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Form 7000-1 — Accident, Injury, and lliness

A Mine Accident, Injury, and Illness Form (7000-1) must be completed for those incidents
defined as “accidents, occupational injuries,” or “occupational illnesses.”

Regulations

Section 50.20 of Part 50, Title 30, Code of Federal Regulations (CFR), requires preparing and
filing a report with MSHA for each accident, occupational injury, or occupational illness
occurring at the mine operation. This includes all accidents, injuries, and illnesses as defined in
Part 50, whether your employees or a contractor's employees are involved. You must complete
and mailed a Form 7000-1 within 10 working days after an accident or occupational injury
occurs, or after the diagnosis of an occupational illness.

Penalties for Failure to Report

This report is required by law (30 USC §813; 30 CFR Part 50). Failure to report can result in
civil action for relief under 30 United States Codes (USC) 9818 respecting an operator of a coal

or other mine, and assessment of a civil penalty against an operator of a coal or other mine under
30 USC 9820(a).

An individual subject to the Federal Mine Safety and Health Act of 1977 (30 USC 9801 at
seq.), who knowingly makes a false statement in any report can be punished by a fine of not

more than $10,000 or by imprisonment for not more than five years, or both under 30 USC
§820(f).

Any individual who knowingly and willfully makes a false, fictitious, or fraudulent statement,
conceals a material fact, or makes a false, fictitious, or fraudulent entry with respect to any
matter within the jurisdiction of any agency of the US can be punished by a fine of not more than
$10,000, or imprisoned for not more than five years, or both under 18 USC 91001.

Log on to EGOV

30 CFR Part 50.201 requires a complete Mine Accident, Injury, and Illness Form (7000-1)
for any incidents defined as “accidents,” “occupational injuries,” or “occupational illnesses.”
(The definitions of those terms are also located in 30 CFR Part 50.201.) Create an initial 7000-1
form when a new accident, occupational injury, or occupational illness occurs.
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1. To complete the form online, open a web browser window, enter www.MSHA.gov in the

address bar, and press enter.

UNITED STATES
DEPARTMENT OF

LABOR

Mine Safety and Health Administration -
= Protecting Miners' Salety and Health Since 1978

The window below opens.

Additional Search Oplions

Subscribe to F-mail Updates m Find It at MSHA m

-7 Index | Sive Map | FAQs | MSHA Forms | Costact Us | Espaflol
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2. Log on to the EGOV system under Online Tools in the left column, click the Online
Filing/Forms Homepage link.

Onine Took

Qnhine Filing/Forms Homapage |/  Onling Filing Help Desk

Report & Hazardows Con

Reportar una condicion peligrosa
Indmiidual MSHA Qualificabons and Certifications Info

MIIN
Fart 50 Reparting

SCSR Inventory and Report

MSHA's Digital Library
Digitized Mine Maps
Digsel Inventory

[T

3. The window below opens.

UNITED STATES

Additional Search Options

DEPARTMENT OF Subscribe to E-mail Updates Find It at MSHA

LABOR

A-Z Index | Site Map | FAQs | MSHA Forms | Contact Us | Espafiol

Mine Safety and Health Administration - MSHA O sHRRE EIWE. Print This Page

- Protecting Miners" Safety and Health Since 1978

FIND IT! in DOL

Compliance Assistance

Compliance Info
Current Rulemaking
Enforcement

elLaws Advisors

Metal/Nonmetal
Resources

About MSHA

Asst. Secretary
From the desk...
Jobs at MSHA

Fact Sheets

People & Programs
Phone/Address Info
Address Change
Document Requests
Alliances

Memoranda of
Understanding
(Mou)

Education & Training

Courses
Training Materials

Interactive Training
Products

Job Task Analysis
(ITA)

Mine Academy

Forms and Online Filings

Please Take Notice:

If vou are having problems with any of our on-line forms, please contact MSHA's
Help Desk

at (877) 778-6055 or desk.help@dol.gov.

Some of these forms are in POF. You will need Adobe's free reader. We also
recommend that you have version 5.0 or higher of this reader. It is a free download

from Adobe. It may be accessed via this link.

* Indicates online filing is not available...
ID's

= Legal Identity Report (2000-7)

= Mine ID Request (7000-51)

» Contractor ID Reguest (7000-52)

MSHA Individual Identification Number (MIIN)

= MSHA Individual Identification Number Request (5000-46)

= MIIN Lookup

= MIIN Single Source Page (Help)

Individual MSHA Qualifications and Certifications Information

» This site is for use by the individual reguesting information on their MSHA approved
Qualifications and Certifications, associated training and or
Instructor approval. Continue

Part 50 Reporting
= Mine Accident, Injury and Iliness Repaort (7000-1)
» Quarterly Mine Employment & Coal Production Report (7000-2)

Form 7000-1 — Accident, Injury, and lliness
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4. Under Part 50 Reporting, click the Mine Accident, Injury and Illness Report (7000-1)
link.

Part 50 Reporting

s Mine Accident, Injury and Illness Report (7000-1)

s Quarterly Mine Employment & Coal Production Report (7000-2]

5. This opens the MSHA Forms and Online Filings, shown below.

UNITED STATES Additional Search Options
DEPARTMENT OF Subscribe to E-mail Updates

LABOR AZIndex | Site Map | FAQs | MSHA Forms | Contact Us | Espafiol

Mine Safety and Health Administration - MSHA D sHARE K wE, Print This Page

- Protecting Miners' Safety and Health Since 1978

E M S HA Forms and Online Filings

Form number: MSHA Form 7000-1
Form name: Mine Accident, Injury and Illness Report
Description: If an accident, injury or illness occurs at or in conjunction with activity

at a mine, mine operators are required to report the circumstances of
the incident to MSHA using
Form 7000-1.

OMB Control Number and 1219-0007; 7/31/2014
Expiration Date:

Filing Options: Form 7000-1, Mine Accident, Injury and Ilness Report can be filed
online electronically or the form fill version can be completed, printed
(or printed and filled in manually) and sent to MSHA according to the
instructions provided below.

File online electronically
Form fill, print and mail or fax
Change online filing registration information

Filing Instructions: Detailed Instructions for completing Form 7000-1, Mine Accident,
Injury and Ilness Report
Definitions of terms used in Form 7000-1, Mine Accident, Injury and
llness Report

6. Under Filing Options, click File Online Electronically.

Filing Options: Form 7000-1, Mine Accident, Injury and Illness Report can be filed online
form fill version can be completed, printed {or printed and filled in manua
MSHA according to the instructions provided below

File online electronically
Form fill, print and mail or fax

Change online filing registration informaktion

Form 7000-1 — Accident, Injury, and lliness Page 6 of 35
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7. The MSHA Login page opens.

~~ UNITED STATES Subscribe to E-mail Updates Advanced Search

Find It In MSHA

AZIndex| Site Map| FAQs | MSHA Forms | About MSHA | Contact Us | En Espaiiol

/ DEPARTMENT OF LABOR

Mine Safety and Health Administration Print This Page
MSHA - Protecting Miners' Safety and Health Since 1978

Freguently asked guestions about login and securily

Login

\
Password ‘ ‘ 1 forgot my password

Email Address

Registration

* New EGov users register here

Return To Main Menu

FAQs | Freedom of Information Act | Privacy & Security Statement | Disclaimers | Customer Survey | Online Filing Help Desk | Comtact Us

8. If you have previously registered, enter your E-mail Address and Password.
You can then begin the filing an initial 7000-1 online.

