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1. 8. Department of Labor

Mine Activity Data Mine Safety and Health Administration
1. Action: 2. Activity 3. Bvent Number:
a. New Entry [3 b Update L] Code: E01 - 4 ]. 1 0068
4. Daje Event 5. Date Event 4. Mine ID:
Started: 192006 inished: 31312006 46-08436
Ta, Organization Code 20401 b. Work Group 9, Company Name PERFORMANCE COAL COMPANY
(Mine Assignment) Identifier
8a. Organization Code b. Work Group ; 10. Mine Name ' UPPER BIG BRANCH MINE-SOUTH
(AR Assignment) 26401 Identifier
11. Report Type 12, Area of 2. Active b, Idle
. {check one) a First [ b.Interim [ |  crast [ . dNot Applicable Inspections Soctions 4 Sections
e Outhy [7 &. Shafts/ e Surface [  f Surface g, Company hATF 7] i Impoundments ] Jj- Refuse
" Areas Stopes L] Areas (UG) Workings ] Records . . Piles Lt
k. Major ™7 (1) Shaty (2) Impoundmeni (3) Byildings (4) Dragline/ (5) Other L. Misceflaneous ||
Construction Slope Construction Shovel:
Sinking
m. MMU/Pit Number
@008 @009 ®030 @03l
13. Number of
Samples Collected a. Air 8 b. Rock Dust c.RockDust 1 d. Respirable 3 €. Noise £ Other
Samples Spot Survey Dust
14. ¥mpoundments/Refise Piles: 15. Prime Independent Contractor
Codes (Major Constraeti
a. Number b.FHC ¢ Configuration (Major Construction)
16. Inspection Resulis
Citations Orders ' Safcgua:ds Other
. . Coal Ind Coal Ind Coal Ind Coal Ind
. This Inspection Opr Con Opr Con  Opr Con  Opr Con
(1) New Issuances 40
(2) Terminations/Vacations 40/1
{3) Modifications/Extensions 4/5
{4) Left Pending 0
. Previously Issned
(1)} Modifications/Extensions
{2) Terminations/Vacations
18. Signature and Card Number of Anthorized Representative/ 17. Remarks:
Right of Entry Person(s) Responsible for Activity K9929
Card Number | £7991
K7994
a. 23675 K71992
Ka607
b, K6629
. K6603
- K6604
d
19. Key Entered By Date

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



Acﬁvﬁy Caiendar Event Number: 4110068 Mine [D>: 4608436

Sun Mon Tue Wed Thur Fri Sat
Shift 12 3 123 123 123 I 23 123 123
Weekl — [JO0 O8O CJOO 000 OO OO0 000
1/8/2006
. Week 2 OO0 (Jgo OO0 oo W40 0o god
1/15/2006
- Week3 . - 1 OWL] - OO0 SO OO0 Qoo gead
1/22/2006 7
Week 4 OO &b Ol O8O0 OO @ CO CO605)
2/5/2006 o
Week 5 YOO UUM O8O0 O8O0 O8O0 O8O 080
2/12/2006 - - :
Week 6 0o 200 &80 O8O0 Ogo goo o0
2/19/2006
Week 7 O O OS] &0 000 ogoy ces
2/26/2006
Week 8 O e OO0 O&d0 .00 OO oo
3/5/2006 .
Weekd - - [0 #2000 O0O8 OMO O8O 00 000
3/12/2006
Week 10 OO0 O«&0 U0 oo ooy godo oo
3/19/2006
Week 11 oo o Ot Oooo oo cog o oce
3/26/2006

Reverse, MSHA Formt 2000-22, Oct 85 (Revised) Key Codes: 1- Owl Shift, 2- Day Shift & 3- Evening Shift (Mark *X" in appropriate Block to Indicate Shift)
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 Mine Citation/Order ' U.S. Department of Labor
2la3/4 &

Mine Safety and Health Administration

Section I--Violation Data

1. Dat Mo Da i 2. Time {24 Hr. Clock) 3. Citation/
- 02?087’20{)6 w rl3¢f§ Olfd;fo Number 7168146
4, Served To 5. Operator
JACK ROLES PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8. Condition or Practice Ba. Written Notice {103g) [

THE CO MONITOR SYSTEM INSTALLED ALONG THE 15 HEADGATE LONGWALL {031i-0) SECTION
WAS NOT PROVIDING PROTECTION OF THE ENTIRE BELT ENTRY IN THAT, TEBE CO SENSOR
LOCATED AT THE STCRAGE UNIT WAS LOCATED INBY THE UNIT AND THE AIR WAS
TRAVELING QUTBY ON THE BELT ENTRY. THIS WOULD ALLOW THE AIR TO PASS OVER THE
SENSOR AND THEN OVER THE STCRAGE UNIT THEREFORE NOT PROVIDING PROTECTION FOR
THIS PART OF THE BELT CONVEYCR.

See Conlinuation Forn (MSHA Form 7000-3a) [

9. Violation | A. Heaith [[] | B. Section C. Part/Section of
Safety v/ of Act Title 30 CFR 75.1103-4(a)(2)
Other| |
Section §--Inspector's Evaluation
10. Gravity:
A. Injury or lllness (has) (is):  No Likelihood [ ] Unlikely Reasonably Likely [ ] Highly Likely [ ] Occurred ||
B. Inju i id rea-
scfngﬂgrb]gn::;e;o:d toel:?e: No Lest Weorkdays [_] Lost Workdays Or Restricted Duty [ | Permariently Disabling Fatal [_]
C. Significant and Substantial: Yes [] No D. Number of Perscns Affected: 000
11. Negligence (checik one) A. None [ B.Low [ C. Moderate D. High [} E. Reckless Disregard [}
12. Type of Action 104(a) 13. Type of {ssuance (check one) Citation Order || Safeguard { ]
14. Initfal Action E. Citation/ F. Dated Mo Da ¥r
~ A.Citation [] B.Order [} C.Safeguard [] D.Written Notice [] Order Number

15. Area or Equipment

16. Termination Dug - MoDa ¥r .
A. Dat B.T 24 Mr. Clock
Pate 02/09/2006 ime (24 Hr. Cloolg 0800

Section lll--Termination Action
17. Action to Terminate
18. Temninated | \ e MoDa Y0 o ine @4 Hr. Clock)
Section MV--Automated System Data
19. Type of Inspection 20. Event Number ) 21. Primary or Mill

(activity code) EO01 4110068

22. Signature 23. AR Number

20083

MSHA Form 7000-3, Mar 85 (revised) in accordance with the provisions of the Small Business Regulaioty Enforcement Fairmess Act of 1996, the Small Business Administration
has established a Mational Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Soards 1o receive comments from small businesses about federal
agency enforcement actions. The Ombudsman anhually evaluates enforcement activities and rates each agency's responsivenass fo 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, 409
3rd Streat, SW  MC 2120, Washinglon, DC 20416, Please note, however, that your right fo file a comment with the Ombudsman is in addition to any other rights you may have,
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.




AR

z-ry-0f
Mine Citation/Order ' U.S. Department of Labor ((
Continuation Mine Safety and Health Administration ?)
Section b-Subsequent Action/Continuation Daia
1. Subsequent Action 1a. Continuation 2. Dated Mo Da ¥r 3. Citation/
1 (Original Issue) 02/08/2006 " Order Number 7168146 - 01
4. Served To 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine ‘ 7. Mine ID " {Contractor)
UPPER BIG BRANCH MINE-SOUTH « 46-08436

Section I--Justification for Actlon

;.

A CO monitor system was installed outby the storage unit on the #15 Headgate

belt line. :

See Continuation Form ||

Saction H--Subsequent Action Taken

8. Extended To M D Y
Apate ' “% T |5 Time (24 Hr. Clock) [ C. Vacated D. Terminated [ ] E. Modified
Settion W--Inspection Data
9. Type of Inspection E01 10. Evenit Number 4110068
AR Number 12. Dale Mo Da Yr 13. Time (24 Hr. Clock)
23675 02/10/2006 2150

MSHA Form 7000-3a3, Mar 85 (revised)




aq

: 270

i itati .S, Labor
gél?i:&:?ﬂ forder :\Jdiﬁe %Z?:grgﬁg t[-';;falth Administration @
Section L-Subsequent Action/Continuation Data
e At e el sste)  ioao00c | Orae Number 7168146 - 01
4. Served To 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section K--Justification for Action

A CO monitor system was installed outby the st'orage unit on the #15 Headgate

belt line.

See Continuation Form [

Section Hi-Subsequent Action Taken

8. Extended T
ended To | ) pate M P2 Y7 1 Time 24 Hr. Clock) [] C.Vacated 4] D. Terminated [ ] E. Modified
Section IV--nspection Data
9. Type of Inspection [ 10. Event Number 4110068
AR Number 12, Date Mo Da ¥r 13. Time (24 Hr. Clock)
23675 02/10/2006 2150

MSHA Form 7000-3a, Mar 86 {revised)




g
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Mine Citation/Order

g/a;—%/ne

i '?

' i1-13-06
U.S. Department of Lahor @
Mine Safety and Heaith Administration

Section |--Viotation Data

1. Date MoDa Yr
01/12/2006

2. Time (24 Hr. Clock)

1900

. girt::ai‘: ‘l::umber 725 0697

4. Served To
James Griswold, foreman

5. Operator
PERFORMANCE COAL COMPANY

§. Mine

UPPER BIG BRANCH MINE-SOUTH

MRl 46-08436

(Contracior)

8. Condition or Praciice

8a. Written Notice (103g) | |

Float coal dust black in color was permitted to accumulate along the #7 belt
line and crosscuts left and right starting at belt head and extending to the
tail piece a distance of about 600 feet.

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

9. Violation | A. Heafth { | B. Section C. Part/Section of
Safety v of Act Title 30 CFR 75.400
Other| ]
Section Il--inspecior's Evaiuation
10. Gravity: -
A. Injury or liness (has) (is):  No [.ilieﬁhood (] Unlikely Reasonably Likely [ ] Highly Likely [ ] Occurred [
B. In} ifl i -
Sr;;:g)lsrgenee:pse;o:ddt;elfe: No Lost Workdays Lost Warkdays Or Restricted Duty [ Permanently Disabling [ Fatal [ ]
C. Significant and Substantial: Yes [] . No D. Number of Persons Affected: 001
11. Negligence (check one} A. None {1 B.Low ] C. Moderate D. High [} E. Reckless Disregard | |
12. Type of Action 104(a) 13. Type of lssuance (check ore) Citation Order ] Safeguard [ ]
14. inifial Action E. Citation/ F. Dated Mo Da Yr

A. Citaion [ ] B.Order [] C.Safeguard [ ] D. Written Notice [ |

Crder Number

15. Area or Equipment

18. Termination Due A. Date

MoDa Yr

01/13/2006 |2 Tme (24 Hr. Clook)

0600

Section 18--Termination Action

17. Action to Terminate

18. Terminated MoDa Yr

A. Date

B. Time {24 Hr. Clock)

Ssotioh V--Automated System Daia

18. Type of Inspection
(activity ¢

22. Signature

3

MS3HA Form 7000-3, Mar 85 (revised)

20. Event Number

110068

21, Primary or Mill

23. AR Number 23675

in

cordance with the provisions of the Small Business Regulatory Enforcement Falrness Act of 1996, the Smail Business Administration

has established a National Smail Business and Agricuiture Regidatory Ombudsman and 10 Reglonal Falrness Boards o receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rafes each agency's responsivenass fo small business. f you wish to comment on the
enforcement actions of MSHA, you may calt 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Street, SW MG 2120, Washington, DC 20416, Please nofe, however, that your right to file a comment with the Ombudsman is in additlon to any other rights you may have,
including the right to contest citaions and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission,




. P 3 -ob
Mine Citation/Order U.S. Department of L.abor (é
_Continuation Mine Safety and Health Administration ,?>

Section +-Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. Dated M Da Yr 3. Citation/ ;
7] (Original Issug) 81 /12/2006 Order Number 7250697 - 01
4. Served To ' 5. Operator
‘Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section i-Justification for Action

The #7 belt iine and crosscuts were rock dusted.

See Continuation Form ||

Section lll--Subseguent Action Taken

8. Extended T , ;
ended To |, ate M0 P2 Y1 o e (24 Hr. Clock) [] C. Vacated D. Terminated [ ] E. Modified
Section W--nspection Data
9. Type of Inspection E01 10. Event Number 4110068
11. Signature AR Number 12, Date Mo Da Yr 13. Time (24 Hr. Clock)
23675 01/19/2006 1655

MSHA Form 7600-3a, Mar 85 (revised)




. . Us. e
gg:ﬁi rg:taigfnnlo oer ’ . Miﬁe 221;23 l:m? Lc;fakﬁ l:::[rministration «/’{))
Section --Subsequent Action/Continuation Daia

1. Subequent Action 1a. Co&muataon 2. l(:g:iegciina[ ssue) MSI/IZE/);OOﬁYr 3 glrtsgrmlgumber 725 0697 - 01

4. Served To 5. Operator )

Wendell Wills, supt. * PERFORMANCE COAL COMPANY

8. Mine 7. Mine ID (Contractoer)

UPPER BIG BRANCH MINE-SOUTH ~46-08436

Section {I--Justification for Action

The #7 belt line and crosscuts were rock dusted.

See Continuation Form ||

et

Section {ll--Subseguent Action Taken

8. Extended To Mo a Yl .
A. Date Da ¥r B. Time (24 Hr. Clock) L] €. Vacated D. Terminated [ ] E. Modified
Section W--Inspection Data
9. Type of Inspection  FQ1 10. Event Number 4110068
AR Number 12 Date Mo Da ¥r 13. Time (24 Hr. Clock)
23675 01/19/2006 1655

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




Mine Citation/Order U.S. Department of Labor @)
0’2[&3/0 b Mine Safety and Health Administration .
‘Fection —Violation Data i
1. Date Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/
0i/1 8/20;}6 " 0730 Order Number 7250698
4, Served To 5. Operator
Bennie Presley PERFORMANCE COAL COMPANY
8. Mine ) 7. Ming 1D
UPPER BIG BRANCH MINE-SOUTH - 46-08436 . {Contractor)
8. Condition or Practice 8a, Writlen Notice (103g) | |

The low. voltage pressure cable was not placed to prevent contact with 12470
‘high voltage cable. The low voltage cable was not on insulators but was on
top of the high voltage cable at the 008 Section power center.

See Continuation Form (MSHA Form 7000-33). [

0. Viclation | A. Health [ ] B. Section C. Part/Section of
Safety(] of Act Title 30 CFR 75.807
‘ Otherf | |

Section ll-mspector's Evaluation
10. Gravity:

Al lnjury or Wiagss (has) (8.  Ma Lkelihood [ Unfilealy Reasonably Likely [ | Highiy Llkety [ | Oceurred ||

B. Inj illnes: id rea-

srg:gﬂ:r;en:x:ez?:d {;e;: No¢ Lost Workdays Lost Workdays Or Restricted Duty [_] Permanently Disabling (] Fatal {_|

C. Significant and Substantial: Yes [ No D. Number of Persons Affected: 001
1. Negligence {check ane) A Nore [} B.tow [ ] C. Moderate (] BrHigh [ E. Reckless Disregard [ |
12. Type of Action 104(a) 113. Type of Issuance (check one) Citation Order || Safeguard [ ]
14, Initial Action. | £. citations F. Dated MoDa Yr

A.Citation [] B.Order [| C.Safeguard [ | D.WrittenNotice [} | Order Number '

15. Areaor Equipment.

18. Termination Dus MoDa Yr . ;
A, Date 01/18/2006 B Time (24 Hr. Clock) . 0830

Seelion 1--Termination Action
1. Actiondo Terminate-  The cable was hung on insulators.

18. Terminated MoDa Yr )
A. Date 01/18/2006 B. Time {24 Hr. Clock) 0740

‘Béction WV-Automated System Data
19. Type-of inspection
{activity ¢

22. Signature <23 AR Number

20. Event Number 24, Primary or Mill
4110068 | i

23675

MSHA Form 7000-3, Mar 85 (revised) in #ocordance with the provisions of the Small Business Regulatory Enforcement Faimess Act of 1096, the Small Business Administration
has established a National Smajl Business and Agriculture Regulatory Ombugdsman and 13 Regional Faimess Boards to recelve comments from small bugsinesses about federal
agency enforcement actions. The Ombudsman annually evakiates enforcement activitias and rates each agency's responsfveness to small business. if you wish to comment on the .
erforcement actions of WISHA, you may call 1-888-REG-FAIR 1-888-734-324 7Y, or writa the Umbudaman af Smali Business Administretion, Office ofthe National Umbudsman, 408
3rd Street, SW MG 2120, Washingfon, DC 20418. Please nofe, howaver, fhiat your right {o file a comment with the Ombudsman is in addition to any other rights you may have,
including the right to contest ciations and proposed penalties and obiein a hearing before the Federal Mine Safety and Health Review Commission.




7R

~2T-af
Mine Citation/Order 1.3, Department of Labor (@
alaa/h A Mine Safety and Health Administration >
Section F-Violation Data ' ’
1. Dat Mo Ba Yr 2. Tima (24 Hr. Clock) 3. Citation/
) 01/23/2006 1 1300 Order Numbey 7250699
4. Served To 5, Qperator
James Jones, mine foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine D -
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
8. Condition: or Praclice '

8a. Written Notice (103g) (|
The walkway on both side of the silo belt were persons are required to travel

and work were not kept clear of extraneous materials and stumbling hazards.

There were loose rock, coal, and water hose along the walkways from the bottom
to the top of the silo.

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

9. Violation | A.Health { | | B. Section C. Part/Section of
Safety | of Act Title 30 CFR 77.205(b)
Other| |

Seetion H--Inspector's Evaluation
10, Gravity:

A_Injury or liness (has) {s): Mo Likelhood [ Unlikely [ ] Reasonably Likely Highly Llkety [ ] Occurred [

i T - !

B érgxg)lsr';;n:;;ez?:édl;e‘?e: Mo Lost Workdays | | Lost Workdays Or Restricted Duty Permanently Disabling { | Fatal {]

C. Significant and Substantial: Yes No [] D. Number of Petsons Affected: 001
1. Negligence (check ons) A, Nons [] B.Low [ €. Moderate D. High [] E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation Order [} . Safeguard [
14. Initial Action E. Citation/ F. Dated MoDa Yr

A.Citation [} B.Order [ | C.Safeguard [ ] D. Written Notice [} Order Number
15. Area or Equipment .
16. Tarmination Due MoDa ¥Yr . 7 ‘ -

A, . Time (24 Hr. Clock '
Date 01/23/2006 B. Time (24 Hr. Clock) 1430
Section ill-Termination Action
17. Action fo Terminate
i D

18 Terminated } 5 pore  MODB YU 4y 4ine (24 Hr. Clock)

Section V--Aufomated System Data

19. Type of Inspection
{activity code

20. Event Number

E01 4110068 21. Primary or Mill

22. Signature 23. AR Number

23675

MSHA Form 7000-3, Mar 85 {tpvised) In accardance with the provisions of the Small Business Regulatory Enforcement Falrness Act of 1996, tha Smait Business Adminlstration
h&s established a Natllonal Small Business and Agricubiure Regulatory Ombudsman and 10 Regionat Fairness Boards fo receive comments from amall businesses aboud federal
agency enforcement actions. The Ombudsman annually evaluales enforcement activities and rates each agency's responslveness 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 Natlonal Ombudsman, 409
3rd Street, BW MG 2120, Washingion, DC 20416. Please nole, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have,
including the right to contest citations and proposed penalties and obtain a hearing befare the Federal Mine Safefy and Health Review Commission.



Mine Citation/Order
Continuation

U.8. Department of Labor
Mine Safely and Health Administration

Section -Subsequent Action/Continuation Data

1. Subsequent Acti . Continuation . ) . Citati

o 2 Culjtn : 2 %rtii:ilnal Issug) Mgol /230/;006Yr ? g{:d?g?:{umher 7250699 - 01
4, Served To 5. Operator -
Wendell Wills, supt. PERFORMANCE COAIL COMPANY .
6. Mina 7. Mine2iD {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section [l-Justification for Action

The solo belt walkway was cleared of extraneous and stumbling hazards.

See Gontinualion Form 1;

Section --Subsequent Acticn Taken

- Extended - )
8.ExendedTor) e M0 DR Y0 by rime (24 Hr. Glock) [] ¢. Vacated D. Terminated | ] E. Madified
Bection M--Inspastion Data .
9. Type of lnspestion |01 10. Event Number 4110068
11, Slgnature AR Number 12 Dale Mo Da ¥r 13. Time {24 Hr. Clock)
23675 02/07/2006 1027

MSHA Form 7080-3a, Mar 85 (revised)




RE 1-27-0¢

Mine Citation/Order U.S. Department of Labor @
X a@/oé, Mine Safety and Health Administration )
Section 1-Violation Data .
1. Date MaDa Yr 2. Time {24 Hr. Clock) 3. Gitation/
01/23/2006 1305 Order Number /290700
4, Served To 5. Operator
James Jones, mine foreman PERFORMANCE COAL COMPANY |
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
8. Condition or Praciice 8a, Written Nofice (103g) | |

The Silo belt tail roller was not guarded sufficient to prevent a person from
reaching over the guard and becoming caught between the tail roller and belt.
This condition was created from rock and coal accumulation built up around the

guard.
See Continuation Form (MSHA Form 7600-3a) [ |
8. Violation | A. Health [ B. Section C. Part/Section of
Safety Wl of Act Title 30 CFR 77.400(c)
Other[_]
Seciion il--Inspestor's Evaluation
10. Gravity:
A.Injury or fliness (has) (is):  No Likelihcod [_] Unlikely [ ] Reasonably Likely Highly Likely [] Oceurred {7 \'
- |
B.! i - ‘
s?:g:;rlalens:pse(;?:clidt;e;ez No Lost Waorkdays { | Lost Workdays Or Restricted Duty Permanently Disabling [} Fatal ] ‘
C. Significant and Substantial; Yes No [} D. Number of Persons Affected: 001 ‘
1. Negligence (check ong) A None [ B.Low [] C. Moderate D. High [] E. Rackless Disragard [_]
12. Type of Action 104(a) ' 13. Type of Issuance (check one) Citation Order {_] Safeguard [ |
14, Initial Action E. Citation/ F. Dated Mo Da ¥Yr

A.Citation [ | B.Order { | C.Safeguard [ | D.Written Notice { | Order Number
15. Area or Equipment

16. Termination Due Mo Da Yr .
. B. Time {24 Hr. Cloc

A. Date 01/23/2006 { ock) 1430
Section I-Termination Action
17. Action to Terminate
18 Terminaled | ) poe  MODA YTl e (24 Hr. Clock)
Section W--Automated System Data
19. Type of Inspection 20. Event Number 4110068 21. Prirary or Mill

23. AR Number 23675

MSHA Form 7000-3, Mar 85 {revisel)  _4h accordance with the provisions of the Small Business Regulalory Enforcement Falrness Act of 1998, the Smalt Business Administration
has established a National Small Business and Agriculture Reguiatory Ombudsman and 10 Regional Fairnese Boards to recelve comments from small businesses about federal
agency enforcement aclions. The Ombudsman annuatly evaluates enforcement activities and rates each agency's responsiveness o small business. If you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-868-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Street, SW MC 2120, Washington, DC 20416, Please note, however, that your right to file a comment with the Ombudsman is in addition to any other righis you may have, ’
including the right to contest citations and proposed penaities and obtain a hearing before the Federal Mine Safety and Health Review Commission.




.af
Mine Citation/OQrder U.S. Department of Labor =7 é
Continuation Mine Safety and Health Administration )}
_Sgcjnn -Subssquent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2 Dajfed - Mo Da Y| 3. Citation/
M (Original Issue) (11 /23/2006 ' Order Number 7250700 - 01
4, Served To : 8. Operator
Wendell Wills, sugst. PERFORMANCE COAL COMPANY
8. Mine 7. Mine iD ' {Contractor)
UPPER BIG BRANCH MINE-SOUTH ~46-08436

Section [--Justification for Action

The silo kelt tail roller was guarded sufficient to prevent persons from
reaching into the roller and belt.

Sae Continuation Form [
=

Saction il-Subsequent Action Taken

B EdendedTo |, nale MO D8 YU e (24 Hr. Clock) [] ¢.Vacated 1] D. Terminated [ | E. Meditied
Section V--Inspection Data -
9. Type of inspsction  RQ1 10. Event Number 4110068

AR Number 12.Date Mo Da Y |13 Time (24 Hr, Glock)

23675 . 02/07/2006 1031

MBHA Form 7000-33, Mar 85 {revised)




2R

g0 4
Mine Citation/Order U.S. Department of Labor @
&]&S/D(Q Mine Safety and Heaith Administration
Section -Violation Data
1. Dat Mo Da ¥r 2. Time {24 Hr. Clock} 3. Citation/
- 01723/2006 1450 Order Number 7250701
4, Served To 5. Operator
James Jones, mine foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D
UPPER BIG BRANCH MINE- SOUTH 46-08436 {Contractor)
8. Condition or Practice 8a. Written Notice (103g) [ |

The #1 entry north return air course between crosscuts 9 & 10 where persons
work or travel was not supported or otherwise controlled to protect persons
from hazards related to roof fall. There was loose rock in a 80 ft. area
where the roof bolt plates were not firmly against the main roof and exposing
up to 10 inches of the 4 ft. bolt. There were up to two bolts in a four row
pattern that were damaged in several places.

See Continuation Form {MSHA Form 7000-3a) {j

9. Viclation | A. Health [} B. Sectioh C. Pari/Section of
Safety ] of Act Title 30 CFR 75.202(a)
Other!_|
Seciion [l-Inspector's Evaluation
10. Grawvity: .
A. Injury or liness {has) (is):  No Likelihood [} Untikely [ Reasonably Likely Highly Likely { ] OQocurrad [
B. Injury or iline: (d rea- . L
so]na?ély be e::ez?:d t;ebae: No Lost Workdays | | Lost Workdays Or Restricted Duty Permanently Disabling D Fatal ] |
C. Significant and Substantial: Yes No ] . Number of Persons Affected: 001 7
11. Nsgligence (check one) A, None [} B.Low [ | C. Moderste b D. High [} E. Reckiess Disregard [ |
12. Type of Action 104(a) 13. Type of Issuances (check one) Citation Order [} Safeguard [ ]
14. initial Action E. Citafion/ F. Dated Mo Da Yr

A.Citation [ | B.Qrder | C, Safeguard {] D.Written Notice [ | Order Number
15. Area or Equipment

16. Terminaticn Due MaDa Yr .
A. Date 01/25/2006 B. Time (24 Hr. Clack) 0700

Section #i-Termination Action
17. Action to Terminate

g Maba Y
18. Terminated |\ oo Y8 X s Time (24 Hr. Clock)

Section W--Aytomated System Data

19. Type of Inspection
{activity

20. Event Number 4 1 160 6 8 21. Primary or Mill

23. AR Number

23675

MSHA Form 7000-3, Mar 85 (revised acgordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1908, the Small Business Administration
has established a National Small Business and Agriculture Regutatery Ombudsman and 10 Regional Faimess Boards to receive comments fram small businesses about fedeéral
agency enforcemant actions. The Ombudsman annually evaluates enforcement activitles and rates each agency's responsiveness to small business. K 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 Smalf Business Administration, Office of the National Ombudsman, 408
3rd Street, SW MC 2120, Washinglon, DC 20418, Please note, however, that your right to file a comment with the Ombudsman is in addifion to any-other rights you may hava,
including tha right to contast citafions and proposed penalties and ebtain a hearing before the Federal Mine Safely and Heaith Review Commission,




! 2-08-06

Mine Citation/Order U.S. Department of Lahor @
Continuation _ Mine Safety and Health Administration )
Seetion k-Subseguent Action/Continuation Date ‘ '
1. Subsaguent Action 1a. Continuation 12, Dated M D Y 3. Citation/ )

] (Original Issus) 81 /23/;006 ‘ Crder Number 7250701 - 01
4, Served To 5. Qperator
Wendell Wilis, supt, PERFORMANCE COAL COMPANY
6. Mine 7. Mine iD {Contractor)
UPPER BIG BRANCH MINE-SOUTH _ 46-08436

Section H-Justification for Action

Timbers were sat in the #1 return entry.

$ea Continuation Ferm [
" PGERESE

Section B-Subsaquent Action Taken

: = _ ‘
8. Extendsd To f, nare M0 D8 Y 1y e (24 Hr. Clock) [] . vacated D. Teminated || E. Modified
Secfion NM--Inspection Data
9. Type of Inspection |01 10. EventNumber 4110068
11. Signatur AR Number 12.Date . Mo Da Vv Ti% Tmme (24 Hir, Clock)

23675 02/07/2006 1034

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



e

«7-06
Mine Gitation/Order U.S. Depastment of Labor =70 @
QZ,QS / Ol Mine Safety and Health Administration
Section [-Viotation Bata
1. Dat Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/
) 02?06720{)5 " r090';' Order Numper 7250702

4. Served To ' ' 5. Operator

Wendell Wills, supt. PERFORMANCE COAL COMPANY

6. Mine 7. Mine 1D
‘ UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor).
i 8. Canditlen or Practice ~

8a. Writien Notice (103g) [ |

i On the #2 track entry Headgate 15 the primary escapeway was not isolated from

the secondary escapeway at block number 7, which three blocks outby survey
station number 1346%. A 6" X 6" hole was present in the stopping which
allowed air to be mixed between the two separate escapeways.

, $ee Continuation For (MSHA Form 7000-2a) ||
9. Violation | A. Health [ ] | B. Section C. ParySectlon of
Safety | of Act itk 30 CFR 75.330(h)
Other| |
Section B--nspeator's Evaluation
0. Gravity:
A lrijury o linags (has) (s No Likelinood [} Unliely Reasonably Likely [} Highty Likely [ ] Occurred |
. Inj il id rea-
D nenly bb enpecta to bg: Mo Lost Workays Lost Workdays Or Restricted Duty ]~ Permanently Disabling (] Fatal ]
C. Significant and Substantial: Yes [ No D. Number of Persons Affected: 001
11. Negligence (check ong) A None [ B.low [ C. Moderate D.High [ E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of lssuancs (check one) Gitafion Order ] Safequard [}
14. Infilal Action E. Citation/ F. Dated Mo Da Yr

_ A Citaion [] B.Onder 7] C.Safeguard ] D. Written Notice [] Order Number
15. Area or Equipment

16, Termination Due Moa Yr
ADste oo inemong | B Time @4 H csocfz) 1007

‘Section W-Termination Action

17. Aclionfo Terminate  The number 7 stopping was patched and plastered to separate the
two escapeways.

18. Terminated MaDa Yr :
A, Dat L Ti 4 Hr. Clock
ate 02/06/2006 B. Time {24 Hr. Clock) 1400
Section (V-Aatomated Systeni Data

19, Type of inspettion 20. Event Number 21. Primary or Mill
{activity o 01 4110068

22, Signature

23. AR Number 23675

MSHA Furm 7000-3, Mar 85 (revisad) in agcordance with the provisions of the Small Business Regulaiory Enforcement Falrness Act of 1998, the Small Business Administration
has established a Mational Small Bushess and Agriculture Regulatory Orbtdsman and 10 Reglonal Fairness Boards to receive comments from small businessas abouf federal
agency enforcement actions. The Ombudsman annually evaluates snforcement aiciivities and rates each agency's responsivengss to small business. H you wish to comment on the
enforcement actions of MSHA, you may call 1-688-REG-FAIR (1-888-734-3247), or wrile the Ombudaman at Smalt SBusiness Administration, Offica of the National Ombudsman, 402
Jrd Straed, W MC 2120, Washinglon, BC 20418, Please note, however, that your right fo file a comment with the Ombudsman Is In addition to any sther rights you may hava,
including the right to contest citations and proposed penalfies and ohtain & heating before the Federat Mine Safety and Health Review Commission.




4

2-7-a

Mine Citation/Order U.5. Department of Labor
) IM Mine Safety and Health Administration
Section L-Viglation Data : '
1. Dats MaDa Yr 2, Time (24 Hr, Clock) 3. Citation/
02/06/2006 1055 : Order Number 7290703

4, Served To 5. Operalor
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine . 7. Ming 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
8. Candition or Practics 8a, Written Notice (103q) [ |

During mining operations the required minimum air velocity was not being
maintained at the #17 shield of the 15 Headgate Longwall MMU 031 face. When
measured with two different anemometers the highest reading was only 325 feet
per minute ({FPM). '

The approved methane and dust control plan requires a minimum of 350 feet per
minute {FPM). This citation was discussed with mine management.

See Gontinuation Farm (MSHA Form 7000-3a) [ ]

9, Violation | A. Health [ | | B. Section C. ParySection of
Safety 7] of Act Title 30 CFR 75.370(a)(1)
N Other[_] .
Section -Inspaciors Evaltation ]
10, Gravity:
A. Injury or lliness (has) (is):  No Likelihood ! Unlikety Reesonably Likely [ ] Highty Likely [] Cecurred [
B. ;l;jx;{ﬂgrt:lén;::ez?gédt;e;: No Lost Workdays [ | Lest Workdays Or Restricted Duty || Permanently Disabling Fatal ]
C. Significant and Substanfial: Yes [ No D, Number of Persons Affected: 002
11. Negligence (check one} A None [ B.Low [} C. Moderate D. High [} E. Reckless Disregard 1]
12. Type of Action 104(a) . |13. Type of issuanca (check one) Citafion Order [ | Safeguard [ |
14, tnitiad Action E. Citationf F. Dated Mo Ba Yr
A.Gitaion [ ] B.Order [} C.Safeguard [ | D. Written Nofice [ ] Order Number :

16. Area or Equipment

16. Termination Due Mo DRa Yr
ADaIE 0210612006

Saction lIL--Termination Action _ . .
17.ActontoTerminate A line curtain was hung from the left ribline adjacent to number
1 shield and from that rib to numbexr 7 shield of the 15 Headgate Longwall MMU
031.

18. Terminated " MoDa Yr )
A, Date 02/06/2006 B. Time (24 Hr. Clock) 1120

Section N-Automaled Syster Data
19. Typa of Inspection

{activity ¢
22. Signhature

B. Time (24 Hr. Clock) 1120

20. Event Number 21. Primary or Mill
4110068 i

23, AR Number 73675

MSHA Form 7000-3, Mar 85 (reviggd) n &ceordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Smalt Business Administration
has astablished 3 National Small Business end Agriculiure Regulatory Qembudsman and 10 Regional Falmess Boards to receive somments from small husinesses about federal
agency anforcament actions. The Ombudaman annyally evaluates enforcement activities and rafes sach agency's responsiveness to small business. [ you wish to comment en the
enfarcement agtions of MSHA, you may call 1-888-REG-FAIR (1-B88-734-3247), or wrile the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Gtreet, SW  MC 2120, Washington, DT 20418, Please note, howaver, that your right to file a comment with the Ombudsman is in addition to any other righis you may have,
Including the right 1a contest citations and propesed penatties and obtaln a hearing before the Federal Mine Safety and Health Review Comimission,




1R

, PRNTY. 4
Mine Citation/Order 11.S. Department of Labor @
, A~ LQB /f) L, Mine Safety and Health Administration o
Section H-Violation Data ' i o ' '
1. Dat MoDa Y 2. Time {24 Hr, Clock) 3. Citation/ :
T oveenoos | 1159 Order Nurber 7250704
4. Senved To 5. Operator '
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D
: UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
; 8. Condition or Piaclice ) Ba. Wiilten Notics (1030 | |

The 15 Headgate Longwall MMU 031 crusher lid guard was not secured to the

f crusher frame mounted on the stage loader pan line. The opening measured
14.5" X 27.5". This condition would not prevent persons from reaching into
the moving machine parts of the crusher.

Ses Continuation Farm (MSHA Form 7000-3a) [ ]

9. Violation | A. Health [ ] | B. Section C, PartfSection of
’ Safesty b of Act Title 30 CFR 75.1722(h)
Other| | ‘
Section B--inspecior's Evaluation
10. Gravity:
A. injury or liness (has) (is):  No Lielihood [ Uniikely [] Reasongbiy Likely ] Highiy Likely [  Ooourred I _
B.I il ki rea- i .
e o i i Molost Workdays []  Lost Workdays Or Restristed Duty Permanently Dissbling [ ] Fata []
C. Significant and Substantial: Yes No [ ] D. Number of Persons Affected: 001
11. Negligence (check ong) A, None [ B.Low [ G. Moderate [ D, High [] E. Reckless Disregard [
- 12. Type of Action 104(a) 13. Type of Isstianca (check ong) Citation Order [_] Safeguard [ ]
14. Initial Action E. Citationf E. Dated Mo Ba ¥r

A, Ciiation [ ] B. Order (77 GC.Safeguard [] D.Written Nofice | | Order Number
15. Area or Equipment l

16. Termination Dus Mo Da ¥r :
A. Daté 02/06/2006 B. Time (24 Hr. Clogk) 1400

Section Hi-Tetmination Attlon

1. ActonfoTerminate  The crusher 1id was welded secure to the frame of the crusher
that is mounted on the stage loader.

MoDa ¥r

02/06/2006
Beclion V--Aulomated System Bata

19. Type of Inspection '

18, Terminated

A. Date B. Time (24 Br. Clock) 1350

20. Event Numbsr

4110068 21. Primary or Mill

23. AR Number 23675

provisions of the Small Business Regulatory Enforcement Falrness Aot of 1896, the Small Business Administration
hag established a Nattena! Smati Business and Agriculture Regulatory Ombudsman and 10 Raglonal Falmess Boards to recelve comments from small Businesses about faderad
agency erforcement actions. The Ombudsman annually evaluates enforcament activities and rates each sgency's responsiveness to small business. {f you wish to comment on the
eniforcement actions of MSHA, you may calt 1-888-REG-FAIR (1-888-7234-3247), or write the Ombudsman at Smal Business Adminisiration, Office of the Maflonat Ombudsman, 408
3rd Straet, SW MG 2120, Washington, DG 20416, Pleasa note, however, ihat your right o file a comment with fe Gmbudsman ls In addition to any other rights you may havs,
including tha right ta contest citefions and proposed penaltigs and obfain a hearing before the Faderal Ming Safely and Health Review Commission,




&R

. g~2al
Mine Citation/Order U.5. Department of Labor @ '
La[ /ﬂQ/l)[,, Mine Safety and Health Administration \ )
Section k-Violation Data ) ; ' 7 '
1. Date 03?0%?2{‘;6 P 2. Time (24 HB E)jggk) 3. g‘:gg?wumber 72 3 0705
4 SeredT0 - 5. Operator
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Ming i _ 7. Mine 1D 46“'0 8436
UPPER BIG BRANCH MINE-SOUTH _ {Contractor)
8. Gondifion or Pratfice ‘ 83. Written Notice (103g) | ]

Rased on the results of five valid respirable dust samples collected by MSHA
on January 18, 2006, the average concentration of respirable dust in the
working environment on the 031-0 Mechanized Mining Unit MMU 031-0, 15 Headgate
Longwall Face was 4,23 mg per cubic meter, which exceeded the applicable limit

~of 1.7 mg per cubic meter. Four out of five occupations sampled on this

longwall face were above the applicable standard.

