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This memorandum summarizes the Office of Accountability’s audit of the subject district
office, field office, and mine. The audit included MSHA field activities; level of
enforcement; conditions and practices at the mine; Field Activity Reviews (FARs):; Office
Reviews (ORs); and MSHA supervisory and managerial oversight. The audit included
evaluations to determine if there were any deficiencies in areas commonly identified
during Agency internal reviews of MSHA's actions following past mine disasters.

Positive findings are included in this audit report.

You can now file your MSHA forms online at www.MSHA.gov. It's easy, it's fast, and it saves you money!



QOverview

This audit was conducted by Accountability Speciali i dum
from I .o I

accompanied the accountability specialists during this audit.

The audit team arrived at the Indj
located in Vincennes. Indiana on A conference call was
conducted by o make the introduction of the audit team to all

staff in both locations. Auditors observed postings, mine files and office work areas at
this time.

Mt team traveled with the inspecti

n a regular (E-01) inspection o Areas and
activities examined included the quarry, high walls, roadways, signage, and equipment
operation (front end loader operation loading haul trucks), the 8-9 transfer tower
structure, (from the quarry), transfer tower dust collector, number 8 limestone conveyor
belt head pulley area, number 9 limestone conveyor belt, number 4 stone conveyor belt
head pulley, stone sampler crusher, number 5 shale conveyor belt, number 6 shale
conveyor belt, number 10 stone conveyor belt, number 10 limestone tripper, East crane,
East crane MCC room, West crane, West crane MCC room, and two ACCOLIFT 2-ton
overhead hoists. All areas inspected included observations of travel ways, guarding,
general housekeeping, electrical disconnect boxes and cables, and bulletin board
postings. The team observed work practices and safety talks given to individual miners
as encountered.

satellite field office

Audit Results
The audit revealed positive findings in several areas, including the following:

1. Enforcement personnel conducted themselves in a professional and courteous
manner at all times during the audit and during the inspection.

2. Inspection procedures observed during the audit appeared in compliance with
MSHA policy and procedures.

3. Enforcement personnel used appropriate enforcement tools during the mine site
visit.

4. Field Accompanied Reviews (FARs) and Office Reviews (ORs) for the
Indianapolis, IN Field Office were adequately documented.

ompleted the minimum required number of Field Activity Reviews

and 20 Office Reviews (13 required) exceeding the minimum number of office
reviews required for FY 2012. In FY 2013, _completed 9
Field Accompanied Reviews (8 required) and completed 21 Office Reviews (15
required) exceeding the minimum number required.

5. Staff and safety meetings were well documented and showed updates and
reviews of MSHA initiatives and policy memoranda.
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This audit did not reveal any issues that require a corrective action.

Attachments
A. Internal Review Summary
B. Office of Accountability Checklist
C. Statistics
D. Citations/Orders issued during this audit
1. 56.12018
2. I 56.14107a
3.- 56.14107a
4, 56.12025
5 G 56.12032
o. I 56.12004
7. 56.12025
8 I 56.14112b
o. I 56.12032
10 I 56.12008
11 56.12001
E. Examples of Citations Issued During Previous EO1 Inspections
(No issues were identified during this audit)
F. Audit Checklist Items
(No checklist items were identified during this audit)
G. District Corrective Action Plan

(No corrective action plan required)
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Attachment A — Internal Review Summary

The table below lists the most common internal review findings following mine disasters.
The Indianapolis, IN field office had none of the most commonly identified issues.

Common Internal Review Findings

Examples of Deficiencies found in this Accountability Review:

Failure to identify deviations in
approved plans.

Not identifying operator departures from requirements in any plan that
requires approval, such as training plans, roof control plans, ventilation
plans, emergency response plans, etc.

Incomplete or inadequate inspections.

Not following policy or procedures for conducting inspections. Failure
to cite all violations. Not inspecting all areas and equipment.

Failure to conduct 103(i) spot
inspections according to policy.

Not conducting spot inspections in a timely manner and at irregular
intervals.

Supervisors did not provide adequate
oversight.

No review/lax review of inspection reports. Inadequate review of
PKWY/SAR forms. Failure to conduct required Field Activity Reviews
and Accompanied Activities.

Improper evaluations of gravity,
negligence and type of enforcement
action.

Inadequate documentation to support citation and evaluation. Failure
to consider and document aggravating or mitigating circumstances.

Inadequate Peer Reviews

Inadequate district level Peer Reviews. Failure to adopt and follow
corrective action plans. Failure to follow up or monitor effectiveness of
corrective action plans.

Weakness in the ACR Program

Not following ACR handbook. Inadequate management oversight.
Failure to follow the Mine Act, MINER Act, 30 CFR and MSHA policy.

MSHA data not used or reviewed.

Key Indicators, Mine Profile, Inspection completion reports not being
used. Failure to keep MSIS data up to date and accurate.

Lack of unwarrantable failure tracking
system

No or inadequate unwarrantable failure sequence tracking system.

Conflict of Interest

Inspecting prior employers, employment of relatives

Failure to comply with Hazard
Complaint Procedures.

Improper coding of inspections. Inadequate documentation of
inspections/investigations.
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Common Internal Review Findings Examples of Deficiencies found in this Accountability Review:
| Investigations of multi-phase plans | Failure to conduct on-site evaluations of plans. I
Failure to observe retreat mining. Inadequate periodic evaluations when retreat mining is conducted

Section 103(a) is violated when an

operator gives advance notice of Citation not issued when advance notice of impending MSHA inspection.
MSHA’s presence on mine property

Tracking tool was needed to monitor

personnel resources and those Not monitoring resources devoted to special investigations.
devoted to special investigations

Needed to improve tracking of

retraining of supervisors, inspectors, Some supervisors, inspectors, and specialists were not being retrained.
and specialists
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Attachment B — Audit Checklist

Determine if complete and thorough E01 inspections are being conducted and /or if
policy and procedures were properly followed.