OR

Register as a new EGOV user by clicking the New EGOV users register here link under
Registration, then following the steps below under Registration.
Registration

Register as a new EGOV user by clicking the New EGOV users register here link under
Registration, then following the steps below.

Note:
You only need to register ONCE; however, the registration must be complete, including clicking
the link you receive in the confirmation e-mail from MSHA.

1. Click the New EGOV users register here link.

e UNITED STATES Subseribe to F-mail Updates _ HA —

./ DEPARTMENT OF LABOR

AZindex | Site Map | FAQs | MSHA Forms | About MSHA | Contact Us | En Espafiol

Mine Safety and Health Administration B print This Page
MSHA - Protecting Miners' Safety and Health Since 1978

Frequently asked guestions about login and security

Login

\
Password ‘ ‘ 1 forgot my password

Email Address

Reqgistration

« Mew EGov users reqgister here

Return To Main Menu

FAQs | Freadom of Information Act | Privacy & Security Statement | Disclaimers | Customer Survey | Online Filing Help Dask | Contact Us

Form 7000-1 — Accident, Injury, and lliness Page 7 of 35
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2. The window below opens.

Registration Information

Contact Information Company Information
*Email Addreszs | *Company Name |
*Password | * Street/P.0. Box |
*Confirm Passwerd | *City I
*First Name | #Country UsA %
*State Select a State... hd
*Last Mame | I _I
*Zip Code I
* Title |
“Campany Fhone I
*Contact Phone I
(* Required Fields)

Password requirements:
.l._ =+ | 1S ~haractaere v

racter and one special character (IE;!,&,%,5,@,2)

3. Enter the following information. Remember, the red asterisk (*) indicates the information

is required, and not optional.

Contact Information

a. *Email Address — Enter the e-mail address where you want notifications

sent

b. *Password — Must be between from 8 to 15 characters long, containing 1
uppercase and 1 special character. It cannot, however, contain these

characters: <, >, or *

*Confirm Password — Re-enter the password you chose

e

*First Name — Enter your first name

e. *Last Name — Enter your last name

f. *Title — Enter your title

g. *Contact Phone — Enter your telephone number
Company Information
*Company Name — Enter your company name

a.
b. *Street/P.O. Box — Enter your street address or P.O. Box

c. *City — Enter the city

d. *Country — Select your country from the drop down list
e. *State — Enter or select the State from the drop-down list
f. *Zip Code— Enter the ZIP code

g. *Company Phone — Enter your company phone number. For example, this

may be a main telephone number, instead of your direct number.

Form 7000-1 — Accident, Injury, and lliness
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4. When done, click Register.

CAUTION!
You cannot edit the information once you click Register. Therefore, make sure all
entries are correct before clicking Register.

If the form is incomplete and you click Register, you are not registered because the form
is not complete.

5. The window below opens.

Open your email and click on the link to complete your registration.

An email has been sent to the email address you entered to verify your registration. Once you receive
the email you will need to click on the link provided to complete the registration process. You have 48
haurs from the time the email was =ent to respond and complete vour registration. If yvou do not
complete your registration in that time you will need to start the registration process again from the
beginning. This browser window does not need to remain open to complete the registration process.

Troubleshooting: If the link sent to your email address does not worl highlight the link listed in the
email (everything inside of the '=' and '=' brackets) with your mouse and use the ctrl+c command to
copy the key to vour clipboard. Then place the mouse cursor in the address field of your web browser
and use the ctrl+v command to paste the link. You can also use the "cut” and "paste” options on your
menu.

If you have guestions or concerns please contact the MSHA Help Desk at 1-877-778-6035.

Return To Main Menu

6. And you will receive an e-mail similar to this one.

From: Amy Parker [amy@parkerohana.com] Sent: Thu 10/11/2007 4:22 PM
To: Hawkins, Melodie - MSHA
Ce:

Subject:  Fw: MSHA Online Forms Advisor Mew Registration Confirmation

————— Forwarded Message ----

From: "user registration @ dol. gov" <user registration@ dol gov=

To: amy @ patkerchana com

Sent: Thursday. Qctober 11, 2007 4:11:10 PM

Subject: MSHA Online Forms Advisor New Registration Confinmation

Thank vou for registering on the MSHA online forms advisor. To complete the registration process please do the
following:

1) Click on the link below.

OR

1) Highlight the URL below (evervthing inside of the "<’ and '=' brackets) with vour mouse and use the ctrl+c
command to copy the kev to vour clipboard. Then place the mouse cursor in the address field in the web browser

and use the ctrl+v command to paste the link.

<http:/lakdev3 EGOV.STST 4v7 UserManagement L ogin aspx?
SecuritvToken=4A7372430A00385106 IFCA4BOSECEFT3A>

Important: You must click on the link above within 48 hours for vour registration to be successful. If vou wait
longer than that vou will need to start the registration process again.

If vou have questions or concerns please contact the MSHA Help Desk at 1-877-778-6055.

Form 7000-1 — Accident, Injury, and lliness Page 9 of 35
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7. You are not finished until you click the link in the e-mail. If you do not click the link in
the e-mail, your EGOV registration is not complete.

NOTE:
You must click the link in the e-mail within 48 hours to complete your registration.

Verification

To complete your registration with EGOV, follow the instructions in the e-mail and either click
the link or copy and paste the URL to confirm the registration. You have 48 hours to do this.
Failure to respond within 48 hours causes the system disregard your registration.

NOTE:
You must click the link in the e-mail within 48 hours to confirm your registration.

You can either click the link in your e-mail, or copy-and-paste the URL in the address field of a
web browser window. Remember, registration is not complete until you respond to the
confirmation e-mail.

8. After clicking the link in your e-mail, the confirmation window below opens.

Thank you for registering on the MSHA online forms advisor.
You have registered with the following email address: mccoys21@yahoo.com

Thi= email address will be used as vour login username. To start using the system click on the link below
and enter your username and passward. Flease print this page for vour records.

¥ou should find many of the forms you will need to file with MSHA available online. Each form includes
detailed instructions in HTML, FDF, or Microsoft Word versions. Filing online will provide vou with
immediate access to all previous filings. From the Forms and Cnline Filing menu follow the link under
Additional Rescurces to leokup previous filings. When you file enline vou do not need to file a paper
version of the form. If you choose not to file your form online you can also find printable copies of the
forms in PDF versions with instructions on where to send the form.

If vou have guestions or concerns please contact the MSHA Help Desk at 1-877-778-8035.

Click here to login and begin using the site.

If wvou have an E-Authentication [T, click here

9. Once you have completed the EGOV registration, you can begin filing your forms online.

10. Click the Click here to login and begin using the site link to begin filing your forms
and information online.

NOTE:
If the e-mail address used in the registration needs changed, contact MSHA’s Help Desk
at 1-877-778-6055; 6 AM - 8 PM Eastern Time, Monday through Friday.