Management shall take corrective actions to lower the respirable dust and
submit these changes in writing to the MSHA District Manger for approwval,

Management was notified that these corrective actions must be submitted in
writing to the District Manager by 7:00 a.m. Wednesday February 8th, 2006.
’ Sea Contintation Form (MSHA For 7000-3g) [ ]

9. Viglation | A, Health & | B. Sectlen C. PartfSection of
Safety| ] of Act Title 30 OFR 71.101
_ Other|_|
Section -Inspector's Evaluation
180, Gravity:
A. Injury or Uiness (has) (sl No Likefihood (] Unitkely [ Reasonabiy Likely Highty Likely [] Oceurred ||
B. Inj ' Id rea- ' .
sf;j:gjl?’r;gqg::pseg?eud t;ebae: No Lost Workdays T | Lost Workdays Or Resiricted Duty ] . Permaneatiy Disabling Fatal [
C. Significant ghd Substantial: Yes No [ ] 0. Number of Persons Affected: 004
11. Naglipense (check one) A None [ ] B Low [ ] C. Moderate D.High ] E. Reckless Disregard [
12. Type of Action 104(a) _ 13. Type of Issuants (check one) Citation Order [_] Safeguard | |
14. Inltiat Agtion ' E. Citation/ ' F. Dated Mo Da Yr

A.Citation [7] B.Order [ ] C.Safeguard [ | D. Written Notice [] Order Number
18. &rea or Equipment |

16. Termination Duo Mo Dg ¥ :
. . 4 Hr, Clock
A Dals 02/08/2006 B. Time (24 Hr, Clock) 0700
Section -Termination Action
17, Action to Terminate
18. Terminated | 5 poe  MOD2 YT 1y Time (24 Hr. Clock)

Secfion W—-Automated System Data
19. Type of Inspection

20, Event Number

4110068 21, Primary or Mill

23. AR Number 2367 5

MSHA Form 7000-3, in aticordance wilh the provizions of the Small Business Regulatory Enforcament Faiimess Act of 1985, the Small Busingss Admitistration
has gsiablished a Mational Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to reqeive comments Rom small buginesses about fedarat
agenay enfercement actions. The Ombudsinan amnually evaluates enforcement attivilies and rates ¢ach agency's rasponslveness to small business.  you wish 1o comment on fie
anforcement actiong of MSHA, you may cail 1-888-REG-FAIR (1-868-734.3247), or write the Ombudsman &t Smalt Business Administration, Office of the Natiana] Ombudsman, 469
3rd Stregt, BW MG 2120, Washington, DG 20416, Please note, however, that your right fo file a comment with the Umbudsman is in addiflon to any other rights vau may have,
inpluding the right {o contest sitations and proposed penalties and obtain a kearing before the Federal Mine Safely and Health Review Commission.



Mine Citation/Order ' U.S. Department of Labor

Continuation : Mine Sa?ety and Health Administration {?)
Section I--Subsequent Action/Continuation Data

1. Suequent Action 1a. Coln:tlmuatlon 2, (Dg:%ciinal lssti) M82/06EB 006Yr 3 g’rtsg?gumber 7 2 5 0 7 0 5 -0l

4, Served To : 5. Operator

WENDELL WILLS--SUPERINTENDENT PERFORMANCE COAL COMPANY

6. Mine 7. Mine 1D (Contractor)

UPPER BIG BRANCH MINE-SOUTH 46-08436

Section {l--Justification for Action

THE COMPANY HAS SUBMITTED CORRECTIVE ACTIONS FOR THE 15 HEADGATE LONGWALL
(031-0) SECTION BY UP-DATING FXISTING METHANE/DUST CONTROL PLAN. ADDITIONAL
TIME HAS BEEN GRANTED FOR THE UPR-DATED PLAN TO BE RE-SUBMITTED TC COMPLY WITH
THE NEW SQOP'S FCOR THE DISTRICT.

See Continuation Form }:}

Section Bl-Subsequent Astion Taken

B E’@ndeﬂ To A. Date M°02 /3;/2{;((;6 B. Time (24 Hr. Clock) 1000 (] ¢.vacated [7] D. Terminated  []| E. Modified
Section IV--Inspection Data -
9. Type of Inspection [y 10. Event Number 411006%
11. Signature AR Number 12, Date Mo Da ¥Yr 13. Time (24 Hr. Clock)
20083 02/08/2006 1500

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




_R

~ob
Mine Citation/Order U.S. Department of Labor e r%é
Continuation Mine Safety and Health Administration ) .
Section -Subsequent Action/Continuation Data
1. Subuent Action 1a. CoEtImuatlon 2. ?c?:?g?nai ssue) MSZ/OG[E 006\'.- i g’:caite?%umber 7250705 - 0 Q %
4. Served To §. Operaior
James Griswold, foreman PERFORMANCE COAL COMPANY
§. Mine 7. Mine ID Caontractor]
UPPER BIG BRANCH MINE-SOUTH 46-08436 ( !
Section bB--Justification for Action
Change From To
9. C. ParifSection 71.101 70,101

Reason wrong section.

Citation No, 7250705 is hereby modified to show the following change:

Section I, item 9. C.

changed to 70.101.

Sea Confinuation Form | ]

Seciion [ll--Subsequent Action Taken

B E
MeNDBATO 1) g MO DB T e (24 Hr. Clock) [] ¢.Vacated [ D.Terminated 7] E. Modified
Section [V--nspection Data — )
9. Type of Inspection E01 10. Eveni Number 4110068
AR Nurmber 1200l Mo Da v 113 Time (24 Hr. Ciock)
23675 (2/10/2006 2126

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




£r
3-7-¢

Mine Citation/Order U.S. Department of Labor 24
Continuation Mine Safety and Health Administration )}
Section |-Subsequent Action/Continuation Dala
1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yt 3. Citation/

| {Original [ssue) 02/06/2006 Order Number 7250705 - 03
4. Served To 5. Operator

MIKE VAUGHT--SAFETY DEPT.

PERFORMANCE COAL COMPANY

£. Mine
UPPER BIG BRANCH MINE-SOUTH

7. Mine D

46-08436

(Contractor)

Saction --Justification far Action

THE CHANGES TO THE PARAMETERS OF THE METHANE/DUST CONTROL PLAN ON THE 031-0
SECTION DID NOT LOWER THE CONCENTRATION TO WITHIN APPLICABLE STANDARD CF 1.7

MG PER CUBIC METER BUT HAD AVERAGE OF 3.9 MG PER CUBIC METER.

UPGRADES NEED TO BE SUBMITTED IN UPDATED METHANE/DUST CONTROL PLAN.

SUBSTANTIAL

Sea Confinuation Form ||

Section HI--Subsaquent Action Taken

8. Extended To Mo Da Yr ) . ..
A.Date ™1 0/2006 | B Time (24 Hr. Clock) 0800 [} C.vagated [ | D.Terminated [ ] E. Modified
Section W--inspection Data
9. Type of Inspection . T2 10. Event Number 0832268
11. Signature AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
20083 03/06/2006 1509

MSHA Farm 7000-3a, Mar 85 {revissd)




Mine Citation/Order U.S. Department of Labor ((
_ o3

Continuation Mine Safety and Health Administration
Section |--Subsequent Action/Continuation Data
t. Subsequent Action ta. Continuation 2. Dated M D Y 3. Citation/
[ (Original Issue) 82/06/23006 ’ Order Number 725 0705 - 04
4. Served To 5. Operator .
Mike Vaught, Safety Dept. PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section il--Justification for Action

The MMU 031-0 Section is in the process of being moved and more time is
needed to make revisions.to the Ventilation, Methane, Dust Control Plan and
submit to the Mine Safety and Health Administration, therefore more time is

granted.

See Continuation Form ||

i

- Sectior ll--Subsequent Action Taken - —- -~ —

&MWMWAMe%m%%&Bﬂmmmmm 0800 [] C.Vacated [ D, Terminated [ E. Modified
Section IV-Inspection Data
9. Type of Inspection Tq2 10. Event Number 9832268
11. Signat AR Number 12. Date Mo Pa Yr 13. Time {24 Hr. Clock)
24024 03/16/2006 0830

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



!

- =)
Mine Gitation/Order U.S. Department of Labor 3 Z(:
Continuation ' Mine Safety and Heafth Administration ))
Section I--Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated Mo Da Y: 3. Citation/
[ (Original Issue) 02/06/2006 ' Order Number, 7250705 = 05
4. Served To 5. Operator
Mike Vaught, Safety Dept. PERFORMANCE COAL COMPANY
6. Ming 7. Mine 1D (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section ll--Justification for Action

A revision to the current Ventilation, Methane, Dust Control Plan for
the 031-0 MMU Section, has been submitted to the Mine Safety and Health
Administration and approved. More time 1s needed to implement the plan and
submit five (5) wvalid dust samples, therefore more time is granted.

See Continuation Form ||

Section I--Subsequent Action Taken
8. Extended To A. Date Mo Da Yr
)y 04/05/2006
Section IV--Inspection Data

9. Type of Inspection (2

B. Time (24 Hr. Clock) 0700 [] C.vacated [} D.Terminated [ ] E. Modified

10. Event Number 9832268

AR Number 12, Date Mo Da Yr 13, Time (24 Hr. Clock}
24024 03/22/2006 1015

MSHA Form



Mine Citation/Order
Continuation

U.S. Department of Labor
Mine Safety and Health Administration

Section -Subsaquent Action/Continuation Data

1. Subsequent Action 1a. Continbation 2, Dated M D Y 3. Citation/
%3 ] (Orginal Issue) 82 /06/3006 ' Order Number 7250705 - 06
4. Served To 5. Operator
Bevis Griswold, Mine Foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Settion --Justification for Action

The Operator has collected the five (5) samples on the 031-0 MMU Section

but stated that one (1)
samples had to be collected.

was damaged and cne

samples, therefore more time is granted,

{1} had low tons and additional
More time is needed to collect and process the

See Continuation Form | |

Section i--Subsequent Acfion Taken

8. Extended To Mo Ba vr |, .. -
A.Date 4114 n00g |3 Time (24 Hr. Clock) 0700 [JC.Vacated [ D.Terminated [ | E. Modified
Section IV—hapection Data i
9. Type of inspection [729 10. Event Number 4113418
11. Signatur AR Number 12. Date Mo Da ¥r 13. Time (24 Hr. Clock)
24024 04/06/2006 1600

MSHA Form 7000-35, Mar 85 (revited)




Mine Safety and Health Administration

Mine Citation/Order 1.8, Department of Labor ’\f’%

Section |-Violation Data

oo OE:? 13?2;{)6 2 Time 24 H'bg(‘)"(‘;k) : gnrggr Number 725 1661

4. Sarved To 5. Operator

Jack Roles, Longwall Coordinator PERFORMANCE COAL COMPANY

6. Mine 7. Mine iD 46"08436

UPPER BIG BRANCH MINE-SOUTH {Contractor)

8. Condition or Practice 8a. Written Notice (103g) [ |

The Operator was cited for failure to comply with their respirable dust
standard for a survey collected by MSHA on 1/18/2006. The average
concentration was 4.2 mg/m3 and the applicable standard was 1.7 mg/m3. The
Operator failed to achieve compliance with samples submitted February 13-23,
2006. The average concentration was 3.887 mg/m3. The Operator again failed to
achieve compliance on samples submitted April 3-6, 2006. The average
concentration was 5.780 mg/m3, which exceeds the applicable standard of 1.7 |
mg/m3. i

Due to the hazards associated with respirable coal dust and respirable |
silica dust, additional time will not be granted under existing ventilation !
and dust control parameters. .

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

i
i
: |
9. Violation | A. Health [o#] B. Seclion C. Part/Section of |
Safety[ ] of Act Title 30 CFR 70.101 !
Other| | , |
Fection I--Mspeciors Evalation [
10, Gravity: i
A. Injury or liness (has) (is):  No Likelhood { | Unlikety ] Reasonsbly Likely [ | Highty Likely [ Oceurred [}
B. inju ifness rea- L
o m exoociot oo NoLost Workdays [ LostWorkdays Or Restrcted Duty []  Pemmanenty Disabling (] Fatal []
C. Significant and Substantial: Yes [ No [ D. Number of Persons Affected:
11. Negligence (check one) A.None (] B.Low [ C. Maderate [} D. High [ E. Reckless Disregard []
12. Type of Action 104(b) 13. Type'af Issuance (check one) Citation [ ] Order il Safeguard [_}
14. Initial Action E. Citation/ 7250705 F. Dated MoDa Yr
A.Cilation fy/] B.Order [[] C. Safeguard { | D. Written Notice [7] Order Number 02/06/2006

15. Area or Equipment Halts Production on the 031-0 MMU Section.

Terminati m
16 Temmination Due 1, e MODE YT o e 24 Hr. Clock)

Section H-Termination Action
17. Action to Terminate

18. Terminated MoDa Yr
erminated | 5 nate B. Time (24 Hr. Clock)

Section M--Automated System Data
19. Type of Inspection

20. Event Number

4113418 21. Primary or Mill

23. AR Number 24024

, visions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration
has eslablished a National Small Business and Agriculture Regulalory Ombudsman and 10 Reglonal Faimess Boards to receive comments from small businesses about federal
agency enforcemant actions. The Ombudsman annually evaluates enforcement activities and rales each agency's responsivenass to amall business. If you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-7234-3247), or write the Ombudsran &t Small Business Administration, Office of the National Ombudsman, 400
3rd Street, SW  MC 2120, Washingfon, DC 20416. Please note, however, that your right b file a comment with the Ombudsmas i In addition to any other rights you may have,
including the right 1o contest citations and proposed penalties and oblain a hearing bafore the Federal Mina Safsty and Healih Review Commiasion.



"t

iR

2. F-a 4

Mine Citation/Order .8, Department of Labor

,Q/QB/@ Mine Safety and Health Administration @
Saction F-Violation Data i
1. Date Mo Da Y 2. Time (24 Hr. Clock} 3. Citation/

02082006 | 0915 ' Order Numper 1290706

4, Served To : §. Operator
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine . 7. Mine 1D _
UPPER BIG BRANCH MINE-SOUTH 46-08436 7 (Contractor)
8, Condition or Pracfice 8a. Written Notice (103a) [ |

There was a loose rib at crosscut #128 where persons work or travel that was
not supported or otherwise controlled to protect persons from hazards related
to rib roll on the walkway side of the #3 north belt line. Measuring from the
main roof down the loose rib was 5' x 5' wide and up to 15" thick with a 3"
gap separation. The area was 9' in heilght.

See Contimsation Form (MGHA Form 7000-38) { |

9. Violation | A. Health [ | B. Section C. Part/Section of
Safety ] of Act Title 30 CFR 75.202(a)
Other[_)
Section ll--inspector's Evaluation
10, Gravity;
A. Injury or fiiness (has) (is):  No Likefhood [ ] Unlikely [ Reasonably Likely Highly Likely [ ] Oceurred [}
B. Inj il - ;
S?:glgr;;:f:ez?;édt;e;e: Nao Lost Wo;'kdays W 7 Lost Workdays Or Restricted Duty Permanently Disabling [ Fatad [}
C. Significant and Substantial: Yes No [] B. Number of Persons Affecied: 001
11. Negligence (check ong) A.None [ B.Low [} €. Moderats D. High [ ] E. Reckless Disregard [
12. Type of Action 104(a) 13. Typa of laguancs (chack one) Citation Order [ ] Safeguard [
14. Initiat Action ' E. Citation/ F. Dated MoDa ¥

A, Citation [T 8.Order [ | C.Safeguard [| D. Written Notice [ Order Nuriber

18. Area or Equipment

18. Termination Due " Moba Yr

A.Data 02/08/2006 B. Time (24 Hr. Clock) 1000

Section H-Termination Action

17. Actionto Terminate  The loose rib was scaled down.

18. Terminated MoBa ¥Yr .
A. Date . Tima (24 Hr. Clock 09
02/08/2006 ‘ ) 30
Section W--Automated Sysiem Data
19, Type of Inspection 20. Event Number 21. Primary or Milt
(acﬁvﬂy ol 4’ I 10068

22. Signature 23. AR Number 23675

MSHA Form 7000-37Mar 85 (revised)  In actbrdancs with the provisions of the Smalt Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administration
has established a Natiohal Small Business and Agricufture Reguiztory Ombutisman and 10 Reglonal Faimess Boards to receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement aclivities and rates each agsncy's responsiveness to small business. if your wish {6 comment on the
gnforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman &1 Smalf Business Administrafion, Office of the National Ombudsman, 409
3rd Street, SW MC 2120, Washingten, DG 30416. Please note, howeaver, that your right to file 2 comment with the Ombudsman is in addition to any cther rights you may have,
including the right to confest cilations and praposed penalties and obtain a hearlng before the Federal Ming Safely and Health Review Commission.




2-F-° ¢
Mine Citation/Order .8, Dapartment of Labor @
5?/23/@(@ _Mine Safely and Health Administration )
Section I-Violation Data ' '
1. Date MoDa Y 2. Time (24 Hr. Clock) 3, Citation/
02/08/2066 1030 Order Number 7250707
4. Served To 5. Operator ‘
Wendell Wills, supt. PERFORMANCE COAL COMPANY
8, Mine. ' 7. Ming 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contracior)
8. Conditlon or Practice 8a. Written Netice (103g) | |

There was float coal dust black in color on the rock dust surface along the #3
north belt line and crosscuts from the tail roller to the head a distance of
about 3700 feet. The outby drive roller at the take-~up was also turning in
loose coal and wet coal fines.

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

9, Violation | A. Health [ B. Section C. Part/Section of
Safety | of Act Title 30 CFR 75.400
Other[]
Section l-inspaciors Evakuation
10. Gravity: )
A. Injury or liness (has) {is):  No Likelihood [7] Unlikedy Reasonably Likely E] Highly Likely [ ] Oceurred [ |
B. Inj ilines | -
s;:g};rﬁ;en:::eg?:ddtge;e: _ No Lost Workdays [ ] Lost Workdays Or Restricted Duty Permanenily Dlsabling. {1 - Fatal [
C. Significant and Substantial: Yes [] Nao B. Number of Parsons Affected: 001
1. Negligence (check one) A.None [] B.Low [] C. Moderate 7} D High [] E. Revkless Disregard [}
12, Type of Action 104(a) 13. Type of fssuance (chieck one) Citation [w] Order [ Safeguard [_]
14. Initial Action E. Citation/ F. Dated MoDa Yr

A Citation [] B.Order [ C. Safeguard [] D. Written Notice | Order Number
18. Area or Equipment

16. Termination Due Mo Da Yr .
A, Dat B, Time {24 Hr. Clock
DA 02/10/2006 ime { ) 0700
Section 1Il--Termination Action
17. Action to Terminate
. i MaDa i
18. Terminated | ) o, MEDa YF 1 e (24 Hr. Clock)
Section MV--Automated Sysiem Data
19. Type of inspection 20. Event Number 4110068 21, Primary or Ml

23. AR Number 23675

MSHA Form e provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards 1o receive comments from small businesses about federal
agiency enforcement actions. The Ombudsman annually svaluates enforcement activities and rates each agency's rasponsiveness 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 af Small Business Administration, Office of the National Ombudsman, 409
3rd Strect, SW MC 2120, Washington, DC 20418, Please note, howevar, that your right fo file a comment with the Ombudsman is in addition fo any other rights you may have,
including the right to contest citations and proposed penaties and obtain a hearing before the Federal Mine Safety and Health Review Commissian.




2R

[4
z-1%°F
, Citation/Order 1.5. Depariment of Labor ~ @
atinuation Mine Safety and Health Administration )
section L-Subsequent Action/Continuation Dala
- 1. Subsequent Action 1a. Continuation 2. Bated Mo D Yr 3. Citation/
] (Criginal lssus) 02/08/;006 Order Number 7250707 - 01
4, Served To ' 5. Operator
Wendell Wills, supi. PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436
Section B--Llustification for Action
Change From To

8. Condition Or Practice
Reason change #3 belt to #2 belt

Citation No. 7250707 is hereby modified to show the following change: Section
I, item B. to delete #3 North belt and change to #2 North belt and extended
because the belt line had been dusted but still needed more dusting.

Ses Continuation Form

]

Seciion Al--Subsequent Action Taken

8. Extended To Mo Da ¥r

A Daie 02/11/2006 B. Time {24 Hr, Clock) 0700 [ C.vaceted [ | D. Terminated E. Modified

Section IV--inspection Dats

10. Event Number

9. Type of inspection ()]

4110068

17, Signature AR Number 12.Date Mo Da  Yr  |93. Tme (24 Hr. Clook)
23675 02/08/2006 1030

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




o

. 1 -Iq'-u 5
ane Citation/Order .5, Department of Labor @
Coniinuation Mine Safety and Health Administration )

Section L-Subsequent Action/Continualion Data '
1. Subsedquent Action 1a. Continuation 2, Dated Mo Da ¥ 3. Citationf

H (Original lssue)  02/08/2006 | Order Number 7250707 - 02
4, Served To 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY _
6. Mine 7. Ming 1D (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Settion -Justification for Action

The #2 North belt line was rock dusted and the drive roller at the take-up
was cleaned and dusted.

See Gontinuation Form [ )
R,

Section Hil--Subsequent Action Taken

3. Extended T 7
endedTo |, pate M0 P2 YT 15 rine 24 Hr. Ciosk) (] C.Vacated 7] D.Terminated [ ] E. Modified

Segtion [V—Inspaction Data
9. Type of inspection 101 . 4110068

12. Date Mo Da ¥r 13. Time (24 Hr. Clack)
02/13/2006 2452

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




re

Y
. 2-1° e
+ne Citation/Order U.S. Department of Labor @
M 9.2/0(9 Mine Safety and Health Administration
Section --Violation Data !
1. Dal MeDa Yi 2. Time (24 Hr. Clock) 3. Citafion/
* 02/09720{)6 " 1500 Qrder Number 7250708
4, Served To 5., Operator
Bennie Presley PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8. Condifion or Pracica ... Ba. Wiitten Notice {103g) [ [

The mine ventilation map located in the mine office was not up-to-date or
accurate to indicate the direction of air-flow on the Headgate 15 longwall
section track and belt entries. The arxows on the map indicated the air-flow
was traveling inby but the air-flow was traveling outby. '

" No revision to the ventilation plan had been submitfted to the bistrict -Manager.

See Continuation Form (MSHA Form 7000:3a) ||

9. Violation | A. Health [} B. Section C. Part/Section of
Safety ] of Act Title 30 CFR 75.372(b)(9)
Other[ |
Saction il--Inspecter's Evaluation
10. Gravity: .
A.tnjury or lingss (has) (is): Mo Likelhood [_] Unlkely Reasonably Likely [ | Highty Likely [] Ocourred [ |
B. injury or illness cout - . A
scfng),g gen:x:ed:ddi;e:e: Mo Lost Warkﬁgys Lost Waorkdays Or Restricted Duty [ Permanently Disabling [_] Fatal [}
C. Significant and Substandial: Yes [] No D. Number of Persons Affected: 001
11. Negligence (check one) A.None {] B. Low [ C.Moderste bl = D.High [ E. Reckless Disregard [
12. Typeof Action ~  104(a) 13. Type of Issuance (check one) Citation * Order [ Safeguard ||
14. Initial Action ' E. Citation/ F. Dated Mo Da Yr

A. Citation {7] B.Order [] C.Safeguard [[] D. Written Notice [ ] Order Number

15, Area or Equipment

16. Termination Due MoDa ¥Yr
A-Dale 00 169/2006

B. Time (24 Hr. Clock) 1600

Section H--Termination Action

17. Action to Terminate Arrows to indicate the direction of air-flow were changed and
discussed with management.

18. Terminated MoDa Yr '
A. Date j B. Time (24 Hr. Clock 1
02/09/2006 ( ) 530
Section V--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
{activity ¢ 4110068

23. AR Number 71675

ions of the Small Business Regulatory Enforcemeni Falmess Act of 1898, the Small Buslness Administration
fras estahlished a Nalsonal Small Business and Agricullure Regutatory Ombudaren and 10 Regional Faitness Boards to receive corements from small businesses about faderal
ageney enforcement actlons. The Ombudsman annually evaluates enforcement activities and rates each agency's respongiveness to small business. If you wish o comment on the
enforcement actions of MSHA, vou may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the Natfonal Ombudsman, 409
3rd Street, SW MC 2120, Washington, DG 20418, Please note, howsver, that your ripht fo file a commeni with the Ombudsman [s in addition {o any other rights you may have,
including tha right to contest citations and proposed penalties and obtain 2 hearing befare the Federat Mine Safely and Health Review Commission.




. a-’{o -~ ‘
aine Citation/Qrder U.S. Department of Labor @
| / 28/0é Mine Safety and Health Administration
Section Violation Data )
1. Date Mo Da Y| 2. Time {24 Hr. Clock) 3. Citafion/ .
02/09/2006 1500 Order Number /250709
4, Sgrved To 5. Operator
Bennie Presley PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG: BRANCH MINE-SOUTH ~ 46-08436 (Contracton
8, Condition or Practice ' 8a. Written Notlce (103g) [ ]

The operator failed to develop and follow the mine ventilation plan approved
by the District Manager. The ventilation plan was not constant as prescribed
in 75.372 indicating that air-flow would be traveling inby toward the Headgate
#15 section. The air-flow was traveling outby in both the track and belt
entries. ‘ '

No revision to the ventilation plan had been submitted to the District Manager. !

See Continuation Form (MSHA Form 7000-33) [

9. Violation | A Health [|  { B. Section C. Part/Sectioh of
Saiety of Act Title 30 CFR 75.370(a)1) :
Other([_] : ‘ '
Sestion fi-inspacior's Evaluation _ \
10. Gravity: |
A, Injury of Uress (has) (is):  No Likelihcod Untikely [] Reasonably Likely [} Highly Likely {_] Occurred [ '
B. 1 of iliness could rea- !
s?#gaiyri;en:x:egt:d t;e;e: No Lost Workdays Lost Workdays Or Restricted Duty [} Permanently Disabling | Fatad [}
C. Significent and Substantial: Yes [] No D. Number of Persons Affected: 001
11. Negligence {check one) A None [] B.Low [} C. Moderate D.High ) E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of Issuance {check one) Citation Greder [ Safeguard [ |
14. Initial Action E. Citation/ | F.Dated MoDa Yr

A.Citation [] B.Order [7] C.Safeguard | | D. Written Notice [] Order Number
15. Area or Equipment

16. Termination Due Mo Da Yr

A, Date 02/09/2006 8. Time (24 Hr. Clock) 2300

Section I--Termination Action

17. Actionfo Terminate  Arvows to indicate the direction of air-flow were changed and
discussed with management.

18. Terminated MoDa Yr '
Al i L
Date 02/09/2006 B. Time (24 Mr Crlock) 1330

Seclion W-Automated Syster Data

18, Type of Inspection
{activity code

20. Event Number 21, Primary or Mill
| 4110068 o

22, Signature 23. AR Number

23675

— _—
MSHA Form 7000-3, Mar 85 {revised) In accordance with the provisions of the Smal Business Regulatory Enforcement Fairaess Act of 1998, the Small Buginess Administration
has establishad & National Smati Business and Agriculiure Reguiatory Ombudsman and 10 Regional Fairness Boards 10 recelive tommeants from small businesses about federat
agency enfor¢ement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small busingss. If you wish fo comment on the
enforcement actions of MSHA, you may call 1-8588-REG-FAIR (1-888-734-3247), or write the Ombudsman al Small Business Administration, Office of the Nationgl Ombudsman, 489
3rd Street, SW MG 2120, Washington, DG 20415, Please note, however, that your right fo file a comment with the Ombudsmen is in addition to any other rights you may have,
including the right to contest citations and proposed penallies and obtain a hearing before the Federal Mine Safely and Healllh Review Commission.
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. ‘- 1 -
., ine Citation/Order U.S. Department of Labor 2! @
- Continuation Mine Safety and Health Administration )
Section --Subsequent Action/Continuation Data '
1. Subsequent Action 1a. Cohtinuation 2. Dated M D Y] 3. Citation/
Il 7 {Griginal issue) 82/09/3006 ' . Crder Number 7250709 - 01
4, Served To 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Ming 7. Mine ID (Confractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436 -

Section Il--Justification for Action

Change From To
17. Aclion To Terminate

Reason  deleted.
18.A. Terminated Date (02/09/2006
Reason

Citation No. 7250709 Section III, item 17 and 18 is hereby modified to show
the following changes: item 17 and 18. 1is to be deleted.

See Continuation Farie | |

i

Section M--Subsequant Acton Taken

8. Extended Ti [y

lavate M P YT 1 Time (24 Hr. Clock) []C.Vacated [ D.Termingted [} E. Modified
Section IV--Ingpaction Rata . .
9. Type of Inspection i1 10. Event Number 4110068

R Number 12, Date Mo Da vr 13. Time {24 Hr. Clock)
3675 02/10/2606 2048

g
MSHA Form 7000-3a, Mar B5 {revised)



. . ¢ /f,_a(
ine Citation/Ord US. Department of Labor : 3-2°
ine Citation/Order epa {é))

wontinuation " Mine Safety and Health Administration

Section 1--Subsequent Action/Continuation Data

‘ . 2. Dated Mo Da iHation
1. Subsequent Action 1a. Continuation {Original lssue) 3. Git /

4. Served To U DL& O‘ZQ é (R{gﬁ;)er é? /O 7 B O
MMM MJZ/ - lD;ﬂ,’é’?ﬂ{d@% . éf??%’,ﬂﬁ%f&,}»
Do /A{{i &Wﬂéﬂf%@ ”J@J‘(ﬁf[ff ‘9/& - 0 g 5/ ’,3 é %Iontractor)

Section 11 J‘ﬂsﬂfzcatlon fp& Action

/77/{4%@7 Ay 250707 /4%% b%{wj %l&//ﬁfﬁ Hls—
/dzzf/zf 773 ,(w o ,{f;’%mz/? /éﬂx/z{w gt ot %M / /»&7’ ﬁ?/ﬂ%fﬂz// /fz)
/@WM / /;f” 4%’374‘ A J:ﬁgz@

See Continuation Form [

Section 111--Subsequent Action Taken

8. Extendaed To Ma Da Yr . @// _
A, Date . I l B. Time (24 Hr. Clock) C. Vacatad ] D. Terminated E. Modified [}

-

Sectien 1V —~Inspection Data

9. Type of inspection 10, Event Number

»
7./@&43
AR Number 12, Date Mo“! Da ¥r 113, Time {24 Hr. Cicck}

=3

23T o830l /ST

% 118 GOVEANMENT PRINTIRY: MRS 1604 60 ©70

11. Signat

MSHA Form 7000-3a, Mar 85 {revised}
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'.:_f}a ~of

.ne Citation/Order U.S. Department of Lahor -
A }él & /O{g Mine Safety and Health Administration @

- Saction F-Vielation Data

7. Dat MoDa Yr 2. Time (24 Hr. Clock) 3. Citation/
) 02709?2056 " 2010 Order Number 7290710
4. Served To 5. Operator
James Griswold, foreman PERFORMANCE CQAL COMPANY
6. Mine 7. Mine 1D
UPPER BIG: BRANCH MINE-SOUTH © 46-08436 (Gontractor
8, Condition or Pracice 8a. Written Notice (103g) [}

The deluge-water type spray system provided for the #18 Headgate #1 belt was
inoperative when tested.

See Continuation Form (MSHA Form 7000-3a) [ | }
|

' 9. violation | A. Health [] B. Secilon c. F‘_arﬂéecﬁon of |
Safety of Act Tiffe 30 CFR 75.1101 |
Other[ ] ‘ g‘
Seciion Il-Inspector's Evaluation !
10, Gravity:
A. Injury or liingss thas) (isy:  No Likelihood [ ] Unlikely Reasonably Likely [ Highly Likely [ Occurred [
B. Injury or il id rea- . .
sémm;én:;;ez?:ddi;e;ez No Lost Workdays Lost Workdays Or Restricted Duty || Permanently Disabling [_] Fatal [ ]
C. Slgnificant and Substantiak: Yes [] No £, Number of Parsons Affected: 001
1. Negligence (check one) A. None ] B.Low [ ! C. Moderate R, High [ E. Reckless Disregard [
12. Type of Action 104(2) 13. Type of Issuance {check one) Citation Order { | Safeguard [ ]
14. inilial Action E£. Citation/ F. Dated Mo Da Yr

A.Citafion [ {1 B.Order [ | C.Safeguard [ | D. Written Notice [ | Order Number

18, Area or Equipment

18, Termination Due Mo Da ¥r

A. Dote 02/09/2006 B. Time (24 Hr. Clock) 2130

Seciion il Termination Aci ot .
17. Action to Terminate The boss box was change out and operative when tested.

18. Terminated MoDa Yr .
A. Date B. Time (24 Hr. Clock 21
02/09/2006 ‘ : 10
Section V--Automated System Data .
19. Type of Inspection 20. Event Number 21, Prirmary or il
(activity code) EQ1 4110068

23. AR Number 23675

HMSHA Form 7000-3, Mar 85 {revised) in accordance with the provisions of the Small Businesa Regulatory Enforcement Fairness At of 1996, the Smal! Business Adminisiration
has established a Nationtal Smait Business and Agriculiure Reguiatery Ombudsman and 10 Reglonal Falmess Boards to receive cemmenis fromt small businesses about federal
agency enforcement actfons. The Ombudsman annually evaluates enforcément activities and rates each agency's responsiveness to small business. # you wish o comment on the
enforcement actions of MSHA, you tay call 1-888-REG-FAIR (1-888-734-3247), or wrile the Ombudsman at Small Business Administration, Offics of the National Ombudsman, 408
Jrd Streel, SW MG 2120, Waghingion, DC 20416, Pigase nole, however, that your right to file 2 comment with the Ombudsman is int addition to any other righls you may have,
including the right to contest cilations and proposed penalties and obtain a hearing before the Federal Mine Safaty and Health Review Commission.
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4ine Citation/Order U.S. Dapartment of Lahor
a / a&[g(p Mine Safety and Health Administration @

Section --Violation Data ’ o

1. Dats Mo Da Y 2. Time {24 Hr. Clock) 3. Citation/ '

02/09/2006 2030 Order Number 7250711

4. Served To Bl 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
8. Mine 7. Mine D
UPPER BIG BRANCH MINE-SQUTH , 46-08436 {Coniractor)
8. Condition or Practice 8a. Writlen Notice (103g) [ |

Float ecoal dust black in color was permitted to accumulate inside of the KVA
1000 electrical box coving the floor and electrical components located at #20
Headgate on the #2 Northwest belt.