Adequate Corrective Action Needed | | Comments Below | |

2. Determine if documentation for inspections is complete and thorough.

Adequate Corrective Action Needed [ | Comments Below ||

Determine if citations and orders issued during previous inspections were properly
3 evaluated for gravity, negligence, level of enforcement, number of persons affected,
and supported by documentation.

Adequate Corrective Action Needed | | Comments Below | |

Evaluate inspector(s) examination of required records and postings for compliance with
applicable standards.

Adequate Corrective Action Needed [ | Comments Below

Equipment and work place exams of areas traveled were properly reviewed.

Evaluate the inspector(s) physical examination of the active working areas of the mine
and inspection of all mining cycles.

Adequate Corrective Action Needed [ | Comments Below

No drilling or blasting took place during the mine visit.

6. Evaluate the inspector(s) on-site contaminant assessment and documentation.

Adequate Corrective Action Needed [ | Comments Below

No health samples were taken during this inspection. A review of previous inspection reports
verify the last health survey was conducted in January 2013 with no violations.
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Evaluate inspector(s) examination of electrical equipment, transformer stations, and/or
electrical circuits.

Adequate Corrective Action Needed | | Comments Below [ |

Determine if adequate close-out conferences are being conducted at the end of each
inspection.

Adequate Corrective Action Needed [ | Comments Below

Field notes reviewed show daily and final close-outs are consistently conducted.

Determine if Possible Knowing/Willful (PKW) Forms are documented and processed
according to agency policy and procedures.

Adequate [ | Corrective Action Needed | | Comments Below

No PKW's were reviewed during this audit

Evaluate 103(i) spot inspection (E02) reports for the office/district being audited for
10. compliance with agency policies and procedures, including compliance with time
frames and separating E02 inspections from other events.

Adequate [ | Corrective Action Needed | | Comments Below

No 103(i) mines in the jurisdiction of the district or field office.

Determine if Hazard Complaint inspections/investigations are being conducted
according to policy and procedures.

Adequate Corrective Action Needed [ | Comments Below [ |

Determine if supervisors are monitoring inspector time and activity to ensure proper
use of time, including off-shift and weekend work, by all inspectors.

Adequate Corrective Action Needed [ ] Comments Below [ |

12.
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Are required Office Reviews (ORs) and supervisory follow-up reviews being conducted

13. and documented according to agency policy and procedures?
(One E-01/Inspector/every six months/FY —minimum)

Adequate Corrective Action Needed [ | Comments Below [ ]

Are Field Accompanied Reviews (FARs) and supervisory follow-up reviews being
14. conducted and documented according to agency policy and procedures?
(onefinspector/year - minimum)

Adequate Corrective Action Needed | | Comments Below [ |

Determine if a 104(d) tracking system is in place and being kept current at the office
being audited.

Adequate Corrective Action Needed | | Comments Below

15.

No mines currently on the 104(d) series for this FO.

16. Determine if the Mine Files are legible, up to date, and reviewed by supervisors..

Adequate Corrective Action Needed | | Comments Below [ |

17. Determine if supervisors are visiting active mines.

Adequate Corrective Action Needed | | Comments Below [ |

Review documentation of staff meetings/safety meetings to determine their
effectiveness and relevance to current issues and the Agency’s mission.

Adequate Corrective Action Needed || Comments Below [ |

18.
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Determine if Assistant District Manager is conducting the required second level reviews
19. and holding supervisors accountable for oversight of Office Reviews and Field
Accompanied Activity Reviews.

Determine if district management personnel are reviewing work products and reports
for accuracy and completeness.

Adequate Corrective Action Needed | | Comments Below | |

20.

Determine if District Manager is using discretion in granting conferences and
21. monitoring the ACR program to ensure that all decisions (including upholding,
modifying or vacating citations) are properly documented and justified by the CLRs.

Adequate [ ] Corrective Action Needed | | Comments Below

Not reviewed during this audit

Determine if managers and supervisors are using required standardized reports to
review critical data relevant to inspections and investigations.

Adequate Corrective Action Needed [ | Comments Below | |

22.

Determine if Districts are conducting in-depth Peer Reviews in compliance with agency
23. policy and procedures including follow-up to determine the effectiveness of corrective
actions.

Adequate Corrective Action Needed | | Comments Below [ |

Is information (mine status, methane liberation, number of employees, etc.) being
24. entered into the MHSA Standardized Information System (MSIS) accurately and in a
timely manner?

Adequate Corrective Action Needed | ] Comments Below ||
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Determine if inspectors have sufficient equipment and supplies to conduct thorough
inspections.

Adequate Corrective Action Needed | | Comments Below [ |

Evaluate the overall condition of the mine relative to the level of enforcement
documented in previously completed inspections.

Adequate Corrective Action Needed | | Comments Below [ ]

Determine if inspectors have an understanding of when a violation of Section 103(a) for
27. Advance Notice occurs and whether appropriate citations are issued for Advance
Notice.

Adequate Corrective Action Needed | | Comments Below [ |

Determine if the management resource tracking tool is being used to track resources
regarding Special Investigations.

Adequate Corrective Action Needed | | Comments Below ||

28.

29. Determine if retraining of supervisors, inspectors, and specialists is being tracked.

Adequate Corrective Action Needed | | Comments Below | |
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Attachment C — Statistics

S&S Rate Comparison

During FY 2012, the S&S rates for the Indianapolis, IN Field Office were lower than the
average for the North Central district and the national average. For FY 2013, the field office
S&S rates were above the district average and below the national average. Citations issued
during the audit were appropriately issued and consistent with policy and procedures. (See
attachment D)

Fiscal Year Indianapolis Field North Central District National Average
Office
2012 21% 22% 27%
2013 22% 18% 25%

Time and Activity Comparison

A comparison of FY 2012 and FY 2013 time distribution for the Indianapolis, IN Field Office at
all mining operations shows that time in the Other category has slightly decreased and was
about the same as the national average and On-Site time has increased and is higher than
the national average.

