
PWJOl 	 U.S. Department of Labor
Preliminary Report of Accident l\lme Safety and Health Administration 19-Dec 11 

1. 	Acddent T) pe: 2. ,\ccident f'lassilication 3. Datt'/Time of Accident -&. Date/Time of Death 5. Fatal Ca~c Nu 

Fatal Injury Machinery 12115/2011 12:45 PM 12115/2011 12:45 PM 16 

6. f\linC' Information: 

a) i\lining Company Nmnt h) i\.line Name c.:) Parent of'~lining Company 

Damascus 535 Crushing Damascuse 535 Crushing Thomas J Bolles; Timothy M Smith 

7. i\1ine Loc;.1tion: a) City b) County c) Stale 8. \line ID Number: 9. Union: 

New Milford Susquehanna PA 1 36-09824 NO 
10. Primary i\Iinrral i\Jined: 11. Number of a) Total b) Underground c) Open PitiQuarr) d) !'-I ill/Prep Plant e) Oth.-r 

CRUSHED & BROKEN STONE MININ :\Linc Employees; 
16 0 8 5 3 

12. Contnu1or Nume: 	 13. Union 1-t Contractor ID Number: 

15. Contractor Address: u) City 	 h) County c) State d) Zip Code 

16. l\'umht>r of Contractor Eniployet:s: u) Total b) Underground c) Opm PiVQuarry d) Mill/Prep Plant e) Other 

17 . .Numhcr of Persons in ..~1ine at Time of Accident: 18. Number of Pen.om. Unaccounted For: 


a) .l\Jine Employees: 3 b) Contractor Employees: a) J\1ine Employees: b) Contral:tor Employees: 


19) Location of Accident 20. J\lining Height:
0 Ol-Umlcrgrou1ul D 03-0pcn Pit D 07-Ad\'auce !\lining [XJ 30-:-.lill/Prep Plant D Other (specify) I cct Inches 

0 02-Surfac~ at Underground D 06-Dredgc l\lining D OR-Retreat !\'lining D 99-0ftice Facility 

21. Nonfatal Injurie.3: 22. Fi1tal Injuries: 

23. Yictim lnform<ition: <a) Name 	 b) Age 

Wesley Sherwood 	 22 
c) Hegular .Job Title: d) Acth·ity at Time of Accident: 00 i\line Employee 

Laborer Operating portable crusher 

24. Experience: Years Week' Day' Years \Veeks Da)·~ Yean. \Veeks D"ys Years Weeks Days 

a) Total: 12 b) at the minr: 12 c) at actiYity (23d) 4 d) with Contractor 

25. Autopsy Performetl: If Yes, Luca Lion 	 26. Mine Telephone No.: 

YES Susquehanna Co. 	 (570) 465-2570 

27. Description or Accident (include t'l(Uipment i1n olved, the exact location in the mine, ;.md status of rescue and recovery uperation.3): 

The vicitim was operating a portable jaw crusher and fell into the jaw crusher. 

Tht' information pro\'icled in this nolke i,-> ba~ed 011 pnliminary tfota ONLY and does not represent final determinations rf'garding: the nature of the incident or conclusions 

regarding the cau..e· of the accidl'_n_L________________________~---------------------------
2H. Equipment i\lanufaclurer: 29. l\lodel: 

Lippman 	 3048 

30. District: 32. Field Office: 	 33. Event Number: 

M2000 Northeastern 	 Wyomissing PA 

3-'. Accident Investigator: 	 35. i\ISHA Person Notified: Date Time 

Andrew J. Bower 	 Brian P. Goepfert 12115/2011 01:04 p 

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

Amended Mike Hancher 12/16/2011 

38. Reason For Amemlmcnt: 

Item No. 23(a) 
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