$we Continuation Form (MSHA Form 7000-3a) [ ]

9. Violation | A.Health { ] B, Section C. Part/Sechon of
Safety ] of Act Title 30 CFR 75.400
Other[_] .
Section Hl-Inspectors Evaluation
10, Gravity:
A.Injury or Hiness (has) (is): Mo Likefhood [7] Unhikely [ ] Reasonably Likely Highly Likely [ ] Ocourred [
B. Injury or flin - ) o
sojngﬁ;ri;e ::;eté?;:ldt;ebae; No Lost Workdays [ | Lost Workdays Or Restricted Duty Permanently Disabling | | Fatal ]
C. Significant and Subsfantial; Yes Ne [ B, Number of Persons Affected: 001
11. Negligence (check ong) A. None [ B.Low | C. Moderale D, High ] E. Reckiess Disregard [ |
12, Type of Action . 104(a) 13. Type of Issuance {chack one) Ghtation Order [ ] Safeguard {]
14, Initial Action E. Citation/ F. Dated MoDa Yr

A Citation [] B.Owder [ ] C.Safeguard [| D.Written Notice [} Order Number

15. Area or Equipment

16. Termination Due MoDa Yr N
A. Date B. Time (24 Hr. Cinck
| 02/1072006 | T ) 0700
Secfign W--Termination Action )
17. Action fo Terminate
. § MaDa Yr

18. Terminated |\ nare  MoDa B. Time (24 Hr. Clock)
Section V—-Automated System Pata
19. Type of Inspection 20. Event Number 21, Primary or Mill

? toaity oo 4110068

22 Signaturg g 23. AR Number 23675

BMSHA Form 7000-3, Mar 85 (revised) tn aéoordance witit the provisions of the Small Business Regulatory Enforcement Faimess Act of 1996, the Small Business Adm inistration
has established a National Small Business and Agriculture Regulaioty Ombudsman and 10 Regicnat Fairness Boards 10 receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement dctivities and rates each agency's responsiveness to small business. §f you wish to commient on the
enforcetient actions of MSHA, you may call 1-838-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Street, SW MC 2120, Washlngton DC 20416. Pleage nole, however, that your right to file a comment with fhe Ombudsman is in addition to any other rights you may have,
:nciud Ing tha right fo contest citations and proposed penaliies and obtain a hearing before the Federsaf Mine Safety and Heaith Review Commission.
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.13-0 €
ne Citation/Order U.5. Department of Labor z
Continuation Mine Safely and Health Administration )}
Section I-Subsequant Actlon/Continuation Data
1. Subsequent Action 1a. Confinuation 2. Dated Mo [} Yl 3. Citation/
{Original Issue) 02/09/3006 ' Order Number 7250711 - 01
4. Served To ' 5, Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine 7. Ming Ip {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section I--Justification for Action

The KVA 1000 box was cleaned out.

$ee Confinuation Form [ ]

Section H--Subsequent Action Taken , -
8. Extended Ta |, . Mo Da Yr
A.Date B, Tima (24 Hr. Clock) [ €. vacated D. Terminated [} E. Modified
Segtion M-Inspection Data )
9. Type of Inspection |1 10, Event Number 4110068
11. Signatur AR Number 12. Date Mo Da ¥Yr 13. Time (24 Hr. Clock)
23675 02/10/2006 1920

MSHA Form 7000-38, Mar 85 (revised)
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’ [ |
Aine Citation/Order ‘ .5, Department of Lahor * )
QQ[Q le Mine Safety and Health Administration
Section b-Violation Bata .
1. Dat Mo Da Yi 2. Time (24 Hr. Clock) ‘ 3. Citation/
© ooonoos | 2040 e mber 7250712
4, Served To 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine ‘ 7. Ming ID .
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contracton)
5. Condition or Pracfice Ba. Writlen Notice {102g) _ [ |

Float coal dust black in color was permitted to ac:cumulate inside of the KVA
1000 electrical box coving the floor and electrical components located at #14
crosscut on the #2 Northwest belt line.

Sae Continuation Form (MSHA Form 7000-2a) [ |

g, Viclation | A, Heatth [] B. Section C. PartfSection of
Safaly ] of Act Title 30 CFR 75.400
Cther|_] .
Sec!iun I--Inspector's Evaluation
10. Gravity:
A. injury or fliness (has) sy No Likelthood [ Unfikely ] Reasonably Likely Highty Likely [ ] Qeourred ||
B, Inj itk - )
s;:gﬂzr;en::psg;édt;e;e: No Lost Warkdays [ ] Lost Workdays Or Restricted Duty Permanently Disabling [ Fatal ]
C. Significant and Substaniiat: Yes No [ _ D. Number of Persons Affected: 001
11. Negligence (sheck one) A.None || B. Low | | C. Moderate ) . Hige [ E. Recklass Disregard [ ]
12. Type of Action 104(a) 13. Type of Issuance {check one) Citation Order [} Safeguard [ ]
14. Initial Action E. Citation/ | F. Dated Mo Da Yr

A.Citation | | B.Order [] C.Safeguard [ ] D. Writfen Nolice || Order Number
15, Area or Equipment

18. Termination Due MoDa W

B B. Tims (24 Hr. Clock
A-Da 011012006 ¢ : 0700
Section W--Terminatlon Action
17. Action fo Terminate
\ & .
18. Terminaled | page  MID8 YT g ime 24 Hr. Glock)
Section V-Automated System Data ' _
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO1 4110068

22. Signafure 23. AR Number 23675

MSHA Form 7000-3, Mar 85 (tovised) in accordance with the provisions of the Small Business Regulatory Enforcement Falrness Act of 1826, the Small Businass Administration
has established a National Small Buginess and Agriculiure Regulatory Ombudsman and 10 Regional Fairmsss Boards 10 recelive comments from small businesses about faderal
apgency enforcement actians. The Ombudsman ahnually evaluates enforeemaent activities and rates each agency's responsivaneas tno small business. i you wigh to comntent o the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smatl Business Administration, Office of the National Ombudsman, 409
3rd Stresi, SW MG 2120, Washington, DC 20416. Please nofe, however, thal your right {o file & commaent with the Ombudsman is in addifion to any other rights you may havs,
including the right to contest citations and proposed panalties and obtain a hearing before the Federal Mine Safety and Health Review Commiisgion,




RR

- ' i 6
dine Citation/Order U.S. Department of Labor : > (
Continuation Mine Safety and Health Administration @
Section L-Subsequent Astion/Continuation Data
1. Subseguent Action 1a. Continuation 2. Dated M D Y 3. Citation/
W ] {Original Issue) 82/09/;006 ' Order Number 7250712 - 01
4. Seyved To 5, Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
B. Mine : . 7. Mine 1D (Confractor)
UPPER BIG BRANCH MINE-SOUT 46-08436

Section B Justification for Action

The KVA 1000 hox was taken out of service.

See Continuation Form [ |

Section il--Subseguent Action Taken

8. Ext T
ended To A. Date Mo Da

YT 8. Time (24 Hr. Clock)

[7] €. Vacated §#] D. Terminated [ | E. Modified

Section IV--Inspection Data

9. Type of Inspection  Ep

11. Signature

MSHA Form 7000-32, Mar 85 (revised)

10, Event Number 4110068

AR Number
23673

12, Date

Mo Da Yr
02/10/2006

13. Time (24 Hr. Clock)
1930




t:i ¢ -0&
Aing Citation/Order U.S. Department of Labor @
A / ng / Of, Mine Safety and Health Administration
Section k-Violation Data ) '
1. Dat MaDa Y 2. Time (24 Hr. Clock)} 3, Citation/
02098006 " 100 Order Numper 7250713
4. Served To ' 5. Operator
- James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID ~
UPPER BIKG BRANCH MINE-SOUTH 46-08436 (Contractor)
B. Condition or Practice 8a. Whitten Notice (103g) [ |

Loose coal and wet goal fines were permltted to accumulate in the drive

rollers on the #1 Northwest belt. The outby drive roller was turning in the
acgcumulation.

See Continuation Form (MSHA Form 7000-32) [

9. Violafion | A. Health [ B. Section C. Part/Section of
Safely ] of Act Title 30 CFR 75.400
Othar| |
Seglion f-mspactor's Evaluaiion
10. Gravity:
A Injury of lilngss (1as) (is):  No Likefihacd [ Uniikely Reasonably Likely [} Highly Ekety ] Occurred || _
B. Injury or ill - '
stf:a{yl;!y ;engss;ez?:;d!;e bae: No Lost Workdays | Lost Workdays @estﬁcted Duty ] Permanently Disabling [ Fatat [}
C. Significant and Substanfial: Yes [} o D. Number of Persons Affected: 001
11. Megligence (check ona) A.None [ B Low [ C. Moderate D. High {_] E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of lssuance (check one) Citation Order [_] Safeguard ||
14. Initial Action E. Citation/ F.Daed = MoDa Yr

A Citation [] B.Order [| C. Safeguard [ | D. Writien Netice [ ] Order Number
15. Area or Equipment

18. Terminalion Dug 1, 1o th‘;{;j;&gaﬁ B. Time (24 Hr. Clock) 2300

Section {Il-Termination Action
17. Action to Terminate

] Py M Y,
18, Terminated | , 1\ D3 YT e e (24 Hr. Clock)

Section M--Automated System Data
18, Type of Inspection

20, Event Number

4110068 21. Primary or Milf

23. AR Number 23675

52 i promsions of the Small Business Regulatory Enforcement Fairness Act of 1998, the Smalt Business Administration
has established a National Smai! Business and Agricul!ura Regulatory Ombudsman and 10 Reglonai Fairness Boards to recaive comments from small businesses about federat
agency enfarcement acions. The Ombudsman annually evaluates enforcement activilies and rates each agency's responsivenass to small business, I you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wilte the Ombudsman at Small Business Administration, Gffice of the National Ombudsman, 408
drd Strest, SW  MC 2120, Washington, DG 20416. Please note, howaver, that your right fo fils a comment with the Ombudstaan is in addition to any other rights you may have,
including tha right to contest citations and proposed penalties and ebtain & hearing befora the Federal Mine Safely and Health Review Gommission.




Jine Citation/Order
Continuation

RE
130 'S
U.S. Department of Labor 13 <g
Mine Safety and Health Administration }

Section --Sikbsequent Action/Confinuation Data

1. Subsequent Action 1a. Continuation 2. d 3. Citati
q ] I(Jg:"'egi“a' lssue) M{c))z/()g{;;ooﬁw gl:ggfﬁumbar 7250713 - 01
4. Served To 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Seetion H--Justification for Action

The #1 Northwest belt

drive was clganed and rock dusted.

See Gontinuation Form [ ]

Section Il--Subsequent Acfion Taken

8. nd
Extanded To A. Date Mo Da Yr

B. Time (24 Hr. Clock)

[] €. Vacated D. Terminated [ | &. Modified

Section WV--Inspection Data

9. Type of inspection. [Q1 70, Evont Nomber 4110068

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

AR Number
23675

12. Date Mo Da Yr 13. Time (24 Hr. Clock)
02/10/2006 1850




aR

i~ FE [+] ‘
Aing Citation/Order .5, Department of Labor

él/ 3 8{0(0 Mine Safety and Health Administration @)
Section M-Violation Data .
1. Dak MoDa Y 2. Time {24 Hr, Clagk) 3. Citation/

- 02?1 0?’20;}6 me .;20 ; 5 Order Number 7250714

4, Served To 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
8. Condition or Practice 8a, Wiitten Notice (103u) | )

An accumulation of oil and oil socaked loose coal was permitted to accumnlate
in the operator's deck of the #15 section scoop on the #18 Headgate section. .
The oil and oil socaked coal dust was coving the top of the scoop and 1/4 inch
of 0il was accumulated on the side of the side electrical panel boX.

Se¢ Continuation Form (MSHA Form 7000-3a) [ | |

9. Vilation | A. Health [ | | B. Section C. Part/Section of
Safety[v] of Act Tile 30 CFR 75.400 |
Other[ | !
Sechion l-inapector's Evalation |
10. Gravity: |
A Injury or liness (has) (is): Mo Likefihood { ] Unitlkely Reasonably Likely [ ] Highly Likely { | Oceurred [ | !
B. Inj i - ‘ . .
;rg:g};réién:xei?:édt;e t?e: No Lost Workdays [ ] { ost Workdays Or Resiricted Duty Permanently Disabling | Fatat [_]
C. Significant and Substantial; Yes [] No . Number of Pergons Affecied: 001
11. Negligence (check onig) A Nona |_| B.Low || C. Moderate b. High [ E. Recidess Disregard | ]
i 12. Typa of Action 104(a) 13. Type of Issuance {check one) Citafion Order ] Safeguard [
14. Initial Action - £, Citation/ F. Dated MoDa Yr

A.Citation [7] B.Order [] C.Safeguard [ ] D.Writen Notice [ ] | Order Number
15. Area or Equipment

16. Termination Due MoDa Yr . -
A. Date 02/10/2006 B. Time (24 Hr. Clock) 2300

Secfion IH--Termination Action
17. Action to Terminate

) i Da Y
18. Terminated A. Date MoDa Yr B. Time (24 Hr. Clock)

Section WV--Automated Sysiem Daia

19. Type of Inspechion
(activity &

20. Event Number

4110068 21. Primary or Mill

22. Bignature 23. AR Number

23673

MSHA Form 7000-3, Mar 85 (revised) in ackordance with the provisions of the Smaif Business Reguiatory Enfarcement Faimess Act of 1986, the Small Business Administration
has established a National Small Business and Agriculiure Regulatery Ombudsman and 10 Reglonal Faimess Boards fo reteive comments from small businesses about federal
ageney enforcement acfions. The Ombudsman annually svalnates enforcement activities and rates each agency's responsiveness fo small business. I you wish fo comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR {1-888-734-3247), ar write fhe Ombudsman at Smalf Business Administration, Ofifea of the National Ombudsman, 403
3rd Street, SW MG 2120, Washingion, DC 20416, Please note, however, that your right fo file a comment with the Ombudsman s In addition to ary other rlghts you may have,
incleding the right to contest cltations and proposed penalties and obiain a hearing before the Faderal Mine Safely and Meaith Review Comemission.




o

AR

: FERATEN 4
ne Citation/Qrder U.S. Depariment of Labor @
Continuation Mine Safely and Health Administration )

Ssction L-Subsequent Action/Continuation Data
1. Subseguent Action {a. Contintation 2. Dated M a} Y 3. Citation/
] _ (Origingt tssue} 002 /10 /;006 ! Order Number 7250714 - 01
4. Served To §. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
8. Mine 7. Mwe D {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section #i-Justification for Actioh

The oil and oil soaked loose coal was cleaned off the scoop.

See Continuation Form [ ]

Seclion ii--Subsequent Action Taken

L]

. T
B.Extonded To |\ pate M0 P& Y1 g time (24 Hr. Clock) []C.Vacsted [ D.Terminated [ ] &. Modified
Ssclion IV--Inspection Data .
9. Type of Inspection | 10, Event Number 4110068
11. Signat AR Number 12.Date Mo Da Yr 13, Time (24 Hr. Clock)
23675 02/13/2006 2249

MSHA Form 7000-3a, Mar 85 {rovised)




/

R

PIIYEN-14
/ dine Citation/Order U.S. Department of Labor @

| Alaile Mine Safety and Health Administration

Saction I-Viotatlon Daia ¢

. 2. Time (24 Hr. Clock) ’ 3. Citation/

nE og?lgizt\){f)e i r17(;3 OrderNurper 7290715

4. Served To 5. Opsrator

James Griswold, foreman PERFORMANCE COAL COMPANY

6. Mine 7. Mine iD -

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Gontrastor

8. Conditien ar Practice Ba. Written Notice (103g) [ ]

Float coal dust black in “color was permitted to accumulate inside of the #2
North Mains KVA 1600 electrical box. The accumulation was coving the floor
and electrical components. .

Ses Continuation Fosm (MSHA Form 7000-38) [ |

9. Viofation | A. Health {_] B. Seclion C. Pari/Section of
Safaty|v] of Act Title 30 CFR 75.400
Other! ]
Section IL-inspector's Evaluation
10, Gravity: .
A. Injury o liness (has) (i8):  No Hkelihood [ Unlikely [ Reasonably Likely Highly Likely [} Ocourred ||
B';?:;,%:":::ezf:édt;e ba;: No Lost Workdays [ ] Lost Workdays Or Restricted Duty Permanently Disabiing | Fatal [ ]
C. Significant and Substantial: Ves No [] D. Mumber of Persons Affected: 001
11. Negligance (check one) A. Note [_] B.Low [ €. Moderate D. High [] E. Reckless Disregard [_]
12, Type of Action 104(a) 13. Type of Isguance (check ong) Citation Order [ Safeguand [
14, Initiat Action E. Citation/ F. Dated Mo Da ¥Yr

A.Citation { | B.Order (] C.Safeguard [_] D. Written Notice [} Order Number
15, Area or Equipment

18. Termination Due MoDa Yr .
A. Date 02/14/2006 B. Time (24 Hr. Clock) 0700

Saction HI--Termination Action
17. Action to Terminate

" 7 ki
18.Terminated | 4 pore  M0D8 YT g ime (24 Hr. Clock)

Saction IV--Automated System Data
19, Type of Inspection

20. Event Number Z1. Primary or Mill
4110068 ry or At

23. AR Number

23675

@ provigions of the Small Bysiness Regulatory Enforcement Faimass Act of 1986, the Smadl Business Adminlstration
has established a Naﬂonal Small Bugingss and Agriculture Regulatory Ombudseman and 10 Regional Falmess Boards to receivé comments from small businesses about federal
agency enforcemant actions. The Ombudsman annually evaluates enforcentent 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 Smal Buslness Administration, Qffice of the Nationa! Ombudsman, 402
3rd Street, 8W  MC 2120, Washinglon, DC 20418, Please note, however, that your right to file & comment with the Ombudsman 15 in addition {0 any other rights you may have,
including the right to contest citations and proposed penalfies and obtain a hearing bafors the Faderal Ming Sefaty and Heallh Review Comnssion,




e A

‘ 2t § b
Aine Citation/Order U.5. Department of Labhor
Continuation Mine Safety and Health Administration
Section -Subsaquent Action/Confinuation Data )
1. Subsequent Agtion 1a. Continuation 2. Dated M ) Yi 3. Citation/
[] {Criginal lssue) 82/1 3 /;006 ' Order Number 7250715 - 01
4, Served To 5. Operator
Dean Jones, mine foreman PERFORMANCE COAL COMPANY
6. Mine . 7. Mine 1D {Cantractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section fl~Justification for Action

The KVA box was cleaned out.

Ses Continvation Form ||

Section l--Subseguent Action Taken

8. Extend
stendsd To A. Date Me Da

Y118, Time (24 Hr. Clock)

[] C. Vacated 0. Terminated  {_} E. Modified

Sectlon [V--Inspection Data

9. Type of Ingpection EOi

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

10. Event Number 4110068

12. Date Mo Da ¥r 13. Time (24 Hr. Clock)
02/14/2006 1211




R
-1y €

Aine Citation/Order LS. Department of Labor @

BIQ[ ]D (s Mine Safety and Health Administration

Section -Violation Data !

1.D MoDa ¥ 2. Time {24 Hr. Clock) 3. Citation/

e I T et oer 7250716

4. Served To ' 5. Operator

James Griswold, foreman PERFORMANCE COAL COMPANY

8. Mine 7. Mine 1D _

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractar)

B. Condition or Practice 8a. Written Nofice (103g) [ |
The inby airlock door (left side traveling in) located at crosscut #64 had
been torn from its hinges. :

See Confinuation Form (MSHA Form 7000-3) [

9. Violation | A. Health [_] B. Section €. Part/Section of
Safaty /| of Act Title 30 GFR 75.333(d)3)
Otherg}

Section B-Inspector's Evaluation
10. Gravity:

A, Injury or liness (has) (I8):  No Likelihood [ ] Unlikely Reasonably Likely [ Highly Likely [] Ocourred [

B. ;?#a%ufﬁi":fpseﬁfﬁﬁfht: No Lost Workdays Lost Workdays Or Restricted Dity [ | Permanently Disabling [ Fatal [ ]

C. Significant and Substantial: Yes [ No D. Number of Persens Affected: 001
1. Negilgenoe {check ong) A. None [ ] B.lLow [] C. Moderate D, High [] E. Reckless Disregard |_]
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation Order [} Safeguard [
14, initial Action E. Citation/ - F. Dated Mo Da Yr

A.Citation [ B.Order [ | C.Safeguard [] D. Written Notice [ | Order Number
15, Area or Eguipment
18. Termination Due MoDa Y .

A, B. Time (24 Fr. Clock
Date 02/13/2006 ime { ) 2200
Section ll--Termination Action
17.Adlion to Terminate  The door was replaced on its hinges.
18. Tarminated Mo Da Yr-
A. Date B. Time (24 Hr, Clock 130
02/13/2006 ¢ ) 213
Section V--Automated System Data
19. Type of Inspection 20. Event Number 41 1 00 68 21. Primary or Mift
23. AR Number 23675

MSHA Form 7000-3, Mar 85 (revised)

Ivaccordance with the provisions of the Bmall Business Repulatory Enforcement Fairness Act of 1998, the Small Business Administration

has established a Nafional Small Buginess and Agriculfure Regutatory Ombudaman and 10 Regional Faimess Boards to recelve comments from small businesses about federal
agency enforcement actions. The Ombutisman abnually evaluiates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the
anforéemant getions of MSHA, you may calt 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Businass Administration, Ofles of the National Ombudsman, 408
3rd Straet, SW MG 2120, Washington, DC 20416, Please nots, however, that your right to file a comment with the Ombudsiman Is in addition to eny ofher rights you may have,
Inefuding the right fo cantest citations and proposed panaities and obiain a hearing before the Federal Mina Safsty and Health Review Comenission.



[
LR Al

sMine Citation/Order U.5. Department of Labor (’é

3!& [ b(z Mine Safety and Health Administration ) ;
Saction -Violation Data
1. Date Mo Da Yr 2. Time (24 Hr. Ciock) 3. Citation/ j

02/13/2006 1825 Order Number 7250717

4. Served To- 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contracton)
8. Condition or Practice ‘ 8a, Wrilten Notice (103g) | |

0il and oil soaked loocse coal was permitted to aécumulate in the operator's
deck of the #2 section scoop being operated on the #18 Headgate sectioh. The
scoop also had oil coving the side electrical panel and motor. ;

See Continuafion Form (MSHA Form 7000-3a) !:]
9. Viotation A Health [ B. Section G, Part/Seciion of
Safetylv] of Act Tife 30 CFR 75.400
Other! |
Section Il--Inspector's Evaluation . I
10. Gravity: {
A. Injury orliness (has) (is):  No Likelihood ] Unlikaly Reasonably Likely [ ] Highly Likely [_] Oceurred [ ] |
B. Inj ill d rea- . ) |
Lrgrl‘!gﬂgr;:::;;ei{t::é ‘:ﬁ:e: No Lost Workdays Lost Workdays Or Restricted Duty [ Permanently Disabling [ Fatal [ ] |
, €. Significant and Substantial: Yes[] Mo D. Number of Persons Affected: o }
g L] |
11. Nagligence (check one) A Nong [ B.Low [] C. Moderate D. High [ E. Reckless Disregard [ .
~= [
12. Type of Action 104(a) . 13. Type of Issuanee (check ong) Citation Order [ ] Safeguard [} |
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A, Citation T ] B.Order | C. Safeguard [] D. Written Nelice [ ] Order Number
15. Area or Equipmant

16. Termination Dug MaoDa Yr : . l
A. Date 02/13/2006 B. Time {24 Hr, Clagk) 2300

Seetion Al--Temination Action
17. Action fo Terminate

v
18. Torminated | ) pae P2 Y7 g time (24 Hir. Clogk)

Saection V-Automated System Data

19. Type of Inspection
(zctivity code!

20. Event Number

01 4110068 21. Primary or Mill

23. AR Number 23675

MSHA Form 7000-3, Mar 85 (revised) coordance with the provislons of the Small Business Regulatory Enforcéement Faimess Act of 1998, the Small Business Administration
has established a National Small Business and Agricubiure Regulatory Ombudsmian and 10 Regional Faimess Boards 1o receive comments from amall businesses about federa!
agency enforcement actions. The Ombudsman annually evaluates enforcemant activities and rates each apenty's responsiveness to small brainess. I you wish to comment on the
enforeameni 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 Ombudaman, 408
ard Street, SW MG 2120, Washington, DC 20416. Please note, however, that yonr right 1o file a comment with the Ombudsman is In addifion to any other rights you may have,
inciuding the right to contest eitations and propuged penallies and obtain a hearing before the Federal Mine Safely and Health Review Commission.




2.~ §-c 'é
Aine Citation/Order U.8, Department of Labor (
Continuation Mine Safety and Health Administration ‘9
Sectlon -Subseguent Action/Continuation Date
1. Subsequent Action 1a. Continuation 2, Dated M D Y 3. Citation/
[ {Original Issus) 82 /13 /;006 ' Order Number 725 .07 17-01
4. Served To 5. Operaior
Dean Jones, mine foreman PERFORMANCE COAIL COMPANY
6. Mine 7. Mine 1D (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section li--Justificatlon for Action

Toil and oil socaked loose was removed off the #2 section scoop.

Ses Contineation Form [

Section {ll-Subsaquent Action Taken

8. Exionded ‘
xtended To 4, pate M° P2 Y 15 Time (24 Hr. Clock) [ C.Vacated 7 D. Terminated [ ] E. Modified
Saction W--Inspection Data
8. Type of Inspection  F(O1 10. Event Number 4110068
AR Number 12. Date Mo Da ¥r 13, Time (24 Hr. Clock)
23675 02/14/2006 1215

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




ne Citation/Order

alalot

L1.5. Departiment of Labor
Mine Safety and Health Administration

A
fu‘f-o ¢

A

Section [-Viotation Data

2. Time (24 Hr. Clock)

3. Cliation/

1. Dat Mo Da Y
C 014h006 0900 OrderNumver 1290718
4. Served To 5. Operator
Dean Jones, mine foreman PERFORMANCE COAL COMPANY
6. Mine 7. Ming 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Confractor)

8. Condition of Praclice

“Ba. Written Notice {1030y | |

The #2 roof bolting machine (95067) being operated
was not being maintained in permissible condition.
the front center and rear area lights were loose.

on the #18 Headgate section
The entry glands entering

$ee Continuallon Form (MSHA Form 7000-3a) | |

9. Viglation | A, Health [ ] B. Section C. PartSection of
Safely | of Act Title 30 CFR 75.503
Other[ ] )

Seclion lI-Inspector's Ewaluation
16. Gravity:

A. Injury or linsss thas) {is): Mo Likelinood ] Uniikely Reasanably Likely [_] Highly Likely [ Occurred [_]

B. Inj ill d rea-

s'g:gﬂ;r,;a"g::ei?:é t;e;e: No Lost Workdays Lost Workdays Or Restricted Duty [] Permanenily Disabling [ | Fatal [}

C. Significant and Substantial: Yes [] Mo 0. Number of Persons Affected: 002
11. Negligence (cheok one) A, None [] B.law [ C. Moderate D. High [] E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of Issuance {check ona) Citafion Order [ Safeguard {_]
14. Initial Action E. Citation/ F, Dated Mo Da Yr

A Clistion [ ] B.Order [ | C.8Safeguard {7] D. Written Mofice |_] Order Number
15. Area or Equipment
16. Tarmination Due MoDa Yr

A B. Time {24 Hr. Glock
D2t /1472006 ( ) 1100
Section {il--Termination Action
17. Actiento Terminate  Packing gland was installed and tighten.
18. Terminated MoDa Yr ) :
A, Date B. Time (24 Hr. Clogk 105
02/14/2006 24 Hr. Clockd 5

Section V—Automated System Data
19. Type of inspection 20. Event Number 21. Primary or Mill
22. Signature 23. AR Number 23675

MSHA Form 7000-3, Mar 85 (revised)

in/é'ccordanca with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration

has establishad 2 Nationat Small Busingss and Agricuiture Regulatory Ombudsrman and 10 Regional Falrness Boards fo receive commaents from small busingsses about federal
agency enfarcement actions. The Ombudsman annually evaluates enforcement activitles and rates eact agency's responsiveness o smal business. ¥ you wish to comment on the
enforcement actions of MSHA, you may caH 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Buginess Administration, Office of the National Ombudsman, 408
3rd Street, SW MG 2120, Washingion, DC 20418, Please note, however, that your right 1o file a comment with the Ombudsman fs in addition te any other rights you may have,

Including the right to contest citetions ang proposed penaltles and obtain a hearing before the Federat Mine Safely and

Health Review Commission.




Mine Citation/Order

3/&!/0@

1L.5. Department of Labor
Mine Safety and Health Administration

7R
derfrod

©

i

Sestian -Violation Daty

] Y 2. Time {24 Hr. Clock) 3. Citation/
S sn006 015 | Order Numer 7250719
4. Served To 5, Operator '
Wendell Wills, supt. PERFORMANCE COAL COMPANY
B. Mina 7. Mine 1D -
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contracton)

&, Conditlon or Practice

8a. Written Notice (103g) | |

The #1 shuttle car ET17082 being operated on the #18 Headgate section was not

being maintained in permissible condition,
several places on the cable exposing the bare metal.

The insulaltion was removed in

See Continuation Foem (MSHA Form 7000-38) [ ]

9. Violation  { A, Health [ ] B, Section C. Part/Sestion of
Safety | of Act Title 30 CFR 75.503
Other|_|
Section i--ispector's Evaluation
10. Gravity:
A. lnjury or liness (hag) (isk.  NoLllkefihood ] Unfikely Reagonably Likely [ ] Highly Likely (| Qccurred [ |
B. inj ik - . .
srgﬁgﬂgr;en::;eg?:;dt;e:ez No Lost qukdays ] Lost Workdays Or Restricted Duty [ Permanently Disabling [ ] Fatal
C. Significant and Substantial: Yes [T -No D. Number of Persons Affected: 001
11, Nagligence {chack ons) A None [] B, Low [ G, Moderate D.High [] E. Reckless Disregard { ]
12. Type of Action 104(a) 13. Type of lssuance (check one) Citation Order | | Safeguard [ |
14. Initial Action E. Citation/ F. Dated Mo Da ¥Yr
A.Citation { ] B.Order [[] C.Safeguard [] D. Written Notice [ ] Order Number
15, Area or Equipment
16. Tarmination Due MoDa Yr .
AD B. Time (24 Hr. Clock
# ga/16/2006 |5 Te¢ ) 0700
Section W--Termination Action
17. Action to Terminate
. Da Y
18. Terminated | 5 et MOP8 YT L b Time 24 Hr. Clock)
Section \V--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
{activity cod 41 1 0068
22. Signature 23. AR Number 23675

MSHA Form 7000-3, Mar 85 (revised)

In accordance with the provigions of the Small Business Regu!atory Enforcement Fairness Act of 1996, the Small Business Administration

has established a Matlonal Small Buginess and Agriculture Regulatory Ombudsman and 10 Regional Fairess Boards 10 receive commenis from small businggses about federal
agency enforcemerit actions. The Ombudsman annuaily evaluates enforcement activifies and rates each agency's responsivenass to smal business. if you wish o comment on the
anforcement actions of MSHA, vou may call 1-888-REG-FAIR {1-888-734-3247), o7 wrile the Ombudsman at Small Business Administration, Office of the National Ombudsman, 408
3rd Street, SW  MC 2120, Washington, DC 20418, Please note, howaver, that your right 1o file a comment with the Ombudsrman is in addition to any other rights you may have,
including the right to contast citations and proposad penalties and obtain a hearing befora the Faderal Mine Safoty and Health Raview Commission.
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Mine Citation/Order 1.5, Department of Lahor (
Continuation " Mine Safety and Health Administration @
Section L-Subsequent Action/Cantinuation Pala
1. Subseguent Action 1a. Continuation 2. Dated M D Yr 3. Citation/
] (Original Issue) 82/1 5/;006 Order Number 7250719 - 0 1
4. Seryad To §. Operator .
Bennie Presley PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section ll-Justification for Action

The cable reel on the #1 shuttle car was changed out.

See Confinuation Form [ |
- AT

Section ll-Subsequent Action Taken

8. Extended To M
Apate M P2 Y 5 time (24 Hr. Clock) [] €. Vacated D. Terminaled [ ] E. Modified
Settion IV--Inspection Data )
9. Type of inspection |71 - 10. Event Number 4110068
AR Number 12.Date Bo Da Yr 13. Time (24 Hr. Clock)

11. Signature

23675 02/16/2006 1317

, Mar 85 {rovised)




2t q=-C 5
¢ dine Citation/Order U.8. Department of Labor @
3[3]1&_@ Mine Safely and Health Administration
Saction l--Viofation Daia :
.D Moba Y 2. Time (24 Hr. Clock) 3. Citation/
. 02/16/2006 e s1s Order Numper /220720
4. 8erved To o 5, Operator
Bennie Presley : PERFORMANCE COAL COMPANY
6. Mine 7. Ming ID . : i
UPPER BIG BRANCH MINE-SOUTH ' 46-08436 {Contractor)
3, Condifion or Pragtice 8a, Writien Notice (103g) | |

The trailing cable on the #1 continuous miner being operated on the #18
Headgate section was not effectively insulated or sealed so to exclude
moisture. There were two splices that the ends were opened allowing water in
the splice. This condition poses a shocking hazard. The section is wet.

$ee Continuation Form (MSHA Form 7000:3a) || |

9, Viclalen | A, Heatth ] B. Bection C. Par{/Section of \
Safetyfy] of Act Title 30 CFR 75.604(b) i
Other| | .}
Saction [l--inspector's Evaluation i
10. Gravity: !
A, Injury er liness thas) (s):  No Likelihood [] Unlikely [ ] Reasonably Likely Highly Likely [_] Occurred [ ’
B. Inf ilness could rea- L
sonably b expootad fobe: Mo Lost Workdays (| LostWorkdays Or Restricted Duty [ ] Permanently Disabling [ ] Fatal
C. Significant and Substantial: Yes No [ ] D. Mumber of Persons Affected: 001
11. Negligence {check one) A None [[] B. Low [ C. Materate D.High [] E. Reckless Disregard [
12. Type of Action 104{a) 13. Type of issuance {check ona) Citation Order [ ] Safeguard [ |
14, Inftial Action E. Citation/ F. Dated Mo Da Yr

A.Citation [ ] B.Order [| C.Safeguard [ ] D. Writien Motice [ ] Order Number
15. Area or Equipment

16. Termination Due MoDa Yr .
ADEe oo cinnng | B Time (24 Hr. Closk) 0930

Section ll-Termination Agtion

17. Actionto Terminate  The splices were insulated and sealed so as to exclude melisture.

18. Terminated MabDa Yr .
A, Date 02/16/2006 8. Titng (24 Hr. Clock) (850

Section I-Automated System Data
19, Type of Inspection

20. Event Number 21. Primary or Mill
4110068 &

23. AR Number 23675

MSHA Form ,war 85 (revised) n atcordancs with the provisions of the Small Business Repulatory Enforcement Fairness Act of 1986, the Small Business Administration
hag established a National Small Business ar?d Agricullure Regulatory Ombudsman and 10 Reglenat Falmess Boards to recelve somments from small businesses about federal
agency enforgement actions. The Ombudsman annually evaluates enforcement activities and rales each agehey's responsiveness io small business. If you wish to comment on the
anforcenent actions of MSHA, you may calf 1-888-REG-FAIR (1-888-7234-3247), or write the Ombudsman ai Small Business Administration, Offlce of the National Ombudsman, 409
3rd Street, SW  MC 2120, Washington, DG 20416, Please niofe, owevar, that your right to file 4 comment with the Ombudsman is in addition fo any other righis you may have,
Incluging the right fo contest citations and proposed penalfies and obtain & heating before fhe Federal Mine Safely and Heallh Review Commission,




. z -7 ?'O (

7 _dine Citation/Order U.S. Department of Labor @
- 3)3 | } 0b Mine Safety and Health Administration

Section -Violafion Data i _

) - Time (24 Hr. Glock 3. Citation/

S O Srimsa 7250721

4. Served To 5. Operator

Bennie Presley ' PERFORMANCE COAL COMPANY

6. Mine - 7. Mine 1D

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contracter)

8. Condition or Praciice ____Ba. Written Notice (103g) [ |

The PCT breaker device provided on the #1 continuous miner being operated on
the #18 Headgate section was inoperative when tested. The PCT would not trip
the breaker at the power center.

See Continuation Forr (MSHA Form 7000-3a) [:I

9. Violation | A.Health ] | B. Section C. Part/Section of
Safety of Act Tiie 30 CFR 75.523
~Other|_|
Section li--Inspeciors Evaluation
10. Gravity:
A.Injury or liness (has) {is):  No Likefihood { ] Unlikely Reasonably Likely [ ] Highly Likely [7] Oceurred [_]
o oo by NoLost Workdays 4] Lost Workdays Or Restricted Duly []  Permanenty Disabling [} Fatal [}
C. Significant and Substantial: Yes [ ] No D. Number of Persons Affected: 001
11. Negligence (check one) A. None ] B Low [] C. Moderate 0. High [] E. Reckless Disregard [ | .
12. Type of Action 104(a) 13. Type of Issuzance (check one) Citation Order ] . Safeguard [_|
14. Initial Action E. Citatlon/ ' F. Dated Mo Da ¥r

A.Citation ] B.Order [] C.Safeguard [ | D. Written Notice [_] Order Number
15. Area or Equipment

16, Termination Due MoDa Yr

A. Date 02/16/2006 B. Time (24 Hr. Clock) 1030

Section {li--Termination Action
17. Action to Terminate  The PCT device was operative when tested.

18. Terminated MoDa Yr :
A. Date 02/16/2006 B. Time (24 Hr. Clock) 1020

Section W--Automated Sysiem Data

19. Type of Inspection
{activity co

22, Sighature 23, AR Mumber

20. Event Number 21. Primary or Mill
4110068 v

23675

M3HA Form 7000-3, Mar 85 (revised) in adcordance with the provisions of the Small Business Regulatory Enforcement Fairngss Act of 1996, the Small Business Adminisiration
has established a National Srmall Business and Agriculture Regulatory Ombudsmen and 10 Regional Fairness Boards fo receive commants from small businesses about federal
agency enforcement acilons. The Ombudsman annually evaluates enforcement activifies and rates each agency's responsiveness to small business. ¥ you wish to comment on the
enfarcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman af Small Business Administrafion, Office of the National Ombudsman, 409
ard Street, SW MC 2120, Washingion, DC 20416. Please note, however, fhat your right fo file 5 comment with the Ombudsman Is in addition to any other rights you may have,
ingluding the right to contest citations and proposed penalties and obiain & hearing befare the Federal Mine Safety and Health Review Commission.
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2~ Zf- o«{
Aine Citation/Order \ U.8. Department of Labor @
3@ § //} A Mine Safety and Health Administration
Sation --Violation Daia !
1. Dat MoDa Y 2. Time {24 Hr. Clack) 3. Chtation/
7RG 850 Order Number 7200722
4 Served To 5. Operator
Bemnie Presley : PERFORMANCE COAL COMPANY
6. Mine 7- Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Gontraotor)
8. Condition or Practice a, Written Notice (103g) [

The #5 roof bolting machine bheing operated on the North Mains section was not
being maintained in permissible condition. The entry glands entering the area
lights located at both the operators controls were loose.