Multiple Filers

If your company has multiple filers and needs more than one person to access the online
forms, contact MSHA’s Help Desk at the numbers above and give them the e-mail
addresses you need linked together so they can see each other’s forms.

Once you have registered, received your confirmation e-mail, and click on the link contained in
it, you can begin filing your forms online.

Form 7000-1 — Accident, Injury, and lliness Page 10 of 35
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Create Initial Form

There are eight steps to file an initial injury form online. At each window in the EGOV system,
you are told which step you are on as listed below.

1. Step 1: Select type of form submission;

Step 2: Fill out mine information Enter the Mine Information;
Step 3: Fill out the accident information;

Step 4: Specify the accident location;

Step 5: Accident Date/Time;

Step 6: Fill out accident equipment information and witness information; and

N kW

Step 7: Enter Individuals injured or ill from this occurrence

8. Step 8: Summary

CAUTION!
If you spent more than 20 minutes on a page, the system automatically logs you off due to
inactivity. If this occurs, you will have to log back in and begin again.

The top of the page has all eight steps listed, and the step you are currently working on is in red.
Each step also has its title (step description) in blue at the top of its page, as shown below.

MINE SAFETY & HEALTH ADMINISTRATION (MSHA)
Protecting Miners’ Safety & Health Since 1978

Find It! in DOL | Compliance Assistance | En Espafiol
Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: Occurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Illness > Step 8: Summary

Step 1: Select type of form submission

= File initial mine accident, injury and illness report
" File Return to Duty (pink form) for an existing mine accident, injury and illness report

' Revise E-Document

(* Required Fields) Cancel and return to menu

We discuss each step in detail below.

NOTES:
Any field with an asterisk (*) is required.

The form is not case-sensitive, so you may use upper- or lower-case letters. However, the
information is transferred to MSHA exactly as you entered it.

Form 7000-1 — Accident, Injury, and lliness Page 11 of 35
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1. Step 1: Select Type of Form Submission
Click the button by the type of submission you are creating, File initial mine accident,
injury, and illness report, File Return to Duty Report (pink form) for an existing
mine accident, injury, and illness report, or a Revise E-Document.

For this section, we will only discuss how to submit an original 7000-1 form. If you need
to file a Return to Duty Report, please see that section.

CAUTION!
If you did not file the original 7000-1 online, you cannot file the Return to Duty online.

Select File initial mine accident, injury and illness report, then click Next.

MINE SAFETY & HEALTH ADMINISTRATION (MSHA)
Protecting Miners’ Safety & Health Since 1978

Find It! in DOL | Compliance Assistance | En Espafiol

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: CQccurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Illness = Step 8: Summary

Step 1: Select type of form submission

= File initial mine accident, injury and illness report
~ File Return to Duty {pink form) for an existing mine accident, injury and illness report

" Revise E-Document

(* Required Fislds) Cancel and return to menu

2. Step 2: Fill out Mine Information
The window below opens. Enter the following information.

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submisszion type = Step 2: Mine information = Step 3: Qccurrence Information = Step 4 Accident Location =
Step 5: Acoident Date/Time = Step 6 Accident Equipment = Step 7: Individual Injury/Ilness = Step &: Summary

Step 2: Fill out Mine information

* Mine ID | | Lockup Mine Information I

* Are you a contractor?  ves € No  Contractor IDl
* Has there been an accident
(e Yes 8 MNo

that must be immediately
reported to MSHA?

<= Back | MNext == I

(* Required Fields) Cancel and return to menu
* Mine ID — Enter the Mine ID for where the event took place.

To lookup mine information, enter the Mine ID then click Lookup Mine Information.
The Mine Name, Operator Name, Location, and Type all appear below the Mine ID.

NOTE: | Lockup Mine Informaticn |
The Lookup Mine Information button is not designed to search for valid Mine IDs. You
must know the Mine ID before continuing.

Form 7000-1 — Accident, Injury, and lliness Page 12 of 35
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* Are you a contractor? — Select Yes or No. If you select Yes you must then enter your
Contractor ID.

*Has there been an accident that must be immediately reported to MSHA? Select Yes or No.
Selecting Yes sends you to Step 3, while selecting No sends you to Step 4.

Click Next.

3. Step 3: Fill out Accident Information

TIP:
Remember, you only see this window if you have selected “Immediately Reportable”
in Step 2.

The window below opens. Enter the following information.

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2@ Mine information = Step 3: Occurrence Information = Step 4@ Accident Location =
Step 5: Accident Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Iliness = Step &: Summary

Step 3: Fill out accident information

Mame of Investigator I

Day Investigation |
Started

Steps taken to prevent I
recurrence

* Select the Accident Code
Select an accident ccde...;l

<< Back I MNext ==

(* Required Fields) Cancel and return to menu

Name of Investigator — Enter the full name of the investigator. (This is the person at
the company not an MSHA Inspector.)

Date Investigation Started —Enter the date the investigation for this event started
(format: MMDDYYYY).

" Select the Accident Code
(01) Death v
Select an accident code...

Steps Taken to Prevent Recurrence — Enter a description of steps s
) Dea

taken to prevent a recurrence of the event. 02) Serious Injury

03) Entrapment

. . 04) Inundation N
Select the Accident Code from the drop-down list shown to the ggg Gas or Dust Ignition
. ) Ming Fire

Flght. 07) Explosives

08) Roof Fall

09) Cutburst

Click Next. 10) Impounding Dam
11) Hoisting

120 Offsite Tnjuey

4. Step 4: Specify the Accident Location
The window below opens. Enter the following information.

Form 7000-1 — Accident, Injury, and lliness Page 13 of 35
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Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2@ Mine information = Step 3: Occurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step 6; Accident Equipment = Step 7 Individual Injury/Iliness = Step 8: Summary

Step 4: Specify the accident location

* Select the code that best describes where the Accident/Injury/Illness occurred. If it was a surface location,
please select only the location. If it was an underground location, select the location and the underground mining

method.

Surface Lecation |I‘-Jc:t a surface location =
-- OR --

Underground Lacation |P-Jc:t an underground location LI

Underground Mining Method I_ vI
<= Back I Mext == I

Select the code that best describes where the Accident/Injury/Illness occurred.

* Surface Location OR Underground Location — Select the location from the
appropriate drop-down list, describing where the event occurred. This is the description
within the overall mine site, and not necessarily the designation of the mine itself as
surface or underground.

Underground Mining Method — If you select Underground as the location, you
should select the underground mining method from the drop-down list. (However, this is
optional.)

Note:
If you entered a Surface Location do not enter an Underground Mining Method.

Click Next.
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5. Step 5: Accident Date/Time

The window below opens. Enter the following information.

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: Occurrence Information = Step 4: Accident Location =
Step 5: Accident Date/ Time = Step 6 Accident Equipment = Step 7@ Individual Injury/Iliness = Step 8: Summary

Step 5: Fill out the date and time information of the accident

* Date of Accident |
* Time of Accident I ®am Cpm [ Accident Time is Unknown

* Time Shift Started I ®am Cpm

* Describe Fully the Conditions Contributing to the Accident/Injury/Iliness, and Quantify the Damage or Impairment (limited to 384

characters)
Tripped over rolled material and twisted ankle. d
=l
<< Back I MNext == I
(* Required Fields) Cancel and return to menu
a. * Date of Accident — Enter the date the event occurred (format:

MMDDYYYY). If this is an illness, use the date the illness was diagnosed, or lost
work time began.

