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Foreword

The purpose of the Unusual Occurrence Report for Groundfall/ Rockburst is to provide Ontario mining
operations with a standard means of collecting and reporting pertinent information on these types
of occurrences. The report was originally developed in 1988 and revised in 1994 and 2000. The
present document (prepared in 2009, with the addition of the WSN logo in 2010) includes a new
report for use in surface mines, and minor revisions to the report for underground mines.

The following is excerpted from Sect. 21 of Regulation 854 (Mines and Mining Plants) under the
Occupational Health and Safety Act of Ontario:

(5) In addition to the occurrences referred to in section 53 ofthe Act, a notice in writing shall be given where,

(e) a rockburst occurs causing damage to equipment or the displacement of more than five tonnes of
material;

O() an uncontro]]edfa]] quround occurs causing damage to equipment or the disp]acement quore than

fifty tonnes of material,

The report should be forwarded to the Ontario Ministry of Labour and WSN only after all
pertinent information has been collected. Mining operations are also encouraged to use the report
for internal communication and documentation of all rockbursts and falls of ground, in addition to
those required under Sect. 21 of Regulation 854.

The report was prepared by WSN’s Technical Advisory Committee on Ground Control. WSN

gratefully acknowledges the contributions of all members.

WSN (formerly MASHA) Ground Control Technical Advisory Committee
Membership as of June 2009

Dave Counter Xstrata Copper (Chair)
FNX Mining Corp.

Dean Switzer

Luc Beauchamp MASHA

Rob DesRivieres Williams Mine Operating Corp.
Grant Corey Goldcorp Inc.

Chantale Doucet CANMET

John Henning Goldcorp Inc.

Mike Kat Ontario Ministry of Labour
James Kellestine Goldcorp Inc.

Cliff Lafleur First Nickel Inc.

Greg Maybee Xstrata Nickel

Steve McKinnon
Cy Monahan
Michael Pahkala
Alun Price Jones
Mike Yao
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Queen’s University
Sifto Canada
Kirkland Lake Gold
Cementation Ltd.
Vale Inco Ltd.
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Guidelines for Completing the Unusual Occurrence Report for
Groundfall/Rockburst - [Inderground Mine

UNUSUAL OCCURRENCE REPORT

(g A gt FOR GROUNDFALL'ROCKBURST

A Meakh & Suders Ostarss Parsres (UNDERGROUND MINE)
THISREPORTISFOR:  OFALL OF GROUND OROCKBURST
GENERAL
C ry Clntermal Report O Reportable Iacidens (Sect 21 of Comno Rapulatioms for
hmvcd- Mzmes a0d Mesiog Places)
Company: Afizne: Addres:
DU;m 4 Tizme of Occurrence: am/p= = Unkzouz
General descripton of occurrence:
WORKERS
At cme of Incident Worker: were ouG O Swrixe ONo cos Werkag 2 Uskmcuz
Were worker: m Immeduate Area. TOY¥w 0o | ToWitks What Dutince of te ot wars Workan Pewar. |

o Iz
Worker: Normally Koquired in Ares OYe OXe Was nccess to the area restricted” OYs OMNo
Were there auy injuries: T¥es TNo Narure of Injuriex
DESCRIFTION OF OCCURRENCE
Location: | OMaltiple Locaticas
3 3 ot Tad
Damage Suminedts O Excwasion JGeound Stpport 3 Equipeae 0 Usimonn |‘_= 2 G
Areani JFWRock JHWRock J0ne ITk:;.-\.'wia DActwe Cloactive T Abandoned
Incident Occurredin: TRae CTDnfXC OShaft Jomwmwmpes TPl JSwpe T OSes
Opening Dimension:s:  Haaghe Widd: Lagh Sp= O Om
Miming Method "Neos DVEM OBiwshols CCwaFill OPostPllr Cx & Fil D Sublevel Caing
OSsiokag OSkeandShuk OUppenRece OUndecraFill O Ocher

I Pillar Suztained Damage: Type: ORD OPest osia OCom DOhar:

Dimessicar | Haighe Widt Langth: o Om
Ore Recovery in Immediate Area: DNose O Primxy Racovery J Pillxr or Secondary Racovery
Maserial Displaced From: J Face CTBack OWall OFlor TBrow Clbkooum DOsdher
Total Material Dicplaced: TUsizouz D Amount oo oot Moz dopth of Sl O O=
Commaenrn,
Reck rypes:
Dizplaced Material CWedgs I Tabulx CBlock  Olmeguler OThinSbbbing 2 Uskoown
DeescripBon: (e e osty)
Reck Ma: Characteriztics: CMugve JBlockyComks TBedded TFractwed I Shibhisg Z Vs

Rovised Fuly 21, 2010

Page 1

GENERAL - The intent of this
section is to identify the mine site
where the incident occurred, and the
date and time of the incident.

