U.S. Department of Labor Mine Safety and Health Administration
1100 Wilson Boulevard

Arlington, Virginia 22209-3939

JUN -9 2010

MEMORANDUM FOR GREGORY R. WAGNER, M.D.
Deputy Assistant Secretary for Policy
Mine Safety and Health

THROUGH: PETER J. MONTALI (<2590 YV ertols

Acting Director of Accountabilitp\tor
Mine Safety and Health

FROM: BILLY RANDOLPH ﬁw ?"'

Acting Accountability Specialis

SUBJECT: MSHA Office of Accountability Audit, MNM Northeastern
M\mmissina South Field Office, Wyomissing, Pennsylvania,

Introduction

This memorandum summarizes the Office of Accountability audit of the subject field office
and mine. Audit subjects included MSHA field activities, level of enforcement, Field Activity
Reviews (FARs), Accompanied Activities (AAs), MSHA supervisory and managerial
oversight, mine plans, and the conditions and pmat the mine. The audit was
conducted by Billy Randolph, during the week o

2009. Positive findings and issues requiring attjiition are included in this audit report.

Overview

The field office audit was conducted on-. ind the on-site portion of thesm
was conducted on Octobe Accompanying the audit team wa

On-site areas examined included the high wall, high wall blast area, contract blasting, top
level crushing plant, lime plant, mine office and break room. Work cycles were also observed

at the blast site and crushing plant.

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



S&S Rate Comparison

Although the S&S rate for the Wyomissing-South Field Office were below the district and
national average for FY 2008, that rate increased in FY 2009 and exceeded both the district
and national averages.

S&S Rate Comparison
Fiscal Field Office, State District Name National
Year Field Office Average
2008 19.9% 25.8% 21.0%
2009 29.4% 27.0% 21.0%

Time and Activity Comparison

Time distribution for E01 inspections conducted out of the Wyomissing-South Field Office
from October 01, 2008 through September 30, 2009 indicates that approximately 59% of the
total inspection time is being spent on-site.

Time Distribution (Percent) — E01 Inspections at Surface Facilities
Citations Citations
Travel Other OT:;,: o Issued Issued PZ?;::\t
On-site Off-site
2008 20.51% | 8.39% | 65.86% 0.76% 5.24% 100.0%
;‘;;; Av8- | 20.31% | 10.42% | 61.59% |  3.02% 7.690% 100.0%
2009 24.45% | 8.10% | 58.00% 0.87% 9.45% 100.0%
;‘;;9' Av8- | 20.42% | 10.66% | 61.88% | 3.82% |  7.05% 100.0%
Time Distribution (Percent) — E01 Inspections at Surface Mines
Citations Citations
Travel | Other 01:_);{ o | Issued Issued P:(r)égkt
On-site Off-site
2008 26.84% | 8.77% | 61.22% 1.48% 3.16% 100.0%
] 0,
;‘:;8' AvG. | 26.19% | 11.97% | 56.17% |  3.16% 5.67% 100.0%
2009 26.61% | 9.10% | 58.03% 1.88% 6.26% 100.0%
[
2::; Avg. | 25.809% | 11.93% | 56.18% |  3.27% 6.00% 100.0%
Time Distribution (Percent) — E01 Inspections at Underground Mines
Citations Citations
Travel Other O-L?tsai: - Issued Issued Pl-?;zlnt
On-site Off-site
I WG 01 There are no underground mines assigned to this field office




Audit Results

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

1.
2.

3.
4.

Conditions or practices identified by the inspector were very detailed.

The documentation for the second level reviews of Field Activity Reviews by district
management provided detailed comments. The second level reviews identified many
specific deficiencies and provided excellent feedback to FO supervisors concerning
the submitted reports.

Personnel at the field office displayed a professional attitude and appearance.

Mine files were neat, labeled appropriately, up to date, and in excellent order.

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

1.

Citations issued for conditions observed during this audit indicate that mining methods
and maintenance of safe ground conditions were not being addressed in previous
inspections. Citations were beini extended to allow excessive time for the operator to

correct the hazard by scaling.
Guards observed were mostl ing minimum protection from moving machine
parts, and few resembled the type of guarding recommended in the Guarding Guide
Book. Several were constructed and/or mounted in a manner that created the hazard
of the guard falling on miners.

On-site inspection time for previous inspections at the \- does not
appear appropriate for the mine size, equipment or mine type. See item # 27

The district should review the status of intermittent and full-time operations for
accuracy. A review of man-hour reports for some operations listed in intermittent
status indicate they should be classified as full-time.

Inspection reports indicate the District and Field Office is not adhering to MSHA policy
regarding the rotation of mine assignments. (Page 5 supervisor handbook C)

Several citations were issued during the audit for conditions that appeared to have
existed for extended period of time but had not been identified and addressed. -
Attachment B

Citations issued for violations not always properly evaluated regarding gravity,
negligence and type of action. - Aftachment C



Attachments

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

B. Citations/Orders issued during this audit

107(a) Order
56.15005
56.3200
56.14107a
56.20003a
56.12023
56.14112a1
56.12032
56.12004
56.12013
56.14107a
56.14112a1
56.14112a1
56.14107a
56.4601
56.12004
56.12004
56.14107a
56.20003a
56.20003a
56.17001
56.14107a
56.12030
56.14112b
56.14107a
56.14107a
56.14112b
56.14107a
56.11012
56.14107a
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C. Enforcement actions with questionable evaluations

D. Photos taken during audit



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM Northeastern | Field Office | Wyomissing South | Mine ID E-

1 Evaluate supervisory review of inspection reports and documentation for
' completeness.

Adequate D Inadequate Not Applicable D Comments Below

This mine has only a base line Mine Information Form on file. The mine schedule and
number of employees are different than stated in the Mine Information Form.
In addition, previous inspection reports were found with errors that had not been corrected.

Action Required: Mine information should be kept up to date and accurate.
Reference: General Inspection Procedure Handbook, pages 37 & 38.
See Attachment C

2, Determine if supervisors address report deficiencies immediately

Adequate D Inadequate Not Applicable D Comments Below

i b o

-r“"—- Srr~T-TT Yt < =QoTt o s . v o

Several citations and notes did not adequately state the cited hazard or violation without
corrections made.

See Attachment C
4. Evaluate the quality of Field Activity Review reports (FARs)
Adequate D Inadequate Not Applicable D Comments Below

Far’s were completed on every inspector as required. A review of FARs revealed the
ﬁ“ was enting any deficiencies and was commending the
inspectors tor thoroughness. was recognizing possible deficiencies
however, no action was found in the audit for corrections of these possible deficiencies.

Attachment A
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District { MNM Northeastern | Field Office | Wyomissing South | Mine ID

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

Adequate D Inadequate Not Applicable D Comments Below

5.

Although " identified potential defjgjencies related to improper citing

of violations and evaluation of gravity and negligence, th 1ad only
documented the need for improvements in the inspector’s notes and hand writing. No
documentation was provided to indicate that any actions were taken to correct the identified

deficiencies.

6. Evaluate the quality of Accompanied Inspections
Adequate D Inadequate Not Applicable D Comments Below
See Items 1, 2, and 5 above.

Determine if Assistant District Manager is holding supervisor accountable for
8. general mine visits, FARs, and accompanied activities

Adequate D Inadequate Not Applicable D Comments Below

All FARs and AAs were not completed as required.

Determine if District Manager is using Performance Management System to hold

9. ADMs accountable for oversight of subordinates
Adequate D Inadequate Not Applicable D Comments Below
The were documenting deficiencies with the

FARs and AAs. However no documentation of follow up action was provided during the
audit.

Attachment A 6



United States Department of Labor
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District [ MNM Northeastern | Field Office | Wyomissing South | Mine ID _ ]

Evaluate supervisory and management review of 103(i) (spot inspection) tracking
system for compliance with time frames

Adequate D Inadequate D Not Applicable Comments Below
There are no 103(i) mines assigned to this field office.

12.

Determine if supervisors and managers are ensuring that 103(i) inspections are not
13. combined with any other type of inspection

Adequate D Inadequate D Not Applicable Comments Below
There are no 103(i) mines assigned to this field office.

Determine if supervisors, staff assistants, and other management personnel are
reviewing work products for accuracy and completeness

Adequate D Inadequate Not Applicable [:] Comments Below

ﬂ'ns 1 and 2 above. Although several deficiencies were idenﬁﬁed“

was interfering with their abulity to take corrective actions needed for the inspectors.

14.

See Attachment C

Determine if supervisors are monitoring inspector time and activity

15. documentation to ensure proper use of time by inspector

Adequate D Inadequate Not Applicable D Comments Below
Although several inspections had excessive gaps in the days op-site no explanation was
iiiumented in notes. This deficiency was also noted by the and

Required Action: Inspection time distribution must be monitored to ensure that time is used
efficiently.

Attachment A 7
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Reference: Key Indicator Reports

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

Adequate D Inadequate Not Applicable D Comments Below x

16.

Mine assignments are not being rotated annually among inspﬁ[nterviews with field
office personnel indicated that mine assignments are done by nd are based on
_ 01 (regular) insiections at the mine visited during this audit had been conducted

by the same inspector for

Required Action: Mine assignments are to be made by the field office supervisor, and are to be rotated
among the inspection staff on an annual basis.

Reference: General Inspection Procedures Handbook, page 13 (1).

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 D Inadequate E Not Applicable D Comments Below

Deficiencies that were noted were not being addressed. Determinations of gravity,
negligence, and level of enforcement on citations issued during previous inspections were
sometimes questionable.

See Attachment C

18. Determine if supervisors are adequately evaluating the level of enforcement.

Adequate l:] Inadequate E Not Applicable D Comments Below x

Numerous guarding issues existed at the operation visited during this audit. The manner in
which several guards were mounted creating hazards and allowed easy accessed to moving
parts. Poorly maintained highwalls and poor mining practices were also observed and cited.
Although district-level reviews questioned the enforcement actions and evaluations, there

was not documentation provided to indicate these issues were being addressed or corrected.

See Attachment C

Attachment A 8
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District [ MNM Northeastern | Field Office | Wyomissing South | Mine ID _ ]

Determine if District Manager is monitoring the ACR program and using the
19. Performance Management System to ensure that CLRs justify changes

Adequate D Inadequate D Not Applicable EI Comments Below

The team did not conduct a review of the ACR program.

20 Determine if District Manager is using discretion in granting conferences

Adequate D Inadequate D Not Applicable Comments Below

The team did not conduct a review of the ACR program.

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

Adequate D Inadequate Not Applicable D Comments Below

See Item No. 8, 9, and 14.

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

Adequate D Inadequate [I Not Applicable Comments Below

22.

No issues of misconduct or poor performance have been identified in the field office.

Evaluate inspector/specialist knowledge of documentation required and process
23. for completing PKW Forms.

Adequate D Inadequate D Not Applicable [:l Comments Below x

PKWs were not reviewed during this audit.

Attachment A 9




United States Department of Labor
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District | MNM Northeastern | Field Office | Wyomissing South | Mine ID E-

Evaluate the district’s process for performing Possible Knowing/Willful (PKW)
4. reviews and initiating or denying special investigations

Adequate D Inadequate [:] Not Applicable D Comments Below x

PKWs were not reviewed during this audit.

Determine if District Manager is using Performance Management System to hold
25. the Supervisory Special Investigator accountable for properly evaluating potential
cases

Adequate D Inadequate D Not Applicable D Comments Below x

Not reviewed during this audit.

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

Adequate Inadequate D Not Applicable D Comments Below

26.

District and Field Office supervisors are using the Key Indicator Reports.

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

Adequate D Inadequate Not Applicable [:l Comments Below

27.

EQ1 (regular) inspections at the mine visited during this audit had been conducted by the
same inspector for more than 3 years. When loose material on the high wall was seen, the
inspector stated it had been this way for an extended time.

During the regular inspection (Even- conducted during Mt, a total ofﬁ)n-
site hours were necessary to complete the inspection. There wer tions iﬁ, ot
which i) vere evaluated as S&SIlllll The previous four inspections average " 1ours
on-site thhe to complete the jnspection. An averag:h citations were issued per
inspection at a (&S rate of
See Attachment

Attachment A 10
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District [ MNM Northeastern | Field Office | Wyomissing South | Mine ID m

Determine if inspection notes support the inspector’s assertion that the mine was

2. inspected in its entirety, including health sampling

Adequate D Inadequate Not Applicable [___l Comments Below

See Item 27 above. Observation of the mine site during the audit indicated it is highly
unlikely that all highwalls, equipment, plants, and work cycles could have been adequately
inspected and safety talks held during the time spent on-site. Inspection notes indicated that,
even on the inspections with minimal on-site time, the mine received a complete inspection.

The amount of time spent on inspection events- _ should have
caused concern to the supervisor that a complete and thorough inspection was not achieved.

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

Adequate Inadequate D Not Applicable D Comments Below

This mine works one shift per day, five days per week. Analysis of inspection time sheets
indicates that inspection time is distributed evenly over the work week.

Determine if all mine records, postings, and other required materials are examined
30. during the inspection

Adequate D Inadequate D Not Applicable I:I Comments Below x

Mine records were not examined during this audit. The inspection continued after the audit
was completed.

Determine if all provisions of the MINER Act (Affecting MNM) are evaluated
31. during the inspection

Adequate D Inadequate D Not Applicable Comments Below

Attachment A 11




United States Department of Labor
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District | MNM Northeastern | Field Office | Wyomissing South | Mine ID _ ]

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

Adequate [:l Inadequate Not Applicable D Comments Below

A total OM on-site hours were required to complete the inspection ati
during twompam'ed inspection. The previous four inspections ranged from fi) ' on-site
hours to hours. These hours are from tdtbmplete

the regular inspection in comparison to the inspection conducted during the audit.

