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COAL MINE OPERATOR'S PLAN

Human Services
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1. M3HA Mine |gantiMcation Humbsr

2. Hame of Company OfMcer In Charge of Program

NIOSH

Morgantown, WV 28505

RETURN |COAL WORKERS' HEALTH SURVEILLANCE PROGRAM
TO 1085 Willowdale Road M!S LB20E

3. Emall Address of Company OfMcer

4_ Title of OfMicar In Chargs

5. Hame of Mina OperatoriCompany

&. Telaphone Humber

(e months plus)

7. Strest addreas p- City 3. State 10. Zip Code
=]
11. Ming Hame 12. County ) |13, Humber Miners |
14. Ming Malling Addrass (Box number, Strest) 15. Clty 16. State 17. Zlp Code
-
Opsan pariod for obtaining sxamination 18. Bagin Dats 19. End Date

Tio e complated by NIOSH

20. Plan Approved Dats

21. Plan Expiration dats

22 MSHA Disfrict

23. MiIns Typa

24 Ming Status

25. Remarks

| am participating in this program in the manner specified by Part 37 of the Title 42 of the Code of Federal Regulations (42 CFR
Part 37) and understand that all information used in connection with this program will be held STRICTLY COMFIDENTIAL and
divulged cnly as specified by the above regulations. | hereby assure that (1) the findings of any medical tests of any mner
examined under this plan will not be solicited from the Physician or Facdity providing the examination; (2} | have advised the
Physician and Facility providing the examinations under this plan that duplicate X-Rays or test results are not to be taken or
made and no information that would identify the miner shall be recorded on the film or test results except a5 provided in the above
Regulation; and (3} all examinations made under this plan wil be at no cost to the miner.

26. Dats s:inahma of Mine Opsrator of Legal Repreasntative
27. Dats :ﬂnaﬁum of NIOSH Approver [MIOSH ONLY)

Complete the reverse side of form indicating each Facility ldentification.

COCMNIOSH (M) 2.10 (E), Revisad January 2015, CDC Adobe Acrobat 10.1, SS0E Elecironic Verslon, May 2015

Publl: reporting burden of thls colisction of this Information ks estimate to awerags 30 minutes per response, iIncluding the time for
reviewing Insfrucilons, searching exlating data sources, gathering and maintaining the data needed, and completing and
revigwing the collection of Information. &n agency may not conduct or sponaor, and a parson Iz not required te respond to a
collection of Information uniees It displays a currently walld OMS control number. Send comments regarding ihls burden eatimate
or any othar aspsact of this collsction of informatien, Inciuding suggsestions for reducing this burdsn to CDC, Projsct Clearance
Officer, 1800 Clifton Road, M5 D-24, attanta, G4, 30333 ATTN: PRA (0520-0020). Do not send the completed form fo this addreas.
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Previous Pags

2B. Nameq{s) of X-Ray Facllity{lag) 3. Facllity 30. £ Miles 31. Days of Operstion | 32. Hours of
Humber From Mins DP-BFJUBH

33. Hamg(s) of Splrometry Facilltyles) 34. Facliity 35. # Miles 36. Days of Operation 37. Hours of
Humber from Mins Oparation

COC/MIOSH (M) 2.10 (E), Revised January 2015, CDC Adobe Acrobat 10.1, 5508 Electronic Verslon, May 20135
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Imstroctions for Completion of Coal Mine Operator Plan (CDC 2.10)
Fevised 0172015

MSHA Mine Identification Number — Idsntification Number assipned by MSHA

Mame of Company Officer In Charze of Proeram — Name of individual to be contacted ralative to
implamentation of plan

Email Address of Company Officer - Email address of the company officer or of the primary contact at mine

operatar.
Title of Company Officer in Charge — Titls of individual listed in block #2.

Name of AMine Operator/Company — Mame of mins operator of parsnt Company.
Telephone Nomber — Telephone number for contact purposes for mdividual poted in block # 2.

Operator Mailing Address - Smeet. City, Stae and Zip Code of the mine opeTator of parent company’.

Mine Name — Specific name of mine (oot company name).

Connty — Wame of county where mine i= located

# of Mimers - Approximate number of miners emploved or fo be emploved. Be sure a roster (with bome mailing
addresses) of these employvees iz provided.

Afine Mailing Address — Strest, Ciry, State and Zip Code of the mine, not the company address (address where
approved plan will be sent).

Open period for obtaining examination (Begin Date) — Beginnme date of period during which miners will
have an opportunity for an x-ray and spiromery examination. If mine is new, program should begin within one
manth of the date you swbhmit vour plan. If mine is not vet in operation, program should begin when hinng starts
to allow for pre-emplovment x-rays. Enter date {month, day, vear) when examinations will begin.

End Date — End date of §-month period durng which miners will have eppormunity for an z-ry and spoemetry
examination. Program should end six months after beginning date. Enter date (momnth. day, year) when
examinations will stop (voluntary examvinations anly).

Plan Approved Date — Diate WIOSH approved the Mine Plan. COMPLETED BY WNIOSH
Plan Expiration Date — Date the Mine Plan will expire. COMPLETED BY NIOSH.

MESHA District —The mo-digit MSHA District code phas the mro-digit Field Office Code. COMPLETED BY
NIOSH.
Mine Type — Specify type of mine- 5 for Surface or U for Underground

Mine Statws — Specify mine stams: A for Active, I for Intermittent (temporarily closed), of P for Permansnthy
Closed or Abandenad

Bemarks — Other pertinent information. Indicate if miners may be examined 2t facility on a walk-in basts, or if
appointment will be required If appointments ars required. indicate whether or not miners will be relzazad from
wark.

Operator Sipnature — Sipnature of Company Officer in black #2 (must be onginal not stamp or copy) and date
plan is submirted.

NIOSH rower Signature — Signatore of WIOSH Approver (must be original, not stamp or copy) and date
plan was approved. COMPLETED BY MIOSH

Name(s} of X-ray Faality{ies) — Facility(ies} where x-my exammations are to be conducted. If mobile faciliny
is to be used, a decal facility poast also be named o condoct pre-employment and mandatory examinations.
Fadlity Number — NIOS5H Facility Number {can be located in the facility list).

# Miles from Mine — Distance from the facility to the mine in miles (enter 1 for mobile facilities).

Diavs of Operation — Dayvs of the week when miners may bave their x-ray taken at the facility (i.e., Mon-Fri).

Hours of Operation — Hours during each day when miners may have their x-ray taken at the facility (i.e,
8:00 am. thra 4:00 pm.). If mobile unit is to be used hours are usually ons hour before and one hour after
shift change.
Items #33 throngh #37 will be completed at a later date.

Name(s) of Spirometry Facilitv{ies) — Facility(ies) where spirometry examinations are to be conducted. I
mabile facility i to be used, a local facility pmst alse be named to conduct pre-employment and mandatery

i
Facility Number — NIOSH Facility Number (can be located in the facility List).
# Miles from Mine — Diistance from the facility to the mine in miles (enter 1 for mebile facilities).

Diavs of Operation — Days of the week when miners may have their spirometry examined performed (i.e., Maon-
Fri).

Hours of Operation — Hours during each day when miners may have their spirometry examined performed (e,
B:00 am. thr 4:00 pm.). If mohile unit is to be usad hours are usually ene hour before and one hour after shift
change.