* Time of Accident — Enter the time of day the accident occurred (format:
HH:MM) and select either AM or PM. If the specific time is unknown enter 9999.

* Time Shift Started — Enter the time the shift started during which the event
occurred (format: HH:MM) and select either the AM or PM indicator. If the
specific time is unknown or left blank, enter 9999.

* Describe Fully the Conditions Contributing to the Accident/Injury/Illness,
and Quantify the Damage or Impairment — In this text field, enter up to 384
characters describing the conditions of the event. Include the complete step-by-
step sequence of events leading to the incident, and a description of any property
damage.

This detailed description helps provide the basis for accident and injury analyses,
which are intended to assist the mining industry in preventing future occurrences. Please
refer to CFR Part 50 for more detailed information about what your narrative should
include.

Remember, narratives are available for public viewing. Therefore, do not include
employee names in the narrative. Instead, generic terms such as Employee, Coworker,
and so forth.

Click Next.
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6. Step 6: Fill out accident equipment information and witness information

The window below opens. Enter the information below. If there was equipment involved,
indicate the type, manufacturer, and model. If equipment was not involved, leave the
fields blank.

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submiszion type = Step 2: Mine information = Step 3: Occurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step 6: Accident Equipment = Step 7 Individual Injury/Iliness = Step 8: Summary

Step 6: Fill out accident equipment information and witness name

If there was equipment involved indicate the type, manufacturer and model below. If equipment was not involved
leave the fields blank.

Type |

Manufacturer I Model Number I

If there was a witness please enter the name of that person below. If there was not a witness then leave the
field blank.

Mame of Witness I

== Back I MNext ==

(* Required Figlds) Cancel and return to menu

Equipment Type — Enter the type of equipment involved.

ISR

Manufacturer — Enter the manufacturer of the equipment.

o

Model Number — Enter the model number of the equipment.

s

Name of Witness — Enter the name(s) of any witness(es)
e. Click Next.
7. Step 7: Enter Individuals injured or ill from this occurrence.

The window below opens. Select either Yes or No to the question: Were there any
individuals injured or ill as a result of this occurrence?

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: Occurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Illness = Step &: Summary

Step 7: Enter Individuals injured or ill from this occurrence

Were there any individuals injured or ill as a result of this occurrence?

& ves © No
<< Back | MNext == I

(* Required Fields) Cancel and return to menu

Select No if there were no injuries or illnesses, and click Next. You are taken to the
Summary page to review your document.

Select Yes if there were any injuries or illness resulting from this occurrence and click
Next.
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The window below opens. It has three sections, which we have shown individually.

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: Coccurrence Information = Step 40 Accident Location =
Step 5: Acodent Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Illness = Step 8 Summary

Individual Information

* Name of Injured/Ill Employes I

* Lact Four Digits of Social Security Number I

* Regular Job Title |

* Date of Birth |
* Sex " Male " Female
* Did this injury/illness result in death? " vez Mo

* Did this injury/iliness result in permanent
disability? O ves O No

Individual Information (first section)
i.  * Name of Injured/Ill Employee —Enter the name of person injured or made ill.

ii.  * Last Four Digits of Social Security Number — Enter the last four digits of
this person’s Social Security Number.

iii.  * Regular Job Title — Enter the persons job title. Do not confuse their title with
the work activity occurring during the event. For example, a Mechanic who is
injured while driving a front-end loader still has the job title of Mechanic.

iv.  * Date of Birth — Enter their birth date (format: MMDDYYYY).
v. Sex — Select either Male or Female.

vi.  * Did this injury/illness result in death? — Select either Yes or No for whether
this event directly led to a fatality.

Note:
Select No for deaths from natural causes, such as fatal heart attacks, strokes, and so forth.

vii.  * Did this injury/illness result in permanent disability? — Select either Yes or
No. A permanent disability is any injury or occupational illness other than death
that results in the partial or complete loss of use of any member (partial member)
of the body, or a permanent impairment of body functions, or which permanently
and totally incapacitates the injured person from following any gainful
occupation.
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Accident Information (second section)

Enter the following information in the Accident Information section.

Accident Information

* What directly inflicted injury or illness? l—

* Nature of injury or illness l—

* Part of the body affected l—

* Occupational Iliness |This injury does not invalve an cccupational illness =
* Employee's work activity when l—

injury/iliness occurred

* Experience in this job title l— Years I— Weeks

* Experience at this mine l— Years I— Weelks

* Total mining experience l— Years I— Weelks

viil.

ix.

Xi.

Xii.

Xiii.

Xiv.

XV.

* What directly inflicted injury or illness? — Enter object or substance that
directly caused the injury or illness.

* Nature of injury or illness — Enter the nature of the injury/illness that
occurred as a result of this event. Describe the principal physical characteristics
using common medical terms, such as puncture wound, third-degree burn, and so
forth. If more than one injury/illness occurred, enter the most severe one. If no
one injury/illness is more severe than the others enter multiple injuries.

* Part of the body affected — Enter the part of the body affected. If it is more
than one body part, enter the one most severely affected. If no one body part is
affected more than the others, enter multiple.

* Occupation Illness — The default setting for this field is This injury does not
involve an occupational illness. If the injured person has an occupational illness,
select it from the list.

* Employee’s work activity when injury/illness occurred — Enter the activity
the person was performing when the event occurred.

* Experience in this job title — Enter the number of Years (0-99) and/or Weeks
(0-51) this person has worked in this job title.

* Experience at this mine — Enter the number of Years (0-99) and/or Weeks
(0-51) this person has worked at this mine.

* Total mining experience — Enter the number of Years (0-99) and/or Weeks
(0-51) this person has worked in all mining operation(s) (cumulative experience
in the field).
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Return to Duty Information (third section)

Enter the following information in the Return to Duty Information only if the person
has returned to full duty without restrictions.

Return to Duty Information

Was this person permanently transferred or 7 vez © No
terminated as a result of this cccurrence?

Has the persen returned to werk at full " ves o
capacity?

Date returned to regular job at full capacity l—
or was terminated/transferred

Number of workdays the person did not

report to the workplace between date of l—

occurrence and date the person returned to
work or was terminated/transferred

Number of workdays the person was

restricted on work activity between date of

occurrence and date the person returned to

waorlke or was terminated/transferred

If the person has not returned to work or information on the termination or transfer is not available with the
submission today it must be updated when the information is available. You can do this by selecting the Return To
Duty option at the begining of this form when you are ready.

<< Back I Mext == |

XVi.

XVii.

XViii.

Xix.

XX.

xxi.

XXii.

Permanently Transferred or Terminated —Select Yes or No. This must be a
direct result of the event.

Return to work at full capacity — Select Yes or No.
If you answered No, click Next.

If you choose Yes answer the remaining questions in this section, then click Next.