Incident Code - A mine-specific
code can be used to keep track of
groundfall and rockburst incidents.

Report Type - Classifies the report
as either Reportable to the Ministry of
Labour or an Internal Report used to
document a rock movement as
required under Sect. 72 of Reg. 854.
Sect. 21 of Reg. 854 requires that falls
of ground displacing at least 50 tonnes
and rockbursts displacing at least 5
tonnes be reported to the Ministry of
Labour, in addition to occurrences
causing equipment damage. Note that
distinct occurrences in open stopes

must be reported.

Company - Owner of the mine where the incident occurred.

Mine - Name of operation

Address - Mailing address

where the incident occurred.

of mine site.

Date - When the reportable incident occurred, if known. If the failure occurred over several days

please enter the date when the failure began. If the rock movement was discovered to have

occurred at some time in the past, please check the Unknown box.

Time - Approximate time of the incident, if known. If the time of incident cannot be determined

reliably then enter the approximate time when the incident happened.

Workplace
N Safety North~
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General description of occurrence - Provide a brief summary, including location and type of
occurrence, any injuries, tonnage displaced, etc.

WORKERS - The intent of this section is to provide information about the location of workers,

and any injuries suffered.

At Time of Incident Workers Were - Specify the general location (underground or surface) of
workers at the time of the incident. If the date and time of the incident are not reliably known, then

enter the likely location of workers or leave this box blank.

Were Workers in the Immediate Area - Check the Yes box if workers were in the immediate
vicinity of the groundfall or rockburst.

To Within What Distance of the Incident were Workers Present - If workers were
normally required to be in the incident area or if workers could have been affected by the rock
movement incident, enter the minimum distance between their location and the incident/damaged

areas. Specify units used.

Workers Normally Required to be in Area - Check the Yes box if workers were not in the
immediate area of the damage caused by the rock movement, but could have been in or close to this
area. For example, a scoop operator might be dumping a bucket of material at the orepass, when a
rockburst occurs in the drawpoint being mucked out. Given the circumstances of the incident, if
workers do not normally enter the incident area, check the No box.

Was Access To The Area Restricted - Check the Yes box if the access to the incident location
had been restricted prior to the incident, or if measures were taken to prevent worker access to the
incident/damage location.

Were there any injuries - Check the Yes box if one or more workers suffered injuries as result
of the rock movement incident.

Nature of Injuries - Briefly describe the injuries suffered and parts of the body affected (e.g.
broken right leg).

DESCRIPTION OF OCCURRENCE - The intent of this section is to provide information about
the location of the occurrence, the damage sustained, rock mass characteristics and the failure
mode.

Location - Where damage was sustained in several locations, indicate the most severely damaged
locations. Indicate if damage was confined to a single location or if damage was sustained in more

than one location.

(,3 Workplace Unusual Occurrence Report for Groundfall/Rockburst p.5
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Damage Sustained to - Indicate what was damaged as a result of the rock movement incident.

Depth - Indicate the depth below surface at which the incident happened. If damage was sustained
on several levels, indicate the range. Specify units used.

Area is in - General location of incident within the mine infrastructure

This Area is - Active refers to a location where workers are regularly working. Inactive refers to a
location that is no longer in use; workers never enter this location.

Incident Occurred in - Type of underground opening where incident happened.
Opening Dimensions - Dimensions of the opening where incident happened. Specify units used.

Mining Method — Specify mining methods used in or surrounding the areas of damage caused by
the incident. If there are no mining methods in use, check the N/A box.

If Pillar Sustained Damage - If damage was sustained to a pillar, indicate the type of damage
and pillar dimensions. Specify units used.

