Appendix I - Victim Data Sheet

Accident Investigation Data - Victim Information U.S. Department of Labor (é}
EventNumber: [ 4 [ ([ 7] /]5]2]4] Mine Safety and Health Administration
Yietim Information: 1
1. Marme of Injureckl] Employee: 2.5ex |3 victim's Age 4. Last Four Digits of S5M: 5. Degree of Injury:
Eliery Hatfield M 46 a7 Faial
6. Date(MM/DDMY) and Time(24 Hr.) Of Death: 7.Date and Time Started:
& Dafe. 01/ TX2008 b.Time: 7.0 a. Dafe: Of/ Y2008 b.Time: 2130
8. Regular Jokb Title: 3 Wark Activity when Injured 10. Wvas this work actvity part of regular jol?
042 BOLTER OPERATOR 022 Evacuation during ming fire ves | |no |X |
1T EXPEMENCE  yegrs  weeks Days Years  Weeks Days Years  Weeks Days Years  Weeks Davys
a. This f. Regular © This o Total
Work Activity: 77 28 o Job Titler 4 l o Mine: 4 26 o Mining: ¢4 26 4
12, What Directly Inflicted Injury or lingss 13 Nature of Injury or liness
045 BelfFire 10 Asphvxia
14. Training Deficiencies
Hazard | | New/Mewly-Employed Experienced Miner: | ‘ Annual: | | Task: | ‘

15, Campany of Emplayment:{If different from production operator)
Independent Contractor [D: (if applicable)

Operaior

16. On-site Emergency Medical Treatment

notappicaste: | | Pt || cPr: | EMT: | | Medical Promssionat | | wome | X
17 Part 50 Document Control Number: (farm 7000-1) 18, Union Affiliation of Victim: 9599 ware (Wo Union Affiliation)
victim Information: 2
1.Mame of |njured"”| Emp\DyeB: 2. 5ex 3. victim's Age 4. Last Four D|g|t3 of 55N 5. Degree of |njury:

Don Bracg Iyt 33 7 Faial
6 Date(MM/DDA"Y) and Time(24 Hr ) OF Death: 7 Date and Time Started

& Dafe: 01/ 12006 bTime: 2:30

a. Dafe 07/ 2006 bTime: 7.00

2. Regular Joh Title: 9. Waork Activity when | njured: 10. Was this work activity part of regular job?
014 Roof Eoler 022 Evacuation during mine fire ves | ‘ No |X ‘
1; TEh)\(speanB: “ears Weeks Days b. Regular Years  Weeks Days & This Years Week Days d Tatal Years  Weeks Days
Wyork Activity =] 26 a Job Titlee 4 a o Mine: 2 34 a Mining: g 26 )
12. What Directly Inflicted Injury or lliness? 13.Nature of Injury or lliness:
045 Belf Fire 110 Garbon Monoxide Intoxication

14. Training Deficiencies
Hazard ‘ | et ewly-Employed Experienced Miner. | | Annual: ‘ | Task: | |

15, Campany of Emplayment (If different from production operataor)
Independent Contractor ID: (if applicable)

Operatar
16. On-site Emergency Medical Treatment:
Notapolicable: | | Fistan || e | | ewmt | | edicalProtessionat | | wone | x|
17 Part 50 Document Control Number: (form 7000-1) 18. Union Affiliation of \Victim

Victim Inform ation:

1. Marne of Injureddll Employee: 2. 3ex | 3 victim's Age 4. Last Four Digits of SSh: 5. Degree of Injury:

6. Date(M/DDMNY) and Time(24 Hr.) Of Death 7. Date and Time Startec

8. Regular Job Title: 9. Work Activity when Injured: 10. Was this work activity part of regular job?
ves | |wo | ‘
11. Experience: Years  Weeks Days Years  Weeks  Days Years Week Days Years  Weeks  Days
a. This b Regular c: This d. Total
WOk Activity: Job Title: Mine mining
12.What Directly Inflicted Injury or lliness 13. Mature of Injury ar liness:
14. Training Deficiencies
Hazam: | | N em/M ewly-Em ployed Experienced Miner: | | Annual: | | Task | |

15.Company of Employment(If different from production operator)
Independent Contractor ID: (I applicable)

16. On-site Emergency Medical Treatment:
Not Aoplicable: | | First—A\d:| | crre || EwmT || Medical Prafessional. | | Moner | |

17. Part 50 Document Contral Number: (forrn 7000-1) 18. Union Affiliation of Victim
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