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

Adequate D Inadequate Not Applicable D Comments Below

During the audit, the inspector was very methodical in his inspection activities and
evaluation of gravity, negligence and level of enforcement. However, a review of citations
from previous inspections indicates questionable determination of gravity, negligence, and
level of enforcement. See Attachment C

Reference: Citation and Order Writing Handbook, pp 7-9

34 Evaluate the inspector’s mine site check.

Adequate D Inadequate Not Applicable D Comments Below

The inspector’s notes indicate he conducted a “drive through” inspection of the plant and
quarry.

Page 19, Item V of the General Inspection Handbook states that, “MSHA inspectors, when
appropriate and/ or possible, should conduct inspections or investigations on foot in all areas
of a surface or underground mine or mill. Inspectors may periodically or briefly operate a
government vehicle or ride in other vehicles to travel from one location to another while
conducting inspections at a site. These trips should be kept to a minimum and only
undertaken when they are necessary to conduct an efficient and effective inspection.

Reference: General inspection handbook.

Attachment A 12




United States Department of Labor
Mine Safety and Health Administration
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District | MNM Northeastern | Field Office | Wyomissing South | Mine ID _

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

Adequate D Inadequate [ZI Not Applicable D Comments Below

Two citations were issued to the operator for related violations during this audit.

See Attachment B
36. Evaluate inspector’s observation of back/Ground conditions
Adequate D Inadequate Not Applicable D Comments Below

¥ An interview with

O HMULLLY, LU vl v HEV I —ai e e .
H ndicated this field office has not been addressing high wall issues.

The district peer review conducted from I | | I dentified similar issues regarding
ground conditions at the two mining operations visited during their review. The review

stated;
1. Ground Conditions in the Pit. (No indication of citations ever issued for ground
conditions at this mine)
2. Failure to examine and test for loose ground conditions in the pit.
3. Failure to maintain wall bank and slope stability in the pit.

See Attachments B & D

37 Evaluate conditions of working areas and observe work cycle

Adequate D Inadequate Not Applicable [:] Comments Below

Numerous guarding hazards existed and were cited during this audit. These violations
appear to have existed for an extended period of time. In several instances, tie wraps and
bungee straps had been used to secure guards to the equipment. Violations also existed that
exposed miners to the dangers related to loose rocks on highwalls.

See Attachment B

Attachment A 13
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39 Determine adequacy of training plans (interview miners)
Adequate Inadequate D Not Applicable D Comments Below

Reviewed a contractors training plan on this inspection.

Evaluate Self-Rescuer conditions

40.

Adequate D Inadequate I—___] Not Applicable E Comments Below

41 Examine electrical cables on several pieces of equipment

Adequate D Inadequate Not Applicable [ | Comments Below
ino the audit, citations were issued for damaged electrical cables. Cimﬁor

vere issued for extensive damage to cables.

See Attachment B

4 Evaluate several pieces of equipment for permissibility (Gassy mines)

Adequate D Inadequate D Not Applicable Comments Below

43 Examine compliance with regulations for escape and evacuation

Adequate D Inadequate D Not Applicable Comments Below

Attachment A 14
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45. Evaluate condition and maintenance on conveyor belts, structures, and guarding

Adequate D Inadequate Not Applicable D Comments Below

Giarding of moving conveyor belts was poorly maintained. See citations-

46. Evaluate fire valves and hoses

Adequate D Inadequate D Not Applicable Comments Below x

49. Evaluate cleanup of accumulations/housekeeping
Adequate l:] Inadequate Not Applicable D Comments Below
See Citatior_ n Attachment B.
51. Examine mine bulletin board and evaluate adequacy of all required postings

Adequate D Inadequate [:l Not Applicable D Comments Below B

Did not have the opportunity to review the bulletin board during the mine visit. Inspection
was on-going at the time of the audit and was completed after the mine visit was conducted.

Interview responsible person(s) and evaluate knowledge of emergency response,
evacuation procedures, and fire fighting processes and first aid (Person in charge)

Adequate D Inadequate D Not Applicable D Comments Below B

Did not review during the mine visit. Inspection was on-going at the time of the audit.

52.

Attachment A 15
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55. Determine if MSHA headquarters is conducting sufficient, in-depth Peer Reviews

Adequate D Inadequate D Not Applicable D Comments Below 8

Audit team did not review the peer reviews. Documentation is maintained at the District

Determine if Peer Reviews identify root causes of deficiencies, corrective actions,
56 set time lines for corrections, and identify a method for accurately measuring the
success or failure of corrective actions.

Adequate D Inadequate D Not Applicable [:I Comments Below x

Audit team did not review the peer reviews. Documentation is maintained at the District

Determine if Peer Reviews are being used to assess supervisors and managers
performance

Adequate D Inadequate D Not Applicable D Comments Below x

57.

Audit team did not review the peer reviews. Documentation is maintained at the District

63. Citations, orders, and safeguards issued during previous two quarters
Adequate D Inadequate Not Applicable I:] Comments Below
See Attachment C

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

Adequate [:I Inadequate D Not Applicable [:] Comments Below x

Did not review on this audit.

Attachment A 16




United States Department of Labor
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District [ MNM Northeastern | Field Office | Wyomissing South | Mine ID .

65. Determine if mine files are legible, and up to date

Adequate Inadequate D Not Applicable D Comments Below

The field office clerk had all files legible and in order. These files were well maintained.

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

Adequate I:_] Inadequate D Not Applicable D Comments Below x

Inspection was not completed during the audit. Did not review during the audit mine visit.

69 Determine if required information is submitted in the plan

Adequate [:] Inadequate ‘:‘ Not Applicable Comments Below

Determine if submitted plans are evaluated for provisions contrary to standards or
70. regulations

Adequate D Inadequate D Not Applicable E Comments Below

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

Adequate D Inadequate Not Applicable D Comments Below

71.

No documentation was provided to show that the results of second-level reviews, nor
required corrective actions were being communicated to inspector.

Attachment A 17
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Are MSHA Forms 7000-1 accurately reviewed for proper information and
potential violations, unsafe practices, or conditions?

Adequate D Inadequate [:] Not Applicable [:l Comments Below X

73

Not reviewed during this audit.

Determine if inspectors have sufficient equipment and supplies to conduct

74 thorough inspections.

Adequate Inadequate D Not Applicable D Comments Below

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

Adequate Inadequate D Not Applicable D Comments Below

Inspector notes indicate that close-out conferences are being conducted at the end of each
inspection.

Determine if EO1 inspections at surface mines includes an observation/evaluation
of blast hole drilling, loading, and blasting operations.

Adequate Inadequate D Not Applicable D Comments Below

76.

Inspection/audit team observed blasting during the audit.

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

Adequate Inadequate D Not Applicable D Comments Below

77.

The field office completed all required inspections last year.

Attachment A 18
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District [ MNM Northeastern | Field Office | Wyomissing South | Mine ID [!__

78. Evaluate the two most current completed EO1 (regular) inspections
Adequate D Inadequate Not Applicable [:l Comments Below

The following information is a summary of the two most recently completed E01 inspections
at the subject mine:

Even Onsite hours_ Citations issued 2! S&S % = h

Event ... ._ Onsite hours #) Citations issued S&S % =

17

Acco ility Audit:
Event Onsite hours = ! Citations issued- S&S % =F

See Attachment C

79,

Adequate [:] Inadequate D Not Applicable D Comments Below

Attachment A 19




United States Department of Labor
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District [ MNM Northeastern | Field Office [ Wyomissing South | Mine ID [-

Mine Citation/Order : U.S. Department of Labor @
Mirte Safety and Health Administration
Section +-Vicistion Data
1. Date Wo Os Yr 12 Time (24 Hr. Clock) 3. Citation/
e —
(Contractor)
8. Candition or Practice 8a. Written Notice {103g) | |

A blasting contractor employee was observed standing two (2} feet from the
highwall edge without being tied off and using proper fall protection. The
blasting contractor was in the process of loading drilled holes in preparation
for a blast on the 3rd bench of the pit. The drill holes in this area are 36
feet deep indicating a drop-off over the highwall of that distance. Footprints
were observed on the highwall side of the drill hole where the miner was
observed. That footprint was measured at two (2) feet from the highwall edge.
An oral imminent danger order was issued to Ray Hearn - Supervisor of
Weaverland Quarry, at 0908 hours on this date.

Citation # 8570502 is being issued in conjunction with this order.

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

9. Viciation | A. Health [ ] B. Section C. Part/Section of
Safaty (] ofAct - Title 30 CFR
Other[]

10. Gravily:

A.Injury or [iness (has) (is): Nolksihcod []  Unikely (] RessonsbiyLikely [ ' Highly Uikey [] Occurred []
® soninl be expecied tobe:__NoLost Workdays ] Loat Workdays Or Restited Duty (] Penananty Disabing (] Fatal []
D. Number of Persons Affected:

C. Signlificant and Substantial: Yes (1 N [J
11. Negiigence (checkone) A, None ] B.low ] C. Moderate [] 0. Hgh (J E. Reckiess Disregard []
12. Typsof Action  107a [ 13. Typs of Issuance (check one)  Citation [] Onder /]  Safeguard []  Whritten Notice (]
14. Initial Action E. Citation/ F. Dated MoDa Yr

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

a or Equipment -
- Blasting crew

18. Termination Due A Date Mo Da Ye 8. Time (24 Hr. Clock)

Secton Il-Terminstion Agtion
17.Actionto Teminate The fall protection standard was reviewed with the blasting crew.

18, Taemitsted Aﬂ Y* 5. Time (24 Hr. Clock -

Section V-Auiomated Syitem Datn
19. Type of (nspaction 20. Event Number 21. Primary or Ml :
(activity code) E01

= soes S f e
JR—
MEHA FOrm 70002, rva vo yovwey; &1 maanuennt WK the provisions of the Smal Business Ragulatory Enforoermant Faimess Act of 1696, the Small Business Administration has
ostablished a Nstional Small Businass and Agriculture Reguiziory Ombudaman snd 10 Reglonal Faimess Bosrds 10 receive comimants from emall businessas about federal agency
anforcement actions. The Ombudsman snaually svaiusies snforcemant activities and rates each agency's responsiveness (o small business. ¥ you wish ic commaent on the
enforcement actions of MSHA, you may call 1-888-REG-FAR (1-888-734-3247), or write the Ombudsman at Small Business Adminisiration, Offica of the National Ombudeman, 408 3rd
Street, SW MC 2120, Washington, DC 20418. Pissse ncie, howaver, that your right to file a comment with the Ombudman is in addiion 10 sny other rights you may have, including
the right t contest citations snd proposed penalties end abtaln & hearing befare the Federal Mina Safely and Heaith Review Commission.

Attachment B




United States Department of Labor
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District [ MNM Northeastern | Field Office [ Wyomissing South | MineID [N

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section ~-Violation Dsta
1.D.b ) Ta o~ ma sa. AN e 3.W
[BEn Order Number

(Contractor)
L omiim o means a. Written Nobice (1039) [ |
A blasting contractor employee was observed standing two (2) feet from the
highwall edge without being tied off and using proper fall protection. The
blasting contractor was in the process of loading drilled holes in preparation
for a blast on the 3rd bench of the pit. The drill holes in this area are 36
feet deep indicating a drop-off over the highwall of that distance. Footprints
were observed on the highwall side of the drill hole where the miner was
observed. That footprint was measured at two (2) feet from the highwall edge.
The miners had been trained in fall protection use and each miner had fall
protection available at the blast site.

This conditi a fartnr that contribnted to the issuance of imminent
danger order- Therefore, no abatement time was set.