See Gontinuation Form (MSHA Form 7000-3a) [

9. Vioiation | A. Health [ B. Section C. PariiSection of
Safetyd] of Act Title 30 CFR 75.400
Other| |
Section B--Ingpecior's Evaluation
10, Gravily:
A, Injury of liness (has} is):  No Likefihood [} Unlikety [ Reasonably Likely [ Highly Likely [] Ccourred [
B. Inj ifne: drea- . \ "
s?:galzrl::eﬂe:;eg?gé f;e;e: No Lost Workdays Lost Workdays Or Restricted Duty M Parmanenily Disabling [ Fatal [}
C. Significant and Substantial: Yes [ No D. Number of Persons Affected: 002
11. Negligence (check one} A None ] B.Low [] C. Moderate b 0. High [ E. Reckless Disragard [
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation i) Ordar [ Sateguard [
14. Initial Action E. Citation/ F. Dated MoDa Yr

A.Citation [ ] B.Order ] C.Safeyuard [ | - D. Written Notice [} Order Number

15. Area or Equipment

16. Termination Due MoDa Yr

A, Date 02/17/2006 B. Time (24 Hr. Clock) 1000

Section (i1--Terminatien Action

17.Actionto Temminate  The entry glands were tighten.

18. Terminated MoDa ¥r .
A Date B. Time {24 Hr. Clock 0910
02/17/2006 ‘ )
Section V--Automated System Data ) )
19. Type of Inspection 20. Event Mumbar 21, Prirnary or Milk
{activity code) EOT 4110068

22. Signature 23. AR Number 23675

MSHA Ferm 7000-3, Mar 85 (revised) In ascordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1998, the Small Business Administration
has established a National Small Business and Agriculture Regulatory Ombudaman and 10 Regional Fairness Boards 16 recelve commenits from small businesses about faderal
agency enforgement acfions, The Ombudsman annually evaluates enforcement activities and rates each agency's responsivensas to small busingss. if you wish to comment on the
enforcement actions of MSHA, you may call 1-888-RER-FAIR (1-888-734-3247), or write the Ombudsman ai Small Business Admisiistration, Oflice of the National Ombudsman, 409
3rd Street, 5W MC 2120, Washington, DC 20416, Please note, however, that your right to fila 2 commant with the Ombudsman is ih addition to any other rights you may have,
including the right to contest citations and proposed penalties and obiain a hearing before the Fedetal Mine Safety and Health Review Commission.



Mine Citation/Order 1.3, Department of Labor

Continuation Mine Safety and Health Administration
Section I--Subsequent Action/Continuation Daia
1. Subsequent Action 1a. Continuation 2. Dated M Da vr {3 Gitation/
] ‘ (Original issue) 82/17/2006 Order Number 7250722 - 01
4. Served To 5. Operator
Bennie Presley PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID e {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436
Section Il-Justification for Aclion
Changre - From To

9. C. Parl/Section 75.400 75.503

Reason wrong

Citation No.7250722 is hereby modified to show the following change: Section
I,item 9. C. 75.503

See Continuation Form ||

Section H--Subsequent Aclion Taken

8. Extended To |, pate MO D2 Y1 1g fime (24 Hr. Clook [} C.vacated [ D. Torminated E. Modified

Section IV--Inspection Data )
9. Type of Inspection R0 10. Event Number 4110068

11. Signature AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
23675 02/18/2006 1124

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




a-einob
Mine Citation/Order U.5. Department of Labor @
‘“-313[ IQQ Mine Safety and Health Administration
Section &-Violation Data e _
1. Dat MoDa Y 2. Time (24 Hr. Cloek) 3. Citation/
= 02?1 75/120{)6 e I-()93() Order Number 725 0723
4. Served To 5. Qperator
Bennie Presley PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) [ |

The trailing cable on the #3 roof bolting machine being operated on the North
mains section was not insulated adeguately or fully protected. There was a
damaged place in the cable were the bare wire was exposed. This condition
poses a shocking hazard.

Sea Continusation Form (MSHA Form 7000-3a) [ |

9. Viokation | A, Heaith || B. Section C. Parf/Saction of
Safetyhd] of Act Title 30 CFR 75.517
Other[ |
Section I--Inspector's Evaluation
19, Gravity:
A. Injury or lliness (has) (s  No Likelihood [} Unlikely [ ] Reasonably Likely Highly Likely [ Oecurred |-
B. Inj il i - -
s?%ﬂe"::;eﬁ?é‘adf;fe: No Lost Workdays 'l Lost Waorkdays Or Restricted Duty ] Permanently Disabling [] Fatal
C. Bignificant and Substanfial: Yes No [T . Number of Persons Afigcted; 002
11. Negligence (check ong) A None [ ] B.Low [ C. Moderate D. High [ E. Reckless Disregard | !
12. Type of Action  ~ 104(a) 13. Type of lasuance (theck one} Cltation Order [] Safeguard ||
14. Initiat Action E. Citation/ . Dated Mo Da Yr

A.Citation [7] B.Order ] C.8Safeguard [ ] D. Written Notice [ ] Order Number
15. Area or Equipment

16. Termination Due MoDa Yr .
: . 8. Time (24 Hr. Clogk
A. Date 02/17/2006 ime (24 Hr. Clock) 1030
Section -Terminatton Action
17. Acfion to Termirate
i MoDa Yr

18. Terminated |\ 1ot 8 B. Time (24 Hr. Clock)
Section IV--Automatad System Data '
19. Type of Inspection 20. Event Number 21. Primary or Mill

{activity code) E01 o 4110068

22. Signature 23. AR Number 23675

I accordance with the provislons of the Small Business Regulatory Enforoement Faimess Act of 1085, the Small Business Administration
has established a Natmal Small Business and Agriculture Regulatary Ombudsman and 10 Regional Fairmess Boards to recsive comments from small businesses about federal
agency enforcement actfons. The Ombudsaman annually evalustes enforcement activities and rates each agency's responsivenass to small business. ¥ you wish fo comment on the
enforgament 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 Nationat Ombydsman, 409
drd Street, SW MG 2120, Washington, DC 20418, Please note, however, that your right to file a comment with the Ombuedsman ig In addition fo any othar rights you may have,
inctuding the right to cantest citations and proposed pensities and dbtain & hearing hefore the Federal Mine Safety and Health Review Commission.




N

Jine Citation/Order e )
Continuation . (é}

Section -Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. Dated M Da ¥r 3. Citation/ |
] (Original Issue) 82/17/2006 Order Number 7290723 - 01 |

4. Served To 5. Operator

Bennie Presley PERFORMANCE COAL COMPANY

6. Mine 7. Mine D {Contractor)

UPPER BIG BRANCH MINE-SOUTH ~ 46-08436

Section W-Justification for Action

The trailing cable was changed out.

See Continuation Form ||

Saction Ii--Bubseguent Action Taken

- Extended T '
B.Extended To |, nate MO P2 Y1 1p rime 24 Hr. Clock) [] C.Vacated 4] D. Terminated [} E. Modified

Seclion IvV--Ingpection Data

9. Type of Inspeclion 10. Evant Number 4110068
AR Number 12.Dae Mo Da Yr  |13.1ime (24 Hr. Clock)
23673 02/21/2006 1337

MSHA Form 7000-3a, Mar 85 (revised)
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2 wld f =CH 6’
7 Mine Citation/Order 1.S. Department of Labor @
3]&_],1_0_,(@ Mine Safety and Health Administration _
Section [-Violation Data
1. Dat MoDa Y 2. Time (24 Hr, Clock} 3, Citation/ I
e 02?1 78/20{)6 me 0940 Order Number 725 0724 i
4 Served To 5, Operator '
Bennie Presley PERFORMANCE COAL COMPANY
6. Mine 7. Mina 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Gantractor)
8. Condition or Practice 8a. Written Notice (103g) ||

There was loose roof in entry #6 at survey station #20490 where persons work
or travel that was not supported or otherwise controlled to protect persons
from hazards related to roof fall. The loose rock was gap up to 5 inches

hanging down from the main roof and up to 3 inches thick coving an area of 6

by 8 feet.
See Continuation Form (MSHA Form 7000-3a) [:]
9, Viclation | A. Health [ B. Section C. Part/Secfion of
Safety[v| of Act Title 30 CFR 75.202(a)
Other[ |
Section Ik-inspector's Evaluation
10. Gravity:
A. Injury or liness (has) (is:: Mo Likelihood [_] Uniikely [} Reasanably Likely Highly Likely [ Qocurred ||
B. Inj f -
;gxgﬂgr;lén:s;;;:éd{;e;e: No Lost Workdays [ ] Lost Workdays Or Restricted Duty Permansntly Disabling |_] Fatal [
C. Significant and Substantial: Yes No [] D. Number of Persons Affected: 001
11. Negligence (check one) A. None [_] B.low [ ] C. Moderate D. High [ E. Reckless Disregard [ ]
12. Type of Action 104(a) 13. Type of Issuance (chedk one} Citation Order [ ] Safeguard [ | ‘
14. Initial Action E. Citation/ F. Dated Mo Da Yr |

A.Gitation [ B.Order [ C. Safeguard [ | D. Written Notice |_] Order Number
15. Area or Equipment

16. Termination Due MoDa Yr
ADate 00/17/2006

Saction Hl--Termination Action
17. Action to Terminate  The rock was scaled down.

8. Time (24 Hr. Clock) 1030

18. Tarminated MoDa Yr .
A. Date 02 [‘ 17/2006 B. Tirne (24 Hr. Clock) (955

Saction V--Automated System Data

19. Type of Inspection
{activity code E01

22. Signature

[20. Evort Number ' 27, Primary o M
— 4110068 "

23. AR Number

23675

MSHA Form 7000-3, Mar 85 (revised) in acchrdarice with the provisions of the Small Business Regulatory Enforcentent Faimess Act of 1906, the Small Business Adminisiration
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Ragional Fairness Boards to regelve comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates gach agency's respongiveness fo small busingss. I yoi 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 Busineas Adminlstration, Office of the Nationat Ombudsrman, 408
3rd Street, SW MC 2120, Washington, DC 20418, Please note, however, that your right to file a confment with the Ombudsman is In addition to any other rights you may have,
including the right to contest citations and propuosed penaliies and obtain a hearing before the Federal Mine Safety and Mealth Review Commission.
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Mine Citation/Order 11.5. Department of Labor

3/:2 | /D b Mine Safety and Health Administration
Section -Violation Data ‘

} Yi 2, Time (24 Hr. Clock) 3. Citation/

"o 0??12720{)5 i rw(;g | Order Number 7250725
4, Sened T 5. Operaior
Bennie Presley . PERFORMANCE COAL COMPANY
5. Mine 7. Ming i
UPPER BIG BRANCI MINE-SOUTH 46-08436 (Contractor
8. Gondition or Praclice 8a. Wiitten Notice (103g) [ |

The #1 section scoop T339-184 being operated on the North Malns section was
not being maintained in permissible condition. There was opening in the main
breaker lid that exceedaed .005 inch and the batteries were not secured down.

Ses Continuation Form (MSHA Form 7000-3a) ]

0. Violation | A. Health [ ] | B. Section C. ParvSestion of
Safety | of Act Tifle 30 CFR 75.503
Other[ | ' )
Seclion ii--Inspector's Evajuation
10. Gravity:
A. Injury or liness (has) (i8): Mo Likelihood [} Unlikely Reasonably Likely [ Highly Liely [ Qecurred [
B. inj i d rea- . '
s?,?g,%in::sez?:é t;e:e: No Lost Warktays Lost Workdays Or Resfricted Daty { | Permanenty Disabling [ | Fatal [ ]
C. Significant and Subsfantial. . ves [ No D. Number of Persons Affacted: 001
1. Nagligence {check one) A.None [} 8. low [ C. Maderate D. High ] E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of lssuance {check one) Clation Order [ ] Safeguard [
14. inifial Action E. Citation/ F. Dated Mo Da Yr
A.Citafion [} B,Order ] C.Safgguard | D.Written Nefice [ | Crder Number

©

15. Area or Equipment

16, Termination Due Mo Da Yr

A. Date 02/17/2006 B. Time {24 Hr. Clock) 1100

Section Hil-Termination Action

17.Actionto Terminate  The opening was closed and the batteries secured.

18. Terminated MoDa ¥r i
AD: : , Ci :
ate 02/17/2006 B. Time (24 Hr. Clock) 1025

Section v--Automated Syste;n Data

1¢. Type of Inspection
(activity code) EO1

20. Event Number 21. Primary or Mill
4110068

22. Signature 23. AR Number 13675

MSHA Form 7000-3, Mar 85 (revised) It adcordance with the pravisions of the Small Business Regulatory Enforcement Fairness Act of 1896, the Small Business Adminisiration
has establishet a Nationat Small Business and Agriculiure Regulatory Ombudsman and 10 Regional Faimess Boards 10 receive commants from smail businesses about faderal
agency enforcement actions. The Ombudsman annually evaluates enforeement activitles and rates each agency’s responsiveness to small business. ¥ you wish fo contment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wrife the Ombudsman at Small Business Administration, Office of the Natlonai Ombudsman, 408
3rd Streef, SW MC 2120, Washinglon, DC 20418, Please note, however, that your right {o file a comment with the Ombudsman Is in additlon o any other tights yout may have,
including fhe right to contest citations and proposed penalties and obfain a hearing before the Federal Mine Safety and Health Review Commtission.
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2.2r-86
Mine Citation/Order U.8. Department of Labor @
' 3 }0"2 { / 0o Mine Safety and Health Administration )
Saction --Viokation Date
1. Date Mo Da Yr 2. Time {24 Hr. Clock) 3. Citation/
02/17/2006 1035 Order Number /250726
4, Served To 5. Operator
Bennie Presley PERFORMANCE COAL COMPANY
8. Mine 7. Mine ID 46-08436
UPPER BIG BRANCH MINE-SOUTH ‘ {Contractor)
8. Condition or Practice 8a. Written Notice (103g) | |

The PCT breaker device provided on the #3 JM4657 continuous miner being
operated on the North Mains section was inoperative when tested. The PCT
would not trip the breaker at the power center.

Ses Continuation Form (MSHA Form 7000-3a) [

9. Violation | A Health | | | B. Section C. Part/Section of
Safély | of Act Title 30 CFR 75.523
Other[ | .
Section H-Inspettor's Evaluation
10. Gravity:
A, Injury or Miness (has) (is): Mo Likelthood [} Unlikely [ Reasonably Likely ] Highly Likely [] Qcourred
B. 1 il -
srggglgrgén:::eg::;dt;e;ﬁ No Lost Workdays Lost Workdaya Or Restricted Duty [ Permanently Disabling [} Fatal [ ]
C. Significant and Substantial. Yes [ No D. Number of Persons Affected: 001
1. Nagligance (check one) A Nore [ B. Low [ | . Moderaie D, High [ E. Retkless Disregard [
12. Type of Action 104(a) 13. Type of lssuance {check one) ~ Citafion Order ] Safeguard [ |
14. [nitial Acfion E. Citation/ F. Dated MoDa Yr

A.Citation | | B.Order [] C. Safeguard [_] D. Written Notice || Order Number

16. Area or Equipment

16. Termination Due MoDa Yr

A. Date 02/17/2006 B. Tima {24 Hr. Clock) 1130

Section Hll--Termination Action
17. Acionto Teminale The PCT device was operative when tested,

18. Terminated MoDa ¥r
A. Date B. Time (24 Hr. Clock 1040
02/17/2006 ¢ )
Sectlon V--Automated Systern Data ) ‘
19. Type of Ingpection 20. Event Number 21, Primary or Milt
(attivity code) 4110068

22, Signature 23. AR Number 23675

MSHA Form 7000-3, Mar 85 (revised) In accordance with the provisions of the Smafl Business Regulatory Enforcement Faimess Act of 1988, the Smal! Business Administration
has established a National Small Business and Agriceiture Regulatory Ombudsman and 10 Regional Fairnass Boards to recelve commonts from small buginesses about fedaral
agenty enforcement actions. The Ombudsman annuaily evaluates anforcement activities and rates each agency's responsiveness to small buginess. f you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wrile the Omhudsman at Small Business Admiaistration, Office of the Nationat Ombudsman, 409
3rd 8treef, SW MC 2120, Washirigion, DG 20418, Please note, howaver, that your right to file a comment with the Ombuadsman is In addition to any other rights you may have,
nciuding the tight to contest sitations and praposed penalties and obialn a hearing befors the Federal Mina Safety ard Health Review Commission,




s

ot!?

2-20

Mine Citation/Order U.8. Department of Labor @
.3/{,1) } 00 Mine Safety and Health Administration

Section 1--Violatlon Data o

1.D MoDa Y 2. Time (24 Br. Clock} 3, Citation/

oanTnos " 130 Order Number 1250727

4. Served To 5. Operator

Bennie Presley PERFORMANCE COAL COMPANY

6. Mine 7. Mine ID .

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contracton)

8. Condltion or Praclice 8a. Written Notice (103g) [ |

The deluge-water type spray system provided for the #& belt head and drive was

inoperative when tested.

See Gontinuation Form (MSHA Form 7000-3a) [

9. Violgtion | A. Health [_] B. Section C. Part/Section of
Safety /| of Act Tille 30 CFR 75.1101
Oiher[_|
Section H-nspeclor's Evaluation
10. Gravity:
A, Injury or iness (has) (is):  No Likelihood 7] Unfikely Reasonably Likely [ ] Highly Likely [ ] Oceurred [ ]
B';?ﬁg,;r;i":::ez?;;df&: No Lost Workdays Lost Workdays Or Restricted Daty [ ] Permanently Disabling [ ] Fatat [ ]
C. Slgnificant and Substantiai: ves [ No D. Nurlnber of Persons Affected: 001
11. Negligence (check ane) A. Nons [ B.Low [ | C. Moderate D, High [ E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of lssuance {check ohe) Citation Order [ Safeguard ||
14, Initial Action ‘ E. Citation/ F. Dated Mo Da ¥r
A.Citation [ | B.Order [ | C.Safeguard { | D. Written Notica [ ] Order Number

15. Area or Equipment

16. Termination Due MoDe Yr
A-Dae 00 117/2006

B. Time (24 Hr. Clock) 1230

Saction i-Termination Action

17. Actionfo Terminate  The deluge was tested and was operative.

18. Terminated Mo Dé Yr _
A, Pate 02/17/2006 B. Time (24 Hr. Clock) 1135

Section M--Automated System Data

19. Type of Inspection
{activity code)

20. Event Number 21, Primary o Mil
4110068

22_ Signature 23. AR Number

23675

MSHA Form 7000-3, Mar 85 (revised)
has astablished a National Small Business and Agriculiure Regulatory Ombudsman and 10 Regional Falmess Boards 10 recelve comments fram small businesses about federal

agency enforcement actions. The Ombudsman annually evaluates enforcoment aciivities and rates each agency's responsiveness to small business. I you wish fo comment on the
enforcement actions of MSHA, yoh may call 1-888-REG-FAIR (1.888-734-3247), or write the Ombudaman at Small Business Administration, Office of the National Ombudsman, 408

3rd Street, SW MC 2120, Washingion, DC 20416. Please nole, howaver, that your right te file a comment with the Ombudsman is It addition fo any other rights you may have,
including the right to contest citations and proposed penalties and obtain & hearing before the Federal Mine Safely and Health Review Coramission.

in actordance with the provisions of the Smali Business Ragulatery Enforcement Falrness Act of 1906, ihe Smalt Buginess Administration




7R

a-2¢80f
Mine Citation/Order U.S. Department of Labor @
E,l 24 Zﬂég Mine Safety and Mealth Administration
Seclion -Viplation Daia
1.0 Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/
e 02/01 73/20{36 e r1 i 30 5 Qrder Number 725 0728
4. Served To 5. Operator
Bennie Presley PERFORMANCE COAL COMPANY
&, Mine 7. Mine ID .
UPPER BIG BRANCH MINE-SQUTH 46-08436 (Confractor)
8. Condlition or Practice

B8a. Written Notice (1039} | |
Float coal dust dark gray to black in color was permitted to accumulate inside
of the #6 belt KVA 1000 electrical box coving the floor and electrical
components located at the belt head.

_ See Gontinuation Form (MSHA Form 7000-3a) [ |
g Vication | A, Health [ B. Section C. Part/Section of
Safatyh] of Act Title 30 CFR 75.400
Otherj
Section II-lnspector’s Evaluation
10. Gravity:
A, Injury or lilness (has) (is): Mo Likefihood [} Unlikely [ ] Reasonably Lilely Highly Likely [] Oceurred [
B.;rgxx;r};ins::ez?:édt;e& No Lost Workdays 1 Lost Workdays Or Restricted Duty Permanently Disasiing [ Fatal [}
C. Significant and Substantiak Yes No [ D. Number of Persong Affected: 001
1. Negligence (check one) A. None ] B. Low [] C. Moderate B, Migh ] E. Reckless Disregard ]
12. Typea of Action 104(a) 13. Type of Issuance (check one) Citation /] Order [_] Safeguard [ ]
14, Initial Action E. Gitallion/ F. Dated Mo Da Yr
A Citation [ ] B.Order [ | C.Safeguard [ ] D. Written Notice [_] Ordar Number

15. Araa or Equipment

16. Termination Due Mo ba Yr i
A, Date 02/18/2006 B. Tima (24 Hr. Ciock) 0100

Section BE-Términation Action
17. Action to Terminafe

- MoDa ¥
18. Terminated |\ o MOD2 VT g dime (24 Hr. Clock)

Saction V--Automated System Data

19. Type of Inspection
{activity code)}

22. Signature

20. Event Number.

4110068 21. Primary or Ml

23. AR Number

23675

MSHA Form 7000-3, Mar 85 (revised) In accordance with the provisions of the Small Business Regulatory Enforcement Fatmess Adt of 1995, the Small Business Administration
has established a National Smail Business and Agriculture Reguiatory Ombudsman and 10 Reglonal Fairness Boards to receive comments from srrall buginesses about federal
ageancy enforcement acllons. The Ombudsman annually evaluaies ehforcement activities and rates each agency's responsivenass fo small business. If you wish to comment on the
anforcement actions of MSHA, you may eall 1-888-REG-FAIR (1-888-734.3247), or write the Ombudsman at Small Business Administrailon, Qifice of the National Ombudsman, 409
3rd Street, SW MC 2120, Washington, DC 20418, Plaase note, howeaver, that your right to flie a comment wilh the Ombudsman is In addition {0 any other tights you may have,
inchuding the fght to cordest cliatlons and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Gommission,




Mine Citation/Order
Continuation

Frdid
2- z,w-a'é ‘_‘_;'-:-

11.5. Departinent of Labeor {
Mine Safety and Health Administration @

Section -Subsequant Action/Continuation Data

1. Subsequent Action Ta. Continuation 2. Dated Mo

] (Original Isgue) 02/17/2006 Order Number 7250728 - 01

Da

Yr 3. Citation/

4. Senre& To
Bennie Presley

5. Qperator
PERFORMANCE COAL COMPANY

6. Mine
UPPER BIG BRANCH MINE-SOUTH

7. Mine 1D : (Contractor)

46-08436

Seciion I-Justification for Action

The KVA box was cleaned out.

See Continualion Form [ ]

Section W--Subseguent Action Taken

8. Extendad To Mo Da Yr

A. Date B. Time (24 Hr. Clogk)

] C. Vacated D. Terminated * [ E. Modffied

Saction IY--Inspaction Data

9. Type of Inspection |O 10. Event Numbar 4110068

11. Signature AR Number
23675

12. Date Mo Da ¥r 13. Time (24 Hr. Clock)
02/18/2006 1133

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



AR

wzid=d b
wine Citation/Order 1.5, Department of Labor 2’ @
@ }/D[a Mine Safety and Health Adminisiration
Settion I--Viofation Data ) -
1. Dai Mo Da ¥ 2. Time (24 Hr. Clock) 3. Citation/
i 02?1772066 " rl 152 | Order Number 1250729
4, Served To 5. Operator
Bennie Presley PERFORMANCE COAL COMPANY
6. Ming 7. Ming ID 46"08436
UPPER BIG BRANCH MINE-SQUTH {Contractor)
8. Condition or Practice 8a, Written Notice {103g} [ |

Float coal dust dark gray tb black in color was permitted to accumulate inside
of the #5 belt KVA 500 electrical box coving the floor and electrical
components located at the belt head.

Ses Continuation Form (MSHA Fosm 7000-38) [

4, Violation | A. Health [] B. Secfion C. Par/Section of
Safety[w| of Act Tiffe 30 CFR 75.400
Other[_| .
Sechion I-Inspeciors Evakation
10. Gravity:
A. Injury or lingss (hag) is):  No Likefihood [] Unlikely [_] Reasonably Likely Highly Likely [ Qccuresd [
B.é?:%!grsin:::ez?:édtge f\;: No Lost Workdays [ ] Lost Workdays Or Restricted Duty Parmanently Disabling [ ] Fatal ]
C. Significant and Substantial: Yes No [ 0, Mumber of Persons Affected: 001
11. Negligence (check one) A None [ B low [ ] C. Moderate 7] D. High [} E. Reckless Disragard ||
12. Typs of Action 104(2) 13. Type of Issuance {check one) Citation : Order |} Safeguard [ ]
14, inftial Action E. Citatior/ F. Dated Mo Da Yr

A.Cltation [] B.Order [ ] C.Safeguard [ | D. Wiilten Notice [ ] Order Number
15, Area or Equipment

18. Termination Dug - MaDa Y . '
. Dat B. Time (24 Hr. Ciock
A-Date 211812006 ( ) 0160

Seotion lil--Termination Action
17, Action fo Terminate
18. Terminated | o pare  MOD2 YT 15 time 24 Hir. Clock)
Section V-Automatad System Data )
19. Type of Inspectign 20. Event Number 21. Primary or il

(activify cod 4110068

22, Signature

23, AR Number 23675

MSHA Form 7000-3, Mar 86 (revised)  In aécordanes with the provisions of the Small Business Reguiatory Enforcement Faimess Act of 1998, the Small Business Administration
has established a National Smafl Business and Agriculture Regulatory Ombudeman and 10 Regional Fairness Boards 1o recaive comments from small businesses about faderat
agency enforcement actions. The Ombudsman annually evaluates enforcement activifies and rates each agency's responsiveness to small husiness. K you wish fo commant on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR {1-888-734-3247), or wrlie the Ombudsman at Small Buginess Adminigiration, Offlce of the National Ombudsman, 409
3ref Streel, BW  MC 2120, Washington, DC 20418, Please nole, however, thai your right to file a comment with the Ombudsman is in addition 1o any other rights you may hava,
inctuding the righi to contest ¢itations and proposed penaltios and obtaln & hearing bafore the Federat Mine Safety and Health Review Gommission.




s

2~z ~tré
iine Citation/Order 1.5, Depariment of Labor {(
Continuation Mine Safety and Heaith Administration ?}
Sectign L-Subseguen! Action/Continuation Data ' _
1. Subsequent Action 1a. Confinuation 2. Dated Mo D Y 3. Cifation/
[ {Original Issue) 02/17/;006 r Order Number 7250729 - 01
4. Served To 5, Oparator ‘
Bennie Presley PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID {Contractor)
UPPER BIG BRANCH MINE-SOUTIH 46-08436

Section lL-Justification for Action

The KVA box was cleaned out.

See Continuation Form [ |

Seclion B--Subsequent Action Taken

8. Extended T Da ¥
Mended TO [ pate M° P2 Y1y Time 24 Hr, Clocky 77 ¢. Vacated D.Terminated | E. Modified
Section V--inspettion Data
9. Type of Inspection E0O1 10. Event Number 4110068
AR Number 12, Date Mo Da ¥r 13. Time (24 Hr. Clock)
23675 02/18/2006 1136

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



R

FRO-J Y. .4

"/ Mine Citation/Order , L..S. Department of Labor @
e 3[5“ }Mﬁ Mine Safety and Health Administration

Settion --Viotation Data

.D Mo Da Y 2. Time (24 Hr. Clock} 3. Citation/
S ms | a1 | Grier umber 7250730
4. Served To 5, Operator
Bennie Presiey PERFORMANCE COAL COMPANY
6. Mine ’ 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 . (Conitractor)
8. Condifion or Praciice Ba. Written Notice (103g) [ |

Float coal dust dark gray to black in color was permitted to accumulate inside
of the #4 belt transformer #8544-500-296 electrical box coving the floor and
electrical components located at the belt head.

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

A, Citation | | 8. Order {] C.Safeguard [7] D.Writien Notice [} Order Number
{ 15. Area or Equipment

9. Violation | A. Heath [ ] B. Section C. ParifSection of
Safety ] of Act Title 30 CFR 75,400
Other|_|
Section I--nspactor's Evaluation
10. Gravity:
A. Injury or iness (has) {is):  No Likelihood || Unlikely _[] Reasonably Likely Highly Likely [ ] Occurred [ ]
B. inj il id rea- , o '
‘ srgggj;r;;nee:psecé?gd t;elfe: No Lost Workdays [] Lost Workdays Or Restricted Duty Permanently Disabling (]  Fatal []
C. Significant apd Substantial: Yes No [ ] . Number of Persons Affected: 001
11. Nagligence (check one) A, None [} B. Low [ | €. Moderate [ D. High [] E. Reckless Disragéu:l J
: 12. Type of Action 104(a) 13. Type of Issuance (check one) Citation Ordar ] Safeguard [
| 14. inifial Action E. Gitation/ F. Dated Mo Da Yr
!
|

18. Termination Dye MaDa Yr
A, Date 02/18/2006 B. Time (24 Hr. Clock) 0100

Sactton Ni--Termination Action
17, Action to Terminate

MoDa Yr

18. Terminated A. Date B. Time (24 Hr, Clock)

Section V--Automaled Sysiem Data

19. Type of Inspsction
{activily codg)

22. Signature

30, Event Number 21, Printary or M
4110068 o

23. AR Number

23675

{revised) ip‘accordance with the provislons of the Small Business Regulaiory Enforcement Fairness Act of 1996, the Small Business Administration
has established a Natsonal Small Business and Agriculture Regulatory Ombudsman and 10 Reglonal Fairmess Boards fo receive comments from small businesses sbout federal
agency enforcemant actions. The Ombudsman annually evajuates enforcement activifies and rates each apency's responsivenass 10 small business. 1f 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 Natlonal Ombudsman, 409
3rd Street, SW MC 2120, Washingion, BG 20418, Please note, however, that your right to file a cornment with the Ombudsman is in addition to any ofhter rights you may have,
including the right to contest citations and proposed penalties and sblain a hearing before the Federal Mine Safety and Healih Review Commission.




F 2t -t

Mine Citation/Order U.5. Department of Labor <’
Continuation Mine Safety and Health Adminisiration é}
Section --Subsequent Amlon@ntinuation Data

1. Subsequant Action 1a. Continuation 2. Dated Mo Pa Yr 3. Citation/

L] (Original Issue} — 02/17/2006 Order Number 7250730 - 01
4. Sarved To ' 5, Opérator
Bennie Presley PERFORMANCE COAL COMPANY ‘
6. Mine 7. Mine 1D (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436
Section il--Justification for Action
The KVA box was cleaned out,
See Continuation Form ||
Section Il-Subseguent Action Taken —
8. Extentlad T M .
ended 0 |, pate M0 P2 T 15 Time (24 Hr, Clock) [] C.Vacated ) D.Torminated [} E. Modified

Section V--inspeclion Data )

9. Type of Inspection EO1 0. Event Number 4110068

11. Signature R Number 12, Date Mo Da ¥Yr 13. Time (24 Hr, Clock)

3675 02/18/2006 1138

MSHA Form 7000-3a, Mar 85 (revised)
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. PR EY-¥ 1
- Mine Citation/Order U.8. Departiment of Labor @
i 2 !2! ng Mine Safely and Health Administration
~ "Section I-Violation Data
1. Date Mo Da ¥Yr 2. Time (24 Hr. Clock) 3. Citation/
02/17/2006 1216 | Order Number 7200731

4. Served To 5. Operator

Bennic Presley PERFORMANCE COAI, COMPANY

B. Mine 7. Mine iD 46“"08436

UPPER BIG BRANCH MINE-SOUTH 7 , (Contractor)

8. Gondition or Praciice 8a. Written Notice (103g) [ |

Float coal dust dark gray to black in color was permitted to accumulate inside
of the North Mains splitter box coving the floor and electrical components
located at the #4 belt head.

See Confinuation Form (MSHA Forn 7000-38) ]

9. Viclation { A, Healih |_J B. Section C. Part/Section of
Safety ] of Act Title 30 CFR 75 400
Other[ ]
Saction l-Inspecior's Evaluailon
10. Gravity:
A. injury or liness (has) (s Mo Likelhood ] Unilkely [ ] Reasonably Likely Highly Likely [ ] Occurred [
B. injury or | - . _
sunanly be oapocted to b NoLost Workdays ] Lost Workdays Or Restrcted Duy Permanently Disabling []  Fatal []
C. Significant and Substantial: Yas No [] D. Number of Persons Affected: 001
1. Negligents {check one) A. None [ B Low [ C. Moderate D. High (] E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of Issuance {check ona) Citation  Order ] | Safeguard [
14. inHtia? Action E. Citation/ F. Dated MoDa Yr

A Citation [ 1 B.Order [7] C.Safeguard [ ] D. Written Notice [_] Order Number
15. Arga or Equipment

18. Termination Dug “.MeDa Yr .
A. Dzile 02/18/2006 B. Time (24 Hr. Clook) 0100

Sectlon Hl--Termination Action
17. Action to Terminate

)
18. Torminated |, pyye  MODA VI p e (24 Hr. Clock)

Section M--Automated System Data
19, Type of Inspection

20, Event Number 21, Primary or Mill
4110068 Y

23, AR Number 23675

al ravised) In acoordance with the provisions of the Small Business Regulatory Enforcement Falmess Act of 1986, the Small Business Admirigtration
has establshed a Natlonai Smalt Bysiness and Agriculiure Regutstory Ombudsman and 10 Regiona! Faimess Boards fo receive comments from small Businesses about faderal
agency enforcement actions, The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the
enfarcement actions of MSHA, you may call 1-838-REG-FAIR (1-588-734-3247), or write the Ombudsman ai Small Business Administration, Office of the National Ombudsinan, 409
3rd Steest, SW MC 2120, Washington, DC 20416, Please note, however, that your right {o flls a corimeant with the Gmbudsman is in addition to any other sights you may have,
intiugding the right to contest citationz and proposed penallies and oblein & hearing before the Federal Mine Safely and Health Review Contmiasion,




Mine Citation/Order 11.5. Depariment of Labhor
Mine Safety and Health Administration

Contihuation
Section |--Subsequant Action/Continuation Dats .
1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/ ;
L] (Onginal Issue)  (92/17/2006 order Number 7230731 - 01
4. Berved To §. Operator
Bennie Presley : PERFORMANCE COAL COMPANY
8. Mine 7. Mina ID (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436 L |
Section il--Jusilfication for Action ]
The KVA box was cleaned out.
Sea Continuation Form ]
Section ill--Subsequent Action Taken )
8.Exonded 1o |\ pate M@ D8 YN o time@abr.Clock) [] €. Vacated D. Terminated ] E. Modified
Section IV--Inspaction Data
9. Type of Inspection [0 10. EventNumber 4110068
AR Mumber 12. Date Mo Da Yr 3. Time (24 Hr. Clock)
23675 02/18/2006 1 1139

MEHA Form 700{.3a, Mar 86 (revised)



2-22.-0f
Mine Citation/Order U.S. Denartment of Labor @
9J,Q[ ) Al Mine Safety and Health Administration )

Section I-Violation Data s ‘
1, Dat MoDa Vi " |2, Time {24 Hr. Clock) 3. Citation/

* 02?22?’20;)6 i r()?.Za(c) Order Number 7250732 |
4 Served To . 5. Operator ‘
David Patry, mine foreman : PERFORMANCE COAL COMPANY |
6. Mine - 7. Mine ID . )
UPPER BIG BRANCH MINE-SQUTH ‘ 46-08436 (Contractor)
8. Condifion or Practice ‘ 8a. Written Notice (103g) | |

The longwall Shear being operated on the MMU 031~-0 section was not being
maintained in permissible condition, There was an openlng in the switch ;
control panel lid that exceeded .005 inch. ;

Seq Continuation Form (MSHA Form 7000-38) [

9. Violation | A. Health {] B. Section C. ParifSeckion of
Safety ] of Act Titls 30 CFR 75.503
Other|_| .
Section -Inapeciars Evaiation ,
10. Gravity:
A.tnjury o lllness (has) (&) NoLikelihood [ ] Unlikely [} Reasonably Likely ] Highly Likety [ Ocourred [
B. Injury or il ! - .
sngsl;henee::eg?:ddt;e:a: Mo Lost Workdays || Lost Workdays Or Restricted Duty Permanently Disabling [_] Failal [_]
C. Significant and Substantial: Yes [ No [] D. Number of Pergons Affested: 005
11. Nagligence (check one) A.None [ B. Low [] C. Moderate p. High ] E. Reckless Disragard [
12, Type of Action 104(a) 13. Type of issuance (check one) Citation Order [ Safeguard [
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A Citalion |_j B.Order [ C. Safeguard [] D. Written Naotice [ Order Number
15, Area or Equipment

18. Temination Dug [ hio Da ‘Yr

A. Date 02/22/2006 B. Time (24 Hr. Clogk) 0430

Segtion ik-Termination Astion
17. ActiontoTerminate  The opening was c¢losed,

18. Terminated MoDa Yr
A. Dale 02/23/2006 B. Time (24 Hr. Clack) | 0400

Sestion M--Automated System Data

19. Type of Inspection
(activily code

22. Slgnatura

EO1 20. Event Number 4 1 10068 21, Primary or Milk

23. AR Number 23675

MSHA F o 700 U gions of the Small Business Regulatory Enforcamant Falrness Act of 1996, the Small Business Adminisiration
has established & Naiiona! Smal! Business and Agrlcuiiure Regulatary Ombutsman and 10 Reglonal Faimess Boards {o receive commeénts from small businesses about fadaral
agency enfortemsnt actions. The Ombudsman annually evaluates enforcement activities and rates each agency's tesponsivensss to small busingss. If you wish to comment on the
enfarcement actions of MSHA, you may calt 1-888-REG-FAIR (1-888-734-3247), or welte the Ombudsman at Small Business Administration, Office of the Nationa) Ombudsman, 408
3rd Sireet, SW MG 2120, Washington, DC 20418, Please nute, howevar, that your right to file a comment with the Ombudsraan is in addition to any other rights you may have,
intluding the right to contest ciatlons and propesed penalties and obtain a hearing befare tha Federal Mine Safety and Health Review Commission.