Time Distribution (%) — EO1 Inspections
**On- Total
FY | ArealOffice | Travel | *Other | Site Enf. | Enf. N‘i}:n'i“f' PZ?;ZLt
time Time
2012 FO 17% 16% 39% 72% 28% 100%
Nat'l Avg 20% 15% 43% 78% 22% 100%
2013 FO 20% 15% 45% 80% 20% 100%
Nat'l Avg 21% 15% 42% 78% 22% 100%

* Other time includes off site citation/order writing, health equipment calibration, and mailing of samples

** Total On-Site time includes citations written on-site
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Attachment D- Citations issued during the Audit

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section i-Violation Dats

1. Date Mo Da Yr 2. Tw 3. Citation/
- | O o
i ——
i 7 Mine ID
(Contractor)

8. Condilion or Practice 8a, Witten Notice (103g)
The General Electric disconnect box located to the left of the control box
labeled 048 D.A. Rapper #1 (8&9 Tower) wasn’t labeled to show what circuit it
controls. From the location of the box it can’t be determined which circuit it
controls. Without proper labeling of all disconnect boxes an effective lock-
out/tag-out procedures program can’t be established & implemented. The other
control boxes here were labeled. As to how long the label had been missing
from this box wasn’t determined at this time. There was no write-up of this
condition noted in the most recent work-place exam. A person being injured due
to a circuit being energized while work was being done or a person being
injured because the wrong box was de-energized will result in a reportable
injury or worse. Company trained electricians do the electrical repairs in
this area of the plant.

See Continuation Form (MSHA Form 7000-3a}

9. Violation | A.Healh_ | B. Section C. Part/Section of
Safaty| ] of Act Title 30 CFR 56.12018
Other:_j
Secton [I--Insp %
10. Gravity:
A. Injury or liiness (has) (is):  No Likeiihood | | Unitkety 7! Reasonably Likely [ Hignty Likely Occurred [ |
B. i iliness could rea- - . _ -
g:;yb;’;e expe::d t:-»‘ l:e: No Lost Workdays ] Lost Workdays Or Restricted Duty V. Permanently Disabling [ Fatal !
C. Significant and Substantiai Ys T No lo. Number of Porsons Affected: 001
11. Negligence (check one) A. None (] 8. low C. Moderate Wi D. High [ E. Reckless Disregard [
12. Type of Action  104a 13. Type of Issuance (check one)  Citation ¥ Order . |  Safeguard [ '  Written Notice |
14. Initia! Action E. Citation/ F. Dated Mo Da Yr
A.Chation [[7 8. Order [ C.Ssfeguard [ D.Written Nolice | Order Number

15. Area or Equipment

16. Termi Mo Da Y
6. Termination Due | , nate T | B, Time (24 Hr. Ciock) I

Section ltl-Termination Action
17. Action to Terminate  The disconnect box was labeled West Reversing Damper Coil.

Y
18. Terminate A Date MoDa Yr B. Time (24 Hr. Clock _

Section [V-Automated System Data

18. Type of Inspection 20. Event Number 21, Primary or Mill
(activity code) E01 M
22. Signature 23. AR Number -—

MSHAFonn7000~3 Apr 08 (revised n with the provisions of the Small Bus| Regul Faimess Act of 1096, the Smalt Business Administration has
Small Business and Agriculture R y O 1 and 10 Regiol Furnenamvuslom from small busi about federal agency
Mm The Omb ivities and rates each agency's to small busk ¥ you wish to comment on the

snforcement actions of MSHA, you may call 1-806-REG-FAIR (1888.734.3247), ammumuwwmAmu-m Office of the National Ombudsman, 409 3rd
Strest, SW MC 2120, Washington, DC 20418. Please note, however, that your right to flie a comment with the Ombudsman is in addttion to any olher fights you may have, incuding
the right to contest citabons and proposed panalties and obtain 2 hearing before the Federal Mina Safety and Health Review Commission.
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Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section -Violation Data

1. Date Mo Da Yr 2. Time (. 3. Citation/
Order Number

(Contractor)
8. Condttion or Practice 8a. Written Notice (1039) [
There was no guard on the rotating shaft at the head section of the #3-stone
belt in the material storage building. There was a section 4”-wide & from 31”-
377 above the floor without a guard. There was a grease point located above
the shaft & to the left of the shaft here. It looked as if this shaft had
never been guarded in the past. Contact with moving parts will result in a
reportable injury or worse. No write-up of this condition was provided even
though it hadn’t been recognized as a hazard in the past by the person doing

work-place exams in this area. Continued mining practices will rea%
result in an iniuri at this location. Standard 56.14107a was cited

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A Heatthi_. [ B. Section C. Part/Section of
Safety| of Act Title 30 CFR 56.14107a
Other| |
Secton Ii-Inspeciors Evaluation
10. Gravity:
A. Injury or Iiness (has) (is): No Likelihood | Unlikely |~ Reasonably Likely [y Highly Likely [ ] Occurred ' |
8. Inj il - — — T
e bs supeted tobe;  NoLost Workdays T Lost Workdays Or Restrcted Duty &) Permanently Disabing Fatal 7]
C. Significant and Substantial: Yes ¥l No [ l D. Number of Persons Affected: 001
11. Negligence (check one) A None B.Low ) C. Modetats W D.High | E. Reckless Disregard |
12. Type of Acton | (4a 13. Type of lasuance (check one)  Citation &  Order |  Sefeguard [_]  Writtan Notice [_
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation | B.Order [ C.Safeguard —| D. Written Notice Order Number

15. Area or Equipment

Mo Da Y.
16 Teminton i | ooy |8 me @t coco [

Section Hi-Terminaton Action
17.Adionto Temminate A guard was put in place over the shaft of the #9-belt.

