. . U. 8. Department of Labor (é
Mine Activity Data Mine Safety and Health Administration ))
1. Action: 2. Activity 3, Event Number;
a. New Entry (] b Update Code:  E02 6288656 B
4. Date Event 5. Date Event 6. Mine ID:
St 1071972009 inighed: .- 1071972009 46-08436 ]
Ta. Organization Code 20401 b. Work Group 9, Company Name PERFORMANCE COAL COMPANY
(Mine Assignment) Identifier
8a. Orpganization Code b. Work 02 10, Mine Name UPPER BIG BRANCH MINE-SOUTH
_ (AR Assignment) 20401 Group
| 11. Report 12 A0l Adive b. Idie
Type (check aFist ||  bonterim [ c.last L]  d NotApplicable Tnspections Seotions Soetions
c. Outby {7 d. Shafts/ e. Surface T. Surface g. Company 7 h ATF [] i Impoundments [ j. Refuse ]
Areas Slopes [:] Areas (UG) W] Workings E:' Records Piles [
‘ k. Major - (1) Shaft/ {2) Impoundment (3) Buildings (4) Dragline/ (5) Other 1, Miscelfaneous [ ]
Construction Slope Construction Shovel:
Sinking
m. MMU/Pit Number
0500
13. Number of
Samples Collected  a. Air b. Rock Dust c¢. Rock Dust d. Respirable e. Noise f. Other
Samples Spot Survey Dust
14. Impoundments/Refuse Piles: 15. Prime Independent Contractor
. Codes (Major Construction)
a, Number b. FHC ¢. Configuration
16. Inspection Resulls
Citations Orders Safeguards Other
This I tion Coal Ind  Coal Ind  Coal Ind Coal Ind
& TS Inspectia Opr Con Opr Con Opr Con  Opr Con
k (1) New Issuances 1/0 1/0
{2) Terminations/Vacations ' 0/0 1/0
{3) Modifications/Extensions 0/0 0/0
{4) Left Pending 1 0
b. Previously Issued
(1) Modifications/Extensions 0/0 0/0
(2) Terminations/Vacations 0/0 0/0
18. Signature and Card Number of Authorized Representative/ 17. Remarks:
Right of Eniry Person(s) Responsible for Activity
Card Number

ol e

o

3 19. Key Entered By Date

MSHA Form 2000-22. Oct, 85 (Revised) Previous editions are Obsolete



' ActivityCaIcncEar Event Number: 6288656 Mine [D: 4608436

Shift 1

Sun
2 3

Mon Tue Wed Thur Fri Sat
12 3 1 2 3 1 2 3 1 2 3 123 1 2 3

Week 1 o0 O&s0 oo ot oo oog ggo

10/18/2009

Reverse, MSHA Form 200022, Oct 85 (Revised)

Key Codes: 1- Owl Shift, 2- Day Shift & 3- Evening Shifi (Mark "X" in appropriate Block to Indicate Shift)



Mine Citation/Order

U.8. Department of L.abor
= Mine Safety and Health Administration @

Section I--Violation Data
1. Date Mo Da Yr 2, Time (24 Hr. Clock) 3. Citation/

10/19/2009 1030 Order Number 5080091
4, Served To &. Operator

[ ongwall Coordinator ' PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor
8. Condition or Practice

8a. Wiitten Notice {103g) | |
The operator failed to maintain two way communication from the Longwall

section to the surface. The Longwall section intake phone was not making
contact with the surface phone.

See Continuation Form (MSHA Form 7000-3a) | | ©

9. Violation | A Health [ | B. Section C. Part/Section of
Safety ] of Act 316(b) Title 30 CFR
Other|{ ]
Section --Inspector's Evaluation
10. Gravity:
A. Injury or lilness (has) (is): No Likelihood |_] Unlikely . Reasonably Likely [ | Highly Likely | | Occurred [
B. injury or iliness could rea-

sonably be expscted to be:  NO Lost Workdays || Lost Workdays Or Restricted Duty {v/] Permanently Disabling [} Fatal [ |

C. Significant and Substantial: Yes [ No D. Number of Persons Affected: 006
11. Negligence (check one) A None [} B. Low [ | C. Moderate D. High [ ] E. Reckless Distegard [ |
12. Type of Action 104(a) 13. Type of Issuance (check one)} - Citation Order ]  Safeguard ]  Written Notice {_|
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation [} B.Order [ | C.Safeguard [ | D. Wriiten Notice [ | Order Number
15. Area or Equipment .
18. Termination Due Mo Da Yr
A, Date B. Ti 24 Hr. Clock
10/19/2009 ime (24 Hr. Glock) 1600
Section tH--Termination Action
17. Action to Terminate
18. Termi MoDa Y
erminated| » pate " |B. Time (24 Hr. Clock

Section IV--Automated System Dala

19. Type of Inspection
(activity code)

22, Signature

20/ Event Number-
!

E02 6288656 21. Primary or Mill

23. AR Number -

& provisions of the Small Business Regulatory Enforcement Faimess Act of 1096, the Smali Business Administration has
established a Nattona! Smal! Business and Agriculture Regulaiory Ombudsman and 10 Regional Fairness Boards {0 receive comments from small businesses about federal agency
enfercemnent actions. The Ombudstan annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the
enforcement actions of MSHA, you may calf 1-888-REG-FAIR {1-888-734-3247), or write the Ombudaman at Small Business Adminisérafion, Office of the National Ombudsman, 409 3rd
Street, SW MG 2120, Washington, DC 204168. Please note, however, that your right to fite a comment with the Ombudsman Is in addition to any other rights you may have, including
the right to contest citations and propesed penaities and obtain a hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order L1.5. Department of Labor @

Continuation : Mine Safety and Health Administration
Section I--Subsequent Actior:.f(iontinuaﬁon Data
1. Subsequent Action 1a. Continuation itati
] ! ] z %:ieg?nal Issue) Mi) 0 /19?23009 v ® g‘:t?:?gumber 8080091 - 0 1
6. Operator
ﬁLongwall_ Coordinator PERFORMANCE COAL COMPANY
8. Mine 7. Mine iD {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section li--Justification for Action

The Longwall section intake phone is not making contact with the surface
phone.