PR

4.-’&9"’(

Mine Citation/Order 11.8. Department of Labor
%LQI/ 0 Mine Safety and Health Administration @
Section --Violation Data
Mo Da Y 2. Ti 24 Hr, Clock} 3. Citation/
o 02712006 e s Order Numper /250733
4. Served To 5. Operator i
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
8. Condilion or Practice 8a. Written Notice (103g) [ |

The AMS monitoring system which automatically provide visual and audible
signals at the designated surface location in. the mine office which should be
distinguishable from other alert signals was inoperative when tested. The
No.115 sensor would not give a visual or audible signal when carbon monoxide
or known mixture concentration reached the alarm level at the sensor.

See Continuation Form (MSHA Form 7000-32) ||
9. Violation | A, Health [] B. Section C. Part/Section of '
Safetylv] of Act Title 30 CFR 75.351(c)(3)
Other[ ] - :
Section H--!nspector's Evaluation
10. Gravity:
A. Injury or liness (has) (Is);  No Likelihood [ ] Unlikely Reasonably Likely [ ] Highly Likely [] Ocourred [ ]
B';?xgﬂ;rgln:::ei?:éd‘;e;: No Lost Workdays Lost Workdays Or Resiricted Duty {_] Permanently Disabling [ ] Fatal [ |
C. Significant and Substantial: Yes [] No D. Number of Persons Affected: 001
11. Negligence {check one) A.None [ B.tow [ | C. Moderate D. High [] E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation Order [_] Safequard [
14. Initial Action . E. Citation/ F. Dated MoDa Yr
A.Citafion [ | B.Order [ C.Safeguard { | D. Written Notice [ Order Number

15. Area or Equipment

16. Termination Due =~ | Mo Da Yr .
A. Date B. Time (24 Hr. Clock
02/27/2006 { ) 1545
Section i-Termination Actlon
17. Action to Terminate
?
. i MoDa Yr
18. Terminaled } ) pote B. Time (24 Hr. Clock)

Section V--Automated System Data '

19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) 4110068

22_ Signature

23. AR Number 23675

MSHA Form 7000-3, Mar 85 (revised) in Zcordance with the provisions of the Smali Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration
has established a National Small Business and Agriculiure Regulatory Ombudsman and 10 Regional Faimess Boards to receive commonts from small businesses about federal-
agency enforcement actions. The Ombudsman 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 call 1-888-REG-FAIR {1-888-7234-3247}, or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Streef, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have,
including the right to contest ¢itations and proposed penalties and oblain a hearing before the Federal Mine Safety and Health Revlew Gommission,
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Mine Citation/Order " U.S. Department of Labor (
Continuation Mine Safety and Health Administration "9
Section l--Subseguent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated Y - Dz Y) 3. Citation/
W [ (Originat Issue) 82/27/;006 ' Order Number 7250733 - 01
4. Served To 5, Operator
Wendell Wills, supt. PERFORMANCE COAL COMPANY
5. Mine 7. Mine ID {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Sgetlon I--Justification for Action

The AMS monitoring system No. 115 was changed out.

See Gontinuation Form [ |

Saction H--Subsequent Action Taken
8. Extended To Mo Da ¥r '
A. Date B. Time (24 Hr. Clock) [1 . vacated 0. Tarminated  [] E. Modified

Saction W--Inspection Data
9. Typa of Inspection  R(

10. Event Number 4110068

AR Number 12.Date Mo Da Nt |i3.Time (24 Hr. Clock)
23675 03/01/2006 1210

MSHA Form 7000-3a, Mar 85 (revised)
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Mine Citation/Order U.S. Department of Labor @
Mine Safely and Health Administration )
Saction --Violation Data
1. Date MoDa Yr 2. Time (24 Hr. Clock) 3. Citation/
03/13/2006 0300 Order Number 7250743
4. Served To ) 5. Operator
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine 7. Ming ID
UPPER BIG BRANCH MINE-SOUTH 46“08436_ {Contractor)
8. Condition or Praciice 8a. Written Notice (103g) [ |

There was an inundation of water that occurred at this mine on February 12,
2006, when water inundated through a 18 inch bore hole from an above mine.

The water entered the mine at the area of the Gloxy hole a flooded the inby
north mains working section. This order is issued to assure the safety of all
persons at this operation. It prohibits all activity at thé Glory hoie and
inby to the north mains section until the source of the watpr has bee
determined and stopped.

\. \ Lo A
See Contihy wation Form (MSHA Form 7000-3a) [ ]
9. Violation | A, Health [ B. Settion rtlSectmn of ‘ \\
Safety[ | of Act T:t 30 CFR \ \
Other|_| K f‘, ! \ .
Section -Inspeciors Evaluation i NE g
10. Gravity: " iy
A. Injury or Wlness (has) (s No Likeliood [ ] Uniﬂ(eh} D Reagonably Likely [ Highly LIkely [ ~ Oceurred [_]
. Inj if - g
B ;?ﬁg,g;(Ln:::eﬁ?:édt;e;e: No Lost Workdays 1 1lmst Workdab{s Or Restricted Duty [ ] Permanently Disabling [ Fatal [}
€. Significant and Substantial: Yes N}: ] \ } D. Number of Persons Affected:
11. Negligence (check ong) A.Nona [ X‘% B; Low [_] i\ C. Moderate [ D. High [ ] E. Reskless Disregard [}
12. Type of Action 103(k) ’g‘ J 13. Type of Issuance {check one) Citation {_] Order Safeguard [}
14, Initial Action Y E. Citation/ . Dated MoDa Yr

A.Citation [7] B.Order [ ] C.Safeguard [ ] D. Written Notice { | Order Number

15. Areaor Equipment  Glory hole and inby to the north mains section.

16, Termination Due A Date MoDa vr B. Tine (24 H. Clogk)

Seciion Hl--Termination Aclion

17. Action to Terminate

) . MoDa Yr
18. Terminated |, o o &. Time (24 Hr. Clock)

Section iV--Automated Systerh Data

19. Type of inspection

20. Event Number 21, Primary or Milt
4110068 v

23. AR Number 23675

MSHA Form iong of the Small Business Regulatory Enforcement Faitness Act of 1996, the Small Business Administration
has established 2 Natwnai Small Business and Agricuiture Regufatory Ombutsman and 10 Repional Fairness Boards fo receive comments from small buginesses ahout foderat
agency enforcoment actions. The Ombudsman annually evaluates enforcement activities and rales each agency's responsivengss o small business. If you wish to comment op the
anforcoment actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Simall Business Administration, Office of the National Ombudsman, 409
3rd Sireat, SW  MC 2120, Washington, DC 20418, Please note, however, that your right 1o file a comment with the Ombudsman is in addftion 1o any ather rights you may have,
including the right to contast citations and proposed penalies and obtain 2 hearing before the Fetleral Mine Safety and Health Review Commission.
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Mine Citation/Order U.8. Department of Labor é
Continuation Mine Safety and Health Administration /,>>
Section I--Subseguent Astion/Gontinuation Data )
1. Subsequent Action ‘1a. Continuation 2. Pated Mo Da ¥r 3. Citation/ P
- L] (Original ssue)  (3/13/2006 Order Number 7250743 - 01
4. Served To &. Operator
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436
Saction -Justification for Action ) ‘
Change From To

8. Condition Or Practice
Reason delete the word February and add the word March.

Order No. 7250743 is hereby modified to show the following change: Section
I, item 8. The word February is to bhe deleted, and add the word March.

See Continuation Form {1
e

Sestion lll--Subsequent Action Taken

8. Extendad To Mo Da ¥Yr
A Datd 8. Time {24 Hr. Clock) [J ¢ vacated [ D, Terminated [ E. Modified

Sectlon IV--nspection Data }
9. Type of Inspaction Q1 10, Event Number 4110068

AR Number 12. Date Mo Da  ¥Yr 13. Time (24 Hr. Clock)
23675 03/13/2006 0824

MSHA Form 7000-3a, Mar 85 (revided) ©




f?ff o(

k1 -r¥~

Mine Citation/Order 11.5. Department of Labor ‘@
Continuation Mine Safety and Health Administration ,>
Sectlon -Subsequent Action/Continuation Data ‘
1. Subsequent Action 1a. Continuation 2. Dated M Da . Y 3. Citation/

3 {Original lssua) 83/1 3/;006 ' Qrder Number 7250743 - 62
4, Served To 5. Operator
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section Y--Justification for Action

Order No., 7250743, issued under a EOl activity code is hereby vacated to be
issued under activity code EO7 =~ Non - Fatal accident investigation, Event

No. 4110076,

Ses Continuation Form [ |
IR

Section ll--Subsequent Action Taken

8. & d T
dended To b, 1yge MO DA YU |0 e (24 Hr. Clock)

C.Vaeated || D.Terminated [ ] E. Modified

Section W--Inspection Data

9. Type of inspaction ot [10. Event Number 4110068
11. Signature AR Number 12.Date Mo Da Yr 13. Time {24 Hr. Clock)
23675 03/13/2006 0857

MSHA Form 7000-3a, Mar 85 (revised)
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Mine Citation/Order 1.5, Department of Labor
Continuation Mine Safety and MHealth Admmlstration @)
Section --Subsequent Action/Continuatlon Data
1. Subsequent Action 1a. Continuation 2. Dated M D Y 3. Citation/
N O (Original s508)  19/28/9005 | OtderNumber 7247533 - 01
4. Served To ~ |5. Operalor
James Griswold, foreman PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section I-Justification for Action

The operator said that the roof bolting machine had been cleaned however
there are still oil leaks existing in the deck and at both drill head control
stations. The operator is granted an extension.

1
|
1
1
|

See Continuation Form [ }

Section li-Subsequent Action Taken

8. Extended To A. Dat Mo Da Yr
HER01/13/2006

8. Time (24 Hr. Clock) 1600 [] C.Vacated [ | D.Terminated [} E. Modified

Section IV--Ingpection Data

9. Type of Inspection  Ep1

10. Event Number 4110068

AR Number 12. Date Mo Da ¥r 13. Time {24 Hr. Clock)
23675 01/12/2006 2210

MSHA Form 7000-3a, Mar 85 (revised



Mine Citation/Order

U.S. Department of Labor

l-20-06

©

Continuation Mine Safety and Health Administration
Section L-Subsequent Aciion/Continuation Dala .
7. Sub ent Action 1a. Continuation 2. Dated Y| D Yr 3. Citation/
" qu ) ] {Original 1ssue) ;32/28 5005 Order Number 7247533 -02
4. Served Ta 5. Qperator
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID {Confractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section i--Justification for Action

The loose coal and o0il was removed off the roof bolting machine.

See Continuation Form | |

Section lll--Subsequent Action Taken

————

8. Extended To Mo Da ¥r

(] €. vacated

D. Terminated [ | E. Modified

A_Date B. Time (24 Hr. Clock)
Section V—-Inspection Data
9. Type of Inspection |1 10. Event Number 4110068
11. Signat AR Number
23675

12. Date Mo Da ¥Yr
01/19/2006

13. Time (24 Hr. Clock)
1650

MSHA Form 7000-3a, Mar 85 (revised}
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Mine Citation/Order U.S. Pepartment of Labor (4
Continuation Mine Safety and Health Administration ))
Section -Subsequant Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated M D Y 3. Citation/
. ] {Original Issue) ;2/28/;005 ' Crder Number 7247534 - 01
4_Served To 5. Operator
James Griswold, foreman APERFORMANCE COAL COMPANY
"6. Mine 7. Mine ID {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section #--Justification for Action

The panic strip was operative when tested.

See Continuation Form [ |

Section Ii-Subsequent Action Taken

8. Extended To M Y .
" aDate ° P2 Y7 15 Time (24 Hr. Cloc) (] C.Vacated 4] D.Terminated [ ] E. Modified
Section IV--Inspection Data
9. Type of Inspection [} 10. Event Number 4110068
AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
23675 01/12/2006 2152

MSHA Form 7000-3a, Mar 85 (reviséd) .
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Plan Review U.S. Department of Labor (é
Mine Safety and Health Administration
1. MSHA Office 2. Mine ID
e R

/%/ FE o x 3¢

3. Mine Name 4. Company Name .
Z/ (e &Zf&(;' \gﬁﬂ'ﬁx/ %@ . 4(3/5’5557?//4 76’ 5 127 e A Aer %{/’_. ( /ﬂr‘/ﬂ/"ﬂ.{» 7

5. Location (Ne; and Sfeet, City or fown, Sfate & Zip code) /

"/

Roof antrol {briefly descnbe}

E]/:lequal’e A/ % K, j: // /ﬁé’ M/’/é/ /{{C écf—ﬁ/ QP" / /,//ﬁfé
[] Deficiencies in Plan /2”/‘{”/(// /;7#/ s f /a / fyj@; %;&M . é//,u 4“,/ KMJ&//I
/,,, L oy / /(/ /chf"é éf(/%f/ C’?»ﬂ-e*u /é,: Z&W @/ /27’ / Wf/) 53,57/4(_,,,,,, /,//JL{/,

.’z;

4«4; . ,:Jw/ C it CLA,,, L ppie ) Ae rﬂﬁ/é sl
///% ,mzau/e// /;ﬁf// L / s 7> Zew/ P i;g//zﬁr%ﬁ/ﬂ/gfy’ﬁi

( 7/ b e S 7%_, Ll 4 z%szd’a’_/,///% /4%//4////
oA /m{/‘*ﬂfv/// S T/ 2 L m/%

Ventilation (briefly describe)

I/:lequate \%/f&// / Z;Z// /%/f /»*//%”44/ %/?é/rffﬁ{/’ Vi f[ /Z,/)/géu/—) |
[} Deficiencies In Plan z’i’//f/’//fﬂ“g’f ,,r?/Z? W//y AT, ;7///ﬂ _ / j/w// ﬁ/ff;%(/ S %/ .

s f/—wﬁ 1 // Z / a’f/;f_; /W,f Mz"/ /é L iy L 7 Lt
//;ﬂa// /Z////L/Z mrff/% &:// L /f//;f/ s~ W&Zrﬂwx/ //// /ﬁ
/ﬁ'@/ﬁ/ {;“/,4’{ ' /l/,/ /,A{.M«Z%/ J //

( \%/ / Ll // /fjf;’/ f’/é’@ L2 /X/ZW// W/ /7//'// A ,y,/?,p/;//
L né///f/oww/ ﬁ/z// ///@/ i W e ,/ /y/ /%YW Oz¢

/Z/?idzf- P,

i i Date Supervisor Signature Date
e .. o .
7

MSHA Form 2000-204, Feb 89
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UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATORIES -~ MOUNT HOPE, WEST VIRGINIA
ANALYSIS OF AIR SAMPLES
Mine: UPPER BIG BRANCH MINE SQUTH - Mine ID: 4608436 Date(s) Collected: 01/23/2006

Company: PERFORMANCE COAL COMPANY Inspector: — Office: 401

, _ : : : CUBIC FEET CUBIC FEET
BOTTLE : CAREON AIR PER METHANE IN

NUMBER LOCATION IN MINE DIOXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
K&e607 EAST MAINS PUNCH-OUT - ENTRY #2 BELT 0.050 20.80 0.000 0.000 25800 0
K6629 EAST MAINS PUNCH-OUT - ENTRY #1 RETURN 0.050 20.90 0.000 0.000 30005 0
K6603 EAST MAINS PUNCH-OUT - ENTRY #3 0.050 20.73 0.000 0.000 18768 0
R6604 ENTRY #1 PORTAL - PORTAL RETURN 0.050 20.89 0.000 0.000 17054 0

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00

23 Rec. 01/25/2006 ' PAGE: 1
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UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA
ANALYSIS OF AIR SAMPLES
Mine: UPPER BIG BRANCH MINE SOUTH Mine ID: 4608436 Date(s) Collected: 02/12/2006
Company: PERFORMANCE COAL COMPANY Inspector: Office: 401
CUBIC FEET CUBIC FEET
BOTTLE _ ' CARBON AIR PER METHANE IN
NUMBER LOCATION IN MINE DIOCXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
Kg929 JARRELL'S BRANCH FAN 0.330 20.49 0.100 0.000 347475 500364

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00

2 Rec. 02/13/2006 PAGE: 1




UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA
ANALYSIS OF AIR SAMPLES

Mine: UPPER BIG BRANCH MINE SOUTH Mine ID: 4608436 Date(s) Collected: 02/15/2006
Company: PERFORMANCE COAL COMPANY Inspector : ||| GG Office: 401

CUBIC FEET CUBIC FEET

BOTTLE CARBON AIR PER METHANE IN
NUMBER LOCATION IN MINE DIOXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
K7991 LOW BIG BRANCH ENTRY #5 RETURN 0.050 20.91  0.000 0.000 95400 0
K7994  ENTRY #3 - NORTH PORTAL | 0.050 20.92  0.000 0.000 5400 0
K7992 ENTRY #2 - NORTH PORTAL 0.050 20.92  0.000 0.000 12220 0

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00

8 Rec. 02/16/2006 PAGE: 1
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UNITED STATES DEPARTMENT OF LABOR -
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA
ANALYSIS OF AIR SAMPLES
Mine: UPPER BIG BRANCH MINE SOUTH Mine ID: 46084236 Date (s) Collected: 01/23/2006

Company: PERFORMANCE COAL: COMPANY Inspector: — Office: 401

CUBIC FEET CUBIC FEET

BOTTLE ‘ CARBON ATR PER METHANE IN
NUMBER : LOCATICN IN MINE DIOXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
Kee07 EAST MAINS PUNCH-OUT - ENTRY #2 BELT 0.050 20.80 0.000 0.000 25800 0
Ke629 EAST MAINS PUNCH-OUT - ENTRY #1 RETURN 0.050 20.90 0.000 0.000 30005 0
K6603 EAST MAINS PUNCH-OUT - ENTRY #3 0.050 20.73 0.000 0.000 18768 0
' Ke604 ENTRY #1 PORTAL - PORTAL RETURN 0.050 20.89 0.000 0.000 17094 0

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00

23 . Rec. 01/25/2006 PAGE: 1
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UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA
ANALYSIS OF ATIR SAMPLES
Mine: UPPER BIG BRANCH MINE SOUTH Mine ID: 4608436 Date(s) Collected: 02/12/2006
Company: PERFORMANCE COAL COMPANY Ingpector: Office: 401
, CUBIC FEET CUBIC FEET
BOTTLE , CARBON AIR PER METHANE IN
NUMBER LOCATION IN MINE ‘ DICXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
K9929 JARRELL'S BRANCH FAN 0.330 20.49 - 0.100 0.000 347475 500364

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00

2 Rec. 02/13/2006 ' PAGE: 1

ST E—
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UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA
ANALYSTS OF AIR SAMPLES
Mine: UPPER BIG BRANCH MINE SOUTH Mine ID: 4608436 Date (s) Collected: 02/15/2006
Company: PERFORMANCE COAL COMPANY Inspector: — office: 401
_ CUBIC FEET CUBIC FEET
BOTTLE CARBON AIR PER . METHANE IN
NUMBER LOCATION IN MINE DIOXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
' K7991 LOW BIG BRANCH ENTRY #5 RETURN 0.050 20.91  0.000 0.000 95400 0
' K7994  ENTRY #3 - NORTH PORTAL _ 0.050 20.92  0.000 0.000 5400 0
§ K7992  ENTRY #2 - NORTH PORTAL 0.050 20.92  0.000 0.000 12220 0

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00

8 Rec. 02/16/2006 ‘ PAGE: 1
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o UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATCRIES - MOUNT HOPE, WEST VIRGINIA
ANALYSIS OF AIR SAMPLES

Mine: UPPER BIG BRANCH MINE SOUTH Mine ID: 4608436 Date(g) Collected: 03/30/2006
Company: PERFORMANCE COAL COMPANY ‘ Inspector: _ Office: 401
CUBIC FEET CUBIC FEET
BOTTLE . CARBON ATR PER METHANE IN
NUMBER LOCATION IN MINE DIOXIDE OXYGEN METHANE ETHANE MINUTE 24 HOQURS

M0457 SHIELD #160 0.080 20.80 0.100 0.000 0 0

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00

5 Rec. 03/31/2006 PAGE: 1




Rock Dust Sample Submission Form

U.S. Department of Labor

Mine Safety and Health Administration

4
Y ~§eof

[ ] spot Survay

Field Office M, Hope, WV

F.0.Code 0401

[nSiECtOI‘ Email

Supervisor Email Clerk Email
Richmond . Roger@DOL.GOV

Brooks.Patricia@DOL.GOV

Manager Email
Selfa.Lincoin@DOL.GOV

Mine ID  46-08436

Mine UPPER BIG BRANCH MINE-SOUTH

Company PERFORMANCE COAL COMPANY

Eveni Number 4110068 MMU #1 009-0 (A) Super-Seclion  No MU $2 Date Collected 3/8/06
Sampling Area  entry #6 return Zero Point  survey station #20
Collector's Comments
Advancing
[ Retreating
Lab Bag Sample Intake/ |Handheld | Bottle No. | Bofile Dust
Number Number Type Lacation in Mine Return | CH4 (ifApp.} | Analysis { Analysis | Required |Comphant
A-1 Floor ENTRY #1 | 0.0
A2 Floor ENTRY#1 | 0.0
B-1 Wet ENTRY#2 | 0.0
B-2 Floor ENTRY#2 | 0.0
C-1 Floor ENTRY#3 | 0.0
c-2 - Floor ENTRY#3 | 0.0
D-1 Fioor ENTRY#4 l 0.0
D-2 Floor ENTRY#4 I 0.0
E-1 Floor ENTRY#5 I 0.0
E-2 Floor ENTRY#5 3 0.0
F-1 Floor ENTRY#6 R 0.0
F-2 Floor ENTRY#6 R 0.0
For Laboratary Use Only .
Date Received Lab Numbers o Daté Emaited

Lab Comments

MSHA Form 2000-156, Jun 81 {revised)

4608436_0090A_20060308.xm!

Page t of 1




" Respirable Dust Sampling US. Department of Labor ' | _ @

and Monitoring D ; .
g ‘?"‘a ’ Mine Safety and Health Administration
1. Type of inspection: B/Regular' D Technical D Monitoring 2. Date: 3. Field Officp Code: Zyyzp/’
/ ‘/?—Oé é’% ’ %Q/
4.:Mine 1, D, : : 5. :Mine Name: o 6. Co any Name:
P20 &45L M/ﬂzyﬁ S A 4%3,; A ZMZ%@%@ YA Gl ﬁ?ﬂ%ﬂng/
7. MMU/DA/SA: 8. Times Entity/Mine Cited for Excessive/Dust Last 12 Months:

05

AR Number: 110, Supervisor Signature:

Cope ).
a 12. Mining Ht. : 2 2' \
(& contiuous o
D A, Longwall Cut Sequence B. Continuous’ . D C. Conventional Inches of Rock Mined: :

[ 1. Single Drum [ i. Tail-Head 7 [24./Hipper - '13. Remote OpeErayrbf Miner?:
Yes

9. AR Signature

11, Type Mining System:

[ 1. Double Drum [ . Head-Tait 3 1. Auger Qther {specify}
. prow O ii. Both [ ut. Borer 1} ne
14, Type of Mining 15. Physical Conditions:
%evelopment Face Area mt %mp ] ory A
O 1. getreating ' Roadways Mt B/Damp O ow {1 compacted

16. Type of Haulage Equipment:

Eﬁric "} Battery ] piesst ] Other (specify)

17. Roof Bolter Typa: Number of Bokters

m{ Twih Head _ 2 . A, Ventilatien

7] 1. single Head I. Operates on Separate Split of Air: Yes ne
£ 10 Intsgral 1. Operates on Return-Side of DO: @@5 [Jno
B. Is Roof Bolter DA Established? O ves Bﬁ, - C. Type of Dust Control ]S Wet Head B{gust Collector:
18. Dust Control Parameters - Ventilation System:
A. Method of Face Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Distance:—..ﬁ.-Q—-——-- ft.
{7 ). Blowing Eﬁurtain D. Is Face Area Ventilated with Belt Alr? 3 es [Zri\/i;
D I, Exbausting D {I. Tubing
E. If, Yes, ity :
@/III. Both D ). Both I¥, Yes, Quantity in Belt Entry cfm
F. Air Quantity: ) Longwall (Betweéen 50 and 100 feet of Headgate and Tailgate)
Quantity {Q), ¢fm ) Velacity (V], fpm
Location Observed t_acation Plan Observed N
Headgate /
P / Y Headgate / .
Tailgate /l/ / /E% Tailgate /V//;/
' /

Continuous/Conventional/Handloading

77
P Lo s, #.zuz;/ g omervedl b £l pli

j 7
0l | Gp00 |Fwe 6722 yas30 Vedds ae laszo
MEAV (V)
Scrubber*
MEAV (V) - for exhausting only * . gperational cfm only

MQHA Farm 20NN0RA il 02 {rauisad) [P antinnand an Bevaread Kidal




/

19. Dust Control Parameters - Water Spray System: /
Location Number of Operating Sprays Operating PSE
Plan Observed Plan Onserved
A — 5 Sprays Located per Plan
Aot 2. | ot g7 y
7 - es

A : /¥ ' 8
ot | v |y uf

Yes

H

[

Sprays Angled per Plan

No

L

20, Awuxilliary Controls:

i
Scrubber Frequency Screen Checkéd: . e fu C&“ /Cu_j\ %/an l—d—ﬁd C‘f"ﬂb
Frequel;cv Ductwork Checked: M &ML ' '

Fan Spray  Sprays Located per Plan Yes E Na Sprays Angled per Plan D Yes D No -
Wark Practices Describe: ﬁl/i/zma( Qféf&ﬁt, ] _
Enclosures Describe: )

Other {Wetting Agents; Wetting face, supports and roadways; ect.} Describe:

21 ..Are Approved Respirators B‘?ing Waorn?: D Yes m If Yes: By Whom:-
. ) Maka: Model:
22, Do Miners Work D ing-of the Lo 11 Shearer?:
Tk Downwind.ot the Longwa 7] Always - [J Part of the Shift - - [ Mever

23, Was the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: D Yes D No

If Yes, specify: .
24, Were Dust Control Parameters Changed During Sampling?: D Yes = E/No If Yes, specify:
25. Production (tons): At Time of Sampling: 2 o tons At Time of Monitoring: “tons During Last 30 Shifts: tons
26. Bi-monthly Bampling Conducted By: Operator [ contractor Contractor 1.D.:
<7. 8ampling Equipment:  Provided By Bﬁperatar D'Contractor Calibrated and Maintained By [C] Operator {7 contractor

28B. Inspector Recommendations and Comments:

[USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION] i

MSHA Form 2000-86, July 93 {revised)




Respirable Dust Sampling

and Monitoring Data

U.S. Department of Labor :
Mine Safety and Health Administration <

1. Type of Inspection:

Ej Regular

] Technical ] Monitoring 2. Date: 3. Field Office Code:

2/8/0¢ 2o%s 1

4.'Mine 1,.0, :

CGlL-08430

— $5. -Mine Name: o 6. Company Name: |

7. MMU/DA/SA;

8, Times Entity/Mine Cited for Excessive Dust Last 12 Months:

9. AR Signature: AR Number: 10, Supervisor Signature;
11. Type Mining System: 12. Mining Ht, : -
. ) ‘F W 5 72 5 ? in
E/A. Longwall Curt Sequence I:] B, Continuous E] €. Conventional Inches of Rock Minad: ;-40 “
{7} 1. single Drum {7 i. Tail-Head _ (3 1. Ripper ) L .. 13, Remoze Operation of Miner?:
I1. Double Drum [ it. Head-Tal 0111, Auger Other {specify) , 0] ves
D 1, Plow E/iii. Both D 1, Borer . D Mo

14, Type of Mining

[j {. Development

18. Physical Conditions:

Face Area (T wet ' @/Damp {1 oey

E’ I, Retreating . Roadways D Wet D Damp !—__i Dry D Compacted
18. Type of Haulage Equipmeant:
Eﬁzczric (] Batrery (] oiese [ other (spacify)

17. Roof Bolter Type:
[]). Twin Head

Number of 8olters

M ﬁ: A. Ventilation

{1 1. single Head i. Operates on Separate Split of Air: O ves ONe
[3 ut. tntegral I1. Operatss on Return-Side of DO: [ ves [INe
B. Is Roof Bolter DA Established? 3 Yes O Ne C. Type of Dust Contral (1. wet Head £ 11. Dust Collector-
18, Dust Cantrol Parameters - Veatilation System:

A. Method of Face Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Distance: —memem — . fL.

D I. Blowing D l. Curtain D Is Face Area Ventilated with Belt Air? D Yas E] No

D Il. Exhausting D I1. Tubing

E, I, Yes, Quantity in Beit E :
] . 8ot [J ui. Borh * Hy i Bett Enery efm

F. Air Quantity:

Longwall (Between 50 and 100 feet of Headgate and Tailgaze)

Quantity {Q), ¢fm Velocity {V], fem
Location Qbserved Location Plan Observed
Headgate 57” 500 Headyate 350 G 37
Tailgate _ Tailgate Zoa 2 (f- 9

Continuaus/Conventional/Handloading

Plan ’ Observed

Face {Q)

MEAV (V)

Scrubber®




2. Dusi Control Parameters - Weter Spray System,

Location Number of Operating Sprays Opersting P51
Pian Observed Plan Observed
Sprays Located per Plan
Sheer locabien Frae | 1% 6O lioo

Yes Np

O

Sprays Angled per Plan

Yes No

g O

. Auxilliary Controls:

Scrubber Frequency Screen Checked: /U_/A'
Freguency Ductwork Checkq;d: .
Fan Spray  Sprays Located per Pian D Yes D No Sprays Angled per Plan D Yes D No
Work Practices Describe:
Enclosures Describe:

Other (Wetting Agents; Wetting face, supports and roadways: ect.) Describe:

Are Approved Respirators Being Worn?: D Yes D No ) Yes, By Whom:- .
R Make: Model:

Do Miners Work Downwind of the Longwall Shearer?: D Always B, Port of the Shift D Never
| Nas the Operetor Cited for Violating the Dust Control Parameters of the Ventilation Plan?: Yes 2
i (] B
'|{ { Yes, specify:
]
> Yere Dust Control Parameters Changed During Sampling?: D Yes E’ﬁo 1f Yes, specify:

‘roduction (tons): At Time of Sampling: __ A/ffd  tons At Time of Monitoring: “tons During Last 30 Shifts: tons

+monthly Sampling Conducted By: E}/Operamr [J contractor Contractor |.D.:

ampling Equipment:  Provided By P operator [T contractor  Calibrated and Maintained By [ Operator [ contractor

ispecior Recommendations and Comments: D 'JCdek{ Oton s - g{// {é&/_ #@ 'Jg&ﬁ:
v i Fi

l USE SPACE BELOW FOR SKETCHES OR OTHEHR INFOHMATIONI

s ) ,le - . ) o5
‘ - P 4 Vv vV v e
I - - S i
1,_1‘ -7 ™ e "
3/ N NQY oo N . \NC

/_ sov as | ;{ £ i
|

orm 2000-8E, July 93 Irevised)
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and Monitoring Data

"Respirable Dust Sampling

U.S. Department of Labor

Mine Safety and Health Administration

&

1. Type of Inspection:

ﬂ Regular

D Technical

] Monitoring 2, Date:

2-/S06

3. Fse;}ca Cade: Zﬂg/ﬂ/

A

4, Ming I, D, :

Lo 53/

5, 'Mine Name:

pany Name:
)j:/ﬂ’é/%%f'/cﬂo

é%//%%ww

7. MMU/DA/SA:

W3

S 030

/é»ﬁ;”e/; ﬂ?& j/f’f&/ /%’%fa ~Dpaity

8. Times Entity/Mine Cited for Excess%{Dust Last 12 Months:

9. AR Sig :

AR Number:

2.3 £ 75

10, Supervisor Signature:

RN

11, Type Mining System: 12. Mining Ht, : Zféf’ "
D A, Longwall Cut Sequence D'B./Continuous . [:] C. Conventional Inches of Rock Minad: y7
D {. Single Drum D i. Tail-Head D{Ripper '13. Remote Operation of Miner?:
[ 1. bouble Drum D il. Head-Tail ] . Auger Other (specify) Yes
3 1. Plow {1 iii.Both [ 1. Borer 1 No
14, Typa of Mining 18, Physical Conditions:
|. Development Face Area B/Wet D Darmp D Dry
D I1. Retreating Roadways D Wet D Damp D Dry D Compacted
16, Type of Haulage Equipment:
[ stectric [} Battery ] piesal [[] Other (specify)
17, Roof Bolter Type: Number of Bolters
ﬁﬂﬁw:lead v - A, Ventitation
m ", Singie‘ Head I. Operates on Separate Split of Air: D Yes E’(a
[ 1. tntegral It. Operates on Return-Side of DO: [(Fves D No
B. |s Roof Bolter DA Established? [ ves ] no C. Type of Dust Control 1. Wet Heed B’ll./Dust Collector-
18, Dust Control Parameters - Ventilation System:
A, Methed of Face Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Distance: > ft.
] i. siowing 1. Curtain D. Is Face Area Ventilated with Balt Air? [T vas %
g’lr:‘f;:j:sting g II:IT::::Q E. if, Yes, Quantity in Belt Entry: cfm

F. Air Quantity:

Longwall {Between 50 and 100 feet of Headgate and Tailgate)

Quantity {Q), cfm

Velocity {V), fpm

Location Observed Location Plan Chserved
Headgate Headgate
Tailgate Tailgate
Continuous/Conventional/Handloading
Plan Lty gty e fforeinss  ofsm Live
7
-~
Face (Q) 6 vos 7000|4115 | ¥ | srwo |y $re | Togo
- * i -
MEAV (V)
Serubber*
MEAV (V) - for exhausting only * . operational efm anly

o 3\
MSHA Form 2000-86, July 93 trevisg\qh f

{Continued on Reversed Side)




Dust Control Parameters - Water Spray System:

Location Mumber of Dperating Sprays Operating PSI

Plan Observed Pian Observed
S ol (s |27 go |95 Yes

Lerll /4 /8 _ NO
Y o/ ¢/ B O

Sprays Located per Plan

Sprays Angled per Plan

Yes No

| I o O
Auxitliary Controls: . .

Scrubber Frequency Screen Checked: 5/,7/,:// /_{ Wb‘/{%“’) M/&i/

i Lot

Py
g o e

Frequency Ductwork Checked:

Fan Spray  Sprays Located per Plan EY/es No : Sprays Angled per Plan D Yes D No
Work Fr.:-;ctices Describe: fMM éﬁ%ﬂ«fé '
Enciosures Describe:
Other (Wetting Agents; Wertting face, supports and roadways; ect.} Describe:

tre Approved Respirators Being Worn?: D Yes W I Yes, By Whom:-

. Make: Model:
Jo Miners Work Downwind of ?he Longwall Shearer?: [ Alweys [] Pert of the Shift ] Never
Vas the Operator Cited for Violeting the Dust Control Parameters of the Ventilation Plan?: D Yes D No

f Yes, specify:

Vere Dust Contral Parameters Changed During Sampling?: D Yes A - B/No |f Yes, specity:

’roduction {tons}: At Time of Sampling: . tons At Time of Monitoring: “tons During Last ‘30 Shifts: tons
smonthly Sampling Conducted By: B’O/perator [:I Contractor Contractor |.D.;

sampling Equipment: Provided By Ef{perator D Contractor Calibrated and Maintained By D Operator D Contractor

nspector Recommendations and Comments:

l'USE SPACE BELOW FOR SKETCHES OR OTHER INFOHMATION! s

A Form 2000-86, July 93 (revised)



" Respirable Dust Sampling

and Monitoring Data.