Yr
18 Temninate [, .~ _MoDa 8. Time (24 Hr. Clock -

Section [V-Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO1 M

22. Signature 23. AR Number -

MSHA Form 7000-3, Apr 08 ( ) In with the p jons of the Small R tocy Enfor Faimess Act of 1996, the Small Business Administration has
2 Small B: and Agr R O and 10 Regional Faimess Boards 1o receive comments from small businesses about federal agency

enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsi to smalt busi i you wish to comment on the

enforcement ections of MSHA, you may call 1-888-REG-FAIR (1-888.734-3247), or write the O al Small Buai Admi jon. Offica of the National Ombudsman, 409 3rd

Street, SW MC 2120, Washingion, DC 20416. Please note, however, that your right to file a commeni with the Ombudaman is in addition to any othet rights you may have. including

the right to contest citaions and prop and obtain a hearing before the Fadaral Mine Safety and Health Review Commission,
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Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )

Section -Vioialion Data

1. Date 2. Time (24 Hr. Clock 3. Citation/ ——_
Order Number

i o
2 o . 8a. Written Notice (1030) .
The guarding wasn’t adequate on the on the spoke wheels of the stone sampler
crusher, located to the left of the head pulley of the #9-stone belt in the
material storage building. On the left-side spoked wheel there was an opening
at the center of the spokes that was 6“-long, 8”-tall & 2 ¥”-wide where
contact could be made. The spokes guard on the right-side had an opening that
was 5”-long by 3 ¥”-tall where contact could be made with the spoke-wheel. The
control for the crusher was located to the left-rear of this unit & is used on
a regular basis for sampling of the rock from the nearby conveyor belt.
Continued use of the crusher in this condition will result in the loss of a

body part. No write-up of this condition was provided even though the guardin
hadn’t been adeiuate in the iast. Standard 56.14107a was cited“

See Continuation Form (MSHA Form 7000-33) W)

9. Violation | A.Healthi ) | B.Saction C. Par/Section of
Safoty| of Act Titie 30 CFR 56.14107a
Other! |
Section I-Inspecior’s Evaluation
10. Gravity:
A. (njury or liiness {has) {is): No Likelihood || Unlikety ™ Reasonably Likely V' Highiy Likely [ Occurred |

B.i Tinoss could - — —
,':,',‘;’bf;'b, expocted to be: N0 Lost Workdays [T Lost Workdays O Restricted Duty | Permanently Disabling ke Fatal [

C. Significant and Substantial: Ys %  No (] ] D. Number of Persons Aflected: 01
11. Negligence (check one) A.None | B.Low i - C. Moderate o/ D. High [ E. Reckiess Disregard __
12. Type of Action  104a 13. Type of issuance (check one)  Citation iyl  Order [ |  Safeguard [ |  Written Notice |
14, Initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation [| B. Order (_ C.Safeguard 7~ D. Written Notice ! Order Number
15. Area or Equipment

. Mo Y:
16. Termination Due |, nate ﬁ B.rmestrcoco [

Section il-Teminaton Action
17. Actionto Terminate  Additional guarding was installed on the spoke wheels of the
stone sampler crusher.

. Termin MoDa Yr
R |

Section IV~Automated Systern Data
19. Type of inspection 20. Event Number _ 21. Primary or Mill
(activity code) EO1 M

22. Signature 23. AR Number _

MSHAFotm7m.Au00' ised) in withth-,. igions of the Small Regul Faimess Act of 1998, msmﬂudmuﬁdmmmm

Smalt Busi and 1 bud: undtoReoiomlFameuBmuwrsaln from smati about fedaral agency
enbmnrm-um The Ombuds: l activities and rates sach agency’s responsiveness lo small business. ¥ you wish to comment on the
miotmﬂmﬂomo'MSHA.younwml!-oee REG-FAIR (1-888-734-3247), or write the O at Smal , Offica of the National Ombudaman, 400 3d
Street, SW Mczuowmmmoc . Ptease note, mmmmnmammmmmmummsmmmmmmw
the right to conteat P and obtain a hearing bafore the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office [ Indianapolis, IN | Mine ID l:-:l Date _

Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration @

Secton I-Subsequent Action/Continuation Data

T Bubsequent Action 1. Contnuaton |2, Dated Mo Da _ ¥r [3.Ciatlon/
= v (Original Issue) Order Number
| o

Saction lI-Justification for Action
Continuation of 8. Condition or Practice

See Continuation Form

Section I-~Subsequent Action Taken

8.Extended To| \ pate ™ O3 Y [5 rime (24 Hr. Clock) TIC.vacated [ D Teminated [ E.Modified

Section V-Inspection Data

9. Type of Inspection (] 70. Event Number _
“ AR Number 12.Date Mo Da Yr |13 Time (24 Hr. Clock)

MSHA Form 7000-3a, Mar 85 (revised)

15



United States Department of Labor
Mine Safety and Health Administration
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District [ North Central | Field Office | Indianapolis,IN | Mine 1D [ [ ] c2 [ |HEEGEN

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Secton i~Violation Data

1. Date Mo Da Yr 2. Time 3, Citation/
T — Ordr e

4. Served To

E— | —
, Condition or Practice 8a. Written Notice (103g) [

An effective verifiable path to ground low enough in impedance to cause the
circuit protective device to interrupt during fault condition wasn’'t provided
for the 110-volts coil on the west rapper at the baghouse for the dust
collector of the #8-stone conveyor belt. There were only 2-wires noted going
to this device thru the conduit that ended about 1 ¥’-above the coil. Exposure
to fault current will result in shocks, burns or an electrocution. Contact

N r

wouldn’t normally occur with this device. It looked as if %

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A Health B. Section C. Part/Section of
Safety| of Act Title 30 CFR 56.12025
Other j
“Section li—in: Fs Eval
10. Gravity:
A. Injury of fliness (has) (is): No Likelihood [ Unlkely Reasonably Likely [ Highly Likely ("’ Occurred ||

[ liness could —
B by bo onvocted to ba: | NoLosl Workdays | Lost Workdays Or Restrcted Duty ] Pemnanently Disabing [ | Fatal __

C. Significant and Substantial: Yes T3 No ¥/ D. Number of Persons Affected: 001
11. Negligence (check one) A None | B.Low [ C. Moderate Vi D High [ E. Reckiess Distegard
12. Type of Action | (4a [ 13. Type of Issuance (check one)  Citation [/  Order |  Safeguard ||  Written Notice [
14, Initial Action E. Citation/ F_Dated Mo Da Yr

