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COAL MINE (BLBA) PROCEDURE MANUAL

Resource Book Exhibits

?

CM-913, Description of Coal Mine Work and Other Employment

U. 8. Department of Labor

Description of Coal Mine Work
Oifice of Workers' Compenastion Programs

and Other Employmen. Divislon of Cosl Mine Workers' Compensation

This report Is authorized by the BIack Lung Benefiia Act [30°U.5.C, . 599.), YOUT PeSpOnse 1s required in No, 12400035
order for your benefit claim to recelve proper consideration. Expites: 05-31.2017
Miner's Name (Last, First, Middle Inktial) Cialm Number

Pleas e provide the following Information concerning your currént or fast coal nine work, or the minec's last coal mine work prior

o death, i
. PART ). DESCRIPTION OF COAL MINE WORK
1. Job Thle 2. Dates Worked
o ; | From: Yo:
3. Highest or curreni reie of pay 4. Number of days worked per weok

6. Describe the duiies of this Job In your own words:

T LIaT b other Jobs you o Bhe doceased miner 0V In B coal mines for a 158+ one Year,

Jap TRle Dates Worked
From: To:
From: Yo:
Feom: To:
From: Jo:
- From: To:
From: To:
From: Yo:
Pudiic Burden Stetement

PudRc raporting burden (o this collection of information Is estimated to everage 30 minutes per responso, including ime for coviewing
mstructions, searching existing dota sourtes, gathering and malntaining the deta needed, and compleling and raviewtng the collecton of
Information. Send ts regoerding this burden sstimole or any other aspect of this coilection of Information. including suggestions for
reducing this burden, to the U.S, Dapertment of Labor. Olvision of Coal Mine Workers' Compensation, Room C3826, 200 Consitufion
Avenue NW., Washingion, D.C. 20210. DO NOT SEND THE COMPLETED FORM TO THIS OFFICE.

HOTE: Persons ais nol requbred lomoetﬂh'mkmlscﬁonolww@m uniass § Japloys 5 aurenly vetid OMB contol number

T : Form CM-913
Rev. Dec. 2013

(See BLBA PM Chapter 2-300.11, 2-801.13, and 2-1002.11)
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COAL MINE (BLBA) PROCEDURE MANUAL

Resource Book . Exhibits

CM-913, Description of Coal Mine Work and Other Employment

7. Dascritie the physical ectvity required by the cosl mine job described In number 5.
Sitting for hours (Give numbsr of hours per day).

Standing for houTs (Ve NUMDS of how's peT Asy).

Crawing (dlatance) for hours per day.

Lieng povnds . tmes per day.

(example: 26 pounds ton fmes pw day). -

Uring pounds times per day.

Uing pounds tmas per day.

Camylng pounds - {distance) times per day,

(exemple: 20 pounds SO fest 16 Gmes per day)

Canying pounds 2 (cistanca) timas per 48y.

Canrying POuUnds — {distance) amay per dey.
8. Did the coal mine Job dlecuesed abova Involve: B

1. The use of lools, mechines or oquipment:? [ Ves Ono

2. Technkal owledge o apocie) skiis? Qves Ono

. Aty supervisory resparesiiVes? Clves One

Please wlaln alf “Yes™ answers. For eXempla, the specific typs of 100ls, Machtnes or squipment used; the nsture of &ny technicel
knovieage or special skils needad and the nelure of any supavisory duties including the number and type of amployess supenvsed,
andt Ihe extent 1o which they had to ba supervised. efc..

9. Were you (of the d d miner) from 8 ptevious job due lo health reasons? If “Yes®, provide the folloving Information:
a. Psevious Job b. Job Yransterved To

. Effective dale of wansfer. d. Resson

o. 11 coaj mine work hos $topped, give resson end last date worked:

Rev. Dec. 2013

(See BLBA PM Chapter 2-300.11, 2-801.13 and 2-1002.11)
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COAL MINE (BLBA) PROCEDURE MANUAL

Resource Book Exhibits

&
CM-913, Description of Coal Mine Work and Other Employment

PARTY il - DESCRIPTION OF OTHER EMPLOYMENT

Please provide the following information about cucrent or last aon-Goal mins empioyrment.

