
COP Y

PrEVlSED 6·42
STATE OF W'EST VIRGINIA.

DEPARTMENT OF MINES

CHARLESTON

FATAL ACCIDENT REPORT

COMPANY w.:~.~~.._Yi.t~~_~~_~g.~~!~_..g.~~~Q~.~P.~!..~~.~·~P:····_ Mine __._~.~.~ ~ - - - - -.- -.

Logan Omar, W. Va.
County _ __ _ _._._.._ _ _ _._._.._ _ _ _ _ _ _.._ Address _ - - -.---.- - - -..

Orville Steele . 10917Foreman __._ _ _ _ _ _ _ _ _._ _ _ Certificate No._ _ _ _ __._.· ··· -

Asst. Foreman (In Charge) g.!~.~.._~~.~JQ~ _..__ __ --- - - - Certificate No _1?.'!.9_1_ _.__ _.

NAME OF IN JURED ~.~!~_!?:..~~'!?p.~r..~.._ _ Address ~?;: ..•...w.~.~:t.Y.~.rK~n~.~.

Nationa1ity ~~gr..~ , Age ' Ap.l?.r..I?.~.!.,..§:~.., ·· ·, .

Regular Occupation '!'.r..~.~~~ _ Occupation when injured X~.§::rr.~9.~.~ _ .

Experience at present occupation: Years ~9. Months Total mining experience: Years ~g Months _..

Date of accident.J..~h _ day of ~\m-.~_ _ ·..··· · 19.. :Hi... at Q.:- o'clock. .P..•..:M.

Date of death ....•}~E.~ _.day of "-~.~ ··.. 19..1§ at... 2 _ o'clock f..!..M.

None heldInquest held by ··· · ···..··· -- - - .

Number of men, in the accident: killed. rQ.~! _ Injured Qm~Q~.b~r _ ~ .,

Exact location of accident _~Q_! ~ ~~.~ry ~?;:g !~.~..J._::_~~~~~ - - .

SAFETY STANDARDS VIOLATED AT OR NEAR THE SCENE OF ACCIDENT

1•....................................................................................................................- - .

........................................•........ - --.......................................•.......... _ --_ -_ .•........................ _ ...........•......... - --_.~.._ -.~-_ ----- ...............•............... - .

-- _ _-~ ~~ _----_ .•_ .•__ ._ .•...~ _ -........•...~ ---_ _ -.._.-- ---.-_ --_ .•__ _--_ -.- -_ ~-~ _ _ .._ - - _ ...•.....-_ - ---_ _ _--~.~.-...•.

2•.......................................................................................................•..................•........................................... - -.- -

.-...•......- _ .............•.......... _ ..-.•................. _ _ _ _ .•.•----_ __ -._ __ ._ -~_.•_ _ .............•........... _ -.-_ __ - -_ _.~ --_ ..- _ --_ .._.

-_ ~ - ": ....•............. - ...........•.......... - -_ -.- -_ _ .......•._._ -_ -~.._ -.- -.- -_ ---_ - _ ...........•...... _ .•_ _ _ .•..........-•.~•............. --_ --

3•.................................................._ - .

.....•...•........ -_ ........•......... -......•..-_..-_._ - -- - _ _ _ ..•.........--_ --~ --~-..- _ _ ......•••.•......•....•.. __ --_._ -_ -._ ..........•.~ ~.•••..•.•.....~ .

................ -.•......•.........•....~_.•....._ ~ _ ....................• - •..._ _ ....•.•..- -_ - _ ~..............•...........••... _ •............•..._ _ .•..-_ ..........••~.............•.... __ - .

4•................................................................................. - -................................•..•..................•........................................................................ - .

----------------------------------_._------_.-.---_._----------_ ..__ .__ ._---~_...~------_.-----_.....------~----------~-------_.---------------------_._-----_._~_.--_._-_...._-----_ .._._ .._-----_ .._------------_ .....•..
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PRIMARY CAUSE OF ACCIDENT

Fall of Roof

DESCRIPTION OF ACCIDENT

...........}.~.~E~.9.~.?~~.~~~.~~~~~~~p..~!~.~~.~.~.~~~~~.~~~?;r!.~~.~.~~.~.:.::~?~~~.~.~~~~ ~~~~~r. .