A Citation [ B.Order | | C.Safeguard i | D.Wriften Notice [ Qrder Number
15. Area or Equipment

18. Termination Due Amte“ 8. Time (24 Hr, Clock) -

Section l-Termination Acton
17.Adlionto Terminate A new ground wire was installed & tested with results provided
as required.

i MoDa Yr
D (o gy [0 e oo
Section fV-Automated System Oata
19. Type of Inspection 20. Event Number 21. Primary or Mill
22, Signature 123. AR Number ——
MSHA Form 7000-3, Apr 08 (revised In with the p i ndme&mll&mnssmm«ysnumwhmmmohm mSmaIBusmnMnmnn

2 National Small and Agriculture Regulatory O and 10 R Fairneas Boards to receive from smai aboul federal agency

-~ The . L jvites and rates each gencys o emalt business. ¥ you wish to commant on the-

mmmmofMSHAywmcﬂLlu‘REG -FAIR (1-388-734-3247), or wrie the Or 8t Sn’ﬂl I A Offica of the National Ombucsman, 409 3rd

Street, SW MC 2120, Washington, DC 20416. Pleass note, however, that your right to file a comment with the Ombudsman is in addition o any other rights you may have, including
the right to contast citations and proposed penaities and obtain a hearing befors the Federal Mina Safety and Hea'th Review Commission
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United States Department of Labor
Mine Safety and Health Administration
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District | North Central | Field Office | Indianapolis, IN | Mine ID |—-—| Date [ NN |

Mine Citation/Order U.S. Department of Labor @

Mine Safety and Health Administration

Section I-Violation Data

1. Date ) 24 3. Citation/
Order Number

{Contractor)
83, Writien Notics (103g) _ |
A junction box cover was noted missing from the east-crane. The junction box
was located at the end of the walk-way on the right-side near the grease pump
on the upper level. Contact with bare energized wires or connections will
result in shocks, burns or an electrocution. As to how long the junction box
had been in this condition wasn t learned at thls time. The operator stated
that he hadn’t notice 56.12032 was

See Continuation Form (MSHA Form 7000-38) [ |

9. Violation | A. Health :] B. Section C. Part/Section of
Safety of Act Title 30 CFR 56.12032
Other{__g
w 1k ‘e L] [3
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood | Unlikely /| Reasonably Likely [ ] Highly Likely [ Occurred [
8 ;rount:yb;r !;e expeedo:: ;:e No Lost Workdays [ Lost Workdays Or Restricted Duty % Pemmanentiy Disabling [~ Fatal ]
C. Significant and Substantial: Yes No Wi D. Number of Persons Affected: 001
11. Negligence (check one) A.None "} B.Low [ C. Moderate D.High E. Reckless Disregard _|
12. Type of Action  104a [ 13. Type of lssuance (check one)  Citation »#  Order | *  Safeguard | ©  Written Notice i
14. initial Action E. Citation/ F. Dated Mo Da Yr

A. Gitation [} B.Order | | C.Safeguard /. D. Written Notice Order Number
15. Araa or Equipment

A5 Tarrircn Dem A.m& B. Time (24 Hr. Clock) -

Section lil-Terminasion Action
17.Actionto Terminate A new junction box cover was made & installed on the east crane.

i MoDa Yr
18. Terminate | \ 1, B.me e rr.coc [

Section IV-Automated System Data

19. Type of Inspection 20. Event Number 21. Primary or Mill
iy code) D! I Y
22, Signature _ 23. AR Number -—

MS'MFWNOO—G,MOB(MM) hoowdmvdmﬂnmwoﬂhosmdl"“ Faimess Act of 1806, the Small Business Administration has
daN Qi g y O d: and 10 Regional Fakmuawds"-—"-h- from small b about federal agency
enfoercement actions. Tr\ef‘ nan k ities and rates each agency’s i 1o small busi ¥ you wish (o comment on the

enforcemeant actions of MSHA, you may call 1~OBO-REG—FAIR (1-888-734-3247), ormuomwusm Business Adminstration, Office of the Naticnal Cmbudaman, 409 3rd
“Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right 1o file 8 comment with the Ombudaman 18 in addition 10 any other rights you may have, Including
the right to contest and prop P and obtain a hearing before the Federal Mine Safety and Mealth Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Indianapolis, IN | Mine D [ [l ] vatc [ TN |

Mine Citation/Order U.S. Department of Labor
Mine Safety and Health Administration

Section 1-Vioiation Data

1. Date Mo D8 Yr 2. Time (24 Hr. G 3. Citation/
Order Number
3. T

7. Mine ID
(Contractor}
8. ition or Practice

Ba_ Wiitien Notice (103g) ||
The lock-nut on the conduit had come loose from the junction box for the
lighting in the area of the #6-shale belt dust collector. The nut had come
loose from the threads of the metal conduit leading to the light mounted at

the ceiling of the next level down from this box. This had allowed the inner
wires to be pulled tight against the metal junction box & the metal conduit
leading to the light bracket. No visual damage was noted to the jackets of the
wires. Contact with fault current will result in shocks, burns or an
electrocution. It looked as if this condition had occurred in the recent past.

There is a certain amount of vib 3 i
use. i

See Confinuation Form (MSHA Form 7000-3a) | :

9. Violation | A. Health[ B. Section C. Part/Section of
Safety of Act Title 30 CFR 56.12004
Other[|
Section II--Inspector's Evaluation
10. Gravlty:
A. Injury or lliness (has) (is): No Likelihood [~} Unlikely . Reasonably Likely Highly Likely [ Occumed —,
& l’g&‘;ﬂmd& w":;: No Lost Workdays | Lost Workdays Or Restricted Duty ¥/~ Permanently Disabling . |  Fatal [
C. Significant and Substantial: Yes [ No & D. Number of Persons Affected: 1)
11. Negligence (check one) A, None [ B. Low v C. Moderate |_ D. High ! E. Reckiess Disregard | 1
12. Type of Action  104a l 13. Type of Issuance (check one)  Citation &'  Order [ |  Safeguard | |  Written Notice ©__
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation ] 8. Order . C. Safeguard ", D.Writlen Notice Order Number

15. Area or Equipment

16. Termination Due |\ 1ore “ B. Time (24 Hr. Clock) -

Section Hli~Termination Action
17.Actionto Teminate  The conduit was reinstalled on the bottom of the junction box.