10. Job Title 11, Type of busingss o Industry
12. Osles Worked 413, Highest or cumrani rate of pay | 14, Number of days worked par weak
From: To:

18. Dascribe the duties of this fob In your own words:

16. Desae tha physical aciivity required by the b tescribad ih number 13,
Sitting for hours (give number of haurs per day).

Standing for hours (give number of hours per day)

Liting paundy Umas per day

(exarmghe; 28 pounds ten mes per day). *

Liting pounds timea per day.

Linhg pounds tmes per diy.

Canying pounds (cletance) tmes per d2y.

{exnmgle: 20 pounds SO fee) 15 tmes per day)

Canying Fnds (cstnce) Umes per day.

canying poinds (daterce) times per day.
17. Did The job discussed abova (10 to 18} Involved:

a. The use of tools, machines or equipment:7 []Yes [Ono

. Technicel knawiesge of speciat skile? Qves [ONo

€. Any SUpeIvISOTY reapansiniives? Yes One

Please axpiain all *Yes® enswers. For example, the spocinc type of todle, mechines or equipmant used; the notwre of 60y technical
knowledge or special sidlis Needed end the nature of any euparvisory dutlkes inchuding the number and type of employeas supervised,
and the axtent (o which (hey had lo be supervised, etc..

13. if work has slopped. ghve reason end fast dale worked:

Fomi CH913
Rav. Dec. 2013

(See BLBA PM Chapter 2-300.11., 2-801.13, and 2-2002.11)
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COAL MINE (BLBA) PROCEDURE MANUAL

Regource Book ) Exhibits

CM-913, Description of Coal Mine Work and Other Employment

PART - lll

18, Use his saclion for additional space to enswer any pravious question, of 10 ptovide any olher Inforrnation You fesl would be helphd,
Ploase refer to previous questions by the corvssponding number. if more 6p2ca is needed, use a blenk sheet end albach.

Privacy Act Statement

Tha following brformation Is pravided In eccordance with the Privacy Act of 1974. (1) Submission of this {nformetian Is required under the
Black Lung Benefils Act {2) Tho information wil de used 1o dotermine eligibMty for and the amount of benefits psyadle under the Acl, (3)

The Information mey be used by other agancies or persons in handing maliars relating, directly or iIndirectly, to the subject maiter of the
4 have recaived the consent of the indMduat claimant or beneficiery, or have compiied with the

claim, 80 [o0hY a9 SUCh BY: o POrso
provisions of 20 CFR 410 or 20 CFR 725. (4) Fumnishing all requestsd informstion wil faciliiate the claims adjudication process; and the
affects of not providing all or any part of the requested information may delay the procasy, or resull n ar: afavareble decision or & reduced
leve! of benafite. (Disclosune of your sode! secUrity number Is veluntary; the (aflure (o disclase such aumber will not result in the dental of eny

right, benefit or privilege to which an indMdual may be enltied.)

Notice

¥ you bave & oy Hmiting physicel 07 mantai inpalmment, Fedesal dlasbillly nondlecrtmination law 9ives You the right to recelve help
from OWCP [n the form of communication assistance, accaranadetion and modificatan to aid You In the chdms pracess. For example, we
will provide you with coples of dacuments in eltamate formats, communication sarvicas such as $in langusge Interpretation. or other xinds

of adjustments or chenge? 1o Beeount for the limitalons of your dhsabliity. Please conlacl our office or tha claims examiner to ask ebout this
assistance.

1 certify (hat the Informalion given by me on and [n connection with this form Is true end correct to the hest of my knowledge and beder. | am
also ully sware thet eny parson who witiaty makes any folse or misieading stalament or represeniation for the purpoee of obistning eny
henefit or payment under this title shali be gulty of s misdemeanor end on conviclion thereo! ehall ba punished by a fine of not more (han

$1.000. or by imprisonment for not more than one year or both.
Signature of claimanl or parson fing on hisher behalf:

Date:

Form Cha-913
Ra:. Dec, 2013

(See BLBA PM Chapter 2-300.11, 2-801.13 and 2-1C002.11)
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