROM RUNNING OFF THE
ROADWAY AND OVERTURNING OR STRIKING THE HIGH WALL. THIS AREA EXISTED JUST AFTER A
CURVE IN THE ROADWAY WHICH INCREASED THE HAZARD. THE EUCLID R-50 HAUL TRUCKS SEVERAL
TRIPS EACH DAY ON THIS ROADWAY. THIS CONDITION CREATED A OVERTURN OR COLLISION INTO THE

HIGHWALL HAZARD TO EMPLQYEES.

Comments _ The narrative does not provide enough detail to determine what the actual hazard was in
relation to the violation issued. The citation/documentation notes do describe a three foot ditch along the
road way between the road and highwall. This information could be used on the citation to support this
violation. The evaluation on negligence appears that it could have been marked higher due to the
obvious and extensive nature of this condition. The last statement (highlighted) appears to be
unnecessary in this narrative. Examinations records could be useful to determine negligence as well.
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Citations with questionable evaluations (Cont.)

Violationr Date Type Persons
Mine ID | Number | Issued | Issue 30 CFR S&S | Likelihood | Injury | Affected | Neg |
104(a)
Citation | 5§6.14107(a) | Y R Fatal 1 | Mod

1A i iy, v

wuius e o8 Keyed shaft and bolted coupling on the speed reducer on the tunnel

conveyor was not guarded. Adjacent to this the self cleaning tail pulley on the crusher run conveyor was
not adequately guarded. All this was with seven feet of an area guard that was easily removed. The area
is accessed for general maintenance and to grease. There is a grease line about two foot inside the area

guard. This condition creates a hazard to employees of coming in contact with moving machine parts.

Comments - The narrative describes two separate pieces of equipment cited in this one citation.

' Violation 7 Type Persons
Issue 30 CFR | S&S | Likelihood | Injury | Affected | Neg |
104(a) | 56.5001(a)
Citation | 7.5005 Y R PD 1 { Mod

e prai uwiy Hian was expused to a shift weighted average of 1.419 mg/m3 quartz silica bearing dust
on 09/03/2009.This exceeded the Threshold Limit Value (TLV) of 0.97mg/m3 times the air factor of (1.20

-for respirable free silica dust sampling analysis) Respiratory protection was not being used and a
respiratory protection program meeting the requirements of ANSI-Z88.2-1969 was not in place. The
original abatement date is for the institution of a Respiratory Protection Program. When a respiratory
Protection Plan that meets the minimum requirements of ANSIZ88.2-1969 is in place the abatement
date wiil be extended to allow the mine operator to install additional and repair existing engineering

control.

Comments — The narrative appears to need more detail concerning mine management mitigation to
support the evaluation selected for negligence. This violation also had a termination time that was the
same as the original issue time. This citation was not extended or terminated according to policy.
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i pett otee [T avers (I

Photos

Hand rails not provided on stair entrances, two additional entrance’s to this trailer were the

Electrical cable not properly bushed, exposed inner conductors - Citatio:
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Additional views of quarry highwalls
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Rocks observed on travel way which had fallen from the highwall,
view includes observations of access to lower pit area and a bench area that is bermed off.

Pit dewatering pump and access.
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Ice covered decking (1/2 inch de were O) imminent danger order - was
issued. (Picture taken from lower stair access)

Shoulder along main road entering the mine with no berming or guard rails.
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