
PROUl 	 U.S. Department of LaborPreliminary Report of Accident Mine Safety and Health Admin£tration 27-Sep-13 

l. Accident Type: 2. Accident Classification 	 3. Dateffime of Accident 4. Dateffime of Death 5. Fatal Case No 

Fatal lnjiJY Powered 1-Bulage 	 09/19/2013 02:00 PM 09/19/2013 02:00 PM 13 

6. Mine Information : 


a) Mining Company Name b) Mine Name c) Parent of Mining Company 


T. G. Mountain Stone Northrup Quarry 	 Jan Tuttle; Charles God 

7. Mine Lorntion: a) City 	 b) County c) State 8. Mine ID Number: 9. Union: 

Monroeton Bradford PA 	 36-09526 NO 
10. Primary Mineral Mined: 11. Number of a) Total b) Underground c) Open Pit/Quarry d) Mill/Prep Plant e) Other 

Mine Employees:DIMENSION STONE MINING, N.E.C. 3 0 3 	 0 0 
12. Contractor Name: 	 13. Union 14. Contractor ID Numb<r: 

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

16. Number ofContmctor Employees: a) Total b) Underground c) Open Pit/Quarry d) Mill/Prep Plant e) Other 

17. Number ofPersons in rvfine at Time of Accident: 18. Number ofPersons Unaccounted For: 


a) Mine Employees: 2 b) Contractor Employees: 0 a) Mine Employees: 0 b) Contractor Empbyees: 0 


19) Location of Accident 20. Mining Height:
D 01-Underground [X] 03-Open Pit D 07-Advance Mining D 30-Miii/Prep Plant D Other (specify) Feet Inches 

D 02-Surlace at Underground D 06-Dredge Mining D 08-RetreatMining D 99-0ffice Facility 

21. Nonfatal Injuries: 22. Fatal InjurEs: 

23. Victim Information : a) Name 	 b)Age 

Timothy Fcrr 	 31 
c) Regular Job Title: d) Activity at Time of Accident: 	 00 Mine EmJioyee 

Laborer 	 Operating haul truck 

24. Experience : 	 Ymrs Weeks Days Years Weeks Thlys Years Weeks Thlys Years Weeks Thlys 

a) Total: 14 0 0 b) at the mine: 14 0 0 c) at activity (23d) 14 0 0 d) with Contractor 

25. Autopsy Perfonned: lfYes, Location 	 26. Mine Telephone No.: 

YES 	 (570) 250-6975 

27. Description ofAccident (include equipment involved, the exact location in the mbte, and status of rescue and recovery opa-ations): 

The victim W3S operating a 2 1/2 ton truck up a steep roadway. He was hauling water tanks on the bed of the truck when the truck overturned on ~s roof 
and crushed him. 

The information proviJed in this notice is based on preliminary Wta ONLY and does not represent final determinations regarding the nature of the incident or conclusions 
regarding the atuse of the accident. 

28. Eqt.ipment Manufacturer: 29. Model: 
M35A2 

30. District: 33. Event Number: 

M2000 Northeastern Geneva Nf 6625406 

34. Accident Investigator: 35. MSHA Person Notified: Date Thne 

Gary C. 1\krwine Rodney L Rice 09/19/2013 04:12 p 

36. Type of Report 37. Name o fPreparer and Date Prepared: Date 

Amended Mike Han::her 09/20/2013 
38. Reason For Amendment: 

Item. No. 23 (b) 

MSHA Fcrm 7000-13, March05 (revi::ed) 




