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PR001 U.S. Department of LaborPreliminary Report cl Accident Mine Safety and Health Admini&ration 30-May-12 

1. Accident Type: 2. Accident Claslificatirn 3. Date'Time ct Accident 4. Date/Time ct Death 5. Fatal Ca~ No 

Fatal Injury Powered Haulage 05/28/2012 08:35PM 05/28/2012 08:35 PM 8 

6. Mine I nfa-matirn : 

a) MiningCanpanyName b) Mine Name c) Parent ct MiningCanpany 

Lehigh Northeast Cement Company Glens Falls Plant Heidelberg CementAG 

7. Mine Lo::atioo : a) City b) Cwnty c) state B. MineiD Number: 9. Unirn: 

Glens Falls Warren NY 30-00585 NO 

10. Primary Mineral Mined: 11. Number ct a) Tctal b) Underground c) Open Pit/Quarry d) Mill/Prep Plant e) Other 
Mine Emplayees:HYDRAULIC CEMENT 92 0 0 92 

12. Ccntracta- Name: 13. Unirn 14. Ccntracta- ID Number: 

15. Ccntracta- Address: a) City b) Cwnty c) state d) Zip Ccxle 

16. Number ct Cootracta- Emplayees: a) Tctal b) Underground c) Open Pit/Quarry d) Mill/Prep Plant e) Other 

17. Number ct Pers::nsin Mine at Time ct Accident: 1B. Number ct Per !OilS Unaccounted For: 


a) Mine Emplayees: 6 b) Ccntractor EmpiC1fees: 0 a) Mine Emplayees: 0 b) Ccntractor Emplayees: 


19) Locatirn ct Accident 
D 01-Undergrwnd D 03-0pen Pit D 07-AdvanceMining 00 30-M i 11/Prep PIant D Other (spedfy) 

20. Mining Height: 

Feet lnd1es 

D 02-SUrfaceat Undergrwnd D 06-Dredge Mining D DB-Retreat Mining D 99-0ffice Fadlity 

21. Nrnfatall nj uries: 22. Fatal Injuries: 

0 

23. Victim I nfa-matirn : a) Name b) Age 

Michael T. Corbett 51 

c) Regular JdJ Title: d) Activity at Time ct Accident: 00 Mine Employee 
Shift Operator General Laborer Tasks 

24. Experience: YearsWeeksDays Years Weeks Days Years Weeks Days YearsWeeksDays 

a) Tctal: 13 8 0 b)atthemine: 13 8 0 c) at activity (23d) d) with Ccntractor 

25. Autcpsy Perfa-med: If Yes, Lo::atirn 26. Mine Telephrne Na: 

YES Albany, NY (518) 792-1137 

27. Des::riptioo ct Accident (indude equipment invdved, the exact locatirn in the mine, and S:atusct res::ue and rerovery cperatirns): 

The victim was struck by a front-end loader near the crane bay storage building. 

The informatioo prCNided in thisnctice isba~ Cll preliminary data ONLY and does net repr~ final determinatirnsregarding the naturect the inddent a- CClldu9oos 
regarding the cau~ ct the accident. 

2B. Equipment Manufacturer: 29. M cxlel: 
Hyundai H2 770-7A 

30. Di!trict: 32. Field Office: 

M2000 Northeastern Albany NY 

34. Accident lnveS:igata-: 35. M SHA Pers::n Nctified: 

Gary C. Merwine Kevin Abel 

33. Event Number: 

6621308 

TimeDate 

05/28/2012 10:04 p 

36. Type ct Repa-t: 37. Name ct Preparer and Date Prepared: Date 

Initial Mike Hancher f)')--( 05/29/2012 

3B. Reas::n Fa- Amendment: 

MSHA Form 7000-13, March 05 (revised) 

0 