Date Returned to Regular Job —Select Yes or No.

Enter the date this person returned to work at full capacity without restrictions
(format: MMDDYYYY). If they were transferred or terminated as a result of this
incident, enter the transfer or termination date here.

Number of Days Away from Work —Enter the number of days (0-9999).

This should reflect the number of days this person would have worked, but could
not as a result of this event. It should not include the actual day of the injury, or
days the employee would not normally have worked (e.g. weekends, holidays,
days on which the mine was not operating).

Number of Days Restricted Work Activity — Enter the number of days (0-
9999).

This number should include the number of days this person worked a permanent
job at less than full-time or could not perform all aspects of the job. It should also
include the number of days this person was assigned to another job on a
temporary basis.

When finished, click Next.

The window below opens. This window gives you the opportunity to enter
another person who may have been injured in the same incident without having to
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fill out all of the previous information. If there was only one person injured or ill
click Next.

Full Name
Todd Helton

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: Cccurrence Information = Step 4: Accident Location =
Step 5@ Accident Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Illness = Step 8: Summary

Step 7: Enter Individuals injured or ill from this occurrence

m
(=N
=

Delete

Add Ancther Individual

<<= Back

Step 8: Summary

A summary window similar to the one below following will appear:

Mine Accident, Injury and Illness Report (7000-1)

Step 1@ Select form submission type = Step 2@ Mine information = Step 3: Qccurrence Information = Step 4: Accident Location =
Step 3¢ Accident Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Iliness = Step 8: Summary

Mine information

Edit

Mine ID
Mine Name
Mine Type

Company Name

48-00877
Black Thunder
Surface/ Coal

Thunder Basin Coal Company Llc

Occurrence information Edit

Underground Mining
Method

Accident Date
Time Shift Started

Name of Witness

Number of People
Affected

Injury/Illness Location

Underground - {04) Intersection

(01) Longwall

10/3/2007
5130 AM

Conditions Contributing to the Accident/Injury/Iliness

While cbserving mining a piece of rock fell and struck ee on left shoulder causing a cut that required 10 stitches.

Jos Horn
1

Accident Time 1:34 PM

Individual Hlness/Injury information

Edi

Name
Regular Job Title
Sex

What inflicted
Injury/Illness

Part of Body Affected
Result in Disability?

Work Activity when
Injured

Experience at Job Title

Experience at Mine

Total Experience

Todd Helton
Shuttle Driver
Male

Fall of Rock

Shoulder
No

Cbserver

22 Years and 7 W

3 vears and 2 Weeks

34 Years and 14 Weeks

Submit this form to MSHA

Last Four SSN 5
Date of Birth 10/5/1933

55

u

MNature of Injury/Illness Cut/Laceration

Result in Death? Mo
Occupational Illness
Code

Cancel and return to menu
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This is your last opportunity to review the form and make any needed corrections. Click
the appropriate Edit link in each section to edit that section. When finished click the
Submit this form to MSHA button.

A window similar to the one below opens.

Mine Accident, Injury and Illness Report (7000-1)

The E-Document Mumber for this submission is # 730401, This number is your confirmation that MSHA has received your filing.
This form has been submitted to MSHA, Office of Injury and Employment. Please print a copy of this form for yvour records.

Mine information

Mine ID 48-00977

Mine Name Black Thunder

Mine Type Surface/ Coal

Company Name Thunder Basin Coal Company Llc

Occurrence information

Injury/Illness Location Underground - (04) Intersection

Underground Mining {01) Longwall

Method

Accident Date 10/3/2007 Accident Time 1:34 PM
Time Shift Started 130 AM

Conditions Contributing to the Accident/Injury/Illness

wWhile observing mining a piece of rock fell and struck ee on the left shoulder and left foot. EE suffered a cut to Left shoulder that required 10
stitches and a fractured left foot.

Mame of Witness Joe Horn
Number of People 1
Affected

Individual Illness/Injury information

Mame Todd Helton Last Four SSN 5

555

Regular Job Title Driver Date of Birth 10/5/1953
Sex Male
What inflicted Fall of Rock Nature of Injury/Illness Cut/Laceration
Injury/Illness
Part of Body Affected Shoulder Result in Death? MNo
Result in Disability? Mo Occupational Illness

Code
wWork Activity when CObzerver
Injured
Experience at Job Title 22 Years and 7 Weelks
Experience at Mine 3 Years and 2 Weeks
Total Experience 34 Years and 14 Weeks

Submission

Submitted by Shelly McCoy on 9/19/2008 Phone Number (303) 231-5512

Submit this form to MSHA I

Return To Menu

The EDocument Number for this submission appears in bold red type at the top of this
window. This is the unique number assigned by MSHA for every form submission
created. It will also tell you that your form has been submitted to MSHA, Office of Injury
and Employment Information (OIEI).

Do not click the Submit this form to MSHA button as it will only bring up a screen
telling you the form has already been submitted to MSHA.

To return to the main menu click the Return to menu link. From there, you can enter
another 7000-1 or enter a Return to Work form.
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Review Previously Filed Accident, Injury, and lliness

You may want to review previously file forms. If they were filed online, you can view them
online. It will show the user all the forms they have entered into the system since its inception
based on the information entered. To do this, follow the steps below.

1. From MSHA'’s web page, click the Forms/Online Filing link.

Oniline Took

Qnline Filing/Forms Homepage I {  Onling Filing Help Desk
Heapart & Hazardaws Condisan

Reportar una condicion peligrosa

Indmvidual MSHA Qualiicabions and Cerbifications Info

MIIN

Fart 50 Reporting

SCSR Inventory and Report

MSHA's Digatal Library

Digitized Mine Maps

Dhasal [aventory

2. The following window appears.

UNITED STATES Additional Search Options
DEPARTMENT OF Subscribe to £-mail Updates

LABOR AT Tndex | Site Map | FAGQs | MSHA Forms | Contact Us | Espafial

Mine Safety and Health Administration - MSHA O sHRRe  HWE Print This Page

- Protecting Miners' Safety and Health Since 1978

e Forms and Online Filings

Compliance Assistance Please Take Notice:
If vou are having problems with any of our on-line forms, please contact MSHA's

= Compliance Info Help Desk
= Current Rulemaking at (877) 778-6055 or desk.help@dol.gov.

» Enforcement

» elaws Advisors Some of these forms are in PDF. You will need Adobe's free reader. We also

= Metal/Nonmetal recommend that you have version 5.0 or higher of this reader. It is a free download

from Adobe. It may be accessed via this link.

Resources
About MSHA * Indicates online filing is not available...
® Asst. Secretary ID's

= From the desk... X
= Legal Identity Report (2000-7)

= Jobs at MSHA

. ‘ e
= Fact Sheets = Mine ID Reguest (7000-51)

» People & Programs = Contractor ID Request (7000-52)

= FPhone/Address Info
= Address Change MSHA Individual Identification Number (MIIN)

= Document Requests = MSHA Individual Identification Number Request (5000-46)
= Alliances

= MIIN Lookup

= Memoranda of X

1 MLN single source Fage
Understanding = MIIN Single Source Page (Help)

(Mou)
Individual MSHA Qualifications and Certifications Information

Education & Training . o o . .
» This site is for use by the individual requesting information on their MSHA approved

Courses Qualifications and Certifications, associated training and or
Training Materials Instructor approval. Continue

Interactive Training

Products Part 50 Reporting

Job Task Analysis
(1TA)
Mine Academy = Quarterly Mine Employment & Coal Production Report (7000-2)

» Mine Accident, Injury and Iliness Report (7000-1)
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3. From the Forms and Online Filings page, scroll down and under Additional

Resources, click the Lookup previously filed forms link.