Ore Recovery in Immediate Area - Indicate the type of ore recovery in or surrounding the
incident/damage location. Primary Recovery refers to ore extraction of primary stopes or when
pillarless mining methods are employed. Pillar Recovery or Secondary Recovery refers to recovery of
stopes in a staggered extraction sequence or extraction of pillars remaining after the first pass
mining sequence has been completed.

Material Displaced From - Original location from which material was displaced.

Total Material Displaced - This is the total weight of all material displaced as a result of the
incident. This total includes any material that may have been contained by the ground support
installed. The amount contained by ground support is entered in the Ground Support Systems Section.
This total is intended to reflect the maximum amount of displaced material. In addition, please
indicate whether the weight of material displaced was estimated, calculated or both. Provide
additional comments in the space provided.

Rock Types - Identify the main rock types found in the incident location and surrounding areas.
For improved clarity, avoid using abbreviations.

Displaced Material Description - Check off the box that best characterizes the material
displaced by the incident. Provide additional comments in the space provided.

Rock Mass characteristics - Check off the box that best characterizes the rock mass in or

surrounding the incident/ damaged areas.

(,3 Workplace Unusual Occurrence Report for Groundfall/Rockburst p.6
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SrvmalGelelY  obwe FmiSp OCumxs  OSwplydpingjons  OFinlyngjezs  OWar Page 2
Pl Dyke D
e — Ton D Structural Geology - Check off those
't:i.,.d““_, D At iy Dty OBy Dty Dby el boxes that best reflect the structural
= geology present in or surrounding the
GROUND SUPPORT incident/ damage location(s). Provide
Backsll Type Location or Opezing BockSlled Bindar Type aud Centent Parcenmgs Filled .. . .
additional comments in the space provided.
. o Tipe Wik | Bk Lomgt n'-a-’muq il i ..
g Fault/Dyke Description - If a dyke or
r— fault was identified under Structural Geology,
stabebizeey
e describe its orientation, thickness,
s presence of gouge, signs of movement,
gt | e o oeee | o [ i | composition or rock quality of dyke, etc.
Fy— Provide additional comments in the space
Shoren provided.
Sexpe
O Sytem e e B Failure Mode - Indicate the failure
process or mode that resulted in the
Commenc Regreding Effectveses o Sepport Sysees: displacement of material, if known.
Provide additional comments in the space

Ravised July 21, 2010 provided.

Associated Mining Activity - Indicate what, if any, mining-related activities could be directly
associated with the circumstance of this incident. Provide additional comments in the space

provided.

GROUND SUPPORT - The intent of this section is to provide information concerning ground

support systems used in or surrounding the incident or damaged areas.

Backfill Type - Specify the type(s) of backfill used in or surrounding the incident/damaged areas.
Also indicate the backfilled area or location, the type of binder used, if any, and the percentage of
the excavation that has filled.

Tendon/Dowel - Identify tendon or dowel types of ground support. Indicate where the device
was installed, the length and pattern of installation (specify units used), whether the tendon or
dowel failed as a result of the incident, or if the rock movement reached beyond the length of the
support.

Opening Liner - Identify the type of mine screen used (e.g. 9 ga. chainlink, 7 ga. WWM),
shotcrete, and other devices applied to the surface of the opening (e.g. mesh straps, steel straps).

Workplace Unusual Occurrence Report for Groundfall/Rockburst p.7
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Specify the location of installation, the length or depth of the device (as appropriate) and its

condition as a result of the damage caused by the incident.

Other System - Identify other support types, such as timber support, steel arches, corrugated

culverts, etc. Indicate the condition of these devices as a result of the displacement caused by the

incident.

Comments Regarding Effectiveness of Support Systems - Provide comments describing the

effectiveness of the support systems in use during the rock movement.

I o o o

Number of Event:: Magmde of First Evear Mz Dlzincuz |.\ﬁm=ﬂ=pst5\n Mz D Udiocuz
Eveat Maguivnde: <1y 1-23m 2-3Ma 3-3m
Number of Event: | S Unkoows | St | < skoon e

Period of Time Cver wizch Evears Occmred (2 more &2z coe):

CUsknoun | O Seconds TMEmmes T Houn

Location of Major Events: DHW OFW ZOmZome INotLocaed

Location Determined By ZVisml & D Seiamic E 3 Other B
Z Zimmaned T Not Located
- . O Unkaous ONoos D Cenfined 1o Single Location o Single Lavsl

