
ROSEVILLE CRUSHED LLC 
SAFETY PROGRAM FOR SURFACE MOBILE EQUIPMENT 
 
COVERED LOCATION(S)  

•  
 

 
 
 
SUBCHAPTER K: Subpart T—Safety Program for Surface Mobile Equipment 
 
§ 56.23000 AND 57.23000 PURPOSE AND SCOPE. 
This subpart requires operators to develop, implement, and update a written safety program for surface 
mobile equipment to reduce the number and rates of accidents, injuries, and fatalities. This subpart applies 
to surface mobile equipment at surface metal and nonmetal mines. The purpose of this safety program is to 
promote and support a positive safety culture and improve miners’ safety at the mine. 
 
DEFINITIONS 

• Responsible Person - A person with authority and responsibility to evaluate and update a written 
safety program for surface mobile equipment.  

• Surface Mobile Equipment - Wheeled, skid-mounted, track-mounted, or rail-mounted equipment 
capable of moving or being moved, and any powered equipment that transports people, equipment, 
or materials, excluding belt conveyors, at surface metal and nonmetal mines. 

 
§ 56/57.23003 WRITTEN SAFETY PROGRAM. 
 
(a) The operator shall develop and implement a written safety program that includes actions the operator 
will take to:  
(1) Identify and analyze hazards and reduce the resulting risks related to the movement and the operation of 
surface mobile equipment. 

• Responsible person at each location will discuss, document (digital or paper), and implement if needed, 
ways to reduce risk related to movement and the operation of surface mobile equipment.  
Possible changes are:  
o Increase use of signage 
o Procedural changes to tasks that remediate identified risks 
o Identify blind spots on equipment and install additional devices 
o Change traffic patterns 
o Limit or prohibit small vehicles and foot traffic in high-risk or high-volume areas 

• Discussions and Documentation is not limited to: 
o Review of Site Specific (by location) 
o Annual review of ROSEVILLE CRUSHED LLC vehicle/pedestrian segregation 
o Toolbox talks, Safety Alerts, MSHA Fatalgrams, Stand Downs 
o  Safety Committee input 
o Direct observations and Near Misses 

 
(2) Develop and maintain procedures and schedules for routine maintenance and non-routine repairs for 
surface mobile equipment.  

• Routine maintenance, warranty work, and non-routine maintenance or repairs found during pre-
operational inspections will be performed by ROSEVILLE CRUSHED LLC maintenance technicians, outside 



vendors, or manufacturers’ representatives. All routine maintenance is scheduled as outlined in the 
equipment’s Operator’s Manual or determined by individuals retained to perform maintenance services.  

(3) Identify currently available and newly emerging feasible technologies that can enhance safety at the 
mine and evaluate whether to adopt them. 

• Annually ROSEVILLE CRUSHED LLC will review their mobile equipment through our strategic planning and 
equipment replacement program. Equipment replacements and or upgrades in technology, including new 
safety features, are added as feasible. Some examples are: 
o Seat belt alarms and seatbelt color 
o Collision warning or avoidance systems 
o GPS 
o Cameras 
o Mirror and vision enhancements 
o Lights 
o Reflective Tape 

 
(4) Train miners and other persons at the mine necessary to perform work to identify and address or avoid 
hazards related to surface mobile equipment.  

• Task training and/or site specific hazard training are standardized processes at our sites. Records will be 
kept on site or can be accessed upon request. If additional information is needed during task training, it can 
be added or noted on the task training form (refer Form A “MSHA Task Training Template”).  
 

(b) The responsible person shall evaluate and update the written safety program at least annually, or as 
mining conditions or practices change that may adversely affect the health and safety of miners or other 
persons, as accidents or injuries occur, or as surface mobile equipment changes or modifications are made.  

• The responsible person will review and document the provisions of SUBCHAPTER K: Subpart T annually or 
as mining conditions change. Changes will be noted and kept in section - SUBCHAPTER K: Subpart T (refer 
to Form B “Safety Program for Surface Mobile Equipment: Program Evaluation” and Form C “Safety 
Program for Surface Mobile Equipment: Technology Evaluation”). 

 
(c) The operator shall solicit input from miners and their representatives in developing and updating the 
written safety program.  

• ROSEVILLE CRUSHED LLC will conduct an annual review of the Surface Mobile Equipment Safety Program 
with the use of meetings to collect input of miners. (refer to “Mobile Equipment Safety Toolbox”) 

 
§ 56.23004 RECORD AND INSPECTION 
 
(a) The operator shall make the written safety program available for inspection by authorized 

representatives of the Secretary and provide a copy upon request. 
(b) The operator shall make the written safety program available for inspection by miners and their 

representatives and, at no cost, provide a copy upon request. 

• A copy of this program will be kept on site or made available to the Secretary or authorized representative 
upon request and will be reviewed annually with miners and their representatives.  

 
 
 
  



NEW TASK TRAINING RECORD/CERTIFICATE 
 

 

Full Foreman Name (Print) 

  

 Contractor Name  

 

New Task 

30 CFR Part 46.7 
Material Type Date 

Competent 

Person 
Location (Name & Address if Institution) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

False certification is punishable under section 110 (a) and (f) of the Federal Mine Safety and Health Act 
I certify that the above training has been completed 
 
 
Signature of person responsible for health and safety training   Date 
 

FORM A  



Safety Program for Surface Mobile Equipment: 

PROGRAM EVALUATION 
Foreman ID:__________________________________________________________________________ 
 
Foreman Name:______________________________________________________________________ _ 
 
Reason(s) for Program Evaluation:  

 Annual evaluation 
 Change in mining conditions or practices  
 Accident or injury 
 Surface mobile equipment change or modification 

 
 
 
 
 
 
 
Evaluation Findings: 
 
 
 
 
 
 
 
 
Program Update(s): 
As a result of the evaluation, was the Safety Program for Surface Mobile Equipment updated? 

 No  
 Yes 

 
 
 
 
 
 
 
 
 
 
 
Name of Responsible Person:__________________________________________________________________ 
 
 
Date of Program Evaluation:___________________________________________________________________  
 

 
 
 

FORM B  



Safety Program for Surface Mobile Equipment: 

TECHNOLOGY EVALUATION 
 
Foreman/Employee Name:_____________________________________________________________________ 
 
Evaluation Method(s) & Dates:___________________________________________________________________ 
 

 MSHA Assistance (e.g., EFSMS);  Date _______________________________________________________ 

 

 Quarterly Stakeholder Meetings/Calls; Date(s) __________________________________________ 

 

 Training Resources Applied to Mining (TRAM); Date __________________________________________ 

 

 MAA Annual Meeting Workshop; Date(s)___________________________________________________ 

Name of Workshop(s) 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 

 Guidance Documents; Name of Documents:________________________________________________ 

 

 MSHA Website/App; Name of Materials:___________________________________________________ 

 

 Other (e.g., vendor consultation):__________________________________________________________ 

 
Date(s)_______________________________________________________________________________ 

 
 
Name of Responsible Person: _________________________________________________________________ 
 
 
Date of Technology Evaluation:_________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 

FORM C



Mobile Equipment Safety Toolbox 
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