Certificates of Achievement in Safety

» Submit verification information online or verify your eligibility

Additional Resources

s For help with problems using online filing

s Lookup previgusly filed forms.

s Change online filing reqistration information.

s Frequently asked questions about login and security.

= PC 7014 Report on 30 CFR Part 50

Coal Production Report.

and develop standards and programs that benefit the industry.

Privacy Statement

s Privacy Statement

MSHA 1s making this publication available on-line for the convenience of the mining
community. It is intended to assist our stakeholders when filing MSHA Forms 7000-1
Mine Accident, Injury and Iliness Report and 7000-2 Quarterly Mine Employment and

It is important that adequate information be supplied so that MSHA can properly
analyze acadent, injury and illness data. These reports are used by MSHA to evaluate

This arcular is intended to be informational and provide support to our stakeholders. It
is not intended to take the place of the requirements and policies of MSHA.

NOTE:

review the forms.

Anyone can enter a Mine ID or Contractor ID and have forms returned. However, unless
you were the original filer or have been linked as a multiple filer you will not be able to

4. A window similar to the following will then appear.

Subscribe to E-mail Updates Advanced Search
g UNITED STATES Subscribe to E-mail Updat FiﬂdmnMSHA —

/ DEPARTMENT OF LABOR

AZIndex | Site Map | FAQs | MSHA Forms | AboutMSHA | Contact Us | En Espafiol

Mine Safety and Health Administration
MSHA - Protecting Miners' Safety and Health Since 1978

Frequentiy asked questions about login and security

Login

|] forgot my password

Email Address

Password

|
|

Registration

= New EGov users register here

Return To Main Menu

FAQs | Freedom of Information Act | Privacy & Security Statement | Disdaimers | Customer Survey | Online Filing Help Desk | Contact Us

Print This Page
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5. Log on with your EGOV user Email Address and Password.

6. From the Forms page on the www.MSHA .gov site, under Additional Resources near
the bottom, click the Lookup Previously filed Forms link.

7. The window below opens.

Lookup Previously Filed Forms

Please choose a method to lookup a previously filed form. Only forms filed on this site are available for viewing.

Lookup all forms that I have filed (excludes 7000-2 forms)
Lookup all forms for a mine id (excludes 7000-2 forms)

) Lookup all forms for a contractor id (excludes 7000-2 forms)
) Lookup only 7000-2 for a Mine Id

) Lookup only 7000-2 for a Contractor Id

Mine or Contractor ID I:I (if you want to lookup by mine or contractor)

| Lookup Previously Filed Submissions |

Cancel and return to menu

8. Select Lookup all forms that I have filed.
You can also look at forms based on Mine ID or Contractor ID.

9. Click the Lookup Previously filed Submissions button.
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10. The window below opens showing you all of the forms you have filed.

2 Mine Safety and Health Administration (MSHA) - U.5. Department of Labor - Lookup Forms - Microsoft Internet Explorer provided b |l] E| Z|
File Edit View Favorites Tools Help (())
N [ A 7y B = e T |
Qs - © - [ [ G P frroos @ (3
=
Address | ] http:/lskdev3/EGov STST. #v7/LookupFormOptions.aspx v B |ns >
-
U.S. Department of Labor
-/ Mine Safety and Health Administration
Protecting Miners" Safety and Health Since 1978
www_msha.gﬂv Advanced Options | Help
Find It! in DOL | Compliance Assistance
Lookup Previously Filed Forms
Below is a listing of the forms filed for the Mine ID 1001900. To view a form click on the E-Document number.
E-Document b ission Date Form Type Mine Id/Contractor Id
i011 10/8/2003 7000-2 1001900
5897 1/9/2004 7000-2 1001200
12910 4/2/2004 7000-2 1001900
45358 7/1/2004 7000-2 1001200
88707 10/6/2004 7000-2 1001900
125125 1/6/2005 7000-2 1001900
160015 4/1/2005 7000-2 1001900
205146 7/8/2005 7000-2 1001200
249656 10/13/2005 7000-2 1001900
282363 1/13/2006 7000-2 1001200
318553 4/13/2006 7000-2 1001900
375595 7/25/2008 7000-2 1001%00
407243 10/25/2006 7000-2 1001900
418322 1/5/2007 7000-2 1001200
453754 4/6/2007 7000-2 1001900
485848 7/13/3007 7000-2 1001200
521279 10/1/2007 7000-1 1001900
521280 10/1/2007 7000-1 1001900
I Back To Lookup Options |
v
@ ‘ﬂ Local intranet

4 Internet E: Untitled Message
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11. If you click a form to view that you did not file, you will see the warning message below.

2 Mine Safety and Health Administration (MSHA) - U.5. Department of Labor - View Submitted Form - Microsoft Internet Explorer pro |‘;] §||E|

File Edit View Favorites Tools Help

@Back - gl |ﬂ @ :h ;]Searm ‘i?Fauomhes {‘}

o

v| Go | Lrnks ®

=
Address |ﬁ http:/lakdew3/EGov.5TST. 4v 7 LockupFarmOptions.aspx

www.msha.gov Advanced Options | Help

Find It! in DOL | Compliance Assistance

Only the person who originally submitted the form (submitted by Marissa Wemhoff) or someone who has been
authorized can view the current form and status. For additional help please contact MSHA Help Desk at
helpdesk@msha.gov or call (877) 778-6055. Please include the mine or contractor number you are attempting to

enter.
Back to Listing
(:) Back to Top www.dol.gov/elaws www.dol.gov
Frequently Asked Questions | Freedom of Information Act | Customer Survey
Privacy & Security Statement | Disclaimers | E-mail to a Friend
U.S. Department of Labor 1-866-4-USA-DOL
Frances Perkins Building i 1-877-889-5627
200 Constitution Avenue, NW Contact Us

washington, DC 20210

Inbox - Micrasoft Ou ER Untitled Message

“a Local intranet
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Create Return to Duty

Fully complete this form when all return-to-duty information is available. If you know the
employee has returned to work without restrictions at the time you are filing the original 7000-1
you can complete the Return to Work fields on the 7000-1 form itself, otherwise you will need
to complete the Return to Work version here.

CAUTION!
If you did not file the original 7000-1 online, you cannot file the return to work online. You can
only file the Return to Work online if the original 7000-1 was filed online.

To create a 7000-1 Return to Work form, follow the steps below.

1.

Select whether this is an initial mine accident, injury, and illness report or a Return to
Duty Report.

STEP 1: Select type of form submission
Select File Return to Duty and click the Next button.