U.S. Department of Labor

Mine Safety and Health Administration

©

1. Type of Inspection:

E’Regu!ar

2. Date:

S-15 -7

E] Technical D Menitoring

3. Field Of ceCo o: /a’gfﬁ/

Lot

4. Mine l. B,

Vo 87 3y

5. Mine Name:

lepper Nz, JW/ Ay I2TY

7. MMU/DA/SA:

ao07

8. TImes Entity/Mine Cited for ExcessiveFfust Last 12 Months:

6. Company Name:
%/ﬁzﬂwwu Lol &WW%%K/

9. AR Signa

11, Type Mining System:

D A. Longwall

{3 1. Single Drum
I:I il. Double Drum

O3 . plow

AR Number:

234675

10, Supervisor Signature:

Bé. Continuous

Cut Sequence . D C, Conventional

D i. Tail-Head B/I Ripper
[J ii. Head-Tail [ v. Auger Other {specify)
[ iii. Both £, Borer

RN/

12. Mining Ht. ;

in.

Inches of Rock Mined:___&_

13. Remote Operatipfi of Miner?:
Yes

DNO

14, Type of Mining 16. Physical Conditions:
Mvelopment Face Area Met {1 pamp O ory
D IL. Retreating Roadways M‘c D Damp |:| Dry D Compacted
16, Type of Haulage Equipment:
O Etectric [ Battery [ piesal 7] other (specify)

17. Roof Bolter Type:
1. Twin Head

Number of Bolters

V

A. Ventilation

[ 1. sinigle Head
] 1. intagrat

B. Is Roof Bolter DA Established?

i, Operates on Separate Split of Air:

Il. Operates on Return-Side of DO:

C. Type of Dust Control

3 ves D No

1. wet Head

@Ak
DNO

m Dust Collector:

18. Pust Control Parameters - Ventilation System:

A. Method of Face Ventilation:

[ 1. 8lowing
D 14, Exhausting

[Z. Both

F. Air Quantity:

Quantity (Q), cfm

S

B. Face Ventilation Device: C. Line Curtain/Tubing Distance: - fr.
1. Curtain D. Is Face Area Ventilated with Belt Air? f_:] Yes Em)
It Tubin :
D ¢ E. I, Yes, Quantity in Belt Entry: cfm

] 1. Both

Longwall {Between 50 and 100 feet of Headgate and Tailgate)

Velocity (V}, fpm

Location Chserved Location Plan Observed -
Headgate Headgate
Tailgate Tailgate
Continuous/Conventional/Handloading
Plan df L7 S / 2 Observed
3 -~

Facs {Q} 45&0 fa 0 .é/ff

MEAV (V)

Scrubber®

3

MEAVY (V) - for exhausting onfy

* . operational cfm only

MRHA Farm 2MN0RA by O fraviead)

i ansinuad an Rausreerd Ridal




18, Dust Control Parameters - Water Spray System:

Location MNumber of Operating Sprays Operating PSI

Plan ! Observed Plan . Observed

it = gt | 79 | g | oo

Yes

Yes

]

Sprays Located per Plan

No

Sprays Angled per Plan

No

]

20. Auxilliary Controls:

Serubber Frequency Screen Checked:

Frequency Ductwork Checked:

Fan Spray  Sprays Located per Plan Yes D No . Sprays Angled per Plan | D Yes D Neo
Work Préctices - Describe: JM M@M ' ’
Enclosures Describe: - /
Other (Wetting Agents; Wetting face, supports an_d roadw;ys;. ect.) Describe:
21. Are Approved Respirators BPTing Worn?: D Yas B/NO \f ves, B;’ Whome
- i ) : Make: Model;,
22. Do Miners Work Downwind of t.he Longwall Shearer?: [ Atways . [[] Part of the Shift - [7] Never

23, Was the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: [ ves [ No

1f Yes, specify:

24 Waere Dust Control Parameters Changed During Sampling?: D Yas [:] No If Yes, specify:
25. Production (tons): At Time of Sampling: 5 & »  tons At Time of Monitoring: ‘tong During Last 30 Shifts: tong
26. Bi-monthly Sampling Conducted By: . [Z/Operator 7] contractor Cantractor 1.D.:

27. Sampling Equipment; Provided By mpgrator D‘Contractor Calibrated and Maintained By ] Operator

D Contractor

28. Inspector Recommendations and Comments:

[ USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION| i

b tef

ISHA Form 2000-8B6, July 93 {revised}




Respirable Dust Sampling ‘ U.S. Department of Labor ( y
and Monitoring Data : Mine Safety and Health Administration 4}

1. Type of Inspection: D Regular D Technical (] Wonitoring 12, Date: 3. Field Office Code: ¢ §/67/

/506

L M /@4’/
4, Mine I, D, : 5. 'Mine Name: . 8. Company Name:
7co8¢S Ll o W bl
S oSV 3¢ 2oy oy Dotk svores - Dot | e frtutinge o Edu L]
7. MMU/DA/SA: i / 1 8. Times Entity/Mine Cited for Excessive Qfist Last 12 Months: 4 /
| O30
i 9. AR Signat R Number: 10. Supervisor Signature:
e .
25275 | for D Mkl
11. Type Mining System: { 12. Mining Ht. : 7 2 o
D A. Longwall Cut Sequence - Continuous D C. Conventional Inches of Rock Mined: ‘/(?
D I. Singte Drum D i. Tail-Head i. Ripper . 't3. Remote Operation of Miner?:
[:] tt, Double Drum D Ii. Head-Tail D 14, Auger Qjﬂ(spaclfv) %’es
7 1. plow [ iii. Both . Borer 3 no
14. Type of Mining - 15, Physical Conditions: .
1. Development Face Area E{‘Vet m Damp D Dry
E] I1. Retreating ’ Roadways D Wat D Damp D Dry D Compacted
18. Type of Haulage Equipmaent:
Bﬁectric (] sattery ] piesel 7] Other {specity)
17. Roof Bolter Type: Number of Bolters
337 Twin Head A, Ventilation
[ 1. single Head I. Operates on Separate Split of Air: ] Yes mgo

D 111, Integral 1. Operates on Return-Sida of DO

iZI Yes D No :
|
8. |s Roof Bolter DA Established? L—_] Yes E] No C. Type of Dust Control 1. wet Head %ﬂst Collector- |

18, Dust Control Parameters - Ventilation System:

; A. Method of Face Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Distance:___b.;c_?____._ ft.
' ] 1. Blowing E-]./_:;u,tam D. Is Face Area Ventilated with Belt Air? i1 ves ﬂo
fj It,_Exhausting D H. Tubing
E. If, Yes, O ity i It E :
E, 1. Both D 111, Bath 5, Quantity in Belt Entry cfm
F. Air Quantity: Longwall {Between 50 and 100 feet of Headgate and Taiigate)
Quantity (Q), cfm Velocity {V}, fpm
Lecation Obseryad Location Plan Observed
Headgate Headgate
Tailgate Tailgate

Continuous/Cenventional/Handioading

Plan ﬁ'f‘%é g;'/g g,/gpserved ,/:,/5,; Lhsx
Face (Q} & oo /3{', ase AE20 | 7540 'Z’Z o | 2 SEu
MEAV {V}
Scrubber®
MEAV (V) - for exhausting only # . operational cfm only

MADII A Cacina ANAN 02 Lk O {ravicadl Pt a e



Dust Contro! Parameters - Water Spray System:

Location Number of Operating Sprays Operating PSI|
,4/ / Plan Obsarved Plan Observed
T
s Zo |27 Lo |/

Sprays Located per Pian

Stes! /L |ze [“;j/ [”:]

/Lo s 17

I4

Yes

[

Sprays Angled per Plan

No

[

Auxilliary Controls:

Scrubber Freguency Screen Checked: Mc_, /JM 0?4/ _
Frequency Ductwaork Checked: é{]t://__é /4‘“/ ;/(f/z—g ,Zﬁ(/{ (fﬂ/
174
Fan Spray  Sprays Located per Plan Yes D No Sprays Angled per Plan D Yes D No
Work Practices Deseribe: _M&%&Qﬁ
Enclosures Describe;
Other {Wetting Agents; Wetting face, supports and roadways; ect.) Describe: !
are Approved Respirators Being Worn?: D Yes Eﬁ H Yes, By Whom::
. Make: ) Model:
2o Miners Work Downwind of the Longwall Shearer?:
’ ' 9 [ Always [[] Part of the Shift [ never
Vas the Operator Cited for Violating the Dust Contro! Parameters of the Ventilation Plan?; D Yes D No
f Yes, specify:
Vere Dust Control Parameters Ghanged During Sampling?: M ves " [Fe I Yes, specify:
‘roduction {tons): At Time of Sampling: tons At Time of Monitoring: “tons During Last 30 Shifts: tons
ji-monthly S i .
thly Sampling Conducted By: B.Operator B Contractor Contractor 1.D.:

ampling Equipment:  Provided By [Boperstor [ contracter  Calibrated and Msintained By {"} operator

C} Contractor

nspector Recommendations and Comments:

['USE SPACE BELOW FOR SKETCHES OR OTHER INFOHMATFON] ; o,

& Form 2000-88, July 93 {revised)
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COAL SELF-RESCUER INSPECTION PROCEDURES HANDBOOK ~ APPENDIX B
SELF-RESCUER DATA SHEET

_Mine D Number: 7/ - 0F¢ 3¢ » Mine Name: %25

3. Companv Name: A%M/u/w/ ﬂm
4. Inspector's AR Nuniber: I's. @atc{s) of Insp: St._2/ 27 0 End 2122 06
5. 7. s. 9. 10. 1.
\aIanufacmr:r gfiodcl & D{atc off Method of Locarion at Date of Last
erial No. Manufacture  Deployment Mine 90-Day Insp.
SH b0 28 85/ / (=00 ‘ /,ym Z M é./ P
/ a2/ /=0 ]
[ ZEPY 40/ f
L7 }‘?é! IR N1 }
Ky jF0 W, |
~SETHL L-GL . |
| ST 7 5 O /

The mformarion on this Data Sheet should be entersd in the District Self-Rescuer Databa.sc
within 135 days of the compietion of the inspection.

A copy of this Dara Sheet should be maintained with the completed Inspection Report.

Page | of __ Pages

Relfease 1 (October 1, 2000) B-1




COAL SELF-RESCUER INSPECTION PROCEDURES HANDBOOK APPENDIX B

SELF-RESCUER DATA SHEET

L, Mine ID Number 5//-@ 424 2. Mine Name: t’z’ﬁﬂ@wﬁ%f&ﬂ gy - Lol

3. Company Name: ‘?ﬁéﬁwfmau/ (ol Z/ﬁm/)ﬂm WIS, / /?W/% s>
4, [nspector’s mwwr{oc. 23675 5. Da{(s)ofinsp St. /172126 FEnd /177 8l

g. 8. 10. 11
Mzmufucm“* giodcl & D{atc off Mcthod of Location at Date of Last
enal No. Manufacture  Deployment  the Mine 50-Day Insp.
A s00. LY 2v/) S -0/ . oudst g P
LO6 48 F g0 ; r
§52467F 704
(17860 7- 08
79L28 3 ~a{
s
— 2 "
letr 39 Lo I3 -98
IO E36R 8§ -0 ¥
JQRG3b _3-0 4

The information on this Data Sheet should be entered in the Distict Salf-Rescuer Databasc
within 13 days of the completion of the inspection.

A copv of this Data Sheet should be maintained with the completed Inspection Repor.

Page | of __ Pages

Release I (October [, 2000) B-1



R
y~$-ob

COAL SELF-RESCUER INSPECTION PROCEDURES HANDBOOK APPENDIX B

SELF-RESCUER DATA SHEET

|. Mine [D Number: S/é - Mg 47/ 2 2. Mine Name: /4{25@& ,-}‘ _f%/?zw,ﬂ g - Dor
3. Company Narne: &Jdﬂﬂmm (}MIUG" dlm,u , /&/J/x/é/ #/G Klm’{mnf
4, Inspector's AR Numir: -5t Da_gs) of Insp: St__[_/__g/_é,nnflj (83
- 4. 7. g.
Ma.nufactursr Model & Date of Mcthod of Loc:mon at Date of Last |
Seral No. Manufacture  Deployment  the Mine 90-Day Insp. |
S A0 sal 490 g-0¢ . L5t AL,
70 8¢ 4 7-7q i v |
/L7 By 2 2-05 [
_&592 ¢ 20!
(6l 379 § -0y
3 (0455 L & 04
l 8¢8 YL -0
/ GGHA0 Tk

The information on this Data Sheet shou[d be enterad in the District Self-Rescuer Database
within 15 days of the completion of the inspection.

A copv of this Data Sheet should be maintained with the completed Inspection Report.

Page | of ___ Pages

Release | (October 1, 2000) B-1



4-5.o0f

COAL SELF-RESCUER INSPECTION PROCEDURES HANDBOOK APPENDIXB

SELF-RESCUER DATA SHEET

Y
. Mine ID Number; 74 - O 43¢ 2. Mine Name: @y;ﬁﬂflgﬁsﬁﬂ“w _fféétze),ﬁdx/i?%
3. Company Name: fujﬂ/ﬂwﬂvcxj /‘imww et ol BB et
4. Insnector’s AR Number: -3, D)a[c(s) of lnsp: St.__ /1 End i
8. . T 8. 10. 11
Manufacrurer  Model & Date of Mcthod of Lacation at Date of Last
' Serial No. Manufacture  Deployment  the Ming 90-Day Insp.
e, 23314 (2 S ' g’ 2 /5 44%
, /2L 34Y &0
/ L2¢ 2327 2 -0
| 7798 3-o7 /
WL A A2 b ~0
/229 24 KA
LT8G F T
£02.9%0 L2 703
loé Y88 ki ond
20/88 Lo
i RYELULL g !

The information on this Data Sheet should be entered in the District Self-Rescuer Databasc
within 135 days of the completion of the inspection.

A copy of this Data Sheet should be maintained with the completed Inspection Repert.

Page | of __ Pages

Release 1 (Ocrober 1, 2000) B-1

i
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COAL SELF-RESCUER INSPECTION PROCEDURES HANDBOOK APPENDIX B

SELF-RESCUER DATA SHEET

1. Mine [D Number: §/é - 6&1//'% L 2. Mine Name: Zegmon/
L /
3. Companv Name: /’g”/’/‘)zf”iﬁwaz(] ﬂ ervﬁﬂrm_ LJZ ik Flgreons
4, Inspector’s AR Nurfber: ‘3. Dazc(s) of Insp: St._/ /21 84 End £ /1 /T OF
a. 7. 8. 0. 11.
Manufacru"" Model & Date off Mcthod of Location at Date of Last
Senal No. Manu acmr= Dcp yrncnt the Ming 90-Day Insp.
(‘)/fg*/’ﬁL AL LG . _QM__
}f cle 7 EL g t”” A
L T3E [ o
] L2 77 ) - 08
/ L0l [~ 0%
[ LT85 ) —OE
!/ /14 73 | —ocE \\
\
\

The information on this Data Sheet should be entered in the Distict Self-Rescuer Database
within {3 days of the completion of the inspection.

A copy of this Dara Sheet should be maintainad with the completed Inspection Report.

Page | of __ Pages

Release [ (Octaber 1, 2000) B-1




R

Y -5-6¢
COAL SELF-RESCUER INSPECTION PROCEDURES HANDBOOK APPENDIX B

SELF-RESCUER DATA SHEET

| Mine D Number: 7/ - 08¢ % /

2. Mine Name: ‘epmen S E@M@éﬂﬁsﬁw “/Jz.vg,‘g

3. Company Name: o b rsastace Lowed. ﬁfmzpamm/
4. Inspector’s AR Number: ‘s, Dé&c(s) of Insp: St_&_ﬂﬁf End 2//% 9L

5. 7. g, 11.
Mamufactur:r giodcll & flafate: t;_f Mcthod of Locanon at Date of Last
ertal No. anufacture  Deployment  the Mine 90-Day Insp.
SH-#00 . _F2ov0 W ki /32 A, P
(g?r")f ehYe) 70
[ LG Y 508 . [
2572 e, / [
L E0d T 7o d | !
112 3¢9, PRy [
78 #38 F-o3
&ored 5 SR
so27ad 2 oY
] /G so2. _3-0F
] \

The information on this Data Sheet should be entered in the District Self-Rescuer Databasc
within 13 days of the completion of the inspection.

A copy of this Data Sheet should be maintained with the completed Inspection Report

Page | of ___ Pages

Release | (October 1, 2000) B-1



’ ) . R Y ¥4
‘Inspect the applicable areas in all assigned mines.;

Belts |cO Systeml
_ & Maint. Battery
Mine iD Belt Drive | & Alarm Charging Escape and Isolation of Explosion -
Maint. Records - Stations Evacuation Plans Escapeways Proof Seals § SCSR's
1 2 3 : C 4 . 5 8 7
' ., |Date [ /AL | | "
é/éﬁg EA Length of Beit (0T _
: ‘ Number Citations Issued [ - ‘ :
z # .
’ 75; . Nurnber Citations S&S ¢ < .
" . r——_—mmw———-—————-—-_-———mm
’ Date -2.5-04 . ‘
L/ o 58, /
/ Cosiie Length of Beit 27D
5./ &fcé‘ Number Citations Issued 1 _
200 Number Citations S&S- A _ .
— m i R R e L L O T D et
Date 2=/ 7o, ) .
2 o3/ <

Length of Beit
A % B, ?‘Z Number Citations Issued

f@égﬁﬁ@ Number Citations S&S

. Date 2+47-24 i —
yéﬁgt/—éé Length of Belt
224 Ro#  |Number Citations Issued j
' Number Citations S&S .

#/ Z%/ré;

Length of Belt
Number Citations Issued

Number Cltatlons S&S

Cani, Drives and Take- p Mat, quence & Slippage Switches,eit clearance and means to cross elt '
Ventilation, Escapeway Routes.

1- Belts & Belt Drive Mamt

2- CO SYS. Maint.& Alarm Records CO Systems or other fire waming devices, examination record, alarm records and corrective action records

Noncombustible housing or equtpped with fire suppression, sensors CO or Smoke AMS, ventilat[on and battery
maintenance.

~3- Battery Charging Station

, . Miners knowledge in proper evacuation, location of escapeway, exits and routes to surface, two miners proﬁc:ent in
4- Escape and Evacuation Plans ‘

use of fire suppression and participate in evacuation drill (90 days), Records.

5- Isolation of Escapeways
6- Explosion Proof Seals
7- SC5H's

Condition of separation stoppings, compliance with Ventilation Plan,
Condition, Constructed by type in accordance to A&CC Approvals.
Storage, Inspection Records poll miners as to donning procedures.




‘Inspect the applicable areas in all assigned mines.;

Mine ID

Belts |cO System
& Maint.
Belt Drive | & Alarm

Maint. Records -
1 2

Battery
Charging

) Staiions

3

Escape and

Evacuation Plans

4

Isolation of

Escapeways

5

Explosion
Proof Seals
6

SCSR's

/4:&5%/34'

Date

2-5-T7,

Length of Beit

Number Citaticns Issued

Number Citations S&8

Date

Length of Belt

Number Citations issued

) Number Citations S&S-

Date

Length of Belt

Number Citations Issued

Number Cltatlons S&S
Date

Length of Belt

Number Citations Issued

Number Citations S&S

‘ Daie

Length of Belt

Number Citations issued

Number Citations S&S

__

S

1- Belts & Belt Drive Maint.

Cleanin_g, Drives and Take-Up Maint?ngequencﬁ Slippaguél Switches, belt clea.l?;nce and ‘r;Eans tc cross belt,

Ventilation, Escapeway Routes.

2- CO SYS. Maint.& Alarm Records

CO Systems or other fire warning devices, examination record, alarm records and corrective action records

3- Battery Charging Station

Noncombustible housing or equnpped with fire suppression, sensors CO or Smoke AMS, ventllatlon and battery

maintenance.

4- Escape and Evacuation Plans

Miners knowledge in proper evacuation, [ocation of escapeway, exits and routes to surface, two miners proﬂment in
use of fire suppression and participate in evacuation drili (90 days), Records.

5- Isolation of Escapeways

Condition of separation stoppings, compiiance with Ventilation Plan.

6- Explosion Proof Seals

Condition, Constructed by type in accordance to A&CC Approvais.

7- SCSR's

Storage, Inspection Records poll miners as to donning procedures.




Mine Safety and Health Administration

Coal Inspection Tracking Report @

Mine ID: 46-08436 , Mining Height (inches): 58
Company Name: PERFORMANCE COAL COMPANY Number Employees: 195
Mine Name: UPPER BIG BRANCH MINE-SOUTH Number Production Shifts: 2
Activity Code: E01 Number Maintenance Shifts: 1

Event Number: 4110068

The undersigned certify that they have completed the minimum inspection requirements as defined by the procedural requirments listed within this tracking system and the

Coal General Inspection Procedures Handbook. All AR's who participated in this inspection event must sign this cover sheet and initial each feport page where their AR
number indicates participation on this investigation or inspection activity,

AR Signature AR# Date

23675  _31.3/1054

The underSIgned upervisor certifies that the documentation contained in this set of Inspection Tracklng reports mdlcates that the minimum requirements for this event have
been compteted ach report page must also be initialed to certify review.

2.4 4 15106

Reviewing Supervisor Signature Date
MSHA Form 200000t draft - rgh




MineID: 4608436 Event Number: 4110068

Coal Inspection Tracking System

General

Inspector(s) Initials: -__ Supervisor Initials: EQQ

Advised of Conference Rights (Miner Rep)
Reguired= Yes

Date AR #

Upon taking any enforcement action, the inspector advised the miners represeniative of
procedures for requesting a conference under 30 CFR 100.6(b). The purpose of the conference is
to submit any additional information relating to action taken by the inspector,

Shift Complete

1/2106 23675

—— 2

Advised of Conference Righis (Operator)
Required= Yes

Date AR #

Upon taking any enforcement action, the inspector advised the operator of procedures for
requesting a conference under 30 CFR 100.6(b). The purpose of the conference is to submit any
additional information relating to action taken by the inspector,

Shift Compiete

1/9/06 23675

I 2

Check In And Out System
Required= Yes

Date AR #

The inspector has determined if the system being used at the mine complies with 30 CFR.

shift Complete

1/9/06 23875

2 ¥

First Day Arrival In Advance Of Stariing Time
Reguired= Yes

During a regular inspection, the inspector arrived at the mine on the first day of the inspection in
advance of starting time. Sufficient time was allowed for pre-inspection contacts, a preliminary
raview of record books and an averview of the mine map to determine which area of the mine to
begin the inspection. A physical inspection of the mine began immediately after the pre-inspection
contacts were made,

Date AR# shift  Complete
1/9/08 23675 2
1142/06 23675 2

Monday, April 03, 2006

Page 1of 4



MinelD: 4608436 Event Number: 4110068
Coal Inspection Tracking System

General

Inspector(s) Initials: Supervisor Initials: jf% ,é

Interfim Conference
Reguired= Yes

Date AR #

Regularly scheduled interim conferences should be held to provide an overview of the inspection
activities and also to provide opportunity for operator and miner representatives to express any
concerns and provide comments where daily conferences are not possible.

shift Complete

2/15/08 23675

2

Mine Map Reviewed (First Day For Hazards)
Reguired= Yes

The inspector, prior to going underground on the first day of the inspection, studied the mine map
with special attention given to mining in proximity to worked-out areas, oil and gas wells, fuel
transmission iines, surface water that could present an underground flood hazard, mines located
adjacent to, above and below active workings and any danger that surface mining may presernt to
underground miners.

Date AR # Shift Complete
1/9/06 23675 2
1/9/06 23675 2

Notification of Inspection (Mmer Represeniative)
Regquired= Yes

Date AR #

On {he first day of the inspection, the inspector notifled the miner representative of the type of
inspection to be conducted and scheduled a time for a pre-inspection conference, On subsequent
days of the inspection, the inspector notified the representative of the continuing inspection and
advised the representative of their rights under 103(f) of the Mine Act.

Shift Complete

119/08 23675

I 2

Notification of Inspection ( Gperatorj
Required= Yes

Date AR #

On the first day of the inspection, the inspector notified the operator of the type of inspection to
be conducted and scheduled a time for a pre-inspection conference. On subsequent days of the
inspection, the inspector notified the representative of the continuing inspection and advised the
representative of their rights under 103(f) of the Mine Act.

Shift Compiete

1/9/06 23675

Monday, April 03, 2006

I i
forema .

Page 2 of 4



MinelD: 4608436 Event Number: 4110068
Coal Inspection Tracking System

General

Inspector(s) Initials: Supervisor Initials: 4 g E

Observed Man-irips In And Out Of Mine
Reguired= Yes

Date AR #

The inspector evaluated mantrip operating practices for safety by observing at least one mantrip in
and out of the mine.

Shift Complete

11121086 23675
Day shift coming out. Evening shiff going in.

3

Post-Inspection Conference
Required= Yes

Date AR #

The inspector scheduled and held a post-inspection conference with both the mine operator and
miners representative (where applicable). The conference covered all enforcement action taken
and conditions and practices observed during the inspection. Accidents that occurred at the mine
{and in industry with similar mining conditlons), a comparison o the national accident incident
rates, and results of any samples or surveys taken during the inspection were also be discussed.

Shift Complete

3/20/06 23675

2

Pre-Inspection Conference
Required= Yes

Date AR #

The inspector scheduled and held a pre-inspection conference with both the mine operator and
miners representative (where applicable). The conference covered enforcement actions and
accident history at the mine (and in indusfry with similar mining conditions), a comparison to the
national accident incident rates, and results of pertinent samples or surveys taken during previous
inspections.

Shift Complete

1/9/06 23675

2

Travel with Mine Examinegr - On-shift
Reguired= Yes

Date AR #

The inspector accompanied at least one mine examiner during his or her required on-shift
examination of the mine to detect any unsafe practices and determine thai adequate examinations
were being conducted.

Shift Complete

9/12/06 23675

Monday, April 03, 2006

3

Page 3 of 4



MinelD: 4608436 Event Number: 4110068
Coal Inspection Tracking System

General

Inspector(s) Initials:

Supervisor Initials: fa £

Travel With Mine Examiner - Preshift
Required= Yes

Date AR #
112106 235875

The inspector accompanied at least one mine examiner during his or her required pre-shift !

examination of the mine to detect any unsafe practices and determine that adequate exammahdﬁs
were being conducted.

i

111208 23675

Shift  Compléte

James Griswold, mine foreman 3

3

Travel With Mine Examiner - Weekly
Reguaired= Yes

The inspector accompanied at least one mine examiner during his or her required weekly

examination of the mine to detect any unsafe practices and determine that adequate examinatiors
were heing conducted,

Date AR ¥ Shift  Complete
1/19/06 23675 2 ]
1/23/08 23675 2
2119/06 23675 2

i

Uniform Mine Fijle Reviewed
Required= Yes

Date AR #
179106 23675

The Inspector reviewed the Uniform Mine File {UMF) just prior to conducting the inspection. The

type of event and the area to be lnspected dictated the extent of the review per Uniform Mine File
Procedures Handbook.

shift Complete

Monday, April 03, 2006

2

Page 4 ¢f 4




MineID: 4608436

Event Number: 4110068

Coal Inspection Tracking System

Records

Inspector(s) Initials:

Supervisor Initials: 7 Q) £

All Reguired Noise Exposure Records { Reviewed)
Regquired= Yes

Date

AR #

The inspector determined if the operator was maintaining applicable records requiredhby 30 CFR
Part 62.110(e), 62.130(a), 62.171{c), 62.180(b), and 62.190.

Record Location Shift Comfplete

1/9/06

23675

office ‘ 2

ATRS Certification {Available)

Reguired= Yes

The inspector determined if the operator had available & certification, by & registered engineer for
@ach ATRS system at the mine, stating that the ATRS system meets the structural capacity as
requirad by 30 CFR 75.209(e)(1) and 75,209(e)(2).

Date AR # Racord Location Shift Complete

2/18/08 23875 office 2
Equipment on the North Mains section,

2/18/06 23675 office 2
Eguipment on the Headgate #16 Section

2/18/06 23675 office 2
Eguipment on the Headgate #18 section.

2/18/06 23675 office - | 2
Equipment on the Headgate #15 section.

Monday, Aprit 03, 2006 Page 1 of 16




MinelD: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Records

Inspector(s) Initlals: Supervisor Initials: fQ 4

Canopies And Cabs; Self-Propelled Equipment
Required= Yes

Date AR #

Record Location

The inspector determined if the operator had available a certification, by a registered engineer for
each canopy or cab system at the mine, stating that it meets the structural capacity as required by
30 CFR 75.1710(d).

Shift Complete

2M8/08 23675 office 2
Equipment pn the Headgate #135 section.

2018/06 23675 office 2
Eguipment on the RHeadgate #18 section.

2/18/08 23675 office 2
Equipment on the Headgalte #16 section,

2118/06 23675 office 2

Equipment on the 009-0 North Mains section.

Certifications And Records Of Daily Hoist
Reguired= Ao

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Clean Up Program
Reguired= Yes

Date AR #

Record Location

The inspector reviewed the program and determined if it was posted.

Shift Complete

119108 23675

office

2 '

112/06 23675

Monday, April 03, 2006

cffice

3

Page 2 of 16




MinelID: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: 2 SKF
Coal Inspection Tracking System '

Records

The operator's compliance with recording required examinations was evaluated by comparing

Daily And Monthiy Examination Of Ventilation Fans information recorded in the record book with actual conditions in the area inspected. Prior
Reguired= Yes recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the resulis of all required examinations, including corrective actions, were recorded.
Date AR # Record Location Shift Complete
1/9/06 23875 office 2 Y3
1/12/06 23875 3
112/06 23675 ' 3
3/6/06 23675 3
P - N . P The oparator's compliance with recording required examinations was evaluated by comparing
D, a’iy Examination Of Hoist Shaft 5’"k’”g information recorded in the record book with actual conditions in the area inspected. Prior

Required= No recordings were reviewed back to the ending date of the last reguiar safety and health inspection
to daterming if the results of all required examinations, including corrective actions, were recorded.

. - The operator's compliance with recording required examinations was evaiuated by comparing
Diesel ?Xha ust Gas Records ( Exceed’ng The TL V) ) information regorded in the record book with actuat conditions in the area inspected. Prior
Required= Mo recordings were reviewed back to the ending date of the last regular safety and health inspection

to determine If the resuits of all required examinations, including corrective actions, were recorded.

Diesel Train ing And QUB fification List ;]Saigfsp(ecc;tlor determined if the operator was maintaining records required by 30 CFR Part

Regquired= No

Monday, April 03, 2006 Page 3 of 16



MinelID: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Records

Inspector(s) Initials: - Supervisor Initials: g & f

Electrical Map {Reviewed)
Reguired= Yes

The inspector reviewed the electrical map and questioned the person responsible for its
maintenance to determine the location of each electrical unit. The map accuracy was evaluated by
comparing the electrical unit locations recorded on the map to actual locations encounterad during
the inspection.

Date AR # Record Location Shift Complete
1/9/06 23675 office 2
112/06 23675 office 3
3

11208 23675

Emergency Medical Assistance Review
Reguired= Yes

The inspector reviewed and compared the emergency medical assistance agreement with the
information posted at the mine.

Date AR # Record Location Shift Complete
1/9/06 23675 office 3
1/12/06 23675 office 3
1142106 23675 3 %
1112106 23675 office : 3

Evaluate The Operator Ventilation Pian
Reguired= Yes

The inspector reviewed the operators currently approved mine ventilation plan and determined if it
was suitable to conditions observed in the mine during this inspection. This evaluation ncluded

" Information obtained from the miners installing the ventilation controls, equipment operators in the
area, and the mine operator. The results of this evaluation was recorded on MSHA Form 2000-204
and submitted with completed inspection report. for this event.

Data AR # Record Location Shift Compilete
112/06 23675 office 3
112/08 23675 3
1142/06 23675 3
Page 4 of 16

Monday, April’ 03, 2006




MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Records

Inspectar(s) Initials: - Supervisor Initlals; @& ﬂ

Evaluate The Operator’s Roof Control Plan

Reguired= Yes

Date AR ¥

Record Location

The inspector reviewed the operators current roof contro! plan and evaluated the plan by making
on site observation of the effectiveness of controls being installed. This evaluation included
information cbtained from the miners inskalling the roof support materials and the operator. The
results of this evaluation was recorded on MSHA Form 2000-204 and submitted with completed
inspection report for this event.

Shift  Complete

112106 23675 3
112/08 23675 3
112/06 23675 3

Examinations Of Impoundments
Reguired= No

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected, Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the resuits of all required examinations, including corrective actions, were recorded.

Fire Doors
Reguired= Yes

The operator's compliance with recording examinations required by 30 CFR 75.1708 was evaluated
by comparing information recorded in the record book with actual conditions in the area inspected,
Prior recordings were reviewed back to the ending date of the last regular safety and health
inspection to determine if the resuits of all required examinations were recorded.

Date AR # Record Location Shift Complete
1/12/086 23675 3
11206 23675 3

Monday, April 03, 2006

Page 5 of 16




MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Records

Inspector(s) Initials:

Supervisor Initials: 1 & el

Fire Drifis {90 Day)
Reguired= Yes

The inspector has reviewed the records to determine if required fire drills were recorded. The
inspector compared the records with information obtained from poliing the miners about the fire

drills.

Date AR # Record Location Shift Compiete
1/12/06 23675 office 3
1M2/06 23675 office 3 1%
112/08 23675 3

Fire Suppression Systems/Permanent Diesel Storage

Reguired= Mo

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations ware recorded.

First-Aid Training Supervisory Employees
Regquired= Yes

Date AR #

The inspector reviewed MSHA 5000-23 forms for supervisory personnel at the mine to determine if

required training was provided. A representative number of supervisors were polied to determine
the quality of the training.

Record Location Shift Complete

112108 23675

office ' 3 :

Hazardous Conditions Postings And Corrections

Reguired= Yes

Date AR #

The operator's compliance with recording reguired examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Record Location

Shift Complete
1/12/06 23675 office 3
112106 23675 3

Monday, April 03, 2006

Page 6 of 16



MineID: 4608436 Event Number: 4110068

Coal Inspection Tracking Systerm

Records

Inspector(s) Initials:

Supervisor Initials: 7 & g

High Voltage Longwail Equipment
Regquired= Yes

Date AR #

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the arsa inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, ware recorded,

Record Location

Shift Complete
1/12/06 23675 office 3
112/08 23875 3

Inspection And Test Of Automatic Fire Sensors
Reguired= Yes

Date AR #

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
o determine if the results of all required examinations, including corrective actions, were recorded.

Record Lecation Shift Complete

1/12/06 23875

office 3

Maintenance Record Diesel Engine Performance
Reguired= No

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required exarminations, including corrective actions, were recorded.

Methane Monitor Calibration Test
Reguired= Yes

Date AR #

Record Location

The operator's compliance with recording recuired tests was evaluated by reviewing prior records
back to the ending date of the last regular safety and health inspection and by polling miners.

Shift Compiete

1/12/06 23675

Monday, April 03, 2006

office . 3

Page 7 of 16



MinelD: 4608436 Event NMumber: 4110068

Coal Inspection Tracking System

Records

Inspector(s) Initiais:

Supervisor Initials: fél !E

Mine Emergency Evacuation and FF Program
Reguired= Yes

Date AR-#

The inspector reviewed records of ming evacuation drills and poiled miners to determine if all
miners on all shifis have participated at intervals of not more than 90 days. The effectiveness of
the program was evaluated by polling miners on their familiarity with the program.

Record Location Shift Complete
112/06 23675 office 3
112006 23675 3
; P ' The inspector reviewed the up-to-date mine map relative to approved mining methods and gave
Mine M.?p ( Review: Ed) special attention concerning ventilation controls, air-flow direction and required temporary
Reguired= Yes notations to determine its accuracy.
Date AR # Record Location shift Complete
19106 23675 office 2
1112/06 23675 office 2
Monthiy Examination OF Surface Electrical Equi The operator's compliance with recording required examinations was evaluated by comparing
!’ quip information recorded in the record book with actual conditions in the area inspected. Prior
Required= Yes recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.
Date AR # Record Location Shift Complete
1112106 23675 office 3
112106 23675 2

Monday, April 03, 2006

Page 8 of 16




MineID: 4608436 Event Number: 4110068

Coal Inspection Tracking Svstem

Records

Supervisor Initials: f& l’é

Inspector(s) Initials: -

Monthly Examination Of Surface HV Circuits
Required= Yes

The operator's compliance with recording required examinations was evaluated by comparing
informeation recorded in the record book with actual conditions in the area tnspected. Prior
recordings were reviewed back 1o the ending date of the last regular safety and health inspection
to determine If the results of all required examinations, including corractive actions, were recorded.

Date AR # Record Location shift Complete
1/12/06 23875 office . 3
1112/08 23875 3

Monthly Examination OF Surface LMV Clrcuits
Required= Yes

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, inciuding corrective actions, were recorded.

Date AR # Record Location Shift Complete
1112/08 23675 office 3
112/06 23675 3

Monthly Testing OF UG High Voltage CB
Reguired= Yes

The cperator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health Inspection
to determing if the results of all required examinations, including corrective actions, were recorded.