See Continuation Form (MSHA Form 70003e) [

9. Violation | A.Heatth[] | B. Section C. Part/Section of
Safety[] of Act Titte 30 CFR 56.15005
__Othar

Section [I-inspector's Evaluation

10. Gravity:
A. Injary or liness (has) Gs):  No Liketinood ] Unlikely [] Reasonably Likely (]  Highly Likely §4] Occumed []

nwmmu Nolost Workdays []  Lost Workdays Or Restricted Duty []  Permanently Disabling [ ]  Fatal i

be expectad to
C.Sgnficantand Substantsl. yeq b No [] lo.nmamm. 001
11. Nogigance (chackone)  ANone []  B.low[]  C.Modorsis 4  D.Hgh [J E. Reckiess Disrogard (]
12 Type of Action  104a | 13.Type of lssusnce (chack one) ~ Chation (/  Order[]  Sasfeguard (]  Writisn Notics [J
14, Inftial Action E. Citation/ F.Datsd  MoDa ¥r
A Citation (] B. Order [ C. Safeguard [ D. Writien Notice (] | Order Number

15. Area or Equipment

16. Termination Due A Date Mo Da Yr B. Time (24 Hr. Ciock)

Section i~ Terminstion Action
17.Adionto Teminats The fall protection standard was reviewed with the blasting crew.

e — -

Section V-Automaied System D .
19. Type of inspection 20, Event Number 21. Primary or Mill
(activity code) E01 - P

22 Signature - lu. AR Number HEEE) I —

e
MEHA Form 7000 - - —— e, + e e e .1 thi provisiona of the Small Busi Reguistory Act of 1998, the Small Business Administration has
mawmmmmWMn“MWFﬁmMQMWMlemmm
enforcament actions. The Ombudsman annually evalusies enforoament activities and rates sach 206NCY's NEEPONSIVENSs 10 smail Bisinesa. If you wish 10 commant on the
snforcament actions of MSHA, you may cail 1-888-REG-FAIR (1-888-734-3247), or write the Ombudamen at Smail Busingss Administration, Offica of the National Ombudsman, 409 3rd
Strest, SW MC 2120, Washington, DC 20416. Mmhmmmmbu-wwmomnnmonannmmmm
umuwmmwmum.m 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 Northeastern | Field Office | Wyomissing South | Mine ID ]
Mine Citation/Order ' U.S. Department of Labor Q
Mine Safety and Health Administration

L
.
Order Number

(Contracton)
Sa. Writien Notios (1039) 1]
Loose and unconsolidated material was seen on the west highwall of the main
haul road leading to the -lower pit-levels. The loose material was
approximately 60 feet in length and 20 feet in height. The loose ranged in
size up to 3 feet boulders. Tracks were observed on the haul road
approximately 6 feet from the face. The roadway is approximately 75 feet wide
in this area. This is a regularly traveled haul road. This hazard exposed the
miners to the falling material that could result in serious or fatal injuries.

g

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

9. Violation | A. Health [] B. Section C. Part/Section of
Safety[] of Act Title 30 CFR 56.3200
Other("]

smu_-u_umwm

10. Gravity:

A"Wﬂﬂm(hﬂl)(ﬂ) NOLWD Unitkely [] Ressonably Likely ¥ Highly Likely [] Occurred []
azﬁz;ﬁfzzzﬁfbb. Nolost Wokdays []  LostWorkdays Or Restricted Outy []  Penmanenty Dissbiing []  Fatal i
C.Sgnlficant and Substantisl yeq f7  No [] ]o.'m«umm 001

11. Negligenos (check ane)  A. None [] B.Low [J C. Modersts 7 D. High (] E. Recidess Disregard []

12. Type ot Action  104a | 13 Type of issusnce (check ons)  Citston il Order (] Sateguard []  Written Notice (]

F.Dsted  MoDa Y

14. initia) Action E. Citation/
A Clistion (] B.Order [] C.Safeguard [] D.Written Notice [] | Order Number

15. Area or Equipment

18. Termination Dus A.M- r

‘Section - Termination Action
17. Action to Terminate

18. Torminated |, 1y MO YT 1 rime (24 H. Clock

Section [V-Automaiad System Deta _
19. Type of inspaction 20. Event Number 21. Primary or M)

e .

mrumma.ma(mm mmmnmwuwmmmmummmmmmm
National Small Susiness and Ombucisman and 10 Regional Faimass Boards 1 recelve comments from amall businesses sbout federal agancy

estabiished a Agriculase

enforomment actions. The Ombudaman annually evalusies enforcemant activities and rates sach agency’s responsivenass to smali business. [f you wish to comment on the
anforcement actions of MSHA, you may call 1-388-REG-FAIR (1-888-734-3247), or writs the Ombudsman st Small Business Administration, Office of the Nationsl Ombudemen, 409 St
Street, SW MC 2120, Washington, DC 20418. Pisase nois, howavar, that yous right 1 fiis & comment with the mummnwmmywmmm
the right to contest cifations and proposed penaities and abtain 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 Northeastern | Field Office | Wyomissing South | Mine ID

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

(-
(Contractar)

8. Congmon of rracuce <. Written Notice (1

The head roller and tension roller on the transfer conveyor from the secondary
crusher were not guarded to prevent miners from coming into contact with them,
The unguarded rollers were measured at 5 1/2 feet from the ground level. The
conveyor was in operation at the time of inspection. The portable plant where
this conveyor is located is normally operated by two employees. Miners
accessing this area were exposed to possible fatal crushing injuries should
they accidentally contact the moving rollers.

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

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

SoclonTt-iragediors Evaliaton

10. Gravity:

A. Injury or liness (has) (s): No Likelircod [] Unikety (] Reasanably Likely Highly Likely [] Occurred []
a.mjmyfr:t:nm*m-n- Nolost Workdsys []  LostWorkdays Or.Restricted Outy []  Permanently Disabing 7 Fatal (]

o be:
C.Signficant and Substantial yeg A No [] Io.nmmmm/mm 001

11. Negligence (checkone) A Nons [ 8. Low [] C. Moderate D.Hgh (J E. Recidess Disregard [

12. Type of Acion  104a | 13 Type of issusnce (check one)  Chation 4l Order ] Sateguard (]  Writin Notice ]
F.Dsted  MoDa Yr

14. Inltial Action E. Citation/
A Citation ] B. Order [] C. Safeguard [] D. Written Netice [] Order Numbaer

15, Area or Equipment

e T
16. Termination Dus A.;-:

Secion Ui-Tervination Action
17. Action to Terminate

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

Section V-Automateds System Deta
15. Type of inspection 20. Event Number - 21, Primary or Mil e
(activity EO01 P ..
2.5 ) lumuumw )
MSHAForm70__ .. _ » provislons of the Small Busi Raguiatory ant Faimees Act of 1808, tha Small Administration has
from small businesses about fedsral agenoy

annually agency's responsty 10 small busl i you wish 10 commant on the
enforcement you may call 1-806-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the Nations! Ombudaman, 409 3nd
Streat, §W MC 2120, Washington, DC 20416. Please nots, however, that your right 10 file a comment with the Ombudaman s in addition to any cther rights you may have, incuding
the right 10 contast dtations and propassd penalties and obiain s hearing before the Feders! Mine Safety and Hesith Review Commission.

Attachment B




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

(b
District | MNM Northeastern | Field Office | Wyomissing South | Mine ID

Mine Citation/Order U.S. Department of Labor @
) Mine Safety and Health Administration
Section |-Vioistion Data . L
1 Date " Ta s M4 Us Maris\ 3»6-(‘“'“‘ “ -
Order Number
( (
ry
y (Contractor)
[ —— uwmnumgtﬁi I I

|

The bottom two steps leading to the secondary 1650 crusher platform were
covered with wet, slippery spilled material and the walkway .platform around
the crusher was covered with 4 inch minus rock material for approximately 20
feet. This condition creates a slip/trip/fall hazard to miners attempting to
access the platform. The portable plant where the 1650 crusher is located is
normally operated by two employees. .

See Continuation Form (MSHA Fom 7000.38) [

9. Violation | A Health ] 8. Section ' C. Part/Section of
sa:y“ of Act Titie 30 CFR 56.20003a
(1
- Saciioo I-inepecicrs Evafoaton
10. Gravity:

A Injury or iness (has) (): No Likeiincod (] Unilkety [] Reasonably Likely b/ Highly Likety [] Qogema [}
B. Injury or liness could /8% \oLost Workdays []  Lost Workdays Or Restricted Duty 7] Permanenty Disabling- ] Fatat (]

sonably be expected to be: :
C.Significant and Substantisl. vee A No [] lD.NumomeM: 001
11. Negiigence (checkene) A None (] B.Low (J C. Modersts [] D.Hgh M E. Rackiess Disregard []
12. TypeofAction |04 J 13. Type of Issuance (check one)  Citation /i Order[]  Safeguard []  Witten Notics []
14, Inttiat Action E. Citationy F. Dated MoDa Yr
A.Ciiation ] B.Order (] C.Safeguard [] D.Wrkten Notics [] Order Number
15, Area or Equipment
16. Termination Due Mm(— i
s_-wmm-rumm .
17.Action to Terminats  Thill steps and walkway platform have been cleaned of spilled
material,
18. Terminated | , (o
LV Lhy &vvs
Saction [V—-Automaiad System Dats |
79, Type of Inspection 20. Event Number ) 21. Primary or Mill ;
E01 P
nswmh) L”‘MW ﬂ-
MQMFHMM-OM (uvhﬂ) {n accordance with the provisions of the-Smali Businase Regulatory Enforcsment Faimess Act of 1696, the Smail Business Administration hay
eetabiished a National Smal) Business and Agriculture Reguistory Ombudaman and 10 Regional Faimess Boards 10 recsive commarnts from small businesses about federal agency

enforosment ections. mmmmmmummwswnbmm f you wish $ comwnent on the
enforcement actions of MSHA, you may cail 1-888-REG-FAIR (1-888-734-3247), or weits the Ombudsman at Small Business Administration, Office of.1he National Ombudsman, 409 Srd
Steet, SW MC 2120, Washington, DC 20416. Pieass hote, however, that your right 1o flie & comment with the Ombudsman is in addition to any other rights you may have, including
the right to contest citations and proposed penaitise and oistain & hearing belore the Federsl Mine Safety and Health Review Commisalon.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

|
District [ MNM Northeastern | Field Office { Wyomissing South | Mine ID

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

Section {-Violstion Data !
1. Date 1A Tiaaa Mmaé U ManiA 3. Citation/
Order Number ﬁ
(Contractor)

8. Condition or Practice " Ba. Viritten Notice (1039) | |
Inside the West Power House the #8 Mill feeder starter dcor was found
unsecured and open approximately 1/2 inch. Upon inspection of the energized
circuits, it was discovered that fuses and circuits were not insulated or
guarded to prevent contact. Miners access this control box to start/stop and
adjust the speed of the feeder. Energized 110 volt circuits were easily within
reach of the control panel.

Soe Continuation Form (MSHA Form 7000-3) ]

9. Viciation | A. Health [] 8. Saction C. Part/Section of
SME of Act Tiie 30 CFR 56.12023
— Other|
Section ti~inspector's Evakuation
10. Gravity:

A Injury ot liiness (has) (is): No LikeEhoad [] Unlikely [] Reasonably Likely {7 Highly Likely [] Occurred ()
B.injuyorllness couldrea .\, o\ wodays []  LostWorkdays Or Rastiictsd Duty []  Permanently Dissbling []  Fatal b4

sonably be axpecisd to be:
C.Sinificantend Substantsh: voq g No [ [o.nm«mmmu: 001
11. Negligence (check one) A None (] 8.Low (J C. Moderats [ D.High (] E. Reckiess Disregard [ ]
12. Type of Action 1 04a [ 13 Typo of ssuance (check one) . Citation §l  Ocder [} Safequard (] Writen Notice (]
14. Inktial Action E. Citation/ F.Ostsd  MoDa Yr
A Ctation [] B.Orer [] C.Safeguard [] D.Written Notics (] | Order Number

185. Area or Equipment

16. Temination Due AD:- B. Time (24 H. Clock) -

P
]23.ARNunho_r -_ ‘

MSHA Form 7000-3, Apr 08 (revised)  In acoordance with T provisions of the Small Business Raguistory Enforcament Faimess Act of 1006, the Small Business Administration has
estabilshed a Naicnal Smail Business and Ombudsman and 10 Regiona! Faimess Boards 1 recsive comments from smail businesses about federal agency
enforcament QOmbudsmen ond rates each responsiveness 10 smail business. If you wish to comment on

the right to contest citations and propasad pensitiey and obtsin a hearing bafore the Federal Mins Safety and Heatth Review

Attachment B



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

)
District | MNM Northeastern | Field Office | Wyomissing South | Mine ID [:F

Mine Citation/Order ’ U.S. Department of Labor @
. Mine Safety and Health Administration
Section i Viois¥on Data ; B
v | o~
. Order N
(Contractor)
8. LoNamON of HTACTcS 8a. Writtan Notice (1

The right side guard on the tailpulley of the conveyor that feeds the 1650
secondary crusher was not place, vibration and spillage from above had caused
it to fall to the ground on it's left end. Employees working or traveling this
area were exposed to the possibility of injury, if they were to accidentally
contact the moving machine parts. The portable plant where this conveyor is
located is normally operated by two employees.

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

9. Viclation | A. Health [] B. Section C. Part/Section of
Safaty[ ] of Act Title 30 CFR 56.14112al
Other|

Seciion I-inspeciors Evaluaion

10. Gravity:
A. Injury or iIness (has) {is): No Likelhood [ Unikely &4  .RessonablyLiely (]  Highly Likely (] Occurred (]

B.Injuryoriness could res- (), o ies ] LostWorkdays Or Restricted Outy (] Permanently Disstling 7 Fatal []

sonably be expecied to be:
C.Significant and Substantist. v ]  No [ ]o.m.mmm 001
11, Negigence (check ne) A Nane [ 8.Low O C. Moderate [] D. High E. Racidess Disregard (]
12. Typeof Action  104a ~ | 13.7ype of tssuance (check one)  Citation i  Order (]  Safeguard [[]  Wrltsen Notice [
14, Inttia} Action €. Citatiory F. Dated Mo Oa Yr
A. Citation [] B.Order ] C.Safeguard (] D.WritenNotios [] | Order Number
15. Area or Equipment .
16. Tetmination Due A.o. LN Sp—— -
Secton lll-Terminaton Acion - .

17. Action to Terminate

18. Terminated |\ 1oy MOD8 Yr (o ime (24 Hr. Clock

Section V-Automated Systsm Data : _
19. Type of inspection 20. Event Number 21, Primary or Mill
(activity code) EO1 s - P

s [ =
MM‘IMMMW In acoordance with the provisions of the Smail Business Regulatory Enforcement Faimess Act of 1996, the Smali Business Administration has
ostablished a National Small Businass and Agricutiure Regulatory Ombudsman and 10 Regional Faimess Boards 1o recaive comments from simall businesses about fadernt agency
enforcement actions. The Ombudsman ovaiustes enforcemant activities and rates each agency's responsivensss o amall business. !f you wish to comment on the
enforcamant actons of MSHA, you muniwnnumn.umu&muwmmmdnwmmu
. Strest, SW ncmo.wocmn mmmmmnmamm Ombudeman is in addition % any other nights you may have, inctuding
the right 1o comest citations and proposed penalties and obtain a hesring bafore the Federal Mine Safety and Heslth Review Commission.