MINE SAFETY & HEALTH ADMINISTRATION (MSHA)
Protecting Miners’ Safety & Health Since 1978

Find It! in DOl | Compliance Assistance | En Espafiol

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: CQccurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time > Step 6: Accident Equipment = Step 7: Individual Injury/Illness = Step 8§: Summary

Step 1: Select type of form submission

= File initial mine accident, injury and illness report
~ File Return to Duty {pink form) for an existing mine accident, injury and illness report

' Revise E-Document

[* Required Fields) Cancel and return to menu

The window below opens.

Mine Accident, Injury and Illness Report (7000-1)

Step 1@ Select form submission type = Step 2: Mine information = Step 3! Qccurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step 6; Accident Equipment = Step 7: Individual Injury/Iliness = Step 8: Summary

Step 2: Fill out Mine information

* Mine ID | Lookup Mine Information I

<= Back MNext == I

(* Required Fields) Cancel and return to menu
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4. Step 2: Fill Out Mine Information

Enter the *Mine ID (required even if the case involves a contractor), and click Next. A
window similar to the one below opens.

Mine Accident, Injury and Illness Report {7000-1)

Below are thie names of all the individuals from this mine that do not have return to duty information on file at
MSHA. Please click an the name of an individual for which you wish to file return to duty information.
HWOTE: Thid ligk ahavd sutitiading returs ke duly inlarmatian aaly far thaga rapend anginslly filed alasranszally

Hame of Injured or 1l Person E-Document Number Contractor ID
e e
liffard

SiGU
VM3
VM3

RSl

Ik

NOTE:

After the OIEI office receives your materials (paper or online), it has eight (8) days to
process it. If you need to process the Return to Work within that time, contact the OIEI
office and they will try and process your forms immediately. Then the Return to Work
should be available the next day.

5. You will be provided with a list of forms that have open Return to Work sections.
Select a specific record by clicking the Name of Injured or E Document Number link for
that record. If the Return to Work information was completed on the original 7000-1,
that accident will not appear on the list. Additionally, if the accident resulted in death or
was an accident only, it will not appear in the list.
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6. The following Return to Duty screen opens:

Return to Duty Information

Was thiz persan permanently transferred or

terminated as a result of this occurrence? £ yes o

Date returned to regular job at full capacity or was Il
terminated,/transferred

Number of workdays the person did not report to I
the workplace between date of cccurrence and date
the person returned to work or was
terminated/transferred

Number of workdays the person was restricted on
work activity between date of occurrence and date
the person returned to work or was
terminated/transferred

| Update Return To Work Information I Cancel |

The form below is the latest version of this Accident and Injury Form MSHA has on file.
Amendments or changes made by MSHA personnel based on additional information
from the mine operator or contractor are reflected in the form.

|Mine information

Mine ID 48-00977 Contractor ID
Mine Name Elack Thunder Company Name
Mine Type Surface/ Coal

Company Name Thunder Basin Coal Company Llc

Reported accident information

Mame of Investigator Investigation Start
Preventative Steps Accident Code (08) Roof Fall

Occurrence information

Injury/Illness Location Underground - (04) Intersection

Underground Mining (01) Longwall

Method

Accident Date 10/3/2007 Accident Time L:34 PM
Time Shift Started 9:30 AM

Conditions Contributing to the Accident/Injury/Iliness

While cbzerving mining a piece of rock fell and struck ee on the left shoulder and left foot. EE suffered a cut to Left shoulder that
required 10 stitches and a fractured left foot.

Mame of Witness Joe Horn
Number of People 1
Affected

Individual Illness/Injury information

Name Todd Helten Last Four SSN 5555
Eegular 1ob Title Diriver Date of Birth 10/

7. Enter or update the following information in the (gray) Return to Work Information
section at the top of this window:

a. Was this employee terminated or permanently transferred?
Click Yes or No for whether this person was terminated or permanently
transferred as a result of this event.
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b. Date returned to job at full capacity/or terminated
If you selected No then enter the date (format: MMDDY YY) this person
returned to work in their full capacity without restrictions.

If you selected Yes enter the date (format: MMDDY YY) this
termination/transfer occurred.

c. Number of workdays the person did not report
Enter number of work days this person did not report to work at all (0-9999).

d. Number of workdays the person was restricted
Enter the number of work days that this person did report to work, but in a
restricted capacity (0-9999).

8. Complete the Return to Work Information then click the Update Return to Work
Information button.

9. Your form has not yet been submitted to MSHA. Click the correct name from the list
available (may only be one name.)
A window similar to the one below opens.

MSHA requires a seperate 7000-1 submission for each injured or ill person. If the information is correct, submit the form to MSHA by
clicking the button at the bottom of the form.

Return to Duty Copy
Mine information

Mine ID 48-00977 Contractor ID

Mine Name Black Thunder Company Name
Mine Type Surface/ Coal
Company Name Thunder Basin Coal Company Llc

[Reported accident information

Name of Investigator Investigation Start
Preventative Steps Accident Code (08) Roof Fall

|0ccurrence information

Injury/Illness Location Underground - (04) Intersection

Underground Mining (01) Lengwall

Method

Accident Date 10/3/2007 Accident Time 1:34 FM
Time Shift Started S:30 AM

Conditions Contributing to the Accident/Injury/Iliness

While observing mining a pisce of rock fell and struck == on the left shoulder and left foot. EE suffered a cut to Left shoulder that
required 10 stitches and a fractured left foot.

Name of Witness Joe Horn
Number of People 1
Affected

|Individual Iliness/Injury information

Name Todd Helton Last Four SSN 5555
Regular Job Title Driver Date of Birth 10/5/1953
Sex Male
what inflicted Fall of Rock Nature of Injury/Illness Cut/Laceration
Injury/Illness
Part of Body Affected Shoulder Result in Death? No
Result in Disability? o Occupational Illness
Code
Work Activity when Observer Termination/ Transfer Date 10/10/2007
Injured
Experience at Job Title 22 vears and 7 Weeks Days before 5 updated

terminated/transferred

Days on restriction
Experience at Mine 3 Years and 2 Weeks before 0 updated
termination/transfer

Total Experience 34 Years and 14 Weeks

|Submission
Submitted by Shelly McCoy on $/18/2008 Fhone Number (303) 231-5512

Submit this form toc MSHA
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10. Notice the Return to Work Date, Days before returned to work, and Days on
restriction all have Updated in red next to them.

Your form still has not been submitted to MSHA, and you can still correct errors. Click
the name link to make corrections. When done, click Submit this form to MSHA to
submit the form.

11. The following window opens.

1SHA requires a seperate 7000-1 submission for each injured or ill person. If the information is correct, submit the form to MSHA by
klicking the button at the bottom of the form.

The E-Document Numl for this sul

vour filing.
This form has been submitted to MSHA, Office of Injury and Employment. Please click here to view a printer
friendly version of this form.