Date AR # Record Location Shift Complete
1112/06 23675 office 3
1142/06 23675 office 3
1142/06 23875 3

Monday, April 03, 2006

Page 9 of 16



Mineil: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Records

Inspector(s) Initials:

Supervisor Initials: R n @

Monthly Testing Of UG Low And Medium Voltage CB

Required= Yes

‘The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Date AR # Record Location Shift Complete
1/42/08 23675 office 3
112/06 23875 3

MNoise Program { Reviewed) {Surfacs)

The inspector determined the operator was maintaining all records required by his current Hearing
Conservation Program, Noise surveys were conducted in accordance with current health inspection

Required= Yes procadures.
Date AR # Record Location Shift Complete
11206 23875

office 3

Noise Program (Reviewed) (Underground)
Required= Yes

Date AR #

The inspector determined the operator was maintaining all records required by his current Hearing
Conservation Pragram.

Record. Location Shift Complete

112/06 23675

office 3

Operator’s Respirable Dust Program (Sur)
Reguired= No

The inspector evaluated the current respirable dust control plan. An onsite evaiuation was made of
surface locations, miners were polled, and respirable dust samples collected pursuant to current
health inspection procedures.

Operator’s Respirable Dust Program (UG)
Reguired= Yes

Date AR #

The inspector reviewed records required by the respirable dust contrel portion of the mine
ventilation plan and analysis reports of operator's respirable dust samples to determine if they
were maintained and posted as required,

Record Location Shift Compiete

112106 236875

Monday, April 03, 2006

office 3

Page 10 of 16



Mineld: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Records

Supervisor Initials: A9 Z

Inspector(s) Initials: -

Part 48 Training Records (5000-23 Forms)
Reguired= Yes

Date AR #

The inspector reviewed MSHA 5000-23 forms to determine if required training was provided and
discussed the contents of the training with workers to evaluate the quality of the training.

Racord Location shift Complete

112/06 23675

office 3

Part 49 Training Records (Mine Rescug Teams)

The inspector reviewed MSHA 5000-23 forms to determine if required training was provided and
discussed the contents of the training with mine rescue team members to evaluate the guality of

Required= Yes the training.
Date AR # Record Location Shift Complete
142106 23675 office 3

Part 50 Records (7000-1) Accident Forms
Reqguired= Yes

Date AR #

The inspector reviewed MSHA 7000-1 forms at the mine and compared the information with that
submitted to MSHA. Information obtained from accident forms was compared to information
obtained from miners polled to determine if accidenis were properiy reported.

Record Location shift Complete

112/06 23675

office 3

Part 50 Records (7000-2) Empl/Prodt
Required= Yes

Date AR #

The inspector raviewed MSHA 7000-2 forms to determine if they were submitted in a timely
manner and properly maintained at the mine office nearest to the mine.

Record Location Shift Complete

112/08 23675

office 3

Petitions For Modifications Granted For Mine
Required= Yes

Date AR #

The inspector reviewed petitions for modifications to determine if circumstances under which they
were granted were still valid and if they were posted on the mine bulletin board per 30 CFR
44.5(b) and 44.9.

Record Lecation Shift ‘Complete

112/06 23675

Monday, April 03, 2006

office 3

Page 11 of 16




MineID; 4608436 Event Number: 4110068

Coal Inspection Tracking Systemn

Records

Inspector(s) Initials:

Supervisor Initials: @ S Q

Preshift & On-Shift Examination
Reguired= Yes

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewad back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Date AR # Record Location Shift Complete
1/12/06 23675 office 3
3/6/08 23675 3

Preshift & On-8hift Examination (Beits)
Reguired= Yes

Date AR #

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Record Location Shift Complete
112106 23675 office 3
3B/06 23675 3

Preshift & On-Shift Examination (Slope & Shafis)
Reguired= No

The opetator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Record OF AMS Alarm Activation
Reguired= Yes

Date AR #

Record Location

The AMS signal device or alarm activation records were reviewed back to the ending date of the
last regular safety and health inspection to evaluate compliance with 30 CFR 75.351(h).

Shift Complete

1M2/06 23675

office 3

Record OF Certified And Qualified Persons Surface

Reguired= No

Monday, April 03, 2006

The inspector reviewed and compared the qualification list with copies of individual training
records.

Page 12 of 16



MineID: 4608436 Event Number; 4110068 Inspector(s) Initizls: Supervisor Initials: 29£

Coal Inspection Tracking System

Records

The inspector reviewed and compared the gualification list with copies of individual training

Record OF Certified And Qualified Persons UG records,
Required= Yes
Date AR # Racord Location Shift Complete
112106 23675 office 3
- i i li ith 30 CFR
Record OF in spe ‘_'t’ ons For Thermal D, ryers ;I%e;ﬂalﬂ dryer control instrumant records were reviewed to evaluate compliance with 30 C
Reguired= fNo
s s i i i i ts of all ired
Recorded Measurements For Initial R ope Sir etch E«E el:}sé;;iizc;rdi.'ewewed the recard book and determined if the results of all required measurements
Required= No
, g ¥ The operator's compliance with recording required examinations was evaluated by comparing
Requir e.d Hoist Rap e Tests information recorded in the record book with actual conditions in the area inspected. Prior
Required= No racordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded,
. The inspector reviewed records required by the current respirable dust control plan and analysis
ResP!r a;ble Dust Controf Plan (P OSted) . reports of operator's respirable dust samples to determine if they were maintained and posted as
Reguired= Yes ) required.
Date AR # Record Location Bhift Complete
112/06 23675 office 3
z fe » P The inspector determined if the operator has available a certification stating that the roof bolts
Roof B ‘?‘I ¢ Manufacturer’s Certification (Available} used at the mine were manufactured in accordance with the specifications of ASTM F432-65.
Reguired= Yes
Date AR # Record Location Shift Complete
2118108 23675 office ‘ 2

Moenday, Aprii 03, 2006 Page 13 of 16




MinelID: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Records

Supervisor Initials: 2 O A

Inspector(s) Initials: -

Roof Bolt Torgue Measurements Recorded
Required= Yes

Pate AR #

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Priot
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were racorded.

Record Location Shift Complete

112106 23675

office 3

Roof Control Plan {Available}
Required= Yes

Date AR #

The inspector determined if the eurrent roof control plan was available to the miners and
répresentative of miners at the mine.

Record Location shift Complete

1M2/06 23675

office 3

Self-Rescue Devices (Records)

The inspector reviewed the records and determined if the results of all required tests were
recorded. If possible, the inspector determined if the operator followed the manufacturer's test

Reguired= Yes procedures.
Date AR # Record Location Shift Complete
112106 23675 office 3 Yd

Smokers Articles (Program)
Reguired= Yes

Date AR #

The inspector reviewed the records to evaluate compliance with the record keeping reguirements
of the current smoking program. The inspector compared the records with information cbtained
from polling the miners.

Record Location Shift Complete

112/06 23875

office 3 2

Surface Bathhouse Waiver (Posted)
Reguired= No

The inspector determined if the operator posted the current surface bathhouse waiver.

Surface Safety Program instruction {Posted)

Reguired= No

Monday, April 03, 2006

The inspector determined if the operator maintained a Safety Program of Instruction and posted it
in conspicuous places throughout the mine pursuant to 30 CFR 77.1708.
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MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Records

Inspector(s) Initials: .

Supervisor Initials: @ S A

Test OF Hoist Safety Catches
Reguired= No

The operator’s compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Tests Of Fire Hydranis And Fire Hose
Required= Yes

Date AR F#

Record Location

The operator's compliance with recording requirad examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determing if the results of all required examinations, including corrective actions, were recorded.

Shift Complete

112108 23875

office

3

112106 23675

office

3

Troiley Overcurrent Protection Tests/Examinations
Reguired= o

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of ali required examinations, including corrective actions, were recorded.

Ventifation Plan (Posied)
Reqguired= Yes

Date AR #

Record Location

The inspector determined if proposed and current ventilation plans or revisions were posted on the
mine bulletin board as required by 30 CFR 75.370(a){3)(il)) and 75.370(F)(3).

Shift Complete

112/06 23875

oifice

3

Weekly Examination For Methane And Hazards
Required= Yes

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actual conditions in the area inspecied. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Date AR # Record Location Shift Complete
11M2/06 23675 office 3 ]
Monday, April 03, 2006
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MineID: 4608436 Event Mumber: 4110068 ‘ Inspector(s) Initials: L Supervisor Initials: 5 & £

Coal Inspection Tracking System

Records

. . . The operator's compliance with recording required examinations was evaluated by comparing
Weekly Examination Record Of Diesel Equipment -information recorded in the record book with actual conditions in the area Inspected. Prior
Required= No

recordings were reviewed back to the ending date of the last regular safety and health inspection
o determine if the results of all required examinations, inciuding corrective actions, were recorded.

. " . " The operator's comypliance with recording required axaminations was evaluated by comparing
Wi eekly f’:sp ection Of Fire Suppr ession Devices information recordad in the record book with actual conditions in the area inspected. Prior
Reguired= Yes

recordings were reviewed back to the ending date of the last reqular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.

Date AR # Record Location Shift Complete
1112/08 23675 office 3
Weekly Tests Of_ Underground Electrical Equipment The operator's compliance with recording required examinations was evaluated by comparing

information recorded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, induding corrective actions, were recorded.

Required= Yes

Date AR # Record Location ’ Shift Complete
1712108 23675 office 3
1/12/06 23675 : ' 3

X- Ray Plan ft?ee ::?i;?:mr reviewed and compared the X-Ray Plan agreement with th; information posted at
Required= Yes ]

Date AR # Record Location Shift Complete

112/08 23675 3

Monday, April 03, 2006 Page 16 of 16




MineID: 4608436 Event Numbear: 4110068

Coal Inspection Tracking System

Surface

Inspector(s) Initials: - Supervisor Initials: @& ﬂ

Aerial Tramways
Required= No

An Inspection was conducted of all aerial tramways for existing and potential hazards, including:
structure condlition, guarding, accumulations, lighting, electrical installation, and fire protection.

All Shifts (Surface)
Reguired= No

The inspector made an inspection during each shift. The inspector discussed matters concerning
health and safety and work practices with miners encountered.

Auger Openings
Reguired= No

Auger openings were inspected for potential hazards.

Blasting Practices (Surface)
Required= No

An inspaction was conducted of all areas where explosives were being used on mine property,
including: an observation of work practices, the blasting cycle, storage security, combustible
materials, fire protection, and record keeping. The inspector completed the approptiate ATF forms.

Coal Stock Pile
Required= No

The coal stockpile was inspected for adequate identification of underground coal feeders, persons
working in close proximity o active underground feeders and any other potential hazards such as
fires.

Communications Instaflations
Reguired:s Yes

Date AR # Location

An inspection was conducted of all communication installations for compliance with applicable
standards, Including attention to: grounding, insulation, lighting protection, proper oparation, and
safe access.

shift Complete

2127108 23675 mine office

1

Draw-Off Tunnels
Reguired= Mo

An ingpection was conducted of draw-off tunnels for existing and potential hazards, such as fire
hazards, accumnulations, and inadequate escapeways, air quality, guarding, and ventilation.

Drilling Practices
Reguired= Ng

Monday, April 03, 2006

An inspection was conducted of all drill sites on mine property and the inspector observed a complete
drilling cycle to evaluate work practices, examination of equipment, safe access, equipment condition,
accumulation of combustible materials, fire protection, and noise and respirable dust controls.

Page L of 7




MineID: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Surface

Inspector(s) Initials: , Supervisor Injtals: ¢ o @l

Dumping Facilities
Required= No

An inspection was conducted of conditions and practices at all dumping fadilities in accordance with
guidance provided in the Dump Point Inspection Handbook, inciuding the adequacy of stop blocks,
herms, access road grades, warning signs, posted speed limits, and the presence of stress cracks.

Electrical Installation
Reguired= Yes

Date AR # Location

An inspection was conducted of all electrical installations for existing and potential hazards, such as:
struchure condition, guarding, accumulations, lighting, fire protection, safety devices, and safe access.

shift Complete

2/13/06 23675 shop chargers 3
#10 charger

2/13/06 23675 shop chargers 3
#11 charger

2/13/06 23675 shop chargers 3
#7 charger

2/13/06 23675 shop chargers 3
#5 charger

2/13/06 23675 shop chargers 3
#6 charger

2M3/06 23875 shop chargers 3
#4 charger

2/13/08 23675 shop chargers 3
#2 charger

2/13/06 23675 shop chargers 3
#12 charger

2/13/06 23675 shop chargers 3
charger #13

Monday, April 03, 2006 Page 2 of 7



MinelD: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: g &5 4
Coal Inspection Tracking System

Surface

Equipment An inspection was conducted of each piece of in-use or available-for-use equipment to determine if
. hiazards or potential hazards existed. The inspection evaluated compliance with applicable standards,
Required= Yes including: safe access, guards, equipment candition, fire detection systems, combustibie materials,
fire protection, condition of electrical cables, wiring, and circuit protection,

Date AR # Locaticn Shift Complete
3M/068 23675 motors Brookville Locomotive #2 motor 1
3/1/06 23675 molors Brookville Locomotive #3 motor - 1
3/1/06 23675 motors Brookviile Locomotive ' #5 motor 1
3/1/06 23675 motors Brookville Locomotive #5 motor 1
3/1/06 23675 motors Brookville Locomotive #4 motor 1
3/1/08 23675 motors Brookville Locomotive #1motor 1

Escapeways ’ An inspection was conducted of all work areaé to determine if escapeways were adequate. The

inspectfon evaluated compliance with applicable standards for safe access, lighting, escapeway

Required= No maintenance, and included discussions with miners working in aach area.

Expiasives Starage An inspection was conducted of all areas where explosives were stored on mine property, including:
R ired= V. an observation of storage security, combuslible materials, handling, fire protection, and record
Required= ¥Yes keeping. The inspector completed the appropriate ATF forms.

Date AR # Location Shift Compiete
3M5/08 23675 2
Fire Fighting Equipment Surface An inspection was conducted of all surface fire fighting equipment, including an evaluation of:

Required= Yes equipment maintenance, placement for safe access if needed, and equipment identification.
Date AR # lLocaftion Shift Compiete

119108 23675 2

Monday, April 03, 2006 Page 3of 7



MinelD: 4608436 Event Number: 4110068

Coal Inspeclion Tracking System

Surface

Inspector(s) Initials: Supervisor Iniials: 2 § £

Fuel Storage
Required= Yes

Date AR # Location

An inspection was conducted of all areas where fuel was being stored for compliance with applicable
standards including: safe access, combustible materials, handling, and fire protection.

Shift Complete

3/15/06 23675

3

Ground Control
Required= Yes

Date AR # Location

The inspector evaluated compliance with the current ground control plan. The inspector also
evaluated the adequacy of the plan for conditions and polled the operator and miners as to their
knowledge of the plan,

Shift Complete

1/9/06 23675
north mains portals

1

Haulage Facilities (Including Belts)
Required= No

An inspection was conducted of each haulage facility to determine compliance with applicable
standards, including: safe access, guards, equipment condition, fire hazards, combustible materials,
fire protection, and electrical installations,

High Walls And Spoil Banks
Required= Mo

An inspection was conducted of high walls and spoil banks in all active areas for existing and
potential hazards, such: loose material, over hanging reck, or unstable spoil banks.

Hoisting Equipment
Reguired= No

An inspection was conducted of all hoisting equipment to determine compliance with applicable
standards, including: structure condition, guarding, accumulations, lighting, electrical installations,
rope condition, fire protection, safety devices, and safe access.

Hiumination OFf Work Areas
Reguired= fo

Manday, April 03, 2006

An inspection was conducted of all work areas 10 evaluate lllumination adequacy. The evaluation
included observation of lighting and information obtained from polling miners,
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MineID: 4508436 Event Number: 4110068
Coal Inspection Tracking System

Surface

Inspector(s) Initials:

Supervisor Initials: Eﬁ g

Independent Contractors Observed And Listed
Required= Yes

Date AR # Location

All independent contractors encountered were inspected for compliance with applicable standards,
including: observations of work practices, comparing training records with information received from
workers, and Inspection of equipment. MSHA Form 2000-208 (inspection notes page} was completed
and submitted as part of the inspection report.

Shift Complete

2/27/06 23675

1

Methane Tesis In Required Locations {Surface)
Required= No

The Inspector conducted a test for methané in all structures and areas where there was a potentia)
for a hazardous accumulations of methane.

Non-Major Construction Sites
Regufred= No

Al independent contractors encountered at non-major construction sites were inspected for
compliance with applicable standards, including: observations of work practices, comparting training
records with information received from workers, and inspection of equipment, MSHA Form 2000-208
(inspection notes page) was completed and submitted as part of the inspection report.

Oiher Places Where Miners Work Or Travel
Required= No

Other work areas and travelways were inspected for compliance with applicable standards, including:
observations of work practices, illumination, safe access, combustible material accumulations,
workplace maintenance, and air quality.

Potable Water (Swurface)
Required= Yes

Pate AR # lLocation

The inspector determined if potable water was made available. This evaluation inciuded information
obtained from the miners and the operator.

Shift Complete

1/9/06 23675

2 '

Preparation Plant
Required= No

Mandav Aneil 03, 2006

An inspection was conducted of all preparation plants for compliance with applicable standards,
including: structure condition, guarding, accumulations, lighting, electrical installation, air quality, fire
protection, and safe access.
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MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Surface

Inspector(s) Initials:

Supervisor Initials: 29 Q

Refuse Pile And Impoundments
Reguijred= fo

The Inspector made an inspection in accordance with the Coal Mine Impoundment Inspection
Procedures Handbook to determine complisnce with applicable standards, including: safe access,
berms, proximity to underground mines, drainage, combustible materials around site, equipment
condltion, and fire protection. A comparison was made between the operator's examinaiion records

and the inspector's observations.

Safety Talks With Surface Crews
Reguired= Mo

_ The inspecior held safety discussions with miners at the mine, including topics such as: recent

accidents, accident history, mine-specific hazards, and occupation-specific health and safety concetns.

Sanitary Facilities (Bathhouse)
Required= Yes

Date AR # Location

An inspection was conducted of all sanitary facilities for compliance with éppﬁcabie standards,
including attention to: location, structure, cleanness, safe access, and compliance with a bathing

facilities waiver.

Shift Complete

2/27/06 23675

1

SCSR's In Required Locations (Surface)

Regquired= No

An inspection was conducted of all locations whare SCSR's were required to be maintained and/or
carried and compliance evaluated, including: comparing the data from inspection records with
inspector observations and physical Inspection of each unit. The Inspector discussed donning of the
devices with a sufficient number of miners to determine if they were knowledgeable in the donning

procedures.

Shop
Reguired= Yes

Date AR # Location

An inspection was conducted of all shops to determine compliance with applicable standards,
including attention to; structure condition, guarding, accumulations, lighting, electrical instaliation, air

quality, fire protection, safety devices, and safe access.

Shift Complete

2/27/06 23575

Monday, April 03, 2006

1
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MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Surface

Inspector(s) Initials:

Supervisor Lnitials: {?& A

Suitace First Aid Kit
Reguired= Yes

Date AR # Location

An inspection was conducted of all surface first-aid kits.

Shift Complete

19106 23675 office

2

Thermal Dryer
Reguired= No

An inspection was conducted of all thermal dryers for compliance with applicable standards, including
attention to: stiucture condition, guarding, accumulations, lighting, electrical installation, air quality,

fire protection, safety devices, and safe access.

Travelways And Active Roadways
Reguired= No

An Inspection was conducted of all travelways and active roadways Tor compliance with applicable

standards, including attention to: road grades and design, visibility, and traffic control.

Ventilation Facilities
Reguired= o

Monday, April 03, 2006

An inspection was conducted of all ventilation facilities for compliance with applicable standards,
including attention to: airway heaters, safe access, guards, equipment condition, fire detection
systems, combustible materials, fire protection, condition of electrical cables and wiring, and circuit

capacity.
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MinelD: 4110068

Coal Inspection Tracking System

Air Quality/Quantity

Event Number: 4110068

Inspector(s) Initials:

1

| Supervisor Initials: z@ Q

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NO2 TiLSample Botbe#
2113106 19:15 3 23675 #2 entry CM/O15-0 354 14,878 20.9 0.0 0.0 0.0 4
Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co NO2 TLSample Bofttle #
1123106 12:40 2 23675 eastmains portal entry#3 184 18,768 20.8 0.0 0.0 0.0 K&603
Date Time Shift AR# Measurement Location Yelocity Quantity o2 CHa Co NO2 TL Sampie Bottle #
1/23/08  12:50 2 23675 eastmains punch out entry#1 refurn 353 30,005 20.9 0.0 0.0 0.0 KB629
- Date Time Shift AR# Measurement Location VYelocity Quantity 02 CH4 co NO2Z TLSample Botile#
1/23/06  12:30 2 23675  entry #2 southeast punch out 129 25,800 209 0.0 0.0 0.0 Keso7
Date Time Shift AR# Measurement Location Velocity Quantity o2 ChH4 <o NO2 TL Sampile Botte #
112/06 1815 3 23675 ENTRY#3 107 9,416 20.9 0.0 0.0 0.0
Date Time Shift AR# Measurement Location Yelocity Quantity o2 CH4 co NO2 TLSample Bottle #
112106 1815 3 23675 entry#3/CM 107 9,416 20.8 0.0 0.0 0.0
Pate Time Shift AR# Measurement Location Velocity Quantity 02 CH4 Co NO2Z TL Sampie Bottle #
2/15/06 855 3 23675 eptry #3RT/030-0 145 3,770 209 0.0 0.0 0.0
Monday, April 03, 2006 Page 1 of 7



MineID: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: ES Q

Coal Inspection Tracking System

Air Quality/Quantity

Date Time Shit AR# Measurement Location Velocity Quantity 02 CHa Co NO2 TL Sample Bottle#

1112/06  19:85 3 23675 entry#4 411 12,330 20.8 0.0 0.0 0.0

Date Time Shiit AR# Measurement Location Velocity Quantity 02 CH4 co NOZ TL Samipie Bottle #
1/12/08 17:55 3 23675 entry#4/ line curtain 340 11,560 209 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NC2 TL Sample Bottle #
1/12/06 1955 3 23675 entry#4/CM 411 12,330 20.8 0.0 0.0 0.0

Date Time Shift AR%# Measurement Location Velgcity Quantity 02 CH4 co NO2 TiSampie Botle#
112/08 1755 3 23875 entry#4/RB 340 11,580 20.8 0.0 0.0 0.0

Date Time Shift AR# Measurement Lecation Velocity Quantity 02 CH4 <o MOZ TiSample Bottle#
2/14/068 2148 3 23675 entry #4 CM/030-0 368 8,464 20.8 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocity Quantity 0z CH4 Co NO2 TLSample Bottle#
2/9/086 18:00 3 23675 entry #4 XRT.CM/030-0 521 12,504 20.8 0.0 0.0 0.0

Date Time Shit AR# Measurement Location Yelocity Quantity Q2 CH4 co NOZ TL Sample Bottle #
2/8/06  18:05 3 23875 entry #4 XRT/RB 030-0 200 7,200 20.9 0.0 0.0 0.0

Monday, April 03, 2006 : . Page 2 of 7




MineIb: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: £§} @

Coal Inspecticn Tracking System

Air Quality/Quantity

Date Time Shift AR#  Measurement Location Velocity Quantity 02 CH4 co NO2 TL Sample Bottle #
2/0/06 1935 3 23675  eniry #5 /CM 030-0 294 9,702 20.9 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NO2 TL Sampile Botlle #
1/23/08  14:55 2 23675  entry#1 north portal retum 814 17,094 20.9 6.0 0.0 0.0 k&604

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NO2 TLSample Botlle#
214/06 20:30 3 23675 entry#1 RB/015-0 110 . 3,300 20.8 0.0 0.0 0.0

headgate #18 '

Date Time Shift AR# Measurement Location Yelocity Quantity 02 CH4 Co NO2 TL Sample Bottle #
1/18/06 845 2 23675 enty#1/RB 121 3,388 208 0.0 00 0.0

Date Time Shif AR# Measurement Location Velocity Quantity 02 CH4 Co NO2 TLSample Botte #
215/08  9:20 3 23675  entry#2 CM/030-0 290 7,540 209 0.0 C.0 0.0

Date Time Shift AR# Measurement Location Yelocity Quantity 02 CH4 co NO2 TLSampie Bottle #
1/18/06  ©:30 2 23675 entry#2/CM 225 8,300 20.8 0.0 0.0 0.0
1/18/06 1310 2 23675 entrny#2/CM 255 6,120 20.8 0.0 0.0 0.0

Monday, April 03, 2006 _ Page 3 of 7



MinelD: 4110068

Coal Inspection Tracking System

Air Quality/Quantity

Event Mumber: 4110068

Inspector(s) Initials: .

Supervisor Initials: 2%@

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 Co NO2 TLSample Botlle#
1/18/06 930 2 23875  entny@#2/CM 225 8,300 20.8 0.0 0.0 0.0
1/18/06  13:10 2 23675 entry#2/CM 255 8,120 20.8 0.0 0.0 0.0

Date Time Shift AR#¥ Measurement Location Velocity Quantity o2 CH4 co NO2 TL Sample Bottle #
1/18/06 11:10 2 23875 entryvi2/RB 113 3,164 20.8 0.0 0.0 0.0
1/1€/06 11:55 2 23875 entry#2/RB 175 4,287 20.8 0.0 0.0 0.0

Date Time BShift AR# Measurement Location Velocity Quantity 02 CH4 Co NG2 TiLSampie Bottle#
1/18/06  11:10 2 23675 entry#2/RB 113 3,164 20.8 0.0 0.0 0.0
118/06 ° 1155 2 23675 entry#2/RB 175 4,287 208 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocity . Guantity 02 CH4 co NO2 TLSample Bottle#
2M4/06 2240 3 23675  entry#4 RB/O30-D 179 4,161 2090 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocity Quantity 02 CHa Co NOZ TL Sampie GBoltle#
2/16/06 910 2 23875 entry#5/CM 030-0 394 11,820 209 0.0 0.0 0.0

Monday, April 03, 2006 Page4of 7




MinelD: 4110068 Event Number: 4110068 . Inspector(s) Initials: . Supervisor Initials: ﬁ%ﬁ

Coal Inspection Tracking System

Air Quality/Quantity

Date Time Shift AR# Measurement Location Velocity Quantity o2 CH4 co NO2 TLSample Bottle#
11806  12:25 2 23675 ening@B/Ch 275 14,575 20.8 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocity Quantity oz CH4 CO NO2 TL Sample Bottle #
2/13/06 19:55 3 23675 Epd3 RTiretun 3231 14,539 209 00 0.0 0.0

Date Time Shift AR# Measurement Location Yelocity Quantity o2 CHa co MNOZ Ti Sample Bottle#
2010106 1815 3 236875 EpS0 3078 4617 20.9 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velockly Quantity 02 CH4 co MOz TL Samp!e Bottle #
21006 1937 3 23675 Ep55 2806 5,212 20.9 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocify Quantity 02 CH4 co HO2 TLSample Botie #
2110/06  19:30 3 23675 Ep5s 3185 4113 209 0.0 0.0 0.0

Date Time Shift AR# Measurament Location Velocity Quantity 02 CH4 co NO2 TLSample Bottle#

19106 13:43 2 23675 intake on the longwall 300 63,180 20.8 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocity Quantity o2 Chid co NO2 TL Sample Bottle#
2112/06 610 2 23675  Jarrsll Branch Fan 3075 347,475 209 0.0 0.0 0.0 K9829
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MinelD: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: @Q /7

Coal Inspection Tracking System

Air Quality/Quantity

Date Time Shift AR# Measurement Location Yelocity Quantity 02 CH4 Co NO2 TL Sample Bottle#
1/12i06  18:00 3 23675 LOB 223 28,008 20.9 0.0 0.0 0.0
Date Time Shift AR# Measurement Location Velocity Quantity 02 CHa co NO2Z TL Samplie Boftle #
2/13/06 19:40 3 23675 LOB 030-0 ' 44 9,240 20.9 0.0 0.0 0.0
Date Time Shift AR# Measurement Location Velocity Quantity o2 CH4 Co NO2 Tisample Boitle#
1/18/06  7.45 2 23675 LOB between entry 182. 107 17,120 208 0.0 0.0 0.0
- Date Time S5hift AR# Measurement Location Velocgity Guantity o2 CH4 Co MNOZ2 TLSample Botlle#
2/15/08 @30 2 23675 LOBI/LT/015-0 80 10,640 20.9 0.0 0.0 0.0
Date Time Shift AR# Measurement Location Velocity Quantity 0z CH4 co NO2 TLSample Bottle#
2M5/06 815 3 23675 LOB/RT 030-0 85 14,110 20.8 0.0 0.0 0.0
Date Time Shit AR# Measurement Location Velocity Quantity Q2 CH4 co MO2 TL Sample Botlle #
2113/06  19:00 3 23675 LOBHLO30-0 68 11,560 20.9 0.0 0.0 0.0
Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co Ne2 TLSample Bottle#
215108 1130 2 23675 low big branch retum 3180 95,400 20.9 0.0 0.0 0.0 K7991

Monday, April 03, 2006 . : Page 6 of 7



MinelD: 4110068 Event Number: 4110068
Coal Inspection Tracking System

Air Quality/Quantity

Inspector(s) Initials: -

Supervisor Initials: ﬁ% {

Date Time Shift AR# Measurement Location Velocity Quantity o2 CH4 co NO2 TL Sample Bottle #
2/9/06 1808 3 23875 section intake 388 59,807 20.9 0.0 0.0 0.0

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NOZ TLSample Botlle #
1Me/06 1140 2 23675 section intake at last stoppins. 245 32,585 20.8 0.0 0.0 0.0

Monday, April 03, 2006
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MinelD: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials:  Z¢ ¢
Coal Inspection Tracking System

Undel‘gmund MMU MMU Number{s): 009-0

Aiy Measurements Taken
Required= Yasg

Date AR # Location

The inspector measured air quantity at locations required on working sections in the Coal General
Inspection Procedure Handbook.

Shift Compiete

1/42/06 23675 009-0 3
Entry #4 CM/12,330CFM

1/12/08 23675 009-0 3
Entry #3 CM/9416CFM,

1/42/06 23675 009-0 3

LOB/ 28,098 CFM.

All Shifts (Working Section)
Reguired= Yes

Date AR# Location

The inspector made an inspection during each shift. The inspector discussed matters concarning
health and safety and work practices with miners encountered,

sShift Complete

2/15/08 23875 009-0

2

Blasting Practices (Working Section)
Reguired= No

An inspaction was conductad of all areas where explosives were being used on the section,
including: an observation of work practices, the blasting cycle, storage security, combustibie
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms.

Communication Installations Checked
Required= Yes

Pate AR # Location

An inspection was conducted of all communication instaliations for compliance with applicable
standards, including attention to: grounding, insulation, lighting protection, proper operation, and
safe access. :

shift Complete

112/08 23675 0090

3

Compliance Of Dust Control Parameters
Required= Yes

Pate AR # Location

Dust controls used on the section were inspected to determing compliance with the approved ming
ventilation plan. Miners were polled to determine if conditions observed were representative of
normal mining conditions. Respirable dust samples were collected pursuant to current health
inspection procedures.

shift Complete

1M2/06 23675 0090

Mdnday, April 03, 2006
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MinelD: 4608436 Event NMumber: 4110068

Coal Inspection Tracking System

Underground MMU

MMU Number{s): 00%-0

Supervisor Initials: q & ;e

Inspector(s) Initiais: -

Compliance With Hearing Conservation Plans
Required= Yes i

Date AR # Location

The inspecter determined operator compliance with the stipulations contained in the current
hearing conservation program, including administrative controls such as hearing protection,
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of
the program. Noise surveys were conducted in accordance with current health inspection
procedures.

Shift Complete

2117/06 23875 008-0

2

Dates, Times, and Inftials
Required= Yes

Date AR # Location

The inspector examined all faces on each working section and determined if the mine examiner
had certified with dates, times and initials that the required examinations were conducted.

Shift Complete

12/08 23675 008-0

3

Escapeway Map
Required= Yes

Date AR # Location

The inspector determined if an up-to-date escapeway map was maintained on each working
section. Discussions were conducted with the miners to determine if they were familiar with the
map location, the designated escape routas, and evacuation procedures.

Shift Complete

112106 23675 009-0

3

Evaluated Operator’s Smoker Search Program
Required= Yes

Date AR # Location

The inspecior determined compliance by observing an operator's smoking program and compared
information in the recard bock with information obtained from discussions with the miners,

shift Complete

2/17/06 23675 008-0

2

Face Areas Inspected (For Imminent Dangers)
Required= Yes

Date AR # Location

Al the working faces on each active working section were inspected to determine if imminent
dangers existed.

shift Compiete

1M12/06 23675 0Q09-0

Monday, April 03, 2006

3
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MinalD: 4608436 Event Mumber: 4110068

Coal Inspection Tracking System

Underground MMU

MMU Number{s}): 009-0

Inspector(s) Initials:

Supervisor Initials: s &

Face Humination
Required= Yes

An inspection was conducted of illumination in al! working piaces to determine compliance with
applicable standards.

Date AR # Location shift Complete
112106 23675 0090 3
Fire Protection Checked All fire fighting equipment available for use on the section was inspected for compliance with

Required= Yes

Date AR # Location

applicable standards, including attention to: equipment maintenance, placement for safe access,
inspection record, and adequate capacity.

shift Complete

217/06 23875 009-0

2

First-Aid Equipment Checked
Required= Yes

Bate AR # Location

An inspection was conducted of all underground first-aid kits for compliance with applicable
standards.

shift Compilete

1M2/06 23675 009-0

3

Gas Test Documented Or Statements OFf Abnormalities
Required= Yes

Date AR # Location

The inspector tested air quality at locations required on working sections in the Coal General
Inspection Procedure Handbook.

Shift Complete

112006 23675 008-0

3

Location Of Last Open Crosscut
Reguired= No

The last open crosscut idenfified by it's location in relation to a permanent marker that appears on
the mine map; such as a survey spad number or crosscut number.

Date AR # Location Shift Compiete
1M2/068 23675 009-0 3
28,098CFM

Monday, April 03, 2006
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MinelD: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Underground MMU MMU Number(s): 009-0

Inspector(s) Initials: Supervisor Initials: ' QE f

Mining Cycle Observed And Method Listed
Required= Yes

Date AR # Location

The inspector observed the mining cycle on each working section to determine compliance with
applicable standards and evaluated work practices for health and safety.

Shift Complete

1/12/086 23675 009-0

3

Observed Haulage Practices
Raquired= Yes

Date AR # Location

The inspector observed haulage practices to determine compliance with applicabla standards and
evaluate work practices for health and safety.

Shift Complete

112/06 23675 009-0

3

Potable Watley {Working Section)
Reguired= Yes

Date AR # Location

The inspecior determined that potable water was available. This evaluation included information
obtained from the miners and the operator.

Shift Complete

112/06 23675 009-0

3

Reguired Yentilation Controls Adeqguate
Reguired= Yes

Date AR # Location

Temporary and permanent ventilation controls were inspected on each working section during
normal mining cycles to determine effectiveness and compliance with applicable standards,
including attention to information obtained from the miners installing the ventilation conirols,
eguipment operators, and the mine operator.

Shift Complete

112/06 23675 00S-0

3

Rock Dust Applications Checked
Reguired= Yes

Date AR # Location

The inspector examined the working section and determined if rack dust application was adequate.
Spot samples were collected where compliance could not be clearly determined by visual
cbservation.

Shift Complete

1/12/06 23675 009-0

Monday, April 03, 2006
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MineID: 4608436 Event Number: 4110068 Inspector(s) Initials: - Supervisor Initials: Q{E [2

Coal inspection Tracking System

Uﬁdergrouﬂd MMU MMU Number{s): 009-0

Rock Dust Survey Taken The inspector conducted a rock dust survey to within 50 feet of the section dumping point on each
b g advancing active working section in the mine. All previously surveyed wet areas were revisited to
Required= Yes determine if samples could be coliected.
Date AR # Location : sShift Complete
3/8/06 23675 009-0 2
Roof & Ribs Evaluated The inspector observed roof and rib conditions on each active working section to determine
R red= Y, compiiance with applicable standards, including attention to: roof control failures, roof control plan
equirea= ves requirements, and Information obtzined from the miners Installing the roof supports and the mine
operator.
Date AR # (Location shift Complete
1/42/06 23675 009-0 | 3 )
Safely Tafks With Miners : The inspector held safety discussions with miners on the section, including toplcs such as: recent
R ired= ¥ accidents, accident history, mine-specific hazards, and occupation-specific health and safety
equired= Yes concerns.
Date AR # Location Shift Complete
112108 23875 009-0 : 3
Sanitary Facilities : An inspection was conducted of sanitary facilities for comptiance with applicable standards,

. inciuding attention to locatlon and cleanness.
Reguired= Yes i ng ion to locatlo c

Date AR # Location Shift Complete
1112108 23875 0080 3 3

Monday, Aprll 03, 2006 Page 5of 7




MineID: 4608436
Coal Inspection Tracking System

Underground MMU

Event Number: 4110068

MMU Number{s): 009-0

Inspector(s} Initials: -

Supervisor Initials: AR

Section Equipment (Including Face Equipment)

Required= Yes

An inspection was conducted of each piece of in-use or available for use equipment to determine
compliance with applicable standards, with attention to: permissibliity, safe access, guards,
equipment condition, fire suppression systems, combustible materials, fire protection, condition of
trailing or other machine electrical cables, cable ¢onduit, clreuit breaker capacity and identification,
methane monitors (where applicable}, and safety devices.