Attachment B




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

District | MNM Northeastern | Field Office [ Wyomissing South | Mine ID D__,

Mine Citatior/Order - U.S. Department of Labor @
Mine Safety and Health Administration
Section i~Violation Deta
1. Date e 12 Tima 194 Hr Clack) quuw -
ot — * Order Number
(Contractor)
Vs VAR VI T | SV i umwahﬁi | |

The cover plate for the motor junction box of the conveyor under the jaw
crusher was not in place. Duct tape had been placed over the remaining part of
the motor junction box. This exposes the 480 volt electrical connections to
weather conditions. Employees working or traveling this area were exposed to
the possibility of injury from shock and/or fire. The portable plant where
this conveyor is located is normally operated by two employees.

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

9. Viciation | A. Heatth B. Saction C. Part/Section of
sma of Act Title 30 CFR . 56.12032
Other|

10. Gravity:

A. injury o tinees (has) () No Lieiood (] Unikaly [ Ressonsbly Liely ]  Highly Liialy (] Occured [
B. inury or finess could res- Nolost Workdays []  LostWorkdays Or Restricted Duty []  Permanently Disabling (] Fatal 14

Scnably be expected to be:
C.Significant and Substantisl yeg A No [] Io.nmumm 001
11. Negligence (checkone) A None [ 8.Low J C. Moderate ] D.High M £. Recidess Disregard []
12. Typeof Action  104a | 13 Tyne of lssuance (check one)  Citation i  Order (] Safeguard [ Writien Notics []
14. tnitial Action E. Citation/ F. Dated MoDa Yr
A.Cltation ] B.Order [] C, Safeguard [] D.Writtsn Notics [] | Order Number

186. Area or Equipmant

18 Thsminion s Mm- B. Time (24 Hr. Clock) -

Section lll-Termination Action
17. Actlon to Terminste  The motor pecker-head cover has been replaced.

1°“""""""""-A:l:- , [ Time 24 . clock .

Section IV-Automsiad Syswm Uaa
19. Type of inspection 20. Event Number 21, Primary or Mill
(activity code) EO1 NE P
22‘su'm""- / I?:.ARNM -
MSHA Form 7000-3, Apr 08 (revised) in i with the of the Small B Enforcement Faimess Act of 1996, the Small Business Administration hes
a National Smadl Business and Agriature Regulalory Ombudsman and 10 Regional Faimess Bosrds 1 necsive comments from smeil businesses about federal agency
enforcemant actions. The and rates sach responsivensss 1o small busingss. If you wish 10 commaent on the

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

B ———

District | MNM Northeastern | Field Office | Wyomissing South | Mine ID h ———

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

Mine Safety and Health Administration
Section |- (
1. Dsta P.Efmu j‘

Order Number
e ~
. (Contractor)

8. Condlion of Practics -4 Notics (11

A 480 volt power cable located under the conveyor under the jaw crusher frame
was found to have several breaks and cuts in the outer jacket. These breaks
and cuts exposed the inner conductors to weather and vibration damage.
Employees working or traveling this area were exposed to possible shock, burn,
and electrocution hazards. The portable plant is normally operated by two

employees.
Soe Continuation Form (MSHA Form 7000-3a)  []
9. Violstion | A Heaith B. Section C. Par/Section of
sm; of Act Title 30 CFR §6.12004
Other[ ] .
Seclion 1-inspectors Evakuaion
10. Geavity:

A Injury or inees (has) (a): No Likelinood (7] Unikely [] Reasonably Likely ] Highly Lisy [] Occured (]
B'MW!!“'M!E!WE!!! obe: Nolost Workdays (] LostWorkdays OrRestricted Outy []  Permanantiy Dissbing (] Fatal 4

be 10 be:

C. Significant and Substantiat Yo @ N [] k.umdr«mm 001
11. Negligence (checkone) A None [] B.Low [ C. Moderate §F D.High [J E. Reckiess Disregard []
12. Typs of Action  104a L13.1ypoafm(dnd:w) Citstion) Onter[]  Sefeguard []  Written Notice []
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A Citstion [] B.Order [] C.Ssfaguard [] D.Written Notice [] Order Number
18. Area or Equipment
18. Termination Dus Ar-’r B. Thme 24 Hr. Ciock) -
‘Section (li—Termination Action =

17. Action to Teminate

18. Tarminated |, sy MOD8 YT [0 ime (24 Hr. Clock

Section [V-Automated System Dsta
19. Type of inspaction 20. Event Number 21. Primary or Mill

i 210} P
S P
MSHA Form T00v-w, ryn ve vesmmmy oo 1 provisions of the Smaik Business Reguiatory Enforcamant Faimess Act of 1896, the Small Business Administration has
m-ummm—mwmmmm“mwmmmumm from small businesses about faderal agency
enforcemant sctions. The Ombudeman annually evaiusies enforcemant activities and rates esch agency's responsivenass 10 smail businesa. If you wish % comment on the

anforcament acions of MBHA, you may call 1-888-REG-FAIR (1-888-734-3247), or writs the Ombudsman at Smail Business Administration, Offios of the Natianal Ombudsman, 409 3rd
Strest, SW MC 2120, Washington, DC 20418. Pleass ncie, however, that your right © fiie & commaent with the mummuwmnmmmm inchuding
the right 1o contest cations and proposed penalties and obtain 8 hearing before the Federsl Mine Sataty-and Health Review Commission,
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing South | Mine ID I—_L-

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

Order Number

Section I-Vioistion Data
1. Dato = TA - na Ue rimaiy l 3. Cliation/ \-

(Contractor)
3. Conanon o rracace . e
The 480 volt .power cable splice located between the tool trailer and jaw
.crusher was not insulated to a degree at least equal of that of the original -
outer jacket. The power conductors were only provided with cable connectors
and a thin layer of tape. Employees working or traveling this area were
exposed to possible electrical shoc¢ck, burn, or electrocution hazards. The
portable plant is normally operated by two employees.

Ses Continuation Form (MSHA Form 70003) [

9. Violgtion | A Heaith[[] | B. Section C. Part/Section of
m of Act Titie 30 CFR 56.12013b

Focion T-inspectors Evakmtion

10. Gravity:

A Injury or liness (has) ()  NoLikeliood []  Unikely (]  Resscnadyliely ]  HighyUkey []  Occumed []
B.Iuryoriliness could fes- o\ Workdays (] LostWorkdays Or Restricted Duty []  Permanently Disabing []  Fatel 2

Sonably be expectad to be:
C. Significant and Substantiak Yo N[ . D. Number of Persons Affectsd: 0]
11. Negiigence (checkone) ~ A. None (] 8. Low (] C. Modarate [ ] D. High E. Recidess Disregard []
12. Typeof Action  104a | 13.Typo of ssuance (checkone)  Citation i Order (] Satequand []  Writtan Notice []
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A.Ctistion [] B.Order [] C.Safeguard [] D.Written Notice [ Order Number
15. Area or Equipment
6. Temination Due * &m“" 8. Time (24 Hr. Clock) !
Secion I Termination Adion

17. Action to Terminate

18. Terminated A Daie MoDa Yr 8. Time (24 Hr. .
Section IV-Automated System Data

19. Type of Inepection 20. Event Number 151, Primary or Ml
(sctivity code) 'E0l o P

Py Bl

-

mmmw m hmmmmdnwmwﬂmmuﬁﬂmnwmmm
mm mmmmmmummwmomm 1f you wish 15 comment on the

MMGMMMHHWMGmwn.w“mMIW Administration, Office of the Natonal Ombudsman, 409 Srd
Strest, SW MC 2120, Washingion, DC Phtumh.w“mr&uhﬁblmm Ombudeman is in addition to any other rights you may have, including
. mmumm-nwmmw-m the Federal Mine Safety and Heaith Review Commission. . J
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability b

District [ MNM Northeastern | Field Office [ Wyomissing South | MineID [

Mine Citatior/Order U.8. Department of Labor @
Mine Safety and Health Administration
Section |-Viclation Data £
T 3 Citatioy  \
( Order NumBer
2
; (
€
1 (Contractor)
8- Candition or Practios Ba. Writian Notics (103g)

The #1 lime pump compressor drive was not adequately guarded on the back side.
A large hole had been made to allow lines and electrical conduit to pass
through. This condition exposed the compressor fly wheel to accidental
contact. The #1 lime pump compressor is located on the ground floor of the
Upper Plant mill building. When the mills are running, an mill operator is in
.the area. If a miner were to accidentally contact the moving fly wheel, it
could result in loss of fingers, hand, or limb injuries.

See Continuztion Form (MBHA Foom 7000-32) [

9. Violation | A Heatth (] | B. Secion C. ParSection of
Swet(] | ofAct This 30 CFR 56.14107a
Other .

Sicion -inepaciors Evshuaton

10. Gravity:
A injuty or lliness (has) (1s): No Lieithood [] Unikely [ Reasonably Likety []  Highly Likely [] Oacurmed []

e be ot tra:  NoLoat Workdays (] LostWorkdays Or Restricted Duty (] Permanenty Disabling 7 Fatal ()

be expectad to be:
C.Sgnificant end Substantial you ] No [ lD.Nun'borafPommM 001
11. Negligence (check one) A None [] Blow§  C.Modenste 0.High J E. Reckless Disragard []
12. Type of Action [ (4a | 13.Typeof issuance (check one)  Citation i) Order (] Safequard []  Writien Notice []
14. Inkia! Action E. Chation/ F.Osied  MoDa Yr .
A Ciation [] B.Ordec [] cs«qmg D. Written Notice (] |  Order Number
16. Area o Equipment

6. Teaninaton Due A.D. 1~ Time (26 Hr. Ciock) _

Section Il Termination Action
—— —
17. Action to Terminate

18. Terminated A Oats MoDa Yr B. Time (24 Hr.

Section [V-Automated System Dsta
5. Type of Inspection 20. Event Number - 21, Primary or Ml

(activity code) EO1 M )
Z. Sgrature = - [ AR Warbor “
MSHAFMTMMG(M In accortiince with the provisions of the Small Susiness Reguisiory Enforcement Faimass Act of 1998, nmm—mm
sstablished & mwmmwwmm_mummmmmmmm
enforcement actions. mmmmm sctivities and rates each mhuﬂm 1 you wish 1o camment on the
mmumywmm1wmumvmnawuomnm Administration, Office of the Netional Ombudeman, 400 3rd

Strest, SW MC 2120, Washington, DC 20418, Please nots. howsver, that your right 0 file & commant with the Ombudaman Is in addition 10 any other rights you mey have, including
the right to contest citations and proposed penaities and obtain a hearing before the Federal Mins Safsly and Hesith Review Commission.

Attachment B



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability (b
District [ MNM Northeastern | Field Office [ Wyomissing South | MineID |

Mine Citation/Order

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

Section |-Viclation Dsta

1. Date 12. Time (24 Hr. Clock) 3. Citation/
Order Nu
( ' .

8. Condition or Practice

(Contractor)

The bottom part of the tailpulley guard of the under screen conveyor was not
in place. The section not in place exposed the entire underside of the . -
tailpulley. Employees working or traveling this area were exposed to the
possibility of injury, if they were to accidentally contact the moving machine
parts. The portable plant is norxmally operated by two employees.

See Continustion Form (MGHA Form 70003s) []

9. Violstion | A

Heakh
Safety|
Other

B. Section C. Past/Section of
of Act Title 30 CFR 56.14112al

=
=

Section [-nspectors Evaluation

10. Gravity:

A injury of liness (hea) (e): No Likelihood [] Uniikely b7 Reasonsbly Likely (] Highly Likely [ Occurred []

Bm_w Iinass Could 8 NoLost Workdays []  LostWorkdays Or Restricted Duty (1] Permanently Dissbiing ] Fatal [

{0 be:

Jn.mdpmmt 001

11. Negligence (check cne) A None [] 8. Low [J C. Moderate. A D.High [J E. Rackiess Disregard []

12. TypeotAction  104a | 13.Type of lssuance (check one)  Ciiation i Order (] Sateguard []  Writien Notios (]
14, Initial Action E. Citation/ F. Datad Mo Da Yr
A.Citation [] B.Order [] C.Safeguard [] D, Written Notoe [] Order Number

15. Area or Equipment

16. Termination Due

:
= ]

Section III-TUMM

17 AMIMTOMIIM

18. Terminated A Date

MoDa Yr

8. Time (24 Hr. Clock

Section [V-Automased System Data

19. Type of inspection

20. Event Number 21. Primary o Mill
(activity coda) EOJ -) ;
7% ' [23. AR Number ﬂ

o peTemy e e of the Small Susiness Regulatory Enforcament Faimess Act of 1908, the Smail Business Administration has
fram small businesses about tederat

enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudaman at Small Business Administration, Office of the National Ombudsmen, 408 Srd
Streat, SW MC 2120, Washington, OC 20418. Pieass nota, however, that your right 1 fils 8 commant with the Ombustaman is in addition 1 any other rights you may have, including
the right $o contest citations and propasad penaities and obtain a hearing before the Federal Mins Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

(
District | MNM Northeastern | Field Office [ Wyomissing South | Mine ID li‘

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

LY

(Contractor)
Ba. Written Notice (1
The bottom part of the tailpulley guard of the conveyor to tne bin was not in
place. The section not in place was hanging down approximately one foot,
exposing access to the tailpulley. Employees working or traveling this area
were exposed to the possibility of injury, if they were to accidentally
contact the moving machine parts. The portable plant is normally operated by
two employees.