............Inspe.ct.or.Mayo.., waS in ..this...partic.ular. heading ..ahout lO.130 a.•.m.•....J.une19.th and -
examined the top and from all appearances the top sounded and looked solid,....--- - _-----_ ..................•.. _-_._--_ ..__ .--_ _-_ -_. __ ..-.--_ -.---.--_ .._----_ _--- _-----_ _--_ -----_ -_.-_.- - ---- ..- _--------_. __ .._-_ _-_. __ ._---_ _.~

however when the night crew cwne to work they examined the top and eeoided to....---- __ --_ .......•-----_ - _-.------.--_ _--_ _--_ _-.---_ _-----.--_. __ .-----------------._.----.-_.-.--.----------_._---_. __ .-_._----_ _ ..~-_._ -_ _ ..--- ..--.----_._-- --_ .._ .._._-_ .

.............p.ut §..~~ 7. ;1l; ~ h~.~~~.r..~~p. f9.r. f.~t~!'.~p.!:':9.~.~.~:H.9~~.~~~J.~~.~~!'.Y."~~.~ ~.~ ~.~..!~h:~ .
<haulway for this seotion. The motor crew had gone to 1st rt, 1 bts to set.._.--.- -._----_._--_._-_ .._ _- ..---_.-.-.-.- ..-..-_ __ .._--_ ..-_ -.._- __ ._ _-- ..-----_.-.- _._ ---- .._ .._ ..------_._----_ _-----_ -.-._ .._._ _-_ ..-_._--_ - .._-_ .._-~._._._._.

, soma crossheaders and while they were gone the seotion foreman and four other...- --.- -..-.-.- .._- .._-_._-_ __ ---_._--.- _ ..__ ._ _-_ •.-------_ ---_ __ ._ ------ ..---_ -._-.-_ -._.-----.-----------_._ _-_ _._ _ .._--_ _ _-_._._---_._.~
.men were cleaning out for header legs, when a large slip suddenly fell without....•...-......•.....••....•.................. - --_ -._----- ..-.._--._--_ --..-._- --_._ _ ..-_ ..-..~-_._._-_ __ .._ _._.--_._----- ..--_._---_._--_ _ _._-.--- ..---------- ..~- _ .._----_._-----_ ..

.............any...w8.r.ning...t.he.x:~.by08.t.ohing ..J!.ll f.i.y.~Lm~n.~ Ki.lli.ng_.f9.YX- trl~.t.~nt.ly~g Jp.j.~.*.i.p., .
the fifth •._ ...•.._ -- ..•...•........................•... -'-.--_._-._-- _--_ _--_ _-_ _- _. __ ._ .._ - _------_._ .._--_ .._-_.-._ .._..--_._-_. __ _._--_ _ ..-.- _------.------_ _----_._._---_ _ ---_._ .._ _ .._ .

...........•.......•.. _ ...••........•...- _ _ _ ..--..-.._~-_._-- ..------_ -_.----------_.----_ -..-----..-.._-------_ ---- ..----..-------_ ..__ .._- -.~..---_ ..-------_ .._-----_. __ .__ .__ ._ _ ..-.~ -.._---

..._ _ _ - _ _-_ _- ..--- _ .._--_.- __ ._ -.-._-- --_. __ -- --_ ..---.- .._--_ _- - ---_ -_ ..-.------_. __ .__ ._ ---.- ---------- _ _- ..----_.-- ---_ ..

............. _ •...........•..._ •....- _ _ _ __ ~ -._---._._ .._._---._ ~_ .;•.----- •..•....._--- .._._ .•....._ ---- .._--------_ ~ ~ _ _ - ----_._---_ .

•••••••••••••••••••••••••••••••••• _ ••••••••••••• _•••••• ~••_._ •••• _•••••••••••••• _•••• _ •• _ •••••••• ~_._ •••• __ • __ ••••• _•••••••••• .;...a •• _•• __ ••••••••••••••••••••••• a •••••• _ •••••••••••••• ~_ •••••••• ~ ._ ••••••••••••••••••••••• • •••• _••• ••• -- •• --.- •• --- •

•...._ _ .•..._ _ ..•.•..•..•........ _ ...•..................................•...................... _ _ _ _-_ ..............••............ -....•.~ _ _ _._ _-~..- ------ - -._ _- --_ .