D.

Section [V-Automated System Data
20. Event Number _ 21. Primary or Mill
M

19. Type of Inspection
(activity code) EO0l

I |

MSHA Form 7000-3, Apr 08 (revised) In accordance with the p ions of the Small Busi R vE Faimess Act of 1996, the Sma! Business Administration has
d a National Small Busi and Agni R y O and 10 Regional Faimess Boards to receive comments from small businesses about federal agency

enforcement actions. The Ombudsman lly evah cth and rates each agency's responsiveness to smail business. if you wish to comment on the

enforcoment actions of MSHA, you may call 1-883-REG-FAIR (1-988-734-3247), or write the Ombud: at Small Business Admi . Office of tha N O 400 3d

Streat, SW MC 2120, Washington, DC 20416, Please note, howsver, that your right to file a comment with the Ombudsman is in addition 10 any other rights you mary have, In&t:dim
the right 10 contest citations and proposed penaities and obtain a hearing before the Federai Mine Safety and Health Review Commission
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Indianapolis,IN_| Mine D [ [l ] ] oot

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration
Section h-Violation Data
1. Date 3. Citation/
Order Numbar

(Contractor)

8. Condition or Practice 8a. Written Notice (103g) | |
An effective verifiable path to ground low enough in impedance to cause the
circuit protective device to interrupt during a fault condition wasn’'t
provided for the metal conduit & light bracket of the light located the next
level below the #6-shale belt dust arrestor. This was evidenced by the fact
that the nut had come loose from the junction box here & there were only 2-
wires noted run to this circuit. In the past the path to ground had been
provided thru this ceonduit & it was no longer connected to the junction box.
Contact with fault current will result in shocks, burns or an electrocution,

It looked as if this condition had recently occurred & it w n_the
work-ilace exam for this area. Standard 56.12025 was cite

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A, Heath | | | B. Section C. PartSection of
Safety of Act Title 30 CFR 56.12025
Other: 1
Sechon li-Ingpector's Evnluaﬂon
10. Gravity:
A. Injury o lliness (has) (is): No Likelihood |~} Uniikely & Reasonably Likely [ ] Highly Likely ] Octurred |~
B aebly bo aapectoct to be: N0 Lost Workdays 7| Lost Workdays Or Restricted Duty (¢ Permanently Disabing ] Fatal )
C. Significant and Substantial: Yo T Mo [ lo. Number of Persons Affected: (0
11. Negligence (check one) A None [ 8. Low ¥ C. Moderate D. High { ] E. Reckless Olsregard |
12. Type of Action  104a l 13. Type of lssuance (check one)  Citation iy}, Order | |  Safeguard "]  Written Notice ;|
14. Initial Action E. Ciation/ F. Dated Mo Da Yr
A. Ctation ] B.Order [ " C. Safeguard {] D. Written Notice * Order Number

15. Area or Equipment

16, Termination Due A D Mo Da Yr B. Time (24 Hr. ) -

Saction Ul-T jon Action
17. Action to Terminate

MoDa Vi
18. Teminate |, o P2 Y | Time (24 Hr. Clock

Section V-Automated System Data

19. Type of Inspection 20. Event Number 21 Primary or Mill
(activity code) EO0] M
22. Signature _ lzs‘ AR Number _

MSHA Form 7000-3, Apr 08 (revit with the provi of the Small B Fairnass Act of 1996, the Small Business Administration has
medaNuﬁmaISmdwm“ uture R y Omb and 10 Ry Faimess Boards 1o receive from amall about federal agency
enforcement actions. The Ombudsmen snnuatly eveluates mxm»mmmmmwsnmmwrm If you wigh to comment on the
enforcanent actions of MSHA, you mey call 1-888-REG-FAIR (1-888-734-3247), or wrile the Omb at Small Buasi , Office of the Nations! Ombudsman, 408 3rd
Street, SW MC 2120, Wuhhmm.Dczo«e PhaunounoweverMyarmmmﬁbammmmmommmbmmmnmymmummlyhmtncm
the right to contest citati Prop jes and obtain a hearing before the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Indianapolis, IN | Mine ID [ ] pate [ |G

Mine Citation/Order U.S. Department of Labor (
Mine Safety and Heaith Administration @

Section |--Viclalion Data

1. Date 2 Time ( 3. Chtation/ -__
Order Number

mii— —
(Contractor)

8. Condition or Practice Ba. Writlen Notice (103g) |
The guard was noted missing from the wheel on the #10-limestone belt traveler.
The wheel was located above the flooring here & 20”-inside the frame of the
platform mounted to the traveler. It was located at the north-east end of the
device. There was a hole noted in the frame at the back-side of the wheel

where it looked as if a device such as a guard had been mounted in the past &
the frame was darker than the rest of the frame. Travel wouldn’t normally be
done in this area while the traveler was in motion. Contact with an exposed
pinch point between the wheel & the track of the traveler will result in the
loss of a body part or worse. As to how long the guard had been missing wasn’t

learned at this time. This condition had been noted on the work-place exams

See Continuation Form (MSHA Form 7000-38)  (v/|

9. Violation | A.Health{ ] | B.Section C. Part/Section of
Safety[ of Act Title 30 CFR 56.14112b
Other[_|
Section H 'S L
10. Gravity:
A Injury ot liness (has) (s):  No Likelihood | Unfikely v Reasonably Likely ~&  Highly Likety [ Occurred ]
i b6 capoen tone: | NoLost Workdays [ | Lost Workdays Or Restricted Duty __ Permanently Disabling ¥ Fatat _|