See Continuation Form (MBHA Form 7000-30) (]

$. Violation | A. Health| | B. Section C. Part/Section of

m" of Act Title 30 CFR 56.14112al
Focton T-inepecicrs Evatuation
10. Gravity:

A Injury or liness (has) (s): NoUkelhood []  Unikely 7  Reasonabyliay []  Highly Likely (] Occurnsd [
8. Injury or lineas coukrea- .\ o) \workdays (] LostWorkdsys OrRestricted Duty (] Permanenty Dissbling & Fatal (]

sonsbly be expected o be:
C. Significant and Substantisl: veq (] No A E.dep.mmmwz 001
11. Negligence (check one) A, Nane [] B.Low (J C. Moderate §7] D.Hgh (J E. Reckless Disregard []
12. Type of Action  104a | 13.Type of ssuance (check one)  Citation [/l  Order (] Safeguard []  Written Notios (]
14. initial Action E. Cltation/ F. Dsted MoDs Yr
A. Chtation [] B.Order [] C.Sefeguard [] D.Whitten Notice [7] | Order Number
18. Area or Equipment

18. Termination Dus Anir B Tom QATOEd) i

Section Ii-Termination Action
17. Action to Terminate

18. Torminated [, e MOD& Y g Time 24 H. Clock
mmwm
19, Type of Inspection lzmsmumm- 21, Primary or MIll

MSHA Form 7000-3, Apr 08 (revised) in a¢Sordance with the provisions of the Small Business Reguistory Enforcement Faimass Act 6f 1998, the Small Business Administration has
m- National Small Business and Agriculture Regulatory Ombucarnan and 10 Reglonal Feimess Boards to receive commants from mmmmw

enforcement actions. The Ombudsman annually enfarcement activities and nites each agency’s responsiveness 1 amall business. if you wish 1o comment on the
enicroamaent actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), ar witte the Ombudaman at Small Business Agministration, Office of the National Ombudsman, 409 3rd
Strest, SW MC 2120, Washingion, DC 20416. Piease nols, however, that your right to fiie a comment with the Ombuisman is ln addition to any ather rights you may have, including
the right 10 contast citatons snd propased penaitiés and cbitain a hearing before the Federal Mine Safety and Heslth Review Commission.

Attachment B



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
(b (b
District | MNM Northeastern | Field Office [ Wyomissing South | Mine ID Date L&
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )
Section -Violation Data
= e TA™ il /4 Wr Clodk) 3. Clation/ (bh———
( Onder Number :
' Candltion or Practice : umM
The rot:a.ting headpulley shaft for the conveyor that feeds the shaker screen
was not guarded to prevent contact. The unguarded portion measured at 2 1/2
inches of exposed shaft and was easily within reach of the travelway.

Employees working or traveling this area were exposed to the possibility of
entanglement injuries should they accidentally contact the unguarded moving
machine parts. The portable plant is normally operated by two employees.

Sea Continustion Form (MSHA Foam 70003a) (]

8. Vioiation | A. Health [] B. Sectlon C. Part/Section of i ’
Safety[] of Act Titie 30 CFR 56.14107a [
Other |

Saction I-inspecior’s Evamation

10. Grawtty: i

A Injury or lliness (has) (s): No Likellhood O Unikely (/] Reasonably Likely [] Highly Likely [] - Occumed [] i
"m;'m& NoLost Workdsys (] Lost Workdays Or Restrictad Duty Permanenty Disabling []  Fatai [J ;
C.Sgnificantand Substantist yog (] No ]n. Number of Persons Affectsd: (301

11. Negligence (checkons) A None [] B.tow [] C. Moderate D.High [J E. Recidess Disregard [ ]

12. TypeofAction  104a | 13.Type of ssuance (checkcone)  Cistion /i  Order (]  Sateguard (] Written Notoe (]

14. Intial Action E. Citation/ F.Dsted  MoDs Yr

A Clation [] B.Order [] C.Safeguard [] D.WrittenNotics [] | Ordar Number

15. Area or Equipment

16. Termination Due AD‘;- I

Section lli-Termination Action
17. Action to Terminate

B, Timo (24 Hr. Clock

20. Event Number - 21. Primary or Mil
P
. T —

mmmhmﬂ“mmwmm“d1h the Small Business Administration has

actions. The snforcement activities
enforcsmant actions of MSHA, you may call 1-888-REG-FAIR (1-888-784-3247), or wrils the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 3rd
Strest, SW  MC 2120, Washington, DC 20416. Please nole, however, that your right 10 fiie & comment with the Ombudsman la in addition io any othar rights you may have, including
the right to contest cltations and proposed penaities and obtain a heasing before the Federal Mine Safely and Heslth Review Commisaion.

Attachment B



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

District | MNM Northeastern | Field Office | Wyomissing South | Mine ID -

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

‘Section [-Vicistion Data

1. Dats 2. Time (24 Hr. Clock) 3. Cltation/
-“ —
(Contractor)
_a Written Notoe (103g) T

8, CONGRION Of FTACU0S 8a. Written

Located in the Tool/MCC trailer were two (2) 11 ounce spray cans of highly
flammable starting fluid stored 6 1/2 feet (measured).from an oxygen/acetylene
burning outfit. Employees working or traveling in this area were exposed to
the possibility of injury from fire, explosion, and/or projectile hazards. The
Tool/MCC trailer is accessed for tools, parts, and lockout procedures. The
portable plant is normally operated by two employees.

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

9. Violstion | A-Heath[] | B.Secton C. Par/Section of
Safety[ ] of Act Tite 30 CFR 56.4601
Other[ ]

Section | ) Evalustion

10. Gravity:

A Injury or itness (hes) (a): Nolkalihood []  Unilkely 7l Reasonably Liely []  Highly Likely (] Occurred [J
B.Inury or liness could 18- | o wokdeys (] LostWorkdsys Or Restrictsd Duty []  Permanently Dissbing (] Fatal A

sonably be expeciad 1o be:
C.Sgnificantand Substantish veg ]  No A Io.mapmaw 001
11. Negligence (checkons) A None [ B.Low (] C. Moderats {dl D. High D" E. Reckiess Disregard []
12. Type of Action  10da Lﬂ.‘Mndbwa(Mm) Ciston i/ Order ]  Safeguand[]  Written Notice (]
14. Initial Action £. Citation F. Dated Mo Ds Yr
A Citation [] B: Order [ - C. Safequard [] D. Writtan Notice ] Order Number
15. Area or Equipment

- T
16-Torminaben Dulr [, Du_ 8. Time (24 Hr. Clock) -

Secion Iil-Termination Acion
17. Action to Tenminate

18. Torminated |, 1y MoDa Y7o e 24 He. Clock

19, Type of Inspection 20. Event Number 21. Primary or Mil -
{activity code) EOl : P
il | e S ——

22. Signature

MSHA Form 7000-2, Apr ve { ) = i e puoviglons of the Small Business Reguisiry Enforcasmant Faimess Act of 1896, the Small Business Administration has
establishad o Nationsl Small Business and Agriculture Regutatory Ombudsman and 10 Regional Fsimess Boards 10 receive commants fram small businesses about federal agency
enforoament actions. The Ombudaman annustly evalustes enforcement acthvites and rates each agency's responsivenses 10 small business. 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 Ombudsman st Smail Businsss Administration, Office of the National Ombudsman, 409 3rd
Street, SW 5iC 2120, Washington, DC 20416. Piease note, hawever, that youz right 1 fie & comment with the Cmbudsman is in addiion 5 any othér rights you may have, including
the right 10 contest citations and proposed penaiiies and odiain a hearing defore the Federsl Mine Safaty and Health Review Commisaion,

Attachment B



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

District [ MNM Northeastern | Field Office [ Wyomissing South | Mine ID _ |

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

Section I-Violation Data . - —

1. Date 2. Tima (24 Hr. Ciack) 3. Citsticn/

g =l
(Contractor)

R — Ba. Whitten NoBios (103g) 1
A large 480 volt power cable located at the 1650 crusher framework structure
had the outer jacket separated where it enters a tube that carries it to the !
opposite side of the crusher. This exposes the inner conductors to weather and '

-mechanical damage from the excessive vibration caused by the crusher
operating. Employees working or traveling this area were exposed to the i
possibility of injury from shock, burn, or electrocution hazards. The portable |
plant is normally operated by two employees.

n-IAAI

See Continuation Fonn (MSHA Form 70003a) (1] i

9. Vioiation | A. Heaith [] B. Section C. Part/Section of .
Safety of Act Title 30 CFR 56.12004 !
Other

Seciin - napeckrs Evaivas

10. Gravity:

A injury o liness (hes) (a): Noliksihood []  Uniikely []  Ressonsblyllkal [l  HighyLkely (] Occurred []
B‘lﬁ‘"_”,’,;’; E"“‘ﬂ!g;;; Nolost Workdays []  LostWorkdays Or Restricted Duty []  Permanently Disabling (] Fatal ]

be
C. Significant and Substantiat: Yo iF N0 D. Number of Persons Affected: 001
11. Nagligence (check ons) A None [] B.Low [] C. Moderate D.High [J E. Reckless Disregars (]
12. Typs of Actlon  104a ] 13. Type of lssuance (check one)  Citation i/l Order []  Safeguard ]  Whritten Notice (]
14. Initial Action E. Cltation/ F. Dated Mo Da Yr
A Cltation [] B.Order [] C.Safeguard [] D.Written Notice [ Order Number
15. Area or Equipment
18, Tominetion Due A.Ddhﬂ B.Time (24 Hr. Clock)
Sectian li-Termination Action

17. Astion to Terminate

18. Torminated| , e MO08 Y6 1o rime 24 Hr. Clock

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

1 — o

MSHA Form 70003, ~gt vo yovismn) 01 evarausine wius use PIOVSIONS of wmmmrmmmmnmmum

established & Nationa! Small Susiness and Agricutture Ombudsman and 10 Regional Faimess Sosrcs 10 recsive comments fram amall businessss sbout federal agency

nmnwmwwmwmammmmmmmmm
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
(b (b
District [ MNM Northeastern | Field Office [ Wyomissing South | Mine ID ’ Date ]
Mine Citation/Order U.S. Department of Labor
Mine Safety and Hesith Administration
Section I-Viclation Deta
¢t T h—
I
M
A
T “8a. Writien Notice (103g) | |
A 480 volt power cable located at the 1650 crusher framework structure had the

outer jacket cut in several places. This exposes the inner conductora to |
weather and mechanical damage from excessive vibration caused by the crusher |
operating. The cable was followed to a junction box with two buttons, one :
labeled up and the other labeled down. Employees working or traveling this

area were exposed to the possibility of injury from shock, burn, or

electrocution hazards. The portable plant is normally operated by two

employees.

See Continuation Form (MSHA Fom 700038) [}

5. Viciation | A Heath[] | B. Section C. Part/Section of
Safety[ ] of Act Titte 30 CFR 56.12004
Other

Saction l-inspector's Evaluation

10. Gravity:

A injuay or liness (has) (a): No Likeiihood [] Uniikety (] Ressonably Likely Highly Likely (] Occurred []

"Mﬂw& NolLost Workdays []  LostWorkdays Or Restricted Duty (]~ Permanently Disabling ] Fatal i

C.Significant and Substantist  yeq 7 No [ *[o.umammm 001
11. Negligence (checkone) A None [] 8. Low (] C. Modenate [ D.High (] E. Reckless Disrsgard []
12. TypeofAction  104a | 13.Type ot issuance (checkone)  Citation il Order (] Safeguard (] Whitten Notice (]
14. Inktial Action ' E. CRation/ F. Dated Mo Da Yr
A Citation [] B.COrder [] C.Safeguard [] D.WiittenNotics [] | Order Number
15. Area or Equipment

16. Termnination Due An!' [“nmmcw -

Section ill-Termination Acion
17. Action to Teminate

18. Terminated A Date MoDa Yr ©: Time (24 H.

Sectisn N-Automaied Sysiem Dels
18. Type of inspection

20, Evert Number 21, Primary or Mil
ey E01 HOIO)] B
zzsumuuw Iimmm ﬂ -
PR ———_

MSHAMTMMMM 1n accorasmcs wan v provisions of the Smati Business Raguistory Enforcamaent Fatmass Act of 1996, the Small Business Administration has
sstablished 8 Nations! Small Business and Agriculture Reguistnry Ombudeman and 10 Reglonal Faimess Soards 10 receive comments from small businessss about fecernsl agency
enforcement actions. mmmmmmmma mbwm i you wish o commant on the
enforosment actions of MBHA, you call 1-888-REG-FAIR (1-888-734-3247), or witte the Ombudsman at Smail Business Administration, Office of the Nationai Ombudeman, 409 Srd
Street, SW ucmn,mmocm 10. Pleass ncts, however, MNMb&-WMNMhhmummmmmmmm
the right 10 contast citations and propossd penaities and obtain & heering before the Fadaral Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
0 =
District [ MNM Northeastern | Field Office | Wyomissing South | Mine ID ] Date [
Mine Citation/Order U.S. Department of Labor @ !
Mine Safety and Health Administration i
Saction -Viciation Data (D l
. TR 3. Ctatony -
- —— vt —
G - |
—_— l
7. i
(Contracto) |
8. Conamon ox r1suse — % Wiiten Nolice (105) T[] '

The #1 mill auger screw drive located in the #1 elevator pit was not provided
with a guard on the back side. The drive V-belts and pulleys were open to
contact. The opening in the back side was measured at 65 inches from the
ground level. The auger screw speed reducer keyed shaft was measured at 69 1/2
inches from the ground and was also open to contact. The #1 elevator pit is
not a regular travelway. This area is accessed for clean-up and maintenance.
This condition exposes miners to entanglement injuries from accidental contact.

