EMERGENCY ACTION PLAN

Effective July 12, 2006 all underground mines must submit to the Office Of Mine Safety and Licensing an Emergency Action Plan with each license.  OMSL is recommending the following be included in the submitted EAP, (*Denotes Statutory Requirement):
*
A certification, submitted by the applicant, that the telephone or equivalent two-way communication system will be in place and functioning at the facility when operation begins;

*
A listing of the telephone numbers of the facility personnel, state and federal regulatory agencies, and state federal, and local emergency response agencies to be contacted in the event of a mine emergency;

*
The positions and telephone numbers of the persons designated by the licensee to implement the emergency action plan during mine emergencies;

*
The name of the ambulance service or first responder with which the licensee has made arrangements to provide twenty-four (24) hour emergency medical assistance for any person injured at the licensed facility;

*
A copy of the licensed facilities mine emergency evacuation and firefighting plan, if one is required; and

*
A training schedule for all personnel as to their responsibilities under the emergency action plan.  On site, each licensed facility shall maintain a log containing training dates, the personnel trained, and their positions and shifts.

In the case of a mine emergency requiring mine rescue teams, identify the area of the mine property that will be designated as a “Closed” Mine Rescue Command Center;

In the case of a mine emergency that requires the assistance of KY Department of Emergency Services, identify an additional area of the mine that will be designated as the Emergency Operations Command Center;

Identify an area off mine property that will be designated to accommodate members of the press;

Identify an area off mine property that will be designated to house family members;

The latitude and longitude for the nearest available helicopter landing site for medical emergencies and/or delivery of specialized rescue equipment.
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Department For Natural Resources

Office of Mine Safety & Licensing
 EMERGENCY ACTION PLAN
	Licensee:
	     

	Mine Name:
	     

	State File Number:
	     

	License Number
	     


	This Emergency Action Plan applies to the above referenced mine and complies with the requirements contained in KRS 352.640.

	

	Date:
	     

 FORMTEXT 
     
	

	Signature:
	     

 FORMTEXT 
     




   COMPANY OFFICIAL

[image: image1.emf]Office of Mine Safety & Licensing
 TWO-WAY COMMUNICATION SYSTEMS CERTIFICATION
	Licensee Information

	Licensee:
	          

	
	

	Mine Name:
	     

 FORMTEXT 
     
	

	State File:
	     

 FORMTEXT 
     
	

	

	certification 

	I certify that when the mine begins operation there will be a functioning two-way communication system between the working sections and the surface; and a two-way communication system at the surface that can be used to activate the Emergency Action Plan as required by KRS 352.640.

	

	Phone #:
	     

 FORMTEXT 
     
	

	Signature:
	     

 FORMTEXT 
     
	

	                      COMPANY OFFICIAL

	

	


Emergency Action Plan

Contact Numbers for Mine Emergencies

	Facility Personnel
	Position
	Phone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	State Agencies
	Phone Number

	     
	     

	     
	     

	     
	     

	Mine Emergency Number (OMSL)
	1-877-MINE-911


	Federal Agencies
	Phone Number

	     
	     

	     
	     

	     
	     


	Mine Rescue Team Names
	Phone Number

	     
	     

	     
	     

	     
	     


	First Responder/Ambulance
	Phone Number

	     
	     

	     
	     

	     
	     


	

	1.  In the case of a mine emergency requiring mine rescue teams, identify  the area of the mine property that will be designated as a “Closed” Mine Rescue Command Center.

	     

	

	

	

	

	2.  In case of a mine emergency that requires the assistance of KY Department of Emergency Services, identify an additional area of the mine that will be designated as the Emergency Operations Command Center.

	     

	

	

	

	

	3.  Identify an area off mine property that will be designated to accommodate members of the press.

	     

	

	

	

	

	

	4.  Identify an area off mine property that will be designated to house family members.

	     

	

	

	

	

	5.  Latitude and longitude for the nearest available helicopter landing site for medical emergencies and/or delivery of specialized rescue equipment.  Give a description of the landing site.