Damage Suctined by Mine Opesing: 0 5y Locasions on O Linel = Mssy Locations oves Masy Lavels
The Rockbnmse I TriggersdaFallef Geomd T Displaced Mamcial Viclazely 2 Conmined by Ground Stppert
Apparent Rockbur: Mechanizm: OUndetermmmed CSeamBurt TPillwBure T FauisSlip Mechamuz
Comment::
SIGN-OFF

Daze Report Completed Name of Perzon Completizs Report Tide
Phone: ( ) Fax: ( ) E-Mal:

Reviewed by Tide Departmest Feviewed by Tide Department

If this is a reportable incident, please send report to:
*  Ditract Office, Mining Health and Safty Program, Ontaris Ministry of Labosr

*  Grossd Control Specislint, Werkplace Safety Nerth, 650 McKeown Avense, PO Boy 2050, North Bay, Ost PIB 1 gov s musha vncn

FAX (T05) 4725800

Ta sbixin 2 copr of the Cundeling: fior complomng the Unnrnsl Oocarrence Report for Grrunadfal Rockburss, or for miilition ol imform stson.

plesse comtnct WEN"s Ground Costrel Spocialist, (T05) 47467210 pov s madba oncs

Rovised iy 21, 2010

Page 3

Follow-up Action - Describe the
follow-up action developed in response to
current

this  incident, and  its

implementation status.

ROCKBURST SECTION — The intent
of this section is to provide additional
rockburst

information concerning

incidents.

Number of Events - Indicate the Nuttli
magnitude of the first and largest events,
if known.
Event Magnitude/Number of
events - Indicate the number of events
within each range of event magnitudes
(<1, 1-2, 2-3, 3> Mn). When event
magnitudes cannot be determined by the
available detection methods, check the

Unknown box.

Period of time over which events occurred - Indicate the duration of the seismic activity

resulting from the rockburst(s).

Location of Major Events - Indicate where the rockburst is believed to have occurred.

Location Determined by - Indicate the method or equipment used to determine the rockburst

location.

Workplace
N Safety North~
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Damage Sustained to Mine Openings - Indicate the extent of the damage caused by the

rockburst.
Apparent Rockburst Mechanism - Indicate the apparent rockburst mechanism, if known.

Comments - Include additional comments that will assist in providing a better understanding of
the rockburst.

SIGN-OFF

The report should be reviewed by appropriate mine personnel. If this is a reportable incident, the
report should be sent to the Ontario Ministry of Labour and WSN. WSN’s copy should be e-mailed

to the Ground Control Specialist at gcs(@masha.on.ca
(Alternate address: lucbeauchamp(@xworkplacesafetynorth.ca)

9 Workplace Unusual Occurrence Report for Groundfall/Rockburst p.9
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Guidelines for Completing the Unusual Occurrence Report for

Groundfall/Rockburst — Surface Mine

. UNUSUAL OCCURRENCE REPORT
44 . FOR GROUNDFALL'ROCKBURST
(SURFACE MINE)
GENERAL
Company Clstermal Report T Eeportable Incidest (596 Sect. 21 of Oztano Reglatiom for
Incident Code: Mimes aod MG Plaoh)
Company: Afme Addre:
Date DUsknoun Time of Occurrence: am /pm CUskacum
General descripton of occurrence:
WORKERS
At cme of Incident Workers were Chdexze 2 No oz Warkng Z Uskooma
Were worker: @ Immediare Area: TOYew ONo | To Withis What Diztance of the Incidect wars Worken Pressar:
¥ ] ==

Workers Normally Requiredim Ares:  DYes INo | Wasaccemstochearearestricted® CTYu Do
Were there any injuries: T¥e: ONo Narure of Lnjurie:
DESCRIPTION OF OCCURRENCE
Location: ] D Single banch = Mauleple bancher
Damage Sustsined to: T Exmaton T Gromd Sepport T Equpmes 0 Uskooun |3§¢ O O=
Amcix SOwwbzds DWas COm l.hni:‘.::km! Chaxtve  JAbandosed

Pertizent Jope isformation (deps of overturden, beack baizle oummber of benches. cveral par wope angle. o)

Maserial Displaced From: J Misingface TWall Clkimcus JOther

Toeal Material Displaced: DUsizons  OWaigse wotcmmss  Mammm depts of s & O=
Jcmmann,
RockSed Types:
Diplaced Mawrisl Descripon:  CWoP  CTabuix TBledy  Clegds  CThaSabeag
CGnmlxr T loknown
Rock Mas OMaanve 0 Blocky' Gk T Bedded OFactured 0 Shabbing
| Ssomister OWesk O Usimous
July 23, 20

Mine -Name of operation where the incident occurred.