See Continustion Form (MSHA Form 7000-38) [

9. Violstion [ A, Heatth | B. Section C. Part/Section of
mE of Act Title 30 CFR 56.14107a
s Evakiadon
10. Gravity:

A injury or Jineas (has) (s Nolikeiood []  Unikely []  Ressonsblylikely &  HighlyLikely [] Occurred []
B.Infury or liness coukd tes- (| o workays (] LostWorkdays OrRestricted Duty []  Penmanentty Dissbing i Fetal []

sonably be axpacted to be:
C.Signifcantand Substantial  veo g No [] 1D.Numhoromenm 001
11. Negiigence (check one) A None [] B.Low [J C. Moderste D. High (J E. Reckisss Disregard []
12, TypeofAction 104 [13.Modluulna(dudtm) Citation i/} Order ] Safeguard [[]  Writtea Notice (]
14. Initia! Action E. Citation/ F. Dated Mo Da Yr
A. Citation [7] B.Order [] C.Safeguard [] O. Written Notice [] Order Number
18, Area or Equipment

16. Termination Dus A‘ﬂ B. Time (26 Hr. Clock)
‘Section Ui-Termination Action

18. Torminated |, 1yee MO8 Y7 1o Time (24 Mr. Clock

, Section IV-Automated! System Data
19. Type of Inspaction 20. Event Numbar 21. Primary or Mill

(activity EO01 ' M )
22. Signature ]B.ARNM
MBHA Form 7000-3, Apr 08 (revised)  (n acoandance with the provisions of the Smai Businsss WEIMFNMM«iﬂ the Smail Business Administration has
estabiished a National Smat Business and Agriculture Reguistory Ombussman and 10 Regiona! Faimass Boards to recaive comments from smill businesses about federal sgency
enforcament actions. The Ombudaman rates each responsivensss 10 small business. [f you wish 10 comment on the
enfarcement actions of MSHA, you may call 1-588-REG-FAIR (1-883-734-3247), or write the Ombudsman at Small Business Administration, Offics of the National Ombudsman, 409 Srd

hmbwmmwmmm-mﬂmmmﬂmwwmm

Attachment B



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

District | MNM Northeastern | Field Office [ Wyomissing South | Mine ID _

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

Section |-Vialation Data

1. Date | 2. Time (24 Hr. Clock) 3. Citation/
) Order Numbaer

¢ i
\ (Contracton
8, Condition or Practice 8a. Witten Notice (10
Grease and air hoses were found laying across the walkway and steps going to
the #1 mill. -The grease hose was extended across the walkway and left lying on
the platform of the #8 mill. This condition exposes miners to slip/trip/fall
hazards. The Upper Plant mill building is accessible and a mill operator is in

the area when the mills are operating.

See Continuation Form (MSHA Fonm 7000-38) [}

§. Violstion | A. Heakth | | B. Seclion C. Part/Section of

Safety[] of Act Title 30 CFR 56.20003a
‘Baction -inagecicrs Evaiualion
10. Gravlty:

A Injury oc liiness (has) (is): No Likalihood [ Unikely (] Ressonably Likely 7 Highty Likely (] Occumed (]
B.Inuryorliness coukiree- ) ) Workdays []  LostWorkdays Or Resticted Duty i) Permanenty Dissbling []  Fatal (]

sonably be expectad (o be:
C. Significant and Substantsl  yeg fF  No [] , TD.NumborcchmM 001
11. Nagligence (checkone) A None [] 8.Low (J C. Moderate [ D.High (J E. Reckless Disregard (]
12. TypeofAction  104a | 13.Type of issuance (check ons)  Clistion (7 Orer (] Safeguard (]  Writen Notice [
14. Initial Action E. Citation/ F. Datad Mo Oa Yr
A Citaton [] B.Order [] C.Safeguard [] D.Writen Notice [] | Ordes Number
18. Amsa or Equipment
L Am_ B. Time (24 Hr. Clock)
wtﬂ-—fmm

17.Action to Teminate The hoses have been removed from the walkways.

18. Terminated |, 1y _ B. Time (24 Hr. Clock

19. Type of Inspection | 20. Event Number - 21. Primary or Mill
(activity code) E01 M x
22 Sgnawre . [a.muwm_‘—
e —
Mhmms.mou(mm In SCCOMSANCS Wan te provisions of the Small Business Reguistory Enforcement Faimess Act of 1090, the Smah ousrmse ~uis=sstration has
sstablishod & National Small Business and Agricuiture Reguisiory Ombudsman and 10 Regional Faimess Boards 10 recelve comments from small businesses sbout faders agancy
enforcemant actions. The Ombudsmen ovalusies enforcement activities and rass each agancy's responsiveness 1 amall business. If you wish to comment on the

annuslly
M“d%ymmd1wm {1-888-734-3247), or wrlts the Ombudaman st Small Business Administration, Office of the NaZional Ombudaman, 409 3rd
Streat, SA MC 2120, Washington, DC 20418. Plsass note, however, that your right 10 fiils 8 commant with the Ombudsman [s [n addition to any other rights you may have, induding
mwmbmmwmmum-mmmwmmmmwm
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM Northeastern | Field Office | Wyomissing South | Mine ID Eh

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

Section F-Viciation Dsta

1. Date v 12 Tima (24 Hr. Clock 3 Citatioy  \

i_ ’ | Grer ‘
( A

7
(Contractor)

e Vo Noten (05 [T
The entire Upper Plant mill building was not being kept clean and orderly.
Housekeeping was not being maintained on the walkway alongside the #8.mill and
the area in front of the Nesco/#8 lime pump room access doors. The spillage
was approximately 1 foot deep and 6 feet across, in front of the doors. The
spilled material consisted of loose fine gravel and dust. The entire mill
building had spillage on several floors and is being included in this

citation. This condition exposes miners to slip/trip/fall hazards related to
working and/or traveling these areas. A mill operator is in the area when the
mills are running.

. Ses Continustion Form (MSHA Form 7000-38) [
9. Viclation | A. Heatth [] B. Section C. Part/Section of .
S-fuy; of Act Title 30 CFR 56.20003a
Other
Secion |-nspectors Evaiaton

10. Gravily: i
A.uimyorllbnu(hu)(b) No Uikelthood a Unlikely Reascnably Likely (] Highly Likety [ Occurred (]

BW"V“:""'“"“’"‘" NoLost Workdays []  LoatWorkdays Or Restricted Duty i Permanently Dissbiing (] Fatal (]

0 be:
C.Significant and Substantist yeg [ No [ ln.mofumm 001
11. Negliganos (check one) A, None [] B.Low [J. C. Modsrats [/ D. High (J E. Reckiess Disregard (]
12. TypeofAction  104a | 13 Type ot issuance (checkone)  Ctation i  Order[[]  Safeguard (] Wrktien Notics (]
14. Initial Action ’ E. Cltation/ F. Dated Mo Ds Yt
A Citaticn [] 8. Order [] C.Sxfeguard [] owmmg Order Number
18. Area or Equipment
18, Tennistion Dus ADI!. B. Time (24 Hr. Clock) .
Section il Termination Action i

17. Action to Terminate

18. Terminated A Dats MoDa Yr 8. @A .

Saction [V--Aulomated System Deta )
18. Type of inspection! 20. Event Number 21. Primary or Mili

(activity code) EQ1 M
22. Signature o lzs AR Nurmbar
MSHA Form 700. .. ., f of the Small Busk WMFMAQdiMhNMmMM
mam WMWWMNWWF&MMDW businssses about faderal agenty
enforcamant actions. The mmmmmmmw-.wnww ummnmmn
enforcement actions of you may call 1-8$8-REG-FAIR (1-888-734-3247), or writs the Ombudaman at Small Business Administration, Offios of the National Ombudsmen, 408 3rd
Street, W MC 2120, Wai , DC 20416. Please nots, however, #hat your right 1o file & comment with the Ombudamaen is in addition 1 any other rights you may heve, inciuding

umummmm»mwmammummwu

Attachment B



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability (b
District | MNM Northeastern | Field Office [ Wyomissing South | Mine ID [_

Mine Citation/Order

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

Section -Vilation Data

1. Date TR e e R 3 Cistow
Order Number

TRC RO Mida wawr—eoo

not have sufficient illumination to provide safe working conditions. The pit
contains stairs, auger screws and the bottom section of the lime elevator.
This condition creates a slip/trip/fall hazard to miners that enter the
elevator pit. A mill operator is present in the area when the mills are

running.

(Contractor)
8a. n Notice (1

- was not provided with a lighting system. The pit did

See Continustion Form (MSHA Form 700038) ]

9. Vioiation | A Heatth [] B. Section C. Past/Section of
Safety| of Act Title 30 CFR 56.17001
Other|

‘Section -inepeciors Evaluation

10. Gravity:

A, Injury or liness (has) (is): No Likeihood (] Unizkety Reasonably Likely (] Highly Likely [ Occuried []

B. Tnjury o Liness coukd rea-

sonably be expected 1o ba: _

No Lost Workdays (] Lost Workdays Or Restricted Duty 4 Permanently Disabiing (] Fatat (]

C. Significant and Substantial:

Yo O No ]o.umwupomm: 001

11. Negligence (check one)

A None [J B.Low C. Modarate [] D.High (J E. Recidess Disregard [

12. Typeof Acon  104a | 15.Type of ssuance (check ane)  Chation i  Order (] Ssfequard []  Writisn Notios (]
14, initial Action , E. Ctatiory F.Dated  MoDa Yr
A Chation [] B.Order [] C.Safeguard [] D.WrittenNotice [] | Order Number

18. Area or Equipment

18. Temination Dué

‘Section lil-Termination AcS

17. Action to Terminate

u.i etmeaiticoy N
- :

18. Terminated A Date MoDa Yr

B. Time (24 Hr. Clock
Section [V-Automated System Oate .
19. Type of inspection 20, Event numir_- 21. Primary or Ml
el . sk
22 Signature R [nﬁuumw
——

MSHA Form 7000, ryr ww ypwemwe, provisions
mawmmmmmm“mmnmmnmum small businesses about faderal agency

snforosment acions.

The

dt‘WWW&MF&mMU"&.hWWMM
wmmwm small buginass, Hmmsmmh

Ombudemen snnuplly evaiusies
of MBHA, you may call 1-888-REG-FAIR (1-588-734~3247), or write the Omibudaman at Small Businsss Administration, Office of the National Ombudaman, 409 3d

enforosment actions
Strest, SW MC 2120, Washington, DC 20416. Pleass nots, howsver, that your right 10 file & comment with the Ombudaman is in addiion % anty otwr rights you may have, Including
the right 10 contest citations and praposed penalties and obtsin a hessing defore 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 Northeastern | Field Office [ Wyomissing South | Mine ID _

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

Section (-Violation Data
' 3. Citation/ -

1. Date 12 Tiva M4 Ue MAnA
Order Nuniber
-_ » ERION
»
7.

.
1

__8a. Written Notice (1

'rhe #8 mill auger screw drive located in the #8 mill elevator pit pit was not
provided with a guard on the back side. The V-belts and pulleys were open to
contact. The auger screw speed reducer keyed shaft was also open to contact.
The speed reducer pulley and shaft were approximately 5 feet from the floor
level. This condition exposes miners to possible entanglement injuries from
accidental contact. The #8 mill elevator pit is not a regularly traveled area.
The area is accessed for clean-up and maintenance duties.

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

9. Violation | A Heatth([] | B. Section C. PartSection of
smg of Act Titie 30 CFR 56.14107a
Other)

Section (-inspectars

10. Gravity:

A. Injury or llineas (has) (is): No Likelihood (] Unlikely ] Reasonsbly Likely b7 Highly Likely ] Occurred ]
B e o e wtocisd o 0s:  NoLost Workdays (] Lost Workdays Or Rastricted Duty (] Permanenty Disabing @ Fatal (]

e expecied to be:
C.Sinificantand Substantsl: yeg (A No [] ln.nmap.mm 001
11. Nagligence (check one) A None [] B.Low (] C. Modarate §/ o.Hgh OJ E. Racidess Disregard []
12. TypeofAction  10da Lﬂ.'l'ypodmmu(dud(m) Citation§7 Order[]  Safeguard (]  Written Notice (]
14. tnitial Action E. Citation/ F. Dated Mo Da ¥r
A Ciation [] B.Order [] C.Safeguard [] D.Written Notics [ Order Number

18. Area or Equipment

16. Termination Due |, Dm“ '~ Time (24 H, Clock) I

wm—r«mm
17 Adionb'l’onnlnuo

18. Tomminated |, iy MODS YT |0 Time (2¢ Hr. Clock

Section V-Automated System Deta

19. Type of Inspection 20. mmmi 21. Primary or il

 (activity code EOI[ M -

P M— e -
——— —

MSHA Form 7000-3, Apr 08 {revised) in accordance with the provisions of the Small Business Reguiatory Enforcement Faimess Act of 1996, the Small Business Administraion has
estabiished s National Small Business and Agricuiture Reguistory Ombudeman and 10 Regional Faimess Boards $ receive commants from small businesses sbout federal agency
enforcement actions. - The Ombudaman snriually evalustes enforcement ectivities and rates each a0ency’s reepcNSvensss 1o amall Dusinesa. If you wish 18 comment on the
enfarcamant actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the Nationsl Ombudaman, 409 3rd
Street, SW MC 2129, Washington, DC 20410. Piease nota, however, that your rigiit to file & comment with the Ombudaman is in ackiition 1 any cther rights you may have, including
the right io contest citations and proposed penalties and obtalr 8 hearing before Bhe Federal Ming Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM Northeastern | Field Office | Wyomissing South | Mine m(b* :{?- l
Mine Citation/Ordar - © U.S. Department of Labor @
) Mine Safsty and Health Administration
Section --Viciation Data
1. Date ( Th viea M4 Wy Claci) 3. Ciation
Order Number

(Contractor) .
___&a. Writtan Notica (1059) [ 1
The tailpulley guard of the #3 belt located on the crushing side of the Upper
Plant was not secured in place. The left side section of the guard had been
bent down behind the bearing, opening access to the tailpulley drum. The back
side expanded metal section had been cut out and replaced by re-attaching the
section with pieces of wire on the top side only. An opening was observed
below the back side which measured 24 1/2 by 5 1/2 inches. This opening also
allowed access to the tailpulley drum. Miners were exposed to possible
entanglement injuries while working or traveling this area. The mill operator
employee, that also operates the crushing side of the Upper Plant, is in the
area when the mills or crushers are running.