••• _ ••••••••••••••••••••••••• _ •••••••••••••••••••••••••••••••• _._ ••••••••••••••• ~_ •••••••••••••• _••••••••••_•••••••••• __ •••H •••• _ ••••• ~•••••••••••• ~••••••••••••••••••••••••• _ •• _••••••••••••••••• ~••••••• __ .- •• - ••••• - •• - •••••••••• --.- ••••••••••• - •••••••• ~--- •••••••••••••• -.
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REVISED 6.42

STATE OF 'VEST VIRGINIA.

DEPARTMENT OF MINES
CHARLESTON

FATAL ACCIDENT REPORT

COMPANy ..~~J~..YIRGJNJA 9.QAL...~ 9QKK.QQap.QMIlQN Mine N9.!' § .

County ~.~~~ Address ~.~!.!."!~.~~Y.~E.~~.~~.~ .

Foreman 9.~!.~}.~~?~~.~.~~ Certificate No ~g.~.~X "_

Glen Nation . 12704Asst. Foreman (In Charge) Certificate No .

Jessie Howard Duty _ Omar, West VirginiaNAME OF IN JURED ".'" Address .

" American 44
Nationality Age .

Regular Occupation :~.~.~}~!: Occupation when injured ~!.!.!.!~.!' .
I

Experience at present occupation: years ~ Months Total mining experience: years X Months .

Date of accident }.~.~.~ day of ~~.':: 19 ~.p.at ~ o'clock. f..!..M.

19th June 45 6 , P.Date of death day of 19 at o clock. ; M.

. None held
Inquest held by __ .

Number of men, in the accident: killed fQ~ Injured Qn~ Qth~r.._ .

Exact location of accident.. ~~.~ ~ ~.~~r.y.~r.sLr.~.!'~.':':J!~.t~ .

SAFETY STANDARDS VIOLATED AT OR NEAR THE SCENE OF ACCIDENT

1•...................................................................................................................................................................................._ .

.......•................ - -.._ -.._._ _ _ _ _ ..........•....... _ _ .._ .._ - _ .._ - - -..-.- - _ _ -..- .

...._ - - _ - _ ..................•. __ _ - - _ - - _.-._._ -..__ .._ .

2•..........................................................................................................................•......................•.....................................................................................

......- - - _-- _ -.._- - - - _ - - -.._- _-- - _ .......•... -.......................•......... _- - -.................•................ - .

..-.._ - - - _ .._- _- _ .._ - - - _ --.._ _ -....•........... - _ _- .

3 .

.•...._ _.~ _ _._ -.- - _ -._ - - _._ .......•..... -.._- _- _ ......•.............• _ ..........•....-•...................•....••................•.....••.•

.......- -....................•..•... _ - _ .....•...- _ - - _- .......•._ _..- -.......••.......•......••.....•...••..•....••...•........• _ •........•......_ ..........•.... -.....••..••...•.••.••..-._ ........•...

4. . _...............................................................................................................•..........~ _ .

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody

bragg.melody



~EVISED 6·42
STATE OF 'VEST VIRGINIA.

DEPARTMENT OF MINES

CHARLESTON

FATAL ACCIDENT REPORT

COMPANY _..WES.T.__YlRGINIA.._C.OAL & c.OKE CQRP.QRATION Mine Noa_ ...5 _ - - - .

County ~~.g~~.._.__._.._ _ _ _ _ _ _ Address Q:m~.r..•..J'f.! .v~.! .

Orville Steelq . 10917Foreman _ _.__ _ _ _ Certificate No _ _ .

Asst. Foreman (In Charg e).. ..__ t;!J..~~~.~~t2~__ __.._ __ __.__ _ Certificate No .l2.1.Qi _ .

NAME OF INJUR:ED ~.~~ ~.:!:r.~ _Address 9.m~r..•..'Jf.L.Y.~.L._ .

Nationality ~~.r.!.Q.@ _.._ Age i9 - - .

Regular Occupation Sh.gt Fi.r..e.mml _ _ Occupation when injured Sh.a:tfir-e:iban .

Experience at present occupation: years J.Q Months.. _ Total mining experience: Years ?Q Months _..

Date of accident ~.~.~h day of _ _ _ _..·······__··· ~.WJ,~ 19..~P. at 9. o'clock. p..fM:.

19th June 45 6, PDate of death day of _ ······ ._.__. __ 19 _. at o clock !M.

Inquest held by ~2~~ h~lg _ -..- .