Address - Mailing address of mine site.

Page 1

GENERAL - The intent of this
section is to identify the mine site
where the incident occurred, and the
date and time of the incident.

Incident Code - A mine-specific
code can be used to keep track of
incidents.

Report Type - Classifies the report
as either Reportable to the Ministry of
Labour or an Internal Report used to
document a rock movement as
required under Sect. 72 of Reg. 854.
Sect. 21 of Reg. 854 requires that falls
of ground displacing at least 50 tonnes
and rockbursts displacing at least 5
tonnes be reported to the Ministry of
Labour, in addition to occurrences
causing equipment damage.

Company - Owner of the mine
where the incident occurred.

Date - When the reportable incident occurred, if known. If the failure occurred over several days

please enter the date when the failure began. If the rock movement was discovered to have

occurred at some time in the past, please check the Unknown box.

Time - Approximate time of the incident, if known. If the time of incident cannot be determined

reliably then enter the approximate time when the incident happened.

General description of occurrence - Provide a brief summary, including location and type of

occurrence, any injuries, tonnage displaced, etc.

(‘?)Workpiotc

Safety North~
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WORKERS - The intent of this section is to provide information about the location of workers,
and any injuries suffered.

At time of Incident Workers were - Specify whether workers were in the mine at the time of
the incident. If the date and time of the incident are not reliably known, then enter the likely
location of workers or leave this box blank.

Were Workers in the Immediate Area - Check the Yes box if workers were in the immediate
vicinity of the incident.

Within What Distance of the Incident were Workers Present - If workers were normally
required to be in the incident area or if workers could have been affected by the rock movement
incident, enter the minimum distance between their location and the incident/damaged areas.
Specify units used.

Workers Normally Required to be in Area - Check the Yes box if workers were not in the
immediate area of the damage caused by the rock movement, but could have been in or close to this
area. For example, a truck operator might be transporting a load to the crusher, when a slope
failure occurred at the face. Check the No box if workers do not normally enter the incident area.

Was Access To The Area Restricted - Check the Yes box if the access to the incident location
had been restricted prior to the incident, or if measures were taken to prevent worker access to the
incident/damage location.

Were there any injuries - Check the Yes box if one or more workers suffered injuries as result
of the rock movement incident.

Nature of Injuries - Briefly describe the injuries suffered and parts of the body affected (e.g.
broken right leg).

DESCRIPTION OF OCCURRENCE - The intent of this section is to provide information about
the location of the occurrence, the damage sustained, rock mass characteristics and the failure
mode.

Location - Where damage was sustained in several locations, indicate the most severely damaged
locations. Indicate if damage was confined to a single location or if damage was sustained in more

than one location.

Damage Sustained to - Indicate what was darnaged as a result of the rock movement incident.

(,3 Workplace Unusual Occurrence Report for Groundfall/Rockburst p.11
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Depth - Indicate the depth below surface at which the incident happened. If damage was sustained
on several levels, indicate the range. Specify units used.

Area is in - General location of incident within the mine infrastructure.

This Area is — An Active Area is a location where workers are regularly Working. An Inactive
Area is no longer in use; workers never enter this location.

Pertinent slope information - Provide details on all relevant slope parameters.
Material Displaced From - Original location from which material was displaced.

Total Material Displaced - This is the total weight of all material displaced as a result of the
incident. This total includes any material that may have been contained by the ground support
installed. The amount contained by ground support is entered in the Ground Support Systems Section.
This total is intended to reflect the maximum amount of displaced material. In addition, please
indicate whether the weight of material displaced was estimated, calculated or both. Provide
additional comments in the space provided.

Rock/Soil Types - Identify the main rock and soil types found in the incident location and
surrounding areas. For improved clarity, avoid using abbreviations.

Displaced Material Description - Check off the box that best characterizes the material
displaced by the incident. Provide additional comments in the space provided.

Rock Mass characteristics - Check off the box that best characterizes the rock mass in or
surrounding the incident/ damaged areas.