C. Significant and Substantial: D. Number of Persons Affected: 001

Yes ] Ne ¥}

11. Negligence (check one) A.None | B.Low [ C. Moderate (v D.High E. Reckiess Disregard [ !

12. Type of Action  104a 13. Type of issuance (chock one)  Citation fy| Order —|  Safeguard _;  Wiritten Notice {_

14, Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation [ | B.Order T} C.Safeguard —| D.Written Notice ] Order Number

15. Area or Equipment

16. Tormination Due |5 noye GMODE YTl o rime (24 He. Clock)

Section HI-Termination Action
17. Actionto Terminate A new guard was installed to prevent contact with the wheel on
the traveler.

inate Mo Da Y
18. Tem A. Date ds.ﬁmemm.cm -

Saction V-Automated System Deta
19, Type of Inspection 20. Event Number _ 21. Primary o Ml
(activity code) EO1 M

Sl =

MSHA Form 7000-3, Apr 08 (| ) In With the pi ions of the Small By El Faimess Act of 1998, the Small Business Administration has
] Small and Agr g y On and 10 Reg Faimess Boards to receive from smail aboul federai agency

enforcement actions. The Ombudsman y ivities and rales each agency's respor to small busil ¥ you wish to comment on the

enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-800-7 34-3247), of wrils the Ombx at Smal Busi A ion, Office of tho National Ombudsman, 400 3d

Street, SW MC 2120, Washington, DC 20416, Please note, howaver, that your right to file 8 comment with the Ombudsman is in addition to any other rights you may have, inciuding
he right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office rlndianapolis, IN | Mine ID _ Date E_]

Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration
Section 1-Subsaquent Action/Conts Data
1. Subsequent Action 1a. Gonbnuaton 12, Dated Mo Da _Yr [3. Citation/

0 ¥ (Original lssue) order Nomcer [N
4. Served To
7. Mine ID _ {Contractor)

Section li-Justification for Action

Continuation of 8. Condition or Practice

See Continuation Form 1
Section lll--Subsequent Action Token
8. Extended Tol ) pe Mo D& Y1 [ e (24 Hr. Clock) () C.Vacated {_ D.Terminsted [ E. Modtfied

Section IV-Inspection Data

9. Type of Inspection E(Q1 10. EventNumbe—
% IARNumber 12.Date Mo Da _ Yr  [13. Time (24 Hr. Clock)

MSHA Form 7000-3a, Ma¢ 85 (revised)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District North Central | Field Office Indianapolis, IN | Mine ID — Date l

Mine Citation/Order U.S. Department of Labor @

Mine Safety and Health Administration

Section -Vioation Data

N r

8. Mine
(Contractor)

!. !c!& of Iroome Ba. Written Notice (103g) | :

There was a large diameter hole noted on the MCC breaker panel on the west
crane in the MCC. The hole appeared to be about 5” in diameter at the top of
the right-side of the panel. There was a piece of non-conductive material
noted here blocking access to this opening. There were no exposed bare wires
or connections that could be seen at this location. Contact with bare exposed
energized wires or connections will result in a fatal electrical shock. No
write-up of this condition was provided as the operator stated that he hadn’t
noticed this condition when he did his pre-use check of the crane. Standard

See Continuation Form (MSHA Form 7000-3a) |
9. Violation [ A, Health | B. Section C. Par/Section of
Safety of Act Title 30 CFR 56.12032
Oﬂnrr—
Section ll-Inspector's Evaluation
10. Gravity:
A Injury or fliness (has) (is): No Likelihood | Unlikely [y} Reasonably Likelty | Highly Likely ™ Occurred | _|
8. injury or iliness could rea- — —
conk?l;ly be expectad ,?;e. No Lost Workdays * | Lost Workdays Or Restricted Duty [ Permanently Disabling "] Fatal |
C. Significant and Substantial. Yes i No &) D. Number of Persons Affected: 001
11. Negligence (check one) A.None [ B.Low [ | C. Moderate {v/i D. High [} E. Reckless Disregard [
12. Type of Action  10da [ 13. Type of lssuance (check one)  Chtation &  Order [  Safequard i  Written Notice !
14. Initial Action €. Citation/ F. Dated Mo Da Yr
A. Citation "] B.Order { | C.Safeguard [~ D.Writlen Notice [ Order Number

15. Area or Equipment

“Terminati Da v
18. Tormination Due |, pate G202 YTl 5 Tine (24 Hr. Clock)

Section ll--T Action

17. Actionto Terminate A cover was installed over the opening in the breaker panel.

Termina MoDa ¥
18. Torminate |, notq 8 1" 15 Time (24 Hr. Clock I
Section (V-Automated System

19. Type of inspection 20. Event Number _ 21. Primary or Mili
M

(activity code) EO01

e

of the Small Business Reguiatory Enforcement Faimess Act of 1988, WSNHBVMMMW&MM
MWMOWWEWWWWWWMM1OWFMMM$DMM from small about federal agency
enforcement acticns. The O ivities and rates each agency's 1o smail If you wish to on the

ent actions of MSHA, you may call 1- BBD-REG-FAR(1»888-734»3247) or writa the Ombudsman at Sma!l Business Agministration, Office of the National Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418. Please note, however, that your right 1 file & comment with the Ombudsman i in addition 10 any oiher rights you may have, including
the right Lo contest citations and proposad penaities and obtain a hearing before the Federal Mine Safety and Haalth Review Commission

MSHA Form 7000-3, Apr 08 (revised)  In d
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Indianapoiis, N | Mine D [ [ ] ] ]Il ] ce= (TG

Mine Citation/Order U.S. Deoartment of Labor @
Mine Safety and Health Administration
Section -Vioiation Data
1. Date Mo Da _Yr 2. Time 3. Citationy -:
i [* Soant
4. Served To

6 Mine
I (Contracton
8. Condition or Practice 8a. Written Notice (103g) ' |

A proper fitting wasn’t provided for the power cable where it exited the
junction box in the west crane operator’s cab. The cable was noted supplying
power for- the power strip located to the left of the metal junction box. No
visual damage was noted to the outer jacket of the cable. There is a certain
amount of vibration noted when the crane is in use. Contact with fault current
will result in shocks, burns or an electrocution. No write-up of this
condition was provided on the operator’ s pre-use check of this unlt It looked
as if there never was a pro

