
PROOI U.S. Department of Labor Preliminary Report of Accident Mine Safety and Health Administration 12-Nov-14 

I. Accident Type: 2. Acddent Cla1111le1Uon J. Date/Time or Accident 4. Date/Time or Death S. Fatal Case No 

Fatal Injury Fall of Roof or Back 11/10/2014 09:35 PM 11 /10/2014 09:35 PM 14 

6. Mine lnronn•tion: 

a) Mining Company Name b)MineName c) Pare11t or Mining Company 

Red Bone Mining Company Crawdad No 1 Mine Kristopher C Lilly 

7. Mine Location: a) City b) County c) Stale 8. Mine ID Number: 9. Union: 

MaidsvHle Monongalia WV 46-05589 NO 
10. Primary Mineral Mined: I l. Number of Mine a) Total b) Underground c) Open PiUQuarry d)Mill/Prep Plant e) Other 

BITUMINOUS COAL UNDERGROUND Employees: 
41 38 3 

12. Contractor Name: 13. Union 14. Contractor ID Number: 

IS. Contractor Address: a) City b) County c) State d) Zip Code 

16. Number or Contnctor Employees: a) Total b) Underground c) Open PIUQuarry d) Mill/Prep Plant e) Other 

17. Number of Persons In Mine at Time of Accident: 18. Number or Persons Unaccou11ted For: 


a) Mille Employee.: 11 b) Contractor Employees: 0 a) Mine Employees: 0 b) Contractor Employees: 


~Location or Accident 20. Mining Height: 
lXl 01-Underground D OJ-Open Pit [ii 07-Advance Mining 0 30-Mill/Prep Plant 0 Other(specify) Feet Inches 

0 02-Surface at Underground D 06-Dredge Mining 0 08-Retreat Mining 0 99-0mce Facitity 6 0 
21. N<Mlf•t•l Injuries: 22. Fatal Injuries: 

23. Victim Inronnation: •)Name b)Age 

Raymond S. Savage 49 
c) Regular Job Tille: d) Activity at Time or Accide11t: (iJ Mine Employee 

Section Foreman Roof Bolter 

24. Experience : Vean Weeks Days Vean Weeks Days Yean Weeks Days Vears Weeks Days 

a) Total: 27 15 0 b) atthe mine: 23 45 0 c) at activity (23rl) 19 26 2 d) with Contractor 

lS. Autop•y Perronned: IrVes, Location 26. Mine Telephone No.: 

YES will be in Charleston, WV (304) 326-5116 

27. Description or Accident (Include equipment Involved, the exact location in the mi11e, and status of rescue and recovery operations): 

At approximately, 09:35 p.m.. on Monday, November 10, 2014, Raymond Savage, a 49 year old Section Foreman was fatally injured when he was struck by 
a large rock that fell from the roof. The victim was operating a roof bolter on the 2 North Section (002-0 MMU) in the No. 2 Entry at the time of the accident. 
The rock measured approximately 5 feet long by 3 feet wide, and was 13 inches at its thickest point. It fell inby the last row of support between the ATRS 
and left rib. The victim was transported by EMS to Ruby Memorial Hospital in Morgantown. West Virgi1ia where he was pronounced dead at 11 :32 p.m. by 
the attending physician. 

The inronnation provided in this notice ls based on preliminary data ONLY and does not represent Onal determinalio11s regarding the nature or the Incident or conclusions 
regardh1g the cause of the accldenl 

28. EquipmentManuracturer: 29.Model: 
Fletcher RR-IJ B-A 

JO. Di•trkt: 32. Fleld Office: 33. EventNumber: 

C0300 Morgantown Morgantown WV 6268206 

34. Accident Investi~ator: JS. MSHA Penon Notilied: Date Time 

Jan B. Lyall Jeff Maxwel 11/10/2014 09:45 PM 

36. Type of Report: 37. Name or Preparer and Dale Prepared: Date 

Initial KVK for Carlos Mosley 11/1212014 

38. Reaso11 For Amendment: 

MSHA Form 7000-13, March 05 (revised) 

0 