Number of men, in the accident: ki1led f..Q~ Injured O.n.a. ..O:tne.r. .

Exact location of accident ~.?.~~ ~~~.!'.¥~.!".~~.~ !.-=~~~~.~.- .

SAFETY STANDARDS VIOLATED AT OR·NEAR THE SCENE OF ACCIDENT

1. _ - ..
.--_ ...••.•••.............. -_ •.................. _ - --_ -_ ....•........ -_ -_ ..•_ -_ -- _ --- - _ - -_ _-_ ..•...........•.............. - .

- --_._ ' _ _ --_ .._._ _ ..........•.. -_ _------_ - --•••........--- --_:_-_ _---_._._ __ _--_ _.-.--_ .._.._._ ..- .•-_ --_ -_ __ ._ -_ .._.-_ _.- .•.•---_ .

2•..........................................................................................................................•......................•.................................. - .

..•......... - -•...•.......••....._ -..-_ -_ ---.---_ --- __ .......•..__ --_ ----_ -- .•-_ ------_ _-_ ----•..................... __ --_ _- ...•..........-..-••..........._-_ --_ ---.- __ .

--_ -..............................•...... - _ -- _--_ - - - ----_.- -- _ - .•-_ __ _ ......•.......... -.._ _-.- - _ ..............••.....•.. _ _ -.-.- ..•.

3•........................•........................................................................................................................•.....................................................................................

........••.......•........••...•...........•_ _ - -- -••....._ - _ _ ...........• - -_ ............•.......... -........•......•......•..••..•...-..-•............._ - --- .

•........................ ,.•.....•.....•..................... --_ -•.................... _ ---- --_ -_ - _ __ .-.........••.............•.......•..•.......•...•......................... _ ..............••....._ -.......•......- .

4. . _ _......•................................•....................................................'

------_ ..- -.-._---_ _----_._.---.--_ ------_ - -------------- ---------------- ------_.------------- -----_.---- ----- - -- _. ----------------------_._.-- - - -~ ---~.~---- - --- - _. -. -- - ---
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ft'EVISED 6-42

STATE OF 'VEST VIRGINIA

DEPARTMENT OF MINES

CHARLESTON

FATAL ACCIDENT REPORT
COMPANY WE.~T...Y.J.R<U.N;I;A ..Q.QA~~ QQ~.~ 9.QRP.Q.~:UQ~L Mine ~~.~ ~ .

County J~g.g@. Address ~E.~ ~~.~!.y.~:':.~.~?:~.~.
Orville Steele . 10917Foreman c •••••••••••••••••••••••••••••••••••••••••••••••••••• Certificate No .

Asst. Foreman (In Charge) gJ_~.~..~~~.~.~~ Certificate No ~.~.!.9.~ .

NAME OF IN JURED _ 9.t~r.~.f?.~f_I!~.~~r. _ _ _ _ _ _..__Address _.~~~.!.. !'!~y.~_~ .
.. American 41Nationahty _ __ Age __ _ - ~ .

. Machineman .. . MachinemanRegular Occupation .._ _ _ Occupation when injured _ _ .

Experience at present occupation: Years ~ Months _ Total mining experience: Years ~.~.._..Months _

Date of accident .!.~~hday of _ _ ~~:: _. 19..~.~ at.; _ ~ o'clock. ~.~_.M.

Date of death .._ J~~~ day of _ _ ~~.~_ __19..~.~ at ~ o'clock, ~~_.M.

None heldInquest held by _ _ - - - --" , - - -..----..

Number of men, in the accident: killed _..X2~_ _.._._ _._ .Injured ~~ .c?:l?!?-.~~ _._ -.- - .
. . No. 3 entry 3rd rt. l-ButtsExact location of accident _ _ " -- -- - - -..- - - -.- -..- - - -.--- -- .

SAFETY STANDARDS VIOLATED AT OR NEAR THE SCENE OF ACCIDENT

1. _ _._ _ _ _ _ _ _ _ - - -......•...- - - - .

2. . _._ _ __ _ _ -.-.- -.- --.- -- -- - --.--- - - .

3•..............................._ _ _ _._ _._.. _ _ · · -..·· ·0-••••···· ••······· •.. · .............•...............•..................•.............•

4. . __ _ _ : __ _ _ _ _.........•.........._.._..•...................................- - .
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