Screen Shots
MSHA Form 7000-1


[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[bookmark: _GoBack][image: ]



image7.png
Mine Safety and Health Administre

M - Prtecting Minrs Sfey ad Hesth S 1578

Individual Information
“First Name of Injured/l Employee

~Last Name of Injured/ll Employee
- Last Four Digits of Social Security
Number

- Regular Job Title

- Date of Birth
- sex

- Did this injuryillness resut in
death?

- Did this injuryillness resut in
permanent disabity?

Accident Information

« What directy infliced injury or
ilness?

~ Nature of njury o iness

« Part of the body affected

- Occupationsl Tiness

- Employee's work activity when
injury/illness occurred

~ Experience n this job ttle

- Experience at this mine

« Total mining experience

Return to Duty Information
Was this person permanently
transferred or terminated as a
result of this.
Has the person retumed to work at
full capacity?

Date retumed to regular job at full
capacity or was
terminated/transferred

Number of workdays the person
did not report to the workplace
between date of 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 work.
or was terminated|transferred

1 pirsn b ket bk r it o it e 4 nk vl it s b ey sk b updaiad whers
st sl Y o tis o selecing the Rt T Dy ption s e begining of i forr e i e iy

———
——

—

——
——

OMaleO Female

DYesONo

OYesONo

[ —
[—
——

[ veas [ Jweas
[ veas [Jweass
e [ Juess

esONo

>YesONo

Mot

52PM ||

6/20/2014




image8.png
UNITED STATES
DEPARTMENT OF LABOR

Mine Safety and Health Ad:

str:
S - rosecting Miners Sty e HeskthSince 1578

et > St :Tidol Ty s >

Step 7: Enter Individual injured or il from this occurrence

ETITET— T

SN Full Name

Delete

Edt

<Beor

55 PM

6/20/2014




image9.png
UNITED STATES
DEPARTMENT OF LABOR

Zinc | 55 Map | FAGS| MSHA Forms| AboutMSHA | ContctUs | En Espanl

Mine Safety and Health Administration
MSHA-rotectingMiners Seety and HeothSirce 1678

T m———

Mine ID
Mine Name
Mine Type
Company Name

[Occurrence information __Edit

Injury/Tliness
Location

Accident Date
‘Time Shift Started

AccidentTime oo

Conditions Contributing to the Accident/Injury/Tiiness

Number of People :
Affected

[individual Tiiness/Tnjury information _Edit

Name - Last Four SSN
Regular Job Title < Date of Birth
sex .
whatinflicted Nature of .
Injury/Tliness Injury/Tiness
Part of Body ; 2
Pt . Resultin Death? 1=

- Occupational

Tiiness Code

‘Work Activity when -
T -
Experience at Job
e R —

Experience at Mine o

Total Experience

Sumt i form o NEAA

S6PM ||
6/20/2014





image1.png
Advanced Search

UNITED STATES e scovcr
DEPARTMENT OF LABOR

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

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

'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: Indvidual Injury/Tiness > 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

Next>>

(+ Reaquired Filds) Cancel and return to menu

FAQs | Freedom of Information Act | Privacy & Security Statement | Disclaimers | Customs

irvey | Online.

ing Help Desk | Contact Us

Mine Safety and Health Admiisraton (MSHA) | 1100 Wison Bolevard, 2ist Foor Alington, VA 22209-3939
‘wwimsha.gou | Telephone: (202) 6339400 | Fax-on-demand: (202) 653-5401

40 PM

® 0o 6/20/2014




image2.png
LDE) & rev

UNITED STATES
DEPARTMENT OF LABOR

Mine Safety and Health Admi

Subscribe to E-mal Updal

Advanced Search

Find It In MSHA ey

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

istration

MSHA - Protecting Miners’ Safety and Health Since 1978

B Print This Page  Sign Out

= Mine ID

Mine Name

Company
Name

Mine Type
Coal /Metal

to MSHA?

(+ Reaquired Filds)

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: Indvidual Injury/Tiness > Step 8: Summary

Step 2: Fill out Mine information

0101401

Retrieve Mine Information

No7 Mine

Jim Walter Resources

Underground

conL

- Are you a contractor?