Return to Duty Copy
Mine information

Mine ID
Mine Name

is #730401. This number is your confirmation that MSHA has received

48-00577
Elack Thunder
Surface/ Coal

Contractor ID
Company Name
Mine Type

Company Name Thunder Basin Coal Company Llc

|Rep|:|rted accident information

Name of Investigator Investigation Start

Preventative Steps Accident Code

(08) Roof Fall

|0ccurrence information

Injury/Illness Location Underground - (04) Intersection

Underground Mining (01) Lengwall

Method

Accident Date 10/3/2007 Accident Time 1:34 PM
Time Shift Started 3130 AM

Conditions Contributing to the Accident/Injury/Iliness

While observing mining a piece of rock fell and struck e on the left shoulder and left foot. EE suffered a cut to Left shoulder that
required 10 stitches and a fractured left foot.
Name of Witness Joe Horn

Number of People 1
Affected

Individual Illness/Injury information

Name

Total Experience

Todd Helten

34 Years and 14 Weeks

Last Four S5N

termination/transfer

5555

Regular Job Title Driver Date of Birth 10/5/1953
Sex Male
What inflicted Fall of Rock MNature of Injury/Illness Cut/Laceration
Injury/Illness
Part of Body Affected Shoulder Result in Death? No
Result in Disability? Mo Occupational Illness

Code
W'?rk Activity when Qbserver Termination/Transfer Date 10/10/2007
Injured

i ¢ 2w Days before -

Experience at Job Title 22 Years and 7 Weeks terminated/transferred 5

Days on restriction
Experience at Mine 3 Years and 2 Weeks before o

Submission

Submitted by Shelly McCoy on 9/19/2003

Fhone Number (303) 231-5512
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12. As you will notice the E-Document Number for this submission appears in red. The
status now indicates Submitted and provides you with a Ref #. The form also now has a
red banner that reads Return to Duty Copy.

Your form has been submitted to MSHA, Office of Injury and Employment Information
(OIED).

13. To file another Return to Work Document user must return to main page.

Revise E-Document

Select this option when a form has been completed and submitted to MSHA, but has not yet been
processed by MSHA. This option is available for electronically submitted 7000-1 and 7000-1
(RTW) forms.

CAUTION!
If you did not file the original 7000-1 or 7000-1 (RTW) online, you cannot revise either the
7000-1 or 7000-1 RTW online.

To revise a 7000-1 or 7000-1 Return to Work form, follow the steps below.

1. Select Revise E-Document.

MINE SAFETY & HEALTH ADMINISTRATION (MSHA)
Protecting Miners’ Safety & Health Since 1978

Find It! in DOl | Compliance Assistance | En Espafiol

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: CQccurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time > Step 6: Accident Equipment = Step 7: Individual Injury/Illness = Step 8§: Summary

Step 1: Select type of form submission

= File initial mine accident, injury and illness report
~ File Return to Duty {pink form) for an existing mine accident, injury and illness report

' Revise E-Document

[* Required Fields) Cancel and return to menu

STEP 1: Select type of form submission
Select Revise E-Document from the list.
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2. Click Next.

EES

MINE SAFETY & HEALTH ADMINISTRATION (MSHA)
Protecting Miners” Safety B Health Since 1978

DOL | Compliance Assista | En Espaiiol

Mine Accident, Injury and Tllness Report (7000-1)

Step 1: Select form submission type > Step 2: Mine information = Step 3: Occurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Illness = Step 8: Summary

Step 1: select type of form submission

= File initial mine accident, injury and illness report

7 File Return to Duty {pink form) for an existing mine accident, injury and illness report

% Revise E-Document

E-Document Id I

ou may rew
Infermaticn |

=/mzke changes te an E-Decument until it has been processed. After that you must centact MSHA Office of Injury & Employment
IEI] at 203-231-5453 or fax the change(s] te cur tell-fres fax: 1-888-221-5515.

_next >> |

(* Required Fields) Cancel and return to menu

3. The E-Document ID field appears. Enter the E-Document Number and click Next.

MINE SAFETY & HEALTH ADMINISTRATION (MSHA)
Protecting Miners' Safety & Health Since 1978

DOL | mpliance Assista | En Espafiol

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2@ Mine informaticn = Step 3: Occurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step 6: Accident Equipment = Step 7: Individual Injury/Illness = Step 8: Summary

Step 1: Select type of form submission

7 File initial mine accident, injury and illness report

" File Return to Duty (pink form) for an existing mine accident, injury and illness report

% fevize E-Document

E-Document Id [113745¢|

You may revise'make changes to 2n E-Document until it has been processed, After that you must contact MSHA Office of Injury & Employment
Infarmzatien [OIEI) 2t 303-231-3453 or fax the change(s) to cur tall-free fax: 1-888-231-5515.

(* Required Fislds) Cancel and return to menu
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The window below opens showing Step 2: Fill out Mine Information.

MINE SAFETY & HEALTH ADMINISTRATION (MSHA)
Protecting Miners” Safety & Health Since 1978

Find It! in DOL | Compliance Assistance | En Espafiol

Mine Accident, Injury and Illness Report (7000-1)

Step 1: Select form submission type = Step 2: Mine information = Step 3: Occurrence Information = Step 4: Accident Location =
Step 5: Accident Date/Time = Step &: Accident Equipment = Step 7: Individual Injury/Iliness = Step 8: Summary

Step 2: Fill out Mine information
* Mine ID

[2zo0121 [ Retrisve Mine Informaticn |

* Are you a contractor?

 ves % No

Contracter ID I
* Has there been an accident

that must be immediately

T ves % No
reported to MSHA?
Click here te find cut what is immediatelv repertable
== Back |  Mext == |
(* Required Fields)

Cancel and return to menu

From this point forward, the system returns to Steps 2 through 8 in the Create Initial
Form section or Steps 5 through 13 in the Create Return to Duty section.

When finished click the Submit this form to MSHA button.
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A window similar to the one below opens.

Mine Accident, Injury and Ilness Report (7000-1)

The E-Document Humber for this submission is £ 1137456. This number is your confirmation that M5HA has received your filing.
This farm has been submitted to MSHA, Office of Injury and Employment. Please print a copy of this form for your records.

|Mine information

Mine ID 42-00121

Mine Name Deer Creek Mine

Mine Type Underground/ Coal
Company Name Energy West Mining Company

|0ccurrence information

Underground Mining (01) Longwall

Injury/Iliness Location Underground - (04) Intersection

Injury/1liness
Part of Body Affected  Right &rm
Result in Disability? o

Work Activity when shuttle car driver
Injured

Experience at Job Title < Years and 10 Weeks
Experience at Mine 2 Years and ) Weeks

Methed

Accident Date 11/10/2009 Accident Time 1:30 PM
Time Shift Started 7:00 AM

Conditions Contributing to the Accident/ Injury/Tlness

Test of ERevise

Number of People 1

Affected

Individual llness/Injury information

Name John Snow Last Four SN 4872
Regular Job Title Mechanic Date of Birth 10/14/1586
Sex Male

What inflicted Fall of Rock Nature of Injury/Illness Fracture

Result in Death? No

Occupational Iliness
Code

Please note that the EDocument Number for this submission (bold red) remains the
same as the original submission. This is the unique number assigned by MSHA for
every form submission created. It will also tell you that your form has been submitted to

MSHA, Office of Injury and Employment Information (OIEI).

Do not click the Submit this form to MSHA button as it will only bring up a screen

telling you the form has already been submitted to MSHA.

7. To enter another document or revise another document return to main page.
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