See Continuation Form ||

Section Mi--Subsequent Action Taken

8. Extended To Mo Da  Vr ‘ _ :
_|A. Date B. Time (24 Hr. Clock) [§ €. vacated D. Terminated [ | E. Modified

Section IV--inspection Data
9. Type of inspection  F(

10. Event Number 6288652

AR Number 12. Date Mo Da Yr 13, Time (24 Hr. Clobk)
16/20/2009 1110




Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration @
Section |--Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2, Dated Mo Da Yr 3. Citation/

O] (Original Issue)  10/19/2009 Order Number 8080091 - 02
4. Served To 5. Operator

TLongwall Coordinator PERFORMANCE COAL COMPANY

6. Mine 7. Mine 1D {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436
Section ll--Justification for Action
Change From To

17. Action To Terminate

Reason Typing error: [ typed the word not after the word is and before making and it should read( is now making).

Typing error

See Continuation Form ||

Section LI-Subsequent Action Taken

8. Extended To Mo Da Yr

A Date B. Tim& (24 Hr. Clock)

{ ] C. Vacated { ] D.Terminated E. Modified

Section V--Inspection Data

9. Type of Inspection F(] 10. Event Number 6288652

|AR Number 12. Date

Mo Da Yr |13.Time (24 Hr. Clock})
10/21/2009 0605

MSHA Form 7000-3a, Mar 85 (revised)




Mine Citation/Order U.S. Department of Labor
‘ ’ ' Mine Safety and Health Administration @

Settion --Viglation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
10/19/2009 l ;0305C Order Number 8080092
4. Served To 5. Operator
Longwall Coordinator PERFORMANCE COAL COMPANY
8. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SQUTH 46-08436 (Contractar)
8. Condition or Practice 8a. Writtan Notice (103g) | |

The primary escapeway for the Longwall Section MMU 050 is not being
maintained 6 feet wide. A rib roll of 8.5 feet long X 3.5 feet height X 3 feet
thick fell between the rib and the stage loader, causing the escapeway to be
less than 6 feet wide.

See Continuation Form (MSHA Form 7000-38) ||

9. Violation | A. Health[ ] B. Section C. Part/Section of
Safety ] of Act _ Title 30 CFR 75.380(d)(4)
Other| }
Section !l-Inspector's Evaluation
10. Gravity:
A. Injury or Hiness (has) (is): No Likelihcod | | Unlikely Reasonably Likely [ ] Highly Likely [ | Occurred [_|

B. Injury or iliness could rea- N -
so’n;’{,;y g;e expect:d to ba: No Lost Workdays [ ] Lost Workdays Or Restricted Duty [ | Permanently Disabling ! - Fatal [}

C. Significant and Substantial: Yes ] No 7] D, NMumbar of Persons Affected: 004
11. Negligence (check one) A. None [] B. Low | | C. Moderate [ ] D. High E. Reckless Disregard | |
12. Type of Action  104(d)(2) 13. Type of Issuance {check ong}) - Citation{ |  Order Safeguard | Written Notice {_|
14. Initial Action E. Citation/ 8082692 F. Dated Mo Da Y
A. Citation [ | B. Order C. Safeguard [ | D. Written Notice [ ] Order Number 03/17/2009

15. Area or Equipment The Longwall

16. Termination Due Mo Da Yr
emmination Dus 1§ 5 1y o B. Time (24 Hr. Clock)

Section W--Termination Action
17. Actionto Teminate The rib roll was cleaned up.

18. Terminated MoDa Yr )
A. Date 10/19/2009 B. Time {24 Hr. Clock 1125

Section IV--Automated System Data

19, Typs of inspection
{activity code) E02

20. Event Number’ 628 26 5 6 21. Primary or Mill J

23. AR, Number -

= the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Smedl Business Administration has
established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards {o receive comments from small businesses about federal agency
enforcement actions. The Ombudsman ahnually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 402 3rd
Street, SW MC 2120, Washington, DC 20418. Please note, however, that your right to file a comment with the Ombudsman is in addition fo any other rights you may have, including
the right to contest citations and proposed penalfies and obtain a hearing before the Federat Mine Safety and Health Review Commission.



Mine Citation/Crder U.S. Department of Labor <(>
7

Continuation. - , . Mine Safety and Health Administration
Seclion |--Subsequent Action/Continuation Data
1. Subsequeni Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/
] {Original lssue) 10/19/2009 Order Number 8080092 - 01
4, Served Ta 5. Operator
Longwall Coordinator PERFORMANCE COAL COMPANY
. Mine 7. Mine ID {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section ii--Justification for Action

Change From To

8. Condition Or Practice

Reason To read { This violation is an unwarrantable failure to comply with a mandatory standard.)

Need to add a sentence after the last sentence in the body of the
citation. -

See Continuation Form ||

Section Hi—-Subsequent Action Taken

8 Extended To| , e M0 D8 YT 1o rime (24 Hr. Clock) [} C.Vacated [ ] D. Terminated E. Modified

Section V--Inspection Data

9. Type of Inspection E1

10. Event Number 6288652

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
10/26/2009 1737

MSHA Form 7000-32, Mar 85 {revised)