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

9. Violstion | A. Heetth B. Section “] €. Part/Section of
Safsty[ ) of Act Titie 30 CFR 56.14112b
Other[ ]

Section i-inspeciors Evailuation

10. Gravity:

A. Injary of liness (has) () Nolkelhood (]  Unikey i  Ressonablyliey []  Highy Likety [] Occurred [
B'"‘""“"""‘”““u Nolest Workdays (] Lost Workdays Or Restricted Duty (] Permanenty Disabiog 4 Fatal [

sansbiy be expected to
C.Signficant and Substantisl: veg ] N [ Io Number of Persons Affectsd: 001
11. Nagligence (check one) A. None [] B.Low C. Moderate [] D.High [] E. Racidess Disregard [[] !
12 Typeof Action  104a . * ] 13, Type of issuance (check one)  Cltation /] Order (]  Sateguard [] Writea Note [] |
14. Inkial Action E. Citation/ F.Daisd  MoDa Yr j
A. Ciation [] 8.Order [] C.Ssfequard [] D.WiittenNotics [] | Order Number
15. Area or Equipment
16, Termination Dus Anu:- Py — -
Section Ul-Termination Action

M ;
23. AR Number
Reguiatory Enforosment Faimess Act of 1098, e Smal ™
Qsncy

Ombudsman annuslly evaiusiss enforcement activities agency's ©
mm«mmmdiwmamwn.umu&mnm Administration, Otfics of the National Crmbudaman, 400 3rd
Strest, SW MC 2120, Washington, DC 20416. Plasse note, however, that your right o file a comment with the Ombudsman is Ln addition 1 any ather rights you mey have, inckuding
tha right to contest ditstions and proposad penaities 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 Northeastern | Field Office [ Wyomissing South | Mine ID _ Date
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section -Viciation Data i
1 Date BRI T T W T E 3.Citations  \
( Qrder
( 5]

7

(Contractor)
o ez e o 8a. Written Notos (1059) [
The Returns belt tailpulley was not provided with a guard.on the sides. This
condition allows access to the wing~type tailpulley. The tailpulley is
approximately 2-3 feet off the floor level and is easily accessible.
Approximately 8 feet away from the tailpulley was a wing-type snub roller that
also was not provided with a guard. This condition ekposes miners to possible
entanglement injuries up to and including loss of limb. A mill operator is in
the area when the mills or crushing system is running.

See Coninuaion Form (MSHA Form 7000-39) [

9. Violation | A. Health ] 8. Section C. Part/Section of
Safety[ ] of Act Tite 30 CFR §6.14107a
Oﬂ\crb

Section i-inspeciors Evalustion

10. Gravlty:

A. Injuty or liness (has) (is): No Likellhood [] Uniikely ] Reasonsbly Likely i  Highly Likely (] Occured (]

B-'ﬂi‘-""f:"'““"“;;: NoLost Workdays []  LostWorkdays Or Restriced Duty []  Permanently Disabiing &  Fatal []

C. Significant and Substantial: vy (A © No [] IKNWJWM: 001
11. Negligence (check one) A, None [] 8. Low C. Moderate [] . High (J E Reckisss Disregard []
12. Type of Action  104a _ [ 13. Type of lssuance (check ane)  Citation ifi  Order []  Sefeguard [ Written Notics [T
14, Inttia! Action E. Citation/ - F. Dsted MoDa Yr
A Chation [] 8.Order ] C.Safeguard [] D.Written Notice [ Order Number
15. Area or Equipment

el TN |

enforcamant sctivities
enfocoament aclions of meﬂlwulﬂmm or write ] Administration,
Strest, $W MC 2120, W 20418 Plaass note, however, that your right 10 e it cormment with the Ombudaman is in addition (o any othes righta you may have, inclusing

nmwwmmmmmm.mmuwmwmwm
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability (b
District | MNM Northeastern | Field Office [ Wyomissing South | Mine ID L

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

Section jV (]

e e

Qrder Number
. (Contractor)
Ba. Veiitton Notice (1

The underside of the Sand conveyor tailpulley was not provided with a guard.
The tailpulley framework was measured at 34 inches from the walkway level.
This condition allows access to the moving tailpulley drum. The Sand conveyor
is joined by using metal belt clips thus increasing the hazard associated with
contacting the conveyor belt. The Sand conveyor is located in the Upper Plant
area. A mill operator is in the area when the mills and crushing system are

running.

See Continustion Form (MSHA Form 700038)  []

9. Violstion | A Heath[] | B. Section C. Part/Saction of
Safaty[ ] of Act . Title 30 CFR 56.14107a
Other[ ]

Sechion I Evaluation

10. Gravly:
A. Injury or liness (has) (is): No Likalhocd [] Unikely [] Reasonably Likely i/  Highly Likely [] Occurred ]

B. Injury orilnees could res- .\ gt Workdays [ LostWorkdays Or Restricted Duty () Permanenty Disabling (] Fatal [J

sonably be expected to be:
C. Significant and Substantial:  y,q No O] lo.umapo‘mm: 001
11. Negligance (checkone) A, None [] B. Low M C. Moderats (] D.High (] E- Recidess Disregard (]
12. TypeofAction  104a [ 13. Type of Issuance (check one)  Citation i/l Order []  Safeguard (]  Written Notics (]
14. Initial Action- E. Citation/ F. Dated Mo Ds Yr
A_Citation 7] 8.Order [] C.Safsguard [] D.Witten Notice ] Order Number
15. Area or Equipment '

16. Temnination Due A‘Mﬁ B. Time (24 Hr. Clock) _

21. Primary or Mill

—

Enforcement Faimess Act of 1608, the Small

A inses Aaministration, Offica of the 409 3rd
6. Pisass nots, however, that your right ta flle & comment with the Ombudaman Is In addition 10 any other rights you may hiwe, including

and propossd panaities and obtain a hearing before the Fedaral Mine Safety and Health Review
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

(
District | MNM Northeastern | Field Office | Wyomissing South | Mine ID E-

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section i-Vioiation Dats )
1. Date Ta Time Mma Lo AN 3. Citation/ _
e B | e —
5.

1

1

A (Cantractor)
{ 8a. Written Notics (1
The tailpulley guard of the Rice belt was not secured in place on the left
side. The side section of expanded metal had been cut out and replaced by re-
attaching the section with pieces of welding rods on the top side only. The
section was not secured at any other point and pushed in easily. This
condition exposes miners working or traveling this area to possible
entanglement injuries resulting from accidental contact with the wing-type
tailpulley. The Rice belt is located in the Upper Plant area. A mill operator
is in the area when the mills and crushing system are running.

Sea Continuaion Form (MSHA Form 70003a) (]

9. Violstion | A Heath[] | B. Section C. Par/Section of
Staty[ ] of Act Titie 30 CFR 56.14112b
Othar .

Taction ii-nspectors Evaksstion

10. Gravity:

A Injury or liness (has) (s): Nolikelhood []  Unkiely &)  ReasonsblylLiely (]  Highly Likey [J Occured []
B.injury orliness couldres- | ) wodcdays (]  LostWorkdays OrRestricted Duty [/ Permanenty Disabing (] Fetal []

sonably be expecisd to be:
C. Significant and Subetantial: Yes ] No M In.uum«mmm -001
11. Negligence (check or6) A None O B.Low M C. Moderate [] D.High [ E. Reckless Disregard []
12. Typs ofAction  104a ] 13. Type of lssuance (check one)  Citstion ]  Order (]  Safeguard [T]  Written Notics (]
14, Inltial Action E. Chation/ F. Dated Mo Da Yr
A Cltation ] B.Order [] C.Safeguard [] D. Written Notice [ Order Numbar ,
18. Area or Equipment
16. Termination Dus “Eﬂ 2. T (34 1. Gty 1
Saction Ul-Termination Action

17. Action to Terminate

Section V~Automaied Sysem Data T '
10. Type of inspection 20. Event Rumber 21, Primary or Ml
: B0l . ¥
e il B

MSHA Form 70003, AprO8 (revised)  in-accondance with the provis Small Business Regulsiory Enforcement Faimass Act of 1998, the Small  hes
mammwuwwmmwmmmcmmmmwmmm
anforcement gctions. The Ombudaman annwally evalustes enfarcament activities and rates each agency’s responsivenses t small business. If you wish to commant an the

actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), ex write the Ombudsman at Small Business Administration, Offics of the National Ombucdaman, 400 3rd

enforcement
Street, SW MC 2120, Washingion, DC 20418. Please notes, however, mwmum-mmmmumm»wmmywmmm
. mmowm«mmmm-wmnwmmnmmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

b
District [ MNM Northeastern | Field Office [ Wyomissing South | Mine ID -
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Saction -Vio! i
1. Date ( 3, Citation/ “
Order Number
¢
(Contractor)

1

'3_Condftion or Practice T _8a Vitten Notioe (1059) [
The Flat Rice belt tailpulley located in the Upper Plant area is not :
adequately guarded to prevent contact. The tailpulley was partially guarded by
a removable walkway cross-over platform. This platform did not cover the
entire tailpulley and could easily be lifted off. Openings around the
tailpulley ranged from 3-4 inches on the top side and 8-10 inches on the sides
of the tailpulley. This condition exposes miners working or traveling this
area to possible entanglement injuries. The Flat Rice belt is located in the
Upper Plant area. A mill operator is in the area when the mills and crushing

system are running.

See Continuation Form (MSHA Fomn 700038) []

9. Violation [ A. Heath[] | 8. Section C. Part/Section of
Safety[ ] of Act Title 30 CFR 56.14107a
Other[] :
Eocton I-inapecior's Evaluaton

10. Gravity:
A injury or liness (has) (is).  No Likelthood [} Untikaty Reasonably Likely [ Highly Likely [] Occurred []

B.Injury orfiness could rea- ) \workdays []  LostWorkdays OrRestricted Duty [l Permanently Disabiog []  Fatal []

sonably bb expecied to be:
C.Significant and Substantisl: yeq ] No JD.NunbualPomAw 001
11. Negligence (checkone) A, Nona [] B.Low A .C. Moderate [] D.Hgh [ E. Recidess Disregard (]
12. Type ofAction.  104a 1 13. Type of lasuance (chock one)  Citationf/]  Order (] Safeguard []  Written Notice {1
14. Inkial Action ' E. Cltation/ £. Dated Mo Da Yr
A Ciation [ ] B.Order [] C.Safeguard ] D.WritenNotice [] | Order Number
18. Area or Equipment

T8 Teminaion Gus M,;- P -

Section Ifi-Tenmination Action
17. Action to Terminate

18. Torminsted |, oy MO0 YT 15 rime (24 He. Clock
Section (V-Auiomajed System Data
21. Primary or Mill

19. Type of Inspection
(activity code) M ) ) i
22. Signature _ 23. AR Number

MSMA fom 7000-3, Mﬂw Inmmhmd“ Business Regulatory Enforcament Faimess Act of 1996, the Small Buainess Adminissation has
established a Nationa! Small Business and Agriculture Ombudsman and 10 Regional Faimesa Boards 1 receive comments from small businesses about federal agency

The Ombudeman annuslly svaiuates enforcement activities and rates sach agency’s responsivensss 1 small buainsss. |f you wish © camment on the
anforcement sctions of MSHA, you mey cail 1-888-REG-FAIR (1-808-734-3247), or wrile the Ombudaman at Small Business Administration, Office of the National Ombudsman, 400 3rd
Strest, W MC 2120, Washington, DC 20418. Plesse nots, however, that your right © fie a commaent with the Ombudsmen is in addition 10 anty cther rights you may heve, including
the right 10 cantest citstions and proposed pensities and obtain a hearing befre the Federal Mins Safety end Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

b
District | MNM Northeastern | Field Office [ Wyomissing South | Mine ID é-

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

Section |-Vioiation Dats . -

7. Date ? Tima (24 Hr, Clodd) 3 Chatio/  \
( Order Nurnber
[ DiC

8. Condlion of Practics . Written Notice (1
The ‘walkway alongside the old bin next to the flat rice belt had openings in
the expanded metal floor. A hole in the center of the floor was approximately
8 inches by 12 inches. There was also an opening along the left side of the
walkway ranging approximately 6-10 inches in width and extending for
approximately 15 feet in length. This condition exposes miners working or
traveling this area to a fall hazard to the level below. This area is not a
regular travelway. Accessed for clean-up and/or maintenance duties.