3 Workplace Unusual Occurrence Report for Groundfall/Rockburst p. 12
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Page 2

Water ODvie TFmiSlp CCommon  OSweply dppingjens  ORmlbymgjms O W
Comments:
P — Structural Geology and Water -
T T T o= Toae Check off those boxes that best reflect
_— the structural geology present in the

_ _ _ I vicinity of the incident location(s).
Asociated o Blautag O Maxckmg o Dnllimg OScalmg O Installmg remdorcemest wapport . . .
R O — Provide additional comments in the space
Commm provided.
Orther Comment: (o g weather x tme of acidear. ilope dramags. wlope momnormg. )

Fault/Dyke Description - If a dyke

or fault was identified under Structural
Geology, describe its orientation, thick-

ness, presence of gouge, signs of

. movement, composition or rock quality
Plane failure Wedge failure of dyke, etc. Provide additional
comments in the space provided.

Y Failure Mode - Indicate the failure
\\ process or mode that resulted in the
A displacement of material, if known (refer

I . , to illustrations). Provide additional
Toppling failure Circular failure

wyeme  COmments in the space provided.
Associated Mining Activity - Indicate what, if any, mining related activities could be directly
associated with the circumstance of this incident. Provide additional comments in the space

provided.

Other Comments - Provide any relevant comments concerning weather, slope drainage,
monitoring data, etc.

Workplace Unusual Occurrence Report for Groundfall/Rockburst p.13
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REINFORCEMENT/'SUFFORT
Paman
Teaden N " Failus
Dewel Tpe Locmm Learz Wi Toms Failed Beyead
Cabls bols
Rowz mhx
Surface Support Type Locasm D‘P‘*‘[ o ':"“"‘B . T | ke | Faled
Mk
Shotoen
Seaps
Commenc: Regarding Effectivenes: of Sspport Systems:
Follow-up Action:
SIGN-OFF
Date Report Completed Name of Perzon Completing Report Tide
Phone: () Fax: ( E-Mail
Revewed by Tide Deparanent
If this is a reportable incident, please send report to:
* Ditrict Office, Mising Health snd Safety Progrsm, Owntario Minstry of Labosr
¢ Grossd Comtrol Specialist, Werkplace Safety North, 656 Mckeom n Avenue, PO Buy 2050, North Bay, Ost. PIB W1 zogmahasncs

FAX: TO547 25800

Ta chiain s cops of the Curdeling: for comploning the Unn sl Ocvarronce Repors for Croundfal Rackburse, ur for mblitivn al isform stsn.
plesse contact WSN's Ground Comtred Specialist, (705) 4747233 sogmabacncs

condition following the incident.

July 21, 2010

Page 3

REINFORCEMENT & SUPPORT -
The intent of this section is to provide
information concerning ground support
systems used in or surrounding the
incident or damaged areas.

Tendon/Dowel - Identify tendon or
dowel types of ground support. Indicate
where the device was installed, the
length and pattern of installation (specify
units used), whether the tendon or
dowel failed as a result of the incident,
or if the rock movement reached beyond

the length of the support.

Surface Support - Identify the type of
mine screen used (e.g. 9 ga. chainlink, 7
ga. WWM)), shotcrete, and other devices
applied to the slope surface (e.g. mesh
straps). Specify the location of the

surface support, its dimensions and

Comments Regarding Effectiveness of Support Systems - Provide comments describing the

effectiveness of the reinforcement and support systems.

Follow-up Action - Describe the follow-up action developed in response to this incident, and its

current implementation status.

SIGN-OFF

The report should be reviewed by appropriate mine personnel. If this is a reportable incident, the
report should be sent to the Ontario Ministry of Labour and WSN. WSN’s copy should be e-mailed

to the Ground Control Specialist at gcs

masha.on.ca

(Alternate address: lucbeauchamp(@workplacesafetynorth.ca)

Workplace
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THIS REPORT IS FOR: 0O FALL OF GROUND

UNUSUAL OCCURRENCE REPORT
FOR GROUNDFALL/ROCKBURST
(UNDERGROUND MINE)

0 ROCKBURST

GENERAL

Company O Internal Report [0 Reportable Incident (Sect. 21 of Ontario Regulations for

Incident Code: Mines and Mining Plants)

Company: Mine: Address:

Date: Time of Occurrence: am./p.m. [0 Unknown

Unknown

General description of occurrence:

WORKERS

At time of Incident Workers were: Ou/G [0 Surface [0 No one Working 1 Unknown

Were workers in Immediate Area: [1Yes [JNo | ToWithin What Distance of the Incident were Workers Present:
O ft m

Workers Normally Required in Area: Yes [INo Was access to the area restricted? 0 Yes [ No

Were there any injuries: [1Yes  [1No

Nature of Injuries:

DESCRIPTION OF OCCURRENCE

Location:

1 Single Location 71 Multiple Locations

Damage Sustained to: [J Excavation [IGround Support

[ Equipment 1 Unknown Depth

Below Surface: Oft Om
Areaisin: [0 F/W Rock [1H/W Rock [70Ore This Area is: 71 Active [ Inactive [1 Abandoned
Incident Occurred in: [0 Raise O Drift/XC [Shaft [Jore/waste pass [Pillar [ Stope 0 Other:
Opening Dimensions:  Height: Width: Length: Span: O ft m
Mining Method: TTNone  [0VRM 1 Blasthole [ Cut & Fill [0 Post Pillar Cut & Fill 7 Sublevel Caving
71 Shrinkage [ Slot and Slash 7 Uppers Retreat [ Undercut & Fill [ Other:

If Pillar Sustained Damage: Type: [Rib [ Post o sill [ Crown [IOther:

Dimensions: Height: Width: Length: Oft m
Ore Recovery in Immediate Area: [1 None [0 Primary Recovery (1 Pillar or Secondary Recovery
Material Displaced From: [J Face [JBack OWall [CFloor ©OBrow [ Unknown [JOther:
Total Material Displaced: [ Unknown 1 Amount: tons/tonnes Maximum depth of failure: Oft Om
Comments:
Rock types:
Displaced Material [JWedge  [1Tabular [Block O lrregular O Thin/Slabbing T Unknown

Description: (choose one only)
Rock Mass Characteristics:

[ Massive [ Blocky/Chunks

[1Bedded [JFractured [JSlabbing [ Unknown
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Structural Geology
and Water:

[ Dyke

OFault/Slip 0 Contacts

[J Steeply dipping joints

[ Flat lying joints

[J Water

Comments:

Fault/Dyke Description:
(Orientation, thickness, etc.

Failure Mode:

[1 Unknown

[] Stress

[] Structure

Comments:

Associated Mining

[0 Nothing Apparent

T Blasting 7 Mucking

O Drilling 7 Scaling

(1 Bolting

[0 Backfilling

Activity:
Comments:

GROUND SUPPORT

Backfill Type

Location or Opening Backfilled

Binder Type and Content

Percentage Filled

Tendon

/Dowel Type

Location
Walls Back

Length

Pattern

Wide Long

Failed Beyond

Mechanical
rockbolts

Resin rebar

Friction
stabilizers

Swellex

Cable bolts

Opening

Liner Type

Location

Walls Back

Depth or
Length

Cracked or

Bulged Broken

Failed

Mine screen

Shotcrete

Straps

Other System

Used to Support
Walls Back

Deformed

Broken Failed

Comments Regarding Effectiveness of Support Systems:
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Follow-up Action:

Number of Events: Magnitude of First Event: Mn 7 Unknown | Magnitude of Largest Event: Mn [0 Unknown
Event Magnitudes <1 Mn 1-2 Mn 2-3 Mn 3> Mn
Number of Events [ Unknown [ Unknown [ Unknown [0 Unknown

Period of Time Over which Events Occurred (if more than one): 0 Unknown | 0 Seconds [ Minutes [J Hours

Location of Major Events: [ H/W OJFW [1OreZone [JNot Located

Location Determined By: 1 Visual Inspection  [7 Seismic Monitoring Equipment 1 Other Monitoring Equipment

(1 Estimated 71 Not Located
. . _— 0 Unknown J None 1 Confined to Single Location on Single Level

Damage Sustained by Mine Openings: [ Many Locations on One Level [ Many Locations over Many Levels
The Rockburst: [ Triggered a Fall of Ground [ Displaced Material Violently 1 Contained by Ground Support
Apparent Rockburst Mechanism: (1 Undetermined [ Strain Burst (1 Pillar Burst (1 Fault/Slip Mechanism
Comments:
SIGN-OFF