	     

	

	

	


MRT-2 (Rev. 8-28-06)

Office of Mine Safety and Licensing

	  FORMCHECKBOX 
 
	
	Office of Mine Safety and Licensing

	
	
	

	 FORMCHECKBOX 
  
	
	Mine Safety & Health Administration – District Office


	I am a
	     
	County underground coal mine operator doing business as:


	     
	
	     

	Name of Company
	
	Mine Name or Number


	Ky. State File No.
	     
	Federal Mine I. D. No.
	     


	Location of Mine
	     


	Mailing Address
	     
	     
	     


                                          P.O. Box/RR/Street                                                 City & State                                   Zip Code

	Phone No.
	     


	
	
	

	
	
	


I certify that when the mine begins operation there will be a trained Mine Rescue Team within sixty (60) minutes driving time from the mine I operate.

	
	
	a.  The name of the rescue team(s) is:

	
	
	

	
	
	
	     

	
	
	

	
	
	

	
	
	b.  The location of the rescue team(s) is

	
	
	

	
	
	
	     

	
	
	

	
	
	

	
	
	
	

	
	
	
	Signature

	
	
	
	

	
	
	
	     

	
	
	
	Title

	
	
	
	

	
	
	
	     

	cc:  Dist. Office (OMSL)
	
	
	Date


EB-82

	
	STATE REQUIREMENT

KRS 351.191.  TRAINED MINE RESCUE TEAM TO BE AVAILABLE WITHIN SPECIFIED DRIVING TIME OF EACH MINE.  Each under-ground coal mine operator shall submit documentation to the Executive Director that a trained mine rescue team is within sixty (60) minutes’ driving time of each of his mines.  In the event that a trained mine rescue team is not available as required, the division shall provide a trained mine rescue team which would be available to the mine within sixty (60) minutes’ driving time.
	

	
	
	

	
	
	

	
	
	

	
	
	


OFFICE OF MINE SAFETY AND LICENSING

POST OFFICE BOX 2244

FRANKFORT, KY   40601-2244

In compliance with Kentucky Revised Statute 352.150(20), we hereby submit our ambulance service/first responder plan for our personnel:

Check the one box next to the applicable plan below:

	
	
	     

	Name of company
	
	Mine Name or Number

	
	
	

	     
	
	     

	State File Number
	
	Mine Telephone Number

	
	
	


	Mailing Address:
	     
	
	     
	
	   
	
	     

	
	PO Box/Street
	
	City
	
	State
	
	Zip Code

	

	              Location of Mine


	 FORMCHECKBOX 

	Arrangements have been made with the following ambulance service:

	
	

	
	Name:
	     

	
	
	

	
	Address:
	     

	
	
	

	
	
	     

	
	
	

	
	Phone:
	     

	
	
	


	
	Type of communication to be used:    Radio    FORMCHECKBOX 
               Telephone   FORMCHECKBOX 


	
	If radios are used, they must be on mine property at all times men are present.

	
	

	 FORMCHECKBOX 

	A 4-wheel drive vehicle or other vehicle suitable to the terrain shall be located near the mine opening at all times men are present.  This vehicle will be equipped with sufficient first-aid equipment.

	
	

	
	

	Signature of mine owner/operator:
	

	
	

	Title:
	     

	
	

	Date:
	     

	
	


OFFICE OF MINE SAFETY AND LICENSING

P. O. BOX 2244

FRANKFORT, KY  40601

PHONE:  502-573-0140    FAX:  502-573-0152

	
	

	YEAR
	     

	
	

	NAME OF LICENSEE
	     

	
	

	FILE NUMBER
	     


BELOW IS A LIST OF M.E.T.’S FOR THE ABOVE REFERENCED MINE:

	NAME OF M.E.T.
	
	M.E.T. CERTIFICATE NUMBER

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     


5/06
Emergency Action Plan

Training Schedule
	Personnel
	Responsibility
	Training Date(s)
	Position(s)
	Shift(s)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



Department For Natural Resources

Office of Mine Safety & Licensing
 Mine Emergency Evacuation Plan and

Firefighting Plan
(PLEASE ATTACH APPROVED MSHA PLAN)

	Licensee:
	

	Mine Name:
	     

	State File Number:
	     

	License Number
	     


