
PROOl U.S. Department of LaborPreliminary Report of Accident 
Min~ Safety and Health Administration23-J:m-13 

l. Accident T)pe: 2. Accident Classilication 3. Date/Time of Accident -I. Datcffime of Death 5. Fatal Case No 

Fatal Injury Fall of Face. Rib, Pillar or Highwall 01 /07/2013 09:25AM 01 /19/2013 11:30 AM 

6. \1ine Information : 

~•) l\Jining Company Name b) !Vfine Name c) Parent of I\ lining Comp,my 

La farge West, Inc THREE RIVERS QUARRY Lafarge SA 

7. ~line Location: a) City b) County c) State 8. Mine 1D Number: 9. Union: 

Smithland Livingston KY 15-00100 NO 
I 0. Primary Mineral Mined: 11. Number of a) Total h) Underground c) Open PitJQuarl') d) \Iiii!Prep Plant e) Other 

!\line Emplo)'ees: CRUSHED & BROKEN LIMESTONE M 83 0 32 27 24 
12. Contractor Name: 13 Union 14. Contractor ID ~umber: 

1S. Contractor Addrc~s: a) City b) County c) State d) Zip Code 

16. Number of Contn1ctor Employees; a) Total b) l'nderground c) Open PitJQuarTy d) I\! ill/Prep Plant e) Other 

4 4 
17. Number of Persons in \'line at Timt: of Accident· 1~. Number ofPerson~ Unaccounted For: 


a) \line Emplo) ees: 43 b) Contractor Employees: 0 a) ~lin~ F.mployees: 0 b) Contractur Employees: 


19) Location of Accident 

0 01-Undergrount.l 00 03-0pen Pit D 07-Advance :\lining 30-M ill/Prep Plant 
20. Mining Height: 

Feet lnche> 

D 02-Surface at Underground D 06-Dredgt· Mining D 08-Retreat i'V1ining 99-0flicc Facility 

21. Nonl~ttallnjuries: 22. Fatal Injuries: 

0 

23. \'h:tim Information: a) Name b) Age 

Todd Sumlin 49 
c) Regular .Job Title: d) Activity at Time of Accident: [iJ i\llne Employee 

Assistant Plant Manager Gathering rock samples 

2-l. Expt.·rience: Years \Vecks Day~ Years \Veeks Day~ \ears \Veek!, D<ty~ 

<~)Total: 30 25 0 b) at the mine: 0 50 0 c) at activity (23d) 0 0 d) with Contractor 

25. Autop!'>y Performed: If Y cs, Location 26. \line Telephone No.: 

YES Paducah, KY (270) 928-2141 

27. De~cription of Accillent (indude equipment ilnolved, the exact location in the mine, and status of rescue and recovery operations): 

The victim was injured on January 7, 2013. He was working from a man lift, taking a sample from the highwall, when a large rock fell and struck him. He 
was hospitalized and died on January 19, 2013 

The information provided in this notice h ba\ed on prelimin:.tf}' datot ONLY and doq not represent final deterrnination1t reganling the nature of the incident or co1u.-lu~ion1t 
r'-'garding the l·ause of the accident. 

2H. Equipment \lanufactur('r: 29. \lodel: 
Genie Man Lift S125 

32. Field Oflice: 30. District: 33. Event Numher: 

M3000 Southeastern Franklin TN 6522801 

3-l. Accident hn'c1ttigator: 35. l\ISHA Person Notified: Date Time 

James C. Croft Michael A. Evans 01/11/2013 03:58 p 

36. Type of Report: 37. Name ofPrcparer and Date Prepared: J\./1 j Date 

Initial Mike Hancher 1TTl 01/22/2013 

3H. Rea1ton For Amendment: 

MSHA Form 7000-13 March 05 (revised) 

0 

http:prelimin:.tf