Spe Continustion Form (MSHA Form 7000-3a) [}

9. Violation | A. Heath (] [ B. Section C. Part/Section of
Safety[ ] of Act - Title 30 CFR 56.11012
Other

Saction Evaluation

10. Gravity:

A Inury or Unees (vas)(a_Nolkaitood (1] Unikay (] Ressonablyliey & MghyLkay [)  Ocoumsd [
B.injury orliness couldres- .\ o\ \workdays []  LostWorkdsys OrResticted Duty [l Peamanently Dissbing []  Fatal [

sonably be axpectad to be:
C.8gniflcant and Substantisr yeq A No [] lo.mdmm 001
11. Negligence (check one) A None [] B.Low 4 C. Moderate [ O.High [ E. Reckiess Disregard [}
12 Type ofAction  104a | 13. Type of ssuance (check one)  Citation (4 omr[j Safaguand (] Witten Notice (]
14. Inkial Action E. Citation/ F. Datad Mo Da Yr
A.Citation (] B.Order [] C.Safeguard [] D.WrittenNotics [] | Order Number
15. Area or Equipment
18, Takmisalion Rua Am- B. Time (24 Hr. Clock) -
Section li-Temination Action

17. Action to Terminate

18 Torminated |, 1., MOD® Y1 {0 e 24 Hr. Clock

Section V-Automaisd Sysiem Data
75, Type of Inspection 70, Evertt Number -) 7. Primary of il

(activity code) EOL M y
22. Signature lzs. AR Numbes ﬂ

MSHA Form 7000-3, ADF UB (fOVIBNE] 111 enam e sormae _nmdnmlhdnmmmmwm—udimhmmmm
estabiished a Netiona! Small Business snd Agriculture Reguiatory Ombutaman and 10 Reglonsl Feimsss Boards 1o receive comments from small businesses about federal agency
enforcemant actons: The Ombudsman annually evelustes snforcament activities mmawmumm If you wish % comment on the
enfaroamant actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smail Business Administration, Offics of the National Ombudaman, 408 3rd
Strest, SW MC 2120, Washington, DC 20416. Pieass nots, however, that your right 1o file & commant with the Ombudsman is in addition to any cther rights you may have, including
nmuwmummum-mmmmwumwmmmmm

Attachment B



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

District | MNM Northeastern | Field Office [ Wyomissing South | Mine ID [_

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

Section -
Order
BBl
(
(Contractor)

8. Conamon or Fracuce 8a. Written Notice (1

The East Conveyor tailpulley was not adequately guarded. The right side
expanded metal had been cut open 24 inches by 11 1/2 inches and the section re-
attached with wire on the top only. The back section had a 6 1/2 by 6 1/2 inch
opening on the lower left side. The left side of the tailpulley had an opening
of 24 inches allowing access to the wing-type tailpulley. The drive belts and
pulleys of this belt were also not guarded on the back side.. These conditions
expose miners working or traveling this area to possible. entanglement hazaxds
from accidental contact with the moving machine parts. A mill operator |
employee is in the area when the mills or crushing system are running. .

See Continustion Form (M8MA Form 7000-38) ]

9. Violation | A Hesth[ ] | B. Section C. Part/Section of
Safety of Act Title 30 CFR 56.14107a
Other

‘Sectian li—inapeciors Evalustion

10. Gravity:

A. Injury ot liness (hss) (ls): uoW[] Unikely [ Reasonably Likely {A Highly Liksly ] Oeenmdl]
Bm“;m“"“!"" NoLoet Werkiays (]  Lost Workdays Or Reetictad Duty (] Pormanently Disabing 4 Fatal [

10 be:
C.Significant and Substantsl: veq (A No [] T),Nnnhrdkmqqm 001
11. Negligence (check one) A None [ B.Low 4 C. Moderate ] D.High (] E. Reckiess Disregard []
12. Type of Action  104a | 13. Type ot issuance (check one)  Citation /] Order []  Sateguans (7] Writien Notice (]
14. Inttial Action E. Citation/ F. Dated Mo Ds Yr
A.Chtation [] B.Order [] C.Safeguand [] D.Wrktien Notice [] | Order Number

15. Area or Equipment

16. Terminaton Due [ M-
Seotion iii-Terminaion Action

. 17. Acticn to Terminate

v
18 Torminated ], e, MOD8 YT 1o Time (24 He. Clock

19, Type of inspection 20. Event Number 21, Primary or Ml
T Eo1 | “HBEN -

- P

mmdmmmmwrmumumwmmm

actions. The Ombudaman annually onforcement activities
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-388-734-3247), or write the Ombudsmen at Small Business Administration, Oftice of the Naticnal Ombudeman, 400 3rd
Strest, SW' MC 2120, Washington, DC 20416. Pioase note, howaver, that your right © fie a comment with the Ombudsman s in addiion $ any cther rights you may have, including
the right 5 cantest citations and propased penaities and cbtain & hearing before the Federal Mine Ssfety and Heaith Review Commission.

Enforcement actions with questionable evaluations
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District { MNM Northeastern | Field Office | Wyomissing South | Mine ID

No.
Type | 30CFR S&S | Likely Injury Affected | Neg

104(a) | 56.14107(a) N Unlikely Fatal 1 | Moderate

tor area between the speed reducer and the head pulley on the No.9 conveyor belt. Moving machine parts
shall be guarded to protect persons from contacting gears,head, tail,and take up pulleys,shafts,and similar moving parts that can
cause injury.No one travels this area when the belt is running.

#1 The fist line in the condition or practice should read, A Guard was NOT provided for the area between the speed reducer and
the head pulley. #2 The citation lacks explaining the hazard and gravity of the injury. #3 The statement that no one travels the
area while belt is operating. How was this proven? What is the hazard without any exposure? These type opinions do nothing to
support the violation the supervisor should have had these errors co:

Mine No.
Violation Type | 30 CFR S&S | Likely Injury Affected [ Neg
104(a) | 56.4201(a)(2) | N Unlikely Lost Days 1 | High

The fire extinguisher located on the welding machine trailer (Co# 70 welding machine) was not provided with an annual
inspection or records tag showing that the annual maintenance inspection had been performed. The annual inspection is to be
performed by a qualified technician and a certification tag placed on the extinguisher. The inspection is needed to check the
mechanical parts, hose, nozzle and vessel, the amount of the extinguishing agent and expellant. The wire fastener was still
attached to the fire extinguisher but the tag was not attached. There were no other records available to indicate that the annual
inspection had been done. All units must be certified every 12 months. Persons were exposed to possible serious burns while
attempting to use a defective unit. The fire extinguisher gauge showed pressure and appeared to be in usable condition.

#1 How was lost work days determined? #2 Burns usually result in permanently disabling injuries from scarring. #3 Citation
lacks any information to support high negligence. #4 Since when do we require a qualified technician to conduct a yearly exam ?
Who were the people exposed?

Mine No.
ID Violation | Issued Type | 30 CFR S&S | Likely Injury Affected | Neg

_- - _«F 104(a) | 50.30(a) N No Likelihood | NoLostDays 0 | Moderate

An MSHA #7000-2 (Quarterly Employment Report) for the 2nd quarter of 2008 (April, May, June) was not completed nor mailed
to MSHA's Health and Safety Analysis Center prior to July 15, 2008. The quarterly report is to be submitted to the MSHA Health
and Safety Analysis Center in accordance with the instruction criteria in 50.30-1. The report is due within 15 days after the end of
each calendar quarter and a copy retained at the company's main office for a period of five years after the submission date.

#1 Citation lacks any negligence justification. Or gravity.

Mine No.
ID Violation | Issued Type | 30 CFR S&S | Likely Inj Affected | Neg
e K 104(a) 56.1208 | N | Unlikely Lost Days 1 | Moderate

The trouble light found at the No.8 mill area had the outer jacket broken, exposing the electrical conductors, creating a shock or
burn hazard.When a potentially dangerous condition is found it shall be corrected before equipment or wiring is energized.

#1 Does not appear to be the most appropriate standard. #2 Who was exposed and how? #3 How was exposed bare conductors
evaluated as unlikely? #4 What facts did the inspector use to determine gravity of injuries? #5 What facts did the inspector use to
determine moderate negligence? Why say shock or burn is this multiple choice? Citation should be factual as possible.
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Violation | Issued Type | 30CFR S&S | Likely Injury Affected | Neg
{ 104(a) 56.12034 | N Unlikely Lost Days 1 | High

to dawn light had no guarding to protect a person from a burn or shock hazard. The dusk to dawn light was
located alongside the walkway of the # 2B stacker conveyor belt approximately five feet above the walkway.

#1 What person was exposed and how and how often. Where is the facts for negligence.

No.
Type | 30CFR S&S | Likely Injury Affected | Neg

104(a) 5612018 | N | Unlikely Fatal 1 | High

provide labeling for the 110 volt circuit breakers located in the 110/220 panel on the wall of the West
Power Room/Control Room. Breakers not labeled were #8,16,22,24,25,27, and 29. All of these breakers were in the"ON"energized
position. Principal power switches shall be Jabeled to indicate which units or circuits they control. Miners were exposed to
electrical hazards associated with working on or near energized circuits which could be thought to be inactive. Injuries expected
would include shock, burn, and possible electrocution. The West Power Room/Control Room is accessed on a daily basis.

#1 Citation reads like we picked fatal from options of shock, burns, electrocution. No explanation for fatal. (how come fatal) #2
How did we determine high negligence? #3 Who were the miners exposed how long were they exposed?

No.
Violation Type | 30CFR S&S | Likely Injury Affected | Neg

104(a) | 56.4201(a)(1) | N Unlikely Lost Days 0 | High

The fire extinguisher Jillhted on the Ford F250 maintenance truck (Co# 16) had not been visually inspected and recorded during

the months of Feb: March, or April. The annual inspection was conducted January 2009. There was pressure on the gauge
indicating the fire ex isher was usable if needed. Persons were exposed to possible serious burns by attempting to use a
defective unit.

#1 What are we citing failure to make a record or conduct the test? #2 Were we citing a fire extinquisher or a record of a test? #3
How could the test or record cause LWD injuries? #4 Where is th negligence justification?

Mine No.
ID Violation | Issued Type | 30 CFR S&S | Likely Injury Affected | Neg

.__ - 104(a) | 56.14112(a)(1) | N | Unlikely Fatal 1 | High

The guard for the tail pulley under the feed hopper,had been broken off and partially covered up with material. Guards shall be
constructed and maintained to withstand the vibration,shock,and wear to which they will be subjected during normal operations.
No one works or travels in this area when the plant is running.

#1 If guard was broken off and we had exposed moving parts. Why would 56.14107(a) not be cited? #2 If you have access, can we
say we never will or never have had exposure? Is fatal really the most expected injury? #3 What kind of moving parts did we
have? Last sentence does nothing to support a violation. Is this a fact or opinion? How was this statement proven?why would a
supervisor allow this in a citation? #4 Where is any negligence justification?

Mine No.
ID Violation | Issued Type | 30 CFR S&S | Likely Injury Affected | Neg

104(a) | 56.14101(2)(2) | N | Unlikely Lost Days 1 | High

The Chevrolet 1500 pickup truck (serial #iGCEC14 V4YE353378) Parking brake did not hold on a slight grade when tested. The
Chevrolet pickup truck operates in the quarry pit on level areas most of the time.

#1 If truck operates in the quarry but most of the time on level how did we determine it not likely to ever be parked grade?
Would not hold on slight grade. #2 If run over by pickuptruck is lost work days really the injuries a person is likely to receive?
How is negligence being justified?
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Mine No.
ID Violation | Issued Type | 30 CFR S&S | Likely Injury Affected | Neg
(m 104(a) 56.12028 | N | Unlikely Lost Days 1 | Moderate

The mine operator was unable to produce current documentation that the continuity and resistance testing of the electrical system
and equipment within the Quarry Maintenance shop had been conducted. Records were available for the grounding electrode test
and several pieces of equipment were tested for motor continuity. A pedestal type 220 volt grinding wheel was not tested and
several other pieces of equipment did not have their grounding conductors tested. Employees working around or in this area
were exposed to the possibility of electrical shock or burn if a ground fault condition were to go undetected.

#1 How would a failure of testing without a electrical fault cause LWD? An electrical fault is a different citation and should be
cited.

Mine No

ID Violation

Type

30CFR

Likely

Injury

A.ff.ected

Neg

104(a)

56.4201(a)1) | N

Unlikely

Lost Days

Moderate

Several fire extinguishers located at the mine site had not been visually inspected for serviceability during the month of April. The
annual service examination was performed in March of 2009 and a monthly inspection was recorded for May of 2009. All the fire
extinguishers that were checked showed pressure on the gauges, indicating their were operational if needed.

#1 Why did we cite fire extinguishers individually previously and lump several this time? #2 We are citing failure to test. How
was LWD justified? #3 How was negligence justified in the citation?

No.
Injury Affected

Mine

30CFR Likely Neg

Violation | Issued Type

Permanent 1 | Moderate

M [i0se) [ 5614107) [N | Unlikely

The existin&eguard for the tail pulley on the No.8 feed belt in the mill area was not adequate. The openings on both sides of the
tail pulley were not completely cover to prevent a person from contacting the pinch point.

#1 Who is exposed? How likely would it be for an accident to result? And what type injuries are likely to result if contact is made
to the moving machine parts? #2 How is Negligence justified in the citation?

Mi No.
ID Violation | Issued Type | 30 CFR S&S | Likely Injury Affected | Neg
- . - 104(a) | 47.41(2) N Unlikely LostDays 1 | Moderate

The portable container,(1/2 Gal.),found on the Cat.Rock Breaker,(No.SB003)was not provided with a label marked with the
appropriate information of it's contains.The operator must ensure that each container is properly label.

#1(This standard should only be cited if the chemical were hazardous. What was in the container?

No.
Violation | Issued Type | 30CFR S&S | Likely Injury Affected

Neg

Moderate

| ) () 104G) | 5612018 | N | Unlikely Fatal 1

The 110/220 volt breaker box located in the Primary Plant MCC building was not properly labeled to show which circuits they
conthol. Breakers #20, #24, and #33 were not labeled but in the ON position. Upon inspection by the company electrician, these
breakers did control live circuits, Other breakers had been moved from their original locations so another breaker could be added.
Principal power switches shall be labeled to indicate which circuits they control. Miners were exposed to electrical hazards
associated with working on or near energized circuits which could be thought to be inactive. The Primary Plant MCC building is
accessed on an as needed basis for lock-out procedures of plant equipment. Electrical work is performed by company electricians
and an outside electrical contractor.
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