See Continuation Form (MSHA Form 7000-3a) [ |

9. Violation | A. Health " © | B. Section C. Part/Section of
Safety’ of Act Title 30 CFR 56.12008
Other! |
Section i Ingpector's Evaluation
10. Gravity:
A. Injury or liiness (has) (i8): No Likefihood Unlikely {y/| Reasonably Likely | Highly Likely ) Occurred
8. Inj liiness - . —_ -
sonbl be xpoceeatobe: | NoLost Workdays [~ Lost Workdays Or Restricled Duly & Permanently Disabling ~  Fatal [}
C. Significant and Substantiai: Yes No ¥ D. Number of Persons Affected: 001
11. Nagligence (check one) A. None [] B. Low i} C Moderate D. High ) E. Reckiess Disregard [
12. Type of Action  ]104a 13. Type of issuance (check one)  Citation W  Order{ .  Safeguard | |  Written Notice .|
14. Initisl Action E. Citation/ F. Dated Mo Da Yr
A.Citation {7] B.Order [_| C.Safeguard ] D.Written Notice ~~ Order Number

15. Area or Equipment

Mo Yi
16. Termination Due |, 01 ﬂ s mime 24 te.coct) [

Section lli—Temnination Action
17.AdiontoTerminate A proper fitting was installed on the power cable in the west
crane operator's cab.

WoDa v
18. Teminate 1, pate ol B Time (24 Hr. Clock _

Saction V-Automated System Data
70. Type of inspection 20. Event Number 21. Primary of Mill
iy ot EOL I M

22. Signature 23. AR Number -

MSHA Form 7000-3, Apr 08 (i ) In with the pr of the Smal! Busi Faimess Act of 19986, the Small Business Administration has
established 2 Natonal Small and Agr y O and 10 Regional Fairness Boards to recelve comments from small businesses about faderal agency
enforcament actions. The O ally evaluates activilies and rates each agency’s to small It you wish to comment on the

onforcamant actions of MSHA, you may call 1-888-REG-FAIR {1-888-734-3247), of wriie the Ombudsman at Smail Business Adminisuaton, Office of the National Ombudsman, 408 3rd
Street, SW MC 2120, wnhmmm DC 20418. Pleasa note, however, that your night fo file 8 comment with the Ombudsman is in addition to any other rights you may have, including
the right to contest citali and obtain a hearing before the Federal Mine Safety and Health Review Commission,
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District [ North Central | Field Office [Tndianapolis, N | Mine D [ [ [ ) c-- [N

e ————————— et

United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

F-
Qrder Numl
s ——— oer I i
{C or)

8. Condition or Practice Ba. Wiitten Notice (103g) |
The ACCOLIFT overhead hoist located at the west crane area was noted protected
by the wrong capacity circuit breaker. The 3-HP 480-volts drive motor rated at
5.1-amps was noted protected by a 30-amp circuit breaker. The circuit breaker
was located in a control box labeled North Fan, Hoist & Heater. The 30-amp
breaker may not interrupt in timely manner when the breaker was needed to
interrupt power to this circuit. Contact with fault current will result in
shocks, burns or an electrocution. The crane circuit wouldn’t normally be
contacted during a fault condition. The breaker was sized right for the fan or
heater but it has a too high of rating for the hoist motor circuit.

Section |-Violation Data

See Continuation Form (MSHA Form 7000-33) |

9. Violation | A. Health” > 8. Section C. Part/Section of
Safety[ | | ofAct Title 30 CFR 56.12001
Other| |
Soction I-Tnspeciors Evaiuation
10, Gravity:
A. Injury or liness (has) (is): No Likelihood | Unlikely 3/ Reasonably Likety ! Highly Likely [ Occurred ||

il . " — .
b b6 expocist to be: | No Lost Workdays (| LostWorkdays Or Resticted Duty ( | Permanenty Disabling [, _Fatal ¢}

C. Significant and Substantial: Yes No &) D. Number of Persons Affected: 001
- o
11. Negligence (check one) A.None | i B.Low { | C. Moderate W} D.High —J E. Reckless Disregard [
12. Type of Action  1(4a 13. Type of Issuance (check one)  Citation & Order |  Safeguard [ Written Notice [
14, Intial Action E. Chation/ F. Dated Mo Da Yr
A. Citation 7 B.Order { C. Safeguard [~ D. Written Notice [ Order Number

15. Area or Equipment

e e o -

Section Ili-Tesmination Action
17. Action to Terminate

MoDa Y

18. Terminate | 4 gt " 8. Time (24 Hr. Clock
Seciion IV-Automated System Data
18. Type of Inspection 20. Event Number 21. Primary or Milt

(activity code) EO1 M

' T N
MSHA Form 7000-3, Apr 08 (| ) In with the isions of the Small Busi Ry f f Act of 1996, the Small Businass Administration has

8 National Smak B and Agri O mavowmlrnmmwmwmmwwmawmm

enforcement actions. The O I b and rates each agency’s resp: smal i If you wish to comment on the
enforcament actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombuc: at Smal Office of the National Ombudsman, 409 31d
Street, SW MC 2120, Washington, DC 20418, Please note, however, uwmnﬂbamuhm&mﬁmhhaﬂﬂmnwoﬂmmmmm including
the right 1o contest citations and mdwuhnmwaemFMMineSafewdeulhRWGommwm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office | Indianapolis, IN | Mine ID — Date E_]

Attachment E — Examples of Citations Issued During Previous EO1 Inspections

(No issues were identified during this audit)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | North Central | Field Office | Indianapolis, IN | Mine ID l—__l Date !l

Attachment F — Audit Checklist items

(No issues were identified during this audit)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ North Central | Field Office [ Indianapolis,IN | Mine D [ [l lll ) o= [ N

Attachment G — North Central District Corrective Action Plan

(No corrective action required)
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