Date AR # Location Shift Complete
2/17/06 23675 009-0 Fairchild Scoop T339-184 2
2M7/06 23675 0090 Fletcher Roof Bolting Machine | #3 2
2/7/06 23675 009-0 Fletcher Roof Bofting Machine #5 2
217106 23875 009-0 Other Type Not Listed Transformer north mains section 2
21N7/06 23675 009-0 Other Type Not Listed Feeder 13018 2
217108 23675 009-0 Fairchild Scoop T330-184 2
21706 23675 009-0 Joy Machinery Co. (Joy, Joy Continuous Mining Machine #3 JWM4657 2
Manufacturing Co.)

2171068 23675 009-0 Fletcher Roof Bolting Machine #3 2

217/06 23675 009-0 Fletcher Roof Bolting Machine #5 2 !

11206 23675 009-0 Joy Machinery Co. (Joy, Joy Shuttle Car #5 3
Manufacturing Co.)

1M12/06 23675 009-0 Joy Machinery Co. (Joy, Joy Shuttle Car #5 3
Manufacturing Co.}

11206 23675 009-0 Joy Miachinery Co. (Joy, Joy Shuttle Car #4 3
Manufacturing Co.)

Monday, April 03, 2006 Page 6 of 7



MineID: 4608436 Event Number: 4110068 Inspector(s) Initials:

Supervisor Initials: () A
Coal Inspection Tracking System

Under g round MMU MMU Number(s): 009-0

Self-Rescue Devices (Working Section) The operator's compliance with approved self-rescuer cendition-of-use requirements shall be
R red= Y evaiuated by inspecting a representative number of each type of device in use at the mine, but not
equired= res lass than ten percent. A higher percentage should be inspected when devices are worn, carried, or

machine-mounted. These inspeciions should be conducted in accordance with the manufacturer's
approved daily inspection procedures, The inspector shall evaluate the adequacy of SCSR training
by discussing donning procedures with a representative number of individual miners to ascertain
their understanding of how to use the SCSR. If inspectors are made aware of any self-rescuer
training deficiencies, they should report them to the District training/liaison/specialist.

Date AR # Location Shift Complete

1/19/06 23675 008-0 2
Dayshift coal crew.

27/06 23675 009-0 ' 2

2nd.shift coal craw.

Monday, April 03, 2006 Page 7 of 7




MineID: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Underground MMU  mmu number(s): 0300

Inspector(s) Initials: - Supervisor Initials: g%{

Air Measurements Taken
Required= Yes

Date AR# Locafion

The inspecior measured air guantity at locations required on working sections in the Coal General
Inspection Procedure Handbook

shift Complete

2/15/06- 23875 030-0 2
entry#5xRT11466¢fm

2/15/08 23675 030-0 2
entry#5CM/” 11820¢fm

2/18/06 23675 030-0 2

LOB/RT030-0 14,110CFM

All shifts (Working Section)
Reguired= Yes

Data AR # Location

The inspector made an inspection during each shift. The inspector discussed matiers concerning
health and safety and work practices with miners encountered.

shift Complate

2M5/06 23675 030-0

2

Blasting Practices (Working Section)
Reguired= No

An inspection was conducted of all areas where explosives Were" beihg used an the section,
including: an observation of work practices, the biasting cycle, storage security, combustible
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms.

Communication Installations Checked
Required= Yes

Date AR # Location

An inspection was conducted of all communication installations for complignce with‘appll'f_:able
standards, including attention to: grounding, insulation, lighting protection, proper operation, and
safe access.

Shift Complete

219106 23875 0300
headgate #18/ 015-0

Monday, April 03, 2006

3
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MinelD: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Underground MMU  mmu number(s): 0300

Inspector(s) Initials; Supervisor Inftials: g % Jd

Compliance Of Dust Conirol Parameters
Reguired= Yes

Date AR # Location

Dust controls used on the section were inspected to determine compliance with the approved mine
ventilation plan. Miners were polled to determine if conditions observed were representative of
normal mining conditions, Respirable dust samples were collectad pursuant to current health
inspection procedures.

Shift Complete

2Mef0s 23675 030-0

2

2/9/06 23675 030-0
headgate #18 /015-0

3

Compliance With Hearing Conservation Plans
Required= Yes

Date AR # Location

The inspector determined operator compliance with the stipulations contained in the current
hearing conservation program, inciuding administrative controls such as hearing protection,
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of
the program. Noise surveys wera conducted in accordance with current health inspection
procedures.

Shift Compilefe

1/12/06 23675 030-0

2 i

Dates, Times, and Initials
Regquired= Yes

Date AR # Location

The inspector examined all faces on each working section and determined if the mine examiner
had certified with dates, times and initials that the required examinations were conducted.

Shift Complete

2115/06 23675 020-0

2 vl

219106 23675 030-0
headgate #18/ 015-0

3

Escapeway Map
Required= Yes

Date AR # Location

The Inspector determined if an up-to-date escapeway map was maintained on sach working
section, Discussions were conducted with the miners to determine if they were familiar with the
map locaticn, the designated escape routes, and evacuation procedures,

shift Complete

2/115/06 23675 030-0 2 &
2/9/08 23675 030-0 3 o]
headgate #18 / 015-0
Monday, April 03, 2006 Page 2 of 7



MinelD: 4608436 Event Number: 4110068 Inspector(s) Initials: - . Supervisor Initials: fg /{

Coal Inspection Tracking System
Uﬂd@!’gl‘OUﬂd MMU MMU Number(s): 030-0

Evaluated Operator’s Smoker Search Program The inspector determined compliance by observing an operator's smoking program and compared
Required= Yes ‘ information iy the record book with information obtained from discussions with the miners.

Pate AR # Location _ Shift Complete

2/9/06 23675 030-0 ' 3
headgate #18 J015-0

Face Areas Inspected (For Imminent Dangers} All the working faces on each active working section were inspected to determine if imminent
Required= Yes dangers existed.

Date AR # Location ‘ Shift Complete
2/15/08 23675 030-0 2
2/0/08 23875 030-0 ' 3

headgate #18 f 015-0

Face Hiumination An inspection was conducted of illumination in all working places to determine compliance with

Reguired= Yes applicable standards.

Date AR # Location ‘ ‘ Shift Complete
2/15/06 23675 030-0 2
2/9/068 23675 030-0 3
headgate #18 /015-0
Fire Protection Checlked ' Al fire fighting equipment avallable for use an the section was inspected for compliance with
Required= Yes applicable standards, including attention to: equipment maintenance, placement for safe access,
quirea= & inspaction record, and adequate capacity.

Date AR # Location ' shift Complete
2/15/06 23675 030-0 1 , 2
2/9/06 23675 030-0 ' ' 3

headgate #18 /015-0

Monday, April 03, 2006 : : Page 3of 7



MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Underground MMU

MMU Number(s}): 030-0

Inspector{s) Initials:

Supervisor Initiais: 7 & 2

First-Ald Equipment Checked
Required= Yes ‘

Date AR # Location

An inspection was conducted of all underground first-aid kits for compliance with applicable
standards.

Shift Complete

2/15/08 23875 030-0

2

@as Test Documented Or Statements OF Abnormalities
Required= Yes

Date AR # Location

“The inspector tested air quality at locations required on working sections in the Coal General
Inspection Procedure Handbook.

Shift Complete

2/116/06 23675 030-0 2
2M5/06 23675 030-0 2
3

219/06 23675 030-0
headgate #18 /015-0

Location Of Last Qpen Crosscut
Required= No

The last open crosscut identified by it's location in relation to a permanent marker that appears on
the mine map; such as a survey spad number or crosscut number,

- Mining Cycle Observed And Method Listed
Required= Yes

Date AR # Location

The inspector observed the mining cycle on each working section to determine compliance with
applicable standards and evaluated work practices for health and safety.

Shift Complete

2/15/08 23675 030-0 2
209/06 23675 0300 3
headgate #18 /015-0
Monday, April 03, 2006 Page 4 of 7



MineID: 4608436 Event Number: 4110068 . Inspector(s) Initials: . Supervisor Initials: Z 8 7

Coal Inspection Tracking System

Underground MMU  mmu number(s): 030-0

Observed Haulage Practices The inspector observed haulage practices to determine compliance with applicable standards and

. evaluate work practices for health and safety,
Reguired= Yes P &

Date AR # location shift Compiete
211506 23675 030-0 - 2
2906 23675 030-0 3 .
headgate #18 /015-0 .
Potable Water {Working Section) The inspector determined that potable water was available, This evaluation included information
Required= Yes obtained from the miners and the operator,
Date AR# Location ' ' ' shift Complete
2/9/06 23675 0300 3 W
headgate #18 /015-0
Required Veptilation Controls Adequafe Temporary and permanent ventilation controls were inspected on each working section during
R ired= Ve normal mining cycles o determine effectiveness and compliance with applicable standards,
equired= res including attention to information obtained from the miners installing the ventiiation contrals,
: equipment operators, and the mine operator.
Pate AR # Location : Shift  Complete
2/15/08 23675 030-0 2 M
209/06 23675 030-0 3 ]
headgate #18 /015-0 '
7 i The inspector examined the working section and determined #f rock dust application was adequate.
Rock Dust Applications Checked
R red= Y Spot samples were collecied where compliance could not be clearly determined by visual
eqguired= Yes observation.
Date AR # ‘Location Shift Complete
2/15/06 23675 030-0 2 bl

2/9/06 23675 030-0 3 vl
headgate #18 /015-0 ’

Monday, April 03, 2006 ' ' Page 5 of 7



MinelD: 45608436 Event Numbesr: 4110068

Coal Inspection Tracking System

Underground MMU

MMU Number{s): 030-0

Inspector(s) Initials:

Supervisor Initials: f& g

Rock Dust Survey Taken
Reguired= Yes

Date AR # Location

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on each
advancing active working section in the mine. Al previously surveyed wet areas were revisited to
determine if samples could be collected.

Shift Compiete

2

2M56/06 236875 030-0
section to wet. #18 headgate
Roof & Ribs Evaluated

Required= Yes

Date AR # Location

The inspector observed roof and rib conditions on each active working section to determine
compliance with applicable standards, including attention to; roof control failures, roof control plan
reqguirements, and information obtained from the miners installing the roof supports and the mine
aperator.

Shift Complete

215106 23675 030-0

2

2/006 23675 030-0

headgate #18 /015-0

3

Safety Talks With Miners
Required= Yes

Date AR # Localion

The inspector held safety discussions with miners on the section, including topics such as: recent
accidents, accident history, mine-specific hazards, and occupation-specific health and safety
CONCEms. ’

Shift Complete

2/0/08 23675 030-0 3
headgate #18 /015-0
Sanitary Facilities An inspection was conducted of sanitary facilities for compliance with applicable standards,

Reguired= Yes

Data AR # Location

including attention to location and cleanness.

shift Complete

219/08 23675 020-0
headgate #18 /015-0

Monday, April 03, 2006

3
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MinelD: 4608436 Event Number: 4110068

Coal Inspeciion Tracking System

Underground MMU

MMU Number(s): 030-0

Supervisor Initials: Q gg

Inspector(s) Initials: .

Saction Equipment (Including Face Eguipment)
Reguired= Yes

An inspection was conducted of each piece of in-use or available for use equipment to determine
compliance with applicable standards, with attention to: permissibility, safe access, guards,
equipment condition, fire suppression systems, combustible materials, fire protection, condition of
frailing or other machine electrical cables, cable conduit, circuit breaker capacity and identification,
methane monitors (where applicable), and safety devices.

Date AR # Loceation Shift Complete

2/16/06 23675 0300 Joy Machinery Co. {Joy, Joy Continuous Mining Machine #2cm 2
Manufacturing Co.)

2M15/06 236875 030-0 Joy Machinery Co, (Joy, Joy Shuttle Car #{ ET17082 2
Manufacturing Co.}

2015108 23875 0Q30-0 Joy Machinery Co. (Joy, Joy Shuttle Car #3 ET17108 2 3]
Manufacturing Co.)

2114/06 23675 030-0 Fletcher Roof Bolting Machine 05087 3

2/14/06 23675 030-0 Joy Machinery Co. {Joy, Joy Shuttle Car #2 SIC ET17016 3

Manufacturing Co.)

Self-Rescue Devices {Working Section)
Required= Yes

The cperator's compliance with approved seff-rescuer condition-of-use requirements shali be
evaluated by inspecting a representative number of each type of device In use at the mine, but not
less than ten percent. A higher percentage should be inspected when devices are worm, carried, or
machine-mounted. These inspections should be conducted in accordance with the manufacturer's
approved daily inspection proceduraes. The inspector shall evaluate the adequacy of SCSR training
by discussing donning procedures with a representative number of individual miners to ascertain
their understanding of how to use the SCSR. If inspectors are made aware of any saif-rescuer
training deficiencies, they should report them to the District training/liaison/specialist.

Date AR ¥ Location Shift Complete
2/9/06 23675 030-0 3
headgate #£18 / 015-0 (2nd. Shift coal craw.)
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MineID: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: gq\

Coal Inspection Tracking System

Underground MMU  mmu number(s): 0310

Air Measurements Taken
Reguired= Yes

Date AR # Location

The inspector measured air quantity at Jocations required on working sections in the Coal General
Inspection Procedure Handbook.

Shift Complete

- 216106 23675 031-0
intake longwall /63,175cfm.

2

All shifts (Working Section)
Reguired= Yes

Date AR # location

The inspecior made an inspection during gach shift, The inspector discussed matters concerning
health and safety and work practices with miners encountered.

Shift Compiete

2/15/06 23675 031-0

2

Blasting Practices {Working Section)
Reguired= No

An inspection was conducted of all areas where explosives were being used on the section,
including: an observation of work practices, the blasting cycle, storage security, combustible
materials, fire protection, and record keeping, The inspector complated the appropriate ATF forms.

Communication Instaflations Checked
Reguired= Yes

Date AR # Location

An inspection was conducted of all communication installations for compliance with applicable
standards, including attention to: grounding, insulation, lighting protection, proper operation, and
safe access.

gShift Complete

2122106 23675 0310 1 W
2/6/06 23875 031-0 2
2/6/06 23675 031-0 2

Compliance OF Dust Conirol Parameters
Reguired= Yes

Date AR # Location

Dust controls used on the section were inspected to determine compliance with the approved mine
ventilation plan. Miners were polled to determine if conditions observed were representative of
normal mining conditions. Respirable dust sampies were collected pursuant to current health
inspection procedures.

Shift Complete

2/8/08 23675 031-0

Monday, April 03, 2006
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MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Underground MMU

MMU Number(s): 031-0

Inspector(s) Initials:

Supervisor Initiais: g& R

Compliance With Hearing Conservation Plans
Required= Yes

Pate AR # Location

The inspector determined operator compliance with the stipulations contained in the current
hearing conservation program, inchuding administrative controls such as hearing protection,
exposure fime limitations, and a discussion with enrolied miners to ascertain their knowledge of
the program. Noise surveys were conducted In accordance with current health inspection
procedures,

Shift Compiete

1112108 23675 031-0

2

Dates, Times, and Initials
Reguired= Yes

Date AR # Location

The inspector examined all faces on each worlking section and determined if the mine examiner
had certified with dates, times and initials that the required examinations were conducted.

Shift Complete

2/22/06 23675 031-0

1 %4

26/06 23675 031-0

2

Escapeway Map
Reguired= Yes

Date AR # Location

The inspector determined if an up-to-date escapeway map was maintained on each working
seclion. Discussions were conducted with the miners to determineg if they were familiar with the
map location, the designated escape routes, and evacuation procedures.

shift Complete

2/efos 23675 031-0

2

Evaluated Operator'’s Smoker Search Program
Reguired= Yes

Date AR # \Location

The inspecior determined compliance by observing an operator's smoking program and compared
information in the record book with information obtained from discussions with the miners.

shift Complete

2/6/06 23675 031-0

Monday, April 03, 2006

2
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MinelD: 4608436 Event Number: 4110068 . Inspector(s) Initials: Supervisor Initials: ieé
Coal Inspection Tracking System

Underg round MMU MMU Number(s): 031-0

Face Areas Inspected (For Imminent Dangers) Al the working faces on each active working section were inspected to determine if imminent
Reguired= Yes dangers existed.

Date AR # Location ‘ Shift Complete
2/22/06 23675 0310 | 1
21606 23675 031-0 2
Face flumination An inspection was conducted of illumination in ali working places to determine compliance with

. icahl ds.
Reguired= Yes applicable standards

bate AR # Location Shift Complete
2/22/06 23675 031-0 1
2/8/08 23875 0310 2
Fire Protection Checked _ Ali fire fighting equipment available for use on the section was inspected for compliance with
R red= Vi applicable standards, including atfention to: equipment maintenancg, placement for safe access,
egitired= yes , inspaction record, and adequate capacity.
Date AR # Location Shift Complete
216106 23675 031-0 2
First-Ald Equipment Checked " Aninspection was conducted of all underground first-aid ldts for compliance with applicable
Required= Ves standards.
Date AR # Location shift Complete

2/6/06 23675 031-0 2
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MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

UndergrOUﬂd MMU MMU Number(s): 031-0

Inspector{s} Initials: . Supervisor Initials: 2 Y

Gas Tesi Documented Or Statements Of Abnormalities

The inspector tested ail quality at locations required on working sections in the Coal General
Inspection Procedure Handbook.

Reguired= Yes

Date AR # Location shift Complete
2/22/06 23675 031-0 1
2/6/06 23675 031-0 2

Location Of Last Open Crosscut
Reguired= o

The last open crosscut identified by it's location in relation to a permanent marker that appears on '
the mine map; such as a survey spad number or crosscut number,

Mining Cycle Observed And Method Listed
Reguired= Yes

Date AR # Locatjon

The inspector observed the mining cycle on each working section to determine compliance with
applicable standards and evaluated work practices for health and safety.

Shift Complete

2/6/06 23675 031-0

2

Observed Haulage Practices
Reguired= Yes

Date AR # Location

The inspector observed haulage practices to determine compliance with applicable standards and
evaluate work practices for health and safety.

Shift Complets

2/6/08 23675 0310

2

Potable Water (Working Section)

Reguired= Yes

Date AR # ‘lLocation

The inspector determined that potable water was available. This evaluation included information
obtained from the miners and the operator.

Shift Complete

2/6/06 23675 0310

Manday, April 03, 2006
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MinelID: 4608436 " Event Mumber: 4110068
Coal Inspection Tracking System

Underground MMU  mmu number(s): 0310

Inspector(s) Initials: ;_ Supervisor Initials: ,@&g_

Reguired Ventilation Controls Adequate
Required= Yes

Date AR # Location

Temporary and permanent ventilation contrals were inspected on each working section during
normal mining cycles to determine effectiveness and compliance with applicable standards,
including attention to information obtained from the miners installing the ventilation controls,
equipment operators, and the mine operator.

Shift Complete

2/22/06 23675 031-0

1

2/6/08 23675 031-0

2

Rock Dust Applications Checked
Required= Yes

The inspector examined the working section and determined 1f rock dust application was adeguate.
Spot samples were collected where compiiance could not be clearly determined by visual
obsepvation.

Rock Dust Survey Taken
Reguired= Yes

Date AR # lLocation

The inspector conducked a rock dust survey to within 50 feet of the section dumping point on each
advancing active working section in the mine. All previously surveyed wet areas were revisited to
determine if samples could be collected.

Shift Complete

2/22/06 23675 031-0
section refreating,

2

Roof & Ribs Evaluated
Reguired= Yes

Date AR # Locztion

The inspector observed roof and rib conditions on each active working section to determine
comnpliance with applicable standards, including attention to: roof contro! fallures, reof contro! plan
requirements, and information obtained from the miners installing the roof supports and the mine
operator.

Shift Complete

2/22/08 23675 031-0

1

216/06 23675 031-0

2

Safely Talks With Miners
Reguired= Yes

Date AR # Location

The inspector Heid safaty discussions with miners on the section, including topics such as: recent
accidents, accident history, mine-specific hazards, and occupation-specific health and safety
concerns.

Shift Complete

2/6/06 23675 031-0

Monday, April 03, 2006

2
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Minell: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Underground MMU

MMU Number{s): 031-0

Inspector(s) Initials: -

Supervisor Initials: 7 8 g

Sanitary Facilities
Reguired= Yes

Date AR # Location

An inspection was conducted of sanitary facilities for compliance with applicable standards,
including attention to location and cleanness.

Shift Complete

2/5/086 23675 031-0

2

Section Equipment (Including Face Equipment)
Reguired= Yes

Date AR # Location

An inspection was conducted of each piece of In-use or available for use equipment to determine
compliance with applicable standards, with attention to: permissibility, safe access, guards,
equipment condition, flre suppression systems, combustible materials, fire protection, condition of
traiting or other machine electrical cables, cabie conduit, circuit breaker capacity and identification,
methane monitors (where applicable), and safety devices.

Shift Complete

2/22/06 23675 0310 Joy Machinery Co. {Joy, Joy

Manufacturing Co.)
checked permissibilitty, stage loader, tzilgate,headgate,

Longwall Shearer 7LS 1

Self-Rescue Devices (Working Section)
Required= Yes

Date AR # Location

The operator's compliance with approved self-rescuer condition-of-use requirements shail be
evaluated by inspecting a representative number of each type of device in use at the mine, but not
less than ten percent. A higher percentage should be inspected when devices are worn, carried, or
machine-mounted. These inspections should be conducted in accordance with the manufacturer's
approved daily inspection procedures. The inspector shall evaluate the adeguacy of SCSR training
by discussing donning procedures with a representative number of individual miners to ascertain
their understanding of how 1o use the SCSR, If Inspactors are made aware of any self-rescuer
training deficiencies, they should report them to the District training/liaison/specialist.

Shift Compiete

2/22/06 23675 031-0

Monday, April 03, 2006

2
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MinelD: 4608436 Event Mumber: 4110068
Coal Inspeciion Tracking System

Underground MMU 1My number(s): 0080

Inspecior(s) Initials: - Supervisor Initials: Y E I

Air Measurements Taken
Reqguired= Yes

Date AR # [Location

The inspector measured air queantity at locations required on working sections in the Coal General

Inspection Procedure Handbook.

Shift Complete

1/42/06 23675 008-0 3
#4 entry [ CM / 12330

1/12/06 23675 008-0 3
#4 entry / RB / 11560 cfm

1/12/08 23675 008-0 3
#3 entry / CM / 9416 cfm

1/18/06 23675 008-0 2
Entry #2 CM/6120cim

1/18/06 23675 008-0 2
Entry #2 RB/3, 164cfm

1/18/06 23675 008-0 2
Ertry #1 RB/3,388cfm,

118/06 23675 008-0 2
Entry #2 CM/6,300cfm

2/17/06 23675 008-0 2
Entry#1 RBE/3,388¢fm.

2M7/06 23875 008-0 2

Entry #2 CM/6300¢fm,

Afl Shifts (Working Saction)
Required= Yes

Date AR # Location

The inspecior made an inspection during each shift. The inspector discussed matters concerning

health and safety and work practices with rainers encouniered.

Shift Complete

3/20/06 23875 008-0

2

Blasting Practices (Working Section)
Required= No

Monday, April 03, 2006

An inspection was conducted of all areas where explosives were baing used on the section,
including: an observation of work practices, the blasting cycle, storage security, combustible
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms.

"Page 1 of 9



MineID: 4608435 Event Number: 4110068
Coal Inspection Tracking System

Underground MMU  mmu number(s): 0080

Inspector(s) Initials; - Supervisor Initials: S £

Communication Installations Checked
Required= Yes : '

Date AR # Location

An inspection was conducted of all communication installations for compliance with applicable
standards, including attention to: grounding, insulation, lighting protection, proper operation, and
safe access.

Shift Complete

1/12/06 23675 008-0 3

2(21/06 23675 0080 2
008-0/008-0

1/18/08 23675 008-0 2 %

Compliance Of Dust Control Parameters
Regquired= Yes

Dage AR # Location

Dust controls used on the saction were inspected to determine compliance with the approved mine
ventiiation pian. Miners were polled to determine if conditions observed were represeniative of
normal mining conditions. Respirable dust samples were collected pursuant to current health
inspection procedures.

Shift Complete

1/12/06 23675 008-0 3

211/06 23675 008-0 2
008-0/009-0

1/18/06 23675 008-D 2

Compliance With Hearing Conservation Plans
Reguired= Yes

Date AR # lLocation

The inspector determined operator compliance with the stipulations contained in the current
hearing conservation program, inciuding administrative controls such as hearing protection,
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of
the program. Noise surveys wera conducted in accordance with current health inspection
procedures.

Shift Complete

1/12/06 23675 008-0 2
#16 headgate
1M18/06 23675 008-0 2
Monday, April 03, 2006 Page 2of 9



MineID: 4608436
Coal Inspection Tracking System

Underground MMU

Event Mumber: 4110068

Supervisor Initials: Q & £

Inspector(s) Initials: -

MMU Number(s): 008-0

Dates, Times, and Initials
Reguired= Yes

The inspector examined all faces on each working section and determined if the mine examiner
had certified with dates, times and initials that the required examinations were conducted.

Date AR # Location Shift Complete
1112/06 23675 008-0 3
2/21/06 23675 008-0 2

008-0/009-0
1/18/06 23675 008-0 2
Escapeway Map The inspector determined if an up-to-date escapeway map was maintained on each working

Reguired= Yes

section. Discussions were conducted with the miners fo determine if they were familiar with the
map location, the designated escape routes, and evacuation procedures.

Date AR # Location Shift Complete

1112/06 23675 008-0 3

2121/06 23675 008-0 2
008-0/009-0

1/18/06 23675 008-0 2

Evaluated Operator’s Smoker Search Program

Reguired= Yes

The inspector determined compliance by observing an operator's smolding program and compared
information in tha record book with information obtzined from discussions with the miners.

Date AR # Location Shift Completa
1/12/08 23875 008-0 3
1/18/06 23675 008-0 2

Monday, April 03, 2006
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MinelD: 4008426 Event Number:
Coal Inspection Tracking System

Underground MMU

MMU NMumber{s): 008-0

Inspector(s) Initials: Supervisor Initials: Vi & 44

Face Areas Inspected (For Immiinent Dangers)

Regtired= Yes

Date AR # Location

All the working faces on each active working section were inspected to determine if imminent
dangers existed.

Shift Complete

1/12/06 23675 008-0 3

2/24/06 23875 008-0 2
008-0/009-0

1M8/06 23875 008-0 2

Face Ilfumination
Required= Yes

Date AR # Location

An inspection was conducted of llumination in all working places to determine compliance with
applicable standards.

Shift Complete

112/06 23675 0080

2021106 23675 008-0
008-0/009-0

1M18/06 23675 008-0

3 _
2
2

Fire Protection Checked
Required= Yes

Date AR # Location

Al! fire fighting equipment available for use on the section was inspected for compliance with
applicable standards, including attention to: equipment maintenance, placement for safe access,
inspection record, and adequate capacity.

Shift Complete

1/12/06 23875 008-0 3
1118/06 23675 008-0 2
Monday, April 03, 2006 Page 4 of 9



MinelID: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Underground MMU MMU Number(s): 008-0

Inspector(s) Initials: __ Supervisor Iniials: ﬁg Q

First-Aid Eguipment Checked
Required= Yes

Date AR # \Location

An inspection was conducted of all underground first-aid kits for compliance with applicable
standards.

Shift Complete

1/12/06 23675 008-0

3

118/e6 23675 008-0

2

Gas Test Documented Or Statements Of Abnormalities
Reguired= Yes :

Date AR ¥ Location

The Inspector tested air quality at locations required on working sections in the Coal General
Inspection Procedure Handbook,

Shift Complete

1M2/06 23875 008-0 )

2/21/08 23675 0080 2
008-0£009-0

1/18/06 23675 008-0 2

Location OF Last Open Crosscut
Required= No

Date AR # Location

The last open crosscut identified by it's location in relation to a permanent marker that appears on
the mine map; such as a survey spad number or crosscut number.

Shift Complete

1/18/06 23675 0080
LOB between 1 and 2 entries./ 17,120¢fm

Monday, April 03, 2006

2
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MineID: 4608436 Event NMumber: 4110068

Coal Inspection Tracking System

Underground MMU

MM Number{s): 008-0

Inspector(s) Initials:

Supervisor Lnltials: z ) E

Mining Cycle Observed And Method Listed
Required= Yes

Date AR # Location

The inspactor observed the mining cycie on each working section to determine compliance with
applicable standards and evaluated work practices for health and safety.

Shift Complete

112/06 23675 008-0 3

2/21/06 23875 008-0 2
008-0/009-0

1/18/08 23675 008-0 2

1/118/06 23875 008-0 2

Obsarved Haulage Practices
Reguired= Yes

Date AR # Location

The inspector observed haulage practices to determine compliance with applicable standards and
evaluate work practices for health and safety.

Shift Compilete

1/12/06 23875 008-0 3

2/21/06 23675 008-0 2
008-0/009-0

1/18/06 23675 008-0 2

Potable Water (Working Section)
Reguired= Yes

Date AR # Location

The inspector determined that potable water was avaliable. This evaluation included information
obtained from the miners and the operator.

Shift Complete

1M12/06 23675 008-0

3

118/06 23675 008-0

Monday, April 03, 2006

2
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MinelID: 4608436 Event Number: 4110068
Cosl Inspection Tracking System

Underground MMU MMU Number(s): 008-0

Inspector(s) Initials: - Supervisor Initials: 7 & @

Reguired Ventilation Contrels Adeguate
Reguired= Yes

Date AR # Location

Temporary and permanent ventilation controls were inspected on each working section during
normal mining cycles to determine effectiveness and compliance with applicable standards,
including attention to information ebtained from the miners installing the ventilation controls,
equipment operators, and the mine operator,

shift Complete

2/21/06 23675 0080 2
008-0/009-0
1/18/06 22675 008-0 2

Rock Dust Applications Checked
Reguired= Yes

Date AR # Location

The inspector examined the working sectiotr and determined if rock dust application was adequate.
Spot samples were collected where compliance could not be clearly determined by visual
observation.

Shift Complete

1/12/08 23675 008-0 3

2/21/06 23675 -008-0 2
008-0/009-0

1M8/06 23675 0080 2

Rock Dust Survey Taken
Reguired= Yes

The inspecior conducted a rock dust survey to within 50 feet of the section dumping point on each
advancing active working section in the mine, All previously surveyed wet areas were revisited to
determine if samples could be collected,

Roof & Ribs Evaluated
Reguired= Yes

Date AR # Location

The inspector observed roof and rib condifions on each active working sectlon to determine
compiiance with applicable standards, including attention to: roof control failures, reof control plan
requirements, and information obtained from the miners instaliing the roof supports and the mine
operator.

shift Complete

1/12/06 23675 008-0 3

2/21/06 23675 0080 2
008-0/009-0

1/18/06 23675 0080 2

Monday, April 03, 2006

Page 7 of 9 -




MineID: 4608436 Event Number: 4110068 Inspector(s) Initials: - Supervisor Initizls:  pQy g

Coal Inspection Tracking System

Underground MMU MMU Number(s): 008-0

Safety Talks With Miners The inspector held safety discussions with miners on the section, including topics such as: recent
red= Y. accidents, accident history, mine-specific hazards, and occupation-specific health and safety
Required= Yes concemns.

Date AR # Location Shift Complete
112106 23675 008-0 3
1118/06 23675 008-0 2

Sanitary Facilities An inspection was conducted of sanitary facilities Tor compliance with applicable standards,

. including attention to location and cleanness.
Required= Yes uding attentio C eannes:

Date AR # Location shift Complete
1/12/06 23675 0080 3
porta-potii
1118/06 23675 008-0 2
Section Eguipment (Iﬂdyd,},g Face Equipment) An inspection was conducted of each plece of in-use or avatlable for use equipment to determine
R rod= Ve compliance with applicable standards, with attention to: permissibility, safe access, guards,
equired= Yes ’ equipment condition, fire suppression systems, combustible materials, fire protection, condition of

trafling or other machine electrical cables, cahle conduit, circuit breakesr capacity and identification,
" methane monitors (where applicable), and safety devices.

Date AR # Location Shift Complete
1/12/06 23675 0Q08-0 Joy Machinery Co. (Joy, Joy Shuttie Car #5 shuitle car 3
Manufacturing Co.)
1/12/068 23675 008-0 Joy Machinery Co. {Joy, Joy Shuitle Car #4 shuitle car 3

Manufacturing Co.)

1/18/06 23675 008-0 Other Type Not Listed : Transformer 008-0 section 2

Monday, April 03, 2006 Page 8 of 9



MinelD: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Underground MMU

MMU Number{s): 008-0

Inspector(s) Initials: -

Self-Rescue Devices (Working Section)
Reguired= Yes

The operator's compliance with approved self-rescuer condition-of-use requirements shail b
evaluated by inspacting a representative number of each type of device in use at the mine, t
less than ten percent. A higher percentage should be inspected when devices are worr, carr
machine-mounted. These inspections should be conducted in accordance with the manufact!
approved daily inspection procedures. The inspector shall evaluate the adenuacy of STSR tre
by discussing donning procedures with a representative number of individual miners to asce
their understanding of how to use the SCSR. 1f inspectors are made aware of any saif-rescu
training deficiencies, they should report them to the District training/liaison/specialist.

Date AR # Location shift Comyp
2/22/06 23675 0080 2 v
#16 headgate
1/12/06 23675 008-0 3 ~
2nd. Shift coal crew
1/18/08 23675 008-0 2 3
Day shift coal crew,
Monday, Aprii 03, 2006 p

Supervisor Initials: ﬁ_g A



MineID: 4608436

Coal Inspection Tracking System

Underground MMU

\\

i

Event Number: 4110068

MMU Number(s): 015-0

Inspector(s) Initials: -vA“ Supervisor Initials: QEQ E

Air Measurements Taken

Reguired= Yes

The inspector measured air quantity at locations required on working sections in the Coal General
Inspection Procedure Handbook, ’

Pate AR # Location shkift Complete

2/15/06 23675 015-0 2
entry#1CM/18025CFM

2/15/06 23675 015-0 2
entry#2RB/5,070cfm

2/15/06 23675 015-0 2 o
entry #2/CM7280cfm '

2/15/06 23675 0150 2
entry#2 RB/3720cfm

2/15/06 23675 015-0 2 )
LOB/LT. 10640CFM

2/15/08 = 23675 015-0 2

. entry #2CM/7,540ckm

2/15/06 23675 015-0 2

entry#3RB/3770CEM

All Shifts (Working Section)

Required= Yes

Date AR #

Location

The inspector made an inspection during each shift, The inspeactor discussed matters concetning
health and safely and work practices with miners encountered,

Shift Compiete

2/15/06 23675

015-0

2

Blasting Practices (Working Section)

Reguired= No

Monday, April 03, 2006

An inspection was conducted of all areas where explosives were being used on the section,
including: an observation of work practices, the blasting cycle, storage security, combustible
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms.

Page 1 of &



MineID: 4608436 Event Number: 4110068

Coal Inspection Tracking System

Undergmund MMU MMU Number({s): 015-0

Inspector(s) Initials: -_ Supervisor Initials: Y

Communication Instalfations Checked
Required= Yes

Date AR # Location

An inspection was conducied of all communication installations for compliance with applicable
standards, including attention to: grounding, insulation, lighting protection, proper operation, and
safe access.

Shift Complete

2/18/06 23675 015-0

2

Compiliance Of Dust Conitrol Parameters
Required= Yes

Date AR # Locaftion

Dust controls used on the section were inspected 1o determine compliance with the approved mine
ventilation plan. Miners were polled to determine if conditions observed were representative of
normal mining conditions. Respirable dust samples were collected pursuant to current health
inspection procedures.

shift Complete

21M6/06 23675 0150
has been checked.

2

Compliance With Hearing Conservation Plans
Reguired= Yes

Date AR # Location

The inspector determined operator compliance with the stipulations contained in the current
hearing conservation program, including administrative controls such as hearing protection,
axposure time limitations, and a discussion with enrolled miners o ascertain their knowiedge of
the program. Noise surveys were conducted in accordance with current health inspection
procedures.

shift Complete

215/06 238675 0150

2

2M16/068 23675 015-0
has been checked.

2

Dates, Times, and Initials
Required= Yes

Date AR # Location

The inspector examined all faces on each working section and determined if the mine examiner
had certified with dates, times and initials that the required examinations were conducted.

Shift Complete

2116/06 23675 015-0

Monday, April 03, 2006

2
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MinelD: 4608436 Event Number: 4110068

Coal Inspeciion Tracking System

Underground MMU

MMU Rumber(s): 015-0

Supervisor Initials: 7 DR

Inspector{s) Initials: -

Escapeway Map
Required= Yes

Date AR # Location

The inspector determinad if an up-to-date escapeway map was maintained on each working
section. Discussions were conducted with the miners to determine if they were familiar with the
map location, the designated escape routes, and evacuation procedures.

Shift Complete

2M8/06 23675 015-0

2

Evaluated Operator’s Smoker Search Program
Reguired= Yes

Date AR # Location

The inspector determined compliance by observing an operator's smoking program and compared
information in the record book with information obtained from discussions with the miners,

Shift Complete

2/16/06 23875 015-0

2

Face Areas Inspected (For Imminent Dangers)
Reguired= Yes

Date AR # Location

Al the working faces on each active working section were inspected to determine if imminent
dangers existed.

Shift Complete

2/16/06 23675 0150

2

Face Ilfumination
Required= Yes

Date AR # Location

An inspection was conducted of iilumination in all working places to determine compliance with
applicable standards.

Shift Complete

2/16/08 23675 015-0

2

Fire Protection Checked
Reqguired= Yes

Date AR # Location

All fire fighting equipment available for use on the section was Inspected for compliance with
applicable standards, including attention to: equipment maintenance, placement for safe access,
inspection record, and adequate capacity