Date Report Completed Name of Person Completing Report Title
Phone: () Fax: () E-Mail:

Reviewed by Title/Department Reviewed by Title/Department

If this is a reportable incident, please send report to:

e District Office, Mining Health and Safety Program, Ontario Ministry of Labour

e Ground Control Specialist, Workplace Safety North, 690 McKeown Avenue, PO Box 2050, North Bay, Ont. P1B 9P1 gcs@masha.on.ca
FAX (705) 472-5800

To obtain a copy of the Guidelines for completing the Unusual Occurrence Report for Groundfall/Rockburst, or for additional information,
please contact WSN’s Ground Control Specialist, (705) 474-7233 gcs@masha.on.ca
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(tq UNUSUAL OCCURRENCE REPORT
9 S o, FOR GROUNDFALL/ROCKBURST
A Hcaltz,&l Safety Ontario Partner (SU RFACE M I N E)
GENERAL
Company [ Internal Report [ Reportable Incident (see Sect. 21 of Ontario Regulations for
Incident Code: Mines and Mining Plants)
Company: Mine: Address:
Date: [J Unknown Time of Occurrence: am./p.m. [ Unknown

General description of occurrence:

WORKERS
At time of Incident Workers were: 1 In the mine [J No one Working [1 Unknown
Were workers in Immediate Area: [1Yes [JNo | ToWithin What Distance of the Incident were Workers Present:

0 ft 0m

Workers Normally Required in Area: OYes [INo Was access to the area restricted? 0 Yes [ No

Were there any injuries: [1Yes  [1No Nature of Injuries:

DESCRIPTION OF OCCURRENCE

Location: 1 Single bench [0 Multiple benches
Damage Sustained to:  [1 Excavation [1Ground Support [1Equipment [ Unknown Depth: Oft Om
Areaisin: [1Overburden [1Waste [10re Area is: [1 Active 1 Inactive 1 Abandoned

Pertinent slope information (depth of overburden, bench height, number of benches, overall pit slope angle, etc.)

Material Displaced From: [J Mining face [ Wall [ Unknown (] Other:

Total Material Displaced: [1Unknown [ Weight: tons/tonnes Maximum depth of failure: Oft Om

Comments:

Rock/Soil Types:

. ) . [ Wedge 1 Tabula [1Block 1 Irregula [1 Thin/Slabbi
Displaced Material Description: g abular ¢y rregufar ni>tabbing

[J Granular 1 Unknown

Rock Mass [1 Massive 7 Blocky/Chunks 1 Bedded [ Fractured [ Slabbing

Characteristics: “'Weak [ Unknown
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Structural Geology and . . L
Water- [ Dyke OFault/Slip 0 Contacts 0 Steeply dipping joints [ Flat lying joints  [J Water

Comments:

Fault/Dyke Description:
(Orientation, thickness, etc.)

Failure Mode: [ Plane [ Wedge [ Toppling {1 Circular [ Other
Comments:
Associated 1 Blasting [1 Mucking (1 Drilling [1 Scaling [1 Installing reinforcement/support

Mining Activity:
[ Nothing Apparent

Comments:

Other Comments (e.g. weather at time of incident, slope drainage, slope monitoring, etc.)

Plane failure Wedge failure

I \

\\:
\_\\\

Toppling failure Circular failure
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REINFORCEMENT/SUPPORT

Pattern i
Tendon Type Location Length Failed Failure
/Dowel Wide Long Beyond
Cable bolts
Resin rebar
. Depth or Cracked or .
Surface Support Type Location Length Bulged Broken Failed
Mesh
Shotcrete
Straps
Comments Regarding Effectiveness of Support Systems:
Follow-up Action:
SIGN-OFF
Date Report Completed Name of Person Completing Report Title
Phone: () Fax: () E-Mail:
Reviewed by Title/Department

If this is a reportable incident, please send report to:

e District Office, Mining Health and Safety Program, Ontario Ministry of Labour

e  Ground Control Specialist, Workplace Safety North, 690 McKeown Avenue, PO Box 2050, North Bay, Ont. P1B 9P1 gcs@masha.on.ca
FAX: 705-472-5800

To obtain a copy of the Guidelines for completing the Unusual Occurrence Report for Groundfall/Rockburst, or for additional information,
please contact WSN’s Ground Control Specialist, (705) 474-7233 gcs@masha.on.ca
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