- Has there been an accident
that must be immediately reported

< Inc

YesONo Contractor ID

YesONo

Click here to find out what is immediately reportable

<<Back | [ Next>>

Cancel and return to menu

FAQs | Freedom of Information Act | Privacy & Security Statement | Disclaimers | Customs

irvey | Online.

ing Help Desk | Contact Us

Mine Safety and Health Admiisraton (MSHA) | 1100 Wison Bolevard, 2ist Foor Alington, VA 22209-3939

‘wwimsha.gou | Telephone: (202) 6339400 | Fax-on-demand: (202) 653-5401

42PM
6/20/2014




image3.png
UNITED STATES i T r—
DEPARTMENT OF LABOR

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

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

B Print This Page  Sign Out

Step 1: Select form submission type > Step

Mine information > Step 3: Occurrence Information > Step 4: Accident Location > Step 5: Accident Date/Time > Step 6:
|Accident Equipment > Step 7: Indvidual Injury/Tiness > Step 8: Summary

Step 4: Specify the accident location

= Select the code that best describes where the Accident/ Injury/Iiness occurred. I 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 Location (30) Mill, Prep Plant, etc
~OR--

v

Underground Location [(02) Slope/inclined Shaft M

Underground Mining _
Method (03) Conventional Stoping v

<<Back | [ Next>>

(+ Reaquired Filds)

Cancel and return to menu

FAQs | Freedom of Information Act | Privacy & Security Statement | Disclaimers | Customs

irvey | Online.

ing Help Desk | Contact Us

Mine Safety and Health Admiisraton (MSHA) | 1100 Wison Bolevard, 2ist Foor Alington, VA 22209-3939
‘wwimsha.gou | Telephone: (202) 6339400 | Fax-on-demand: (202) 653-5401

® oo 26

6/20/2014




image4.png
UNITED STATES
DEPARTMENT OF LABOR

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

‘Subscribe to E-mail Updates Advanced Search

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

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: Indvidual Injury/Tiness > Step 8: Summary

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

- Date of Accident (mm/dd/yyy)

- Time of Accident am Opm [ acadent Time s Unkoown
- Time Shift

Started am pm

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

<<Back | [ Next>>

(+ Reaquired Filds)

Cancel and return to menu

FAQs | Freedom of Information Act | Privacy & Security Statement | Disch

| Customer Survey | Online

ing Help Desk | Contact Us

Mine Safety and Health Admiisraton (MSHA) | 1100 Wison Bolevard, 2ist Foor Alington, VA 22209-3939
‘wwimsha.gou | Telephone: (202) 6339400 | Fax-on-demand: (202) 653-5401

48 PM
6/20/2014




image5.png
UNITED STATES — T r— E
DEPARTMENT OF LABOR

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

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

|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:
AAccident Equipment > Step 7: Individual Injury/liness > 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 Model Number

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

First Name of
Witness
Last Name of
Witness

<<Back | [ Next>>

(+ Reaquired Filds)

Cancel and return to menu

FAQs | Freedom of Information Act | Privacy & Security Statement | Disch

| Customer Survey | Online

ing Help Desk | Contact Us

Mine Safety and Health Admiisraton (MSHA) | 1100 Wison Bolevard, 2ist Foor Alington, VA 22209-3939
‘wwimsha.gou | Telephone: (202) 6339400 | Fax-on-demand: (202) 653-5401

49 PM
6/20/2014




image6.png
Advanced Search

UNITED STATES e
DEPARTMENT OF LABOR

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

Mine Safety and Health Administration B Print This Page  Sign Out.
MSHA - Protecting Miners' Safety and Health Since 1978

Step 1: Select form submission type > Step 2: Mine information > Step 3:

currence Information >

p 4: Accident Location > Step ime > Step 6:

Acdident Equipment > Step 7: Individual Injury/Tliness > Step 5: Summary

Step 7: Enter Individual injured or ill from this occurrence

Was there any individual in
®Yes ONo

orill s a result of this occurre

<<Back | [ Next>>

(+ Reaquired Fielde) Cancel and return to menu

FAQs | Freedom of Information Act | Privacy & Security Statement | Disclaimers | Customs

irvey | Online.

ing Help Desk | Contact Us

Mine Safety and Health Admiisraton (MSHA) | 1100 Wison Bolevard, 2is Foor Arington, VA 22208-3939
‘s mshagou | Telephone: (202) 6339400 | Fa-on-demand: (202) 653-5401

50 PM

® 0o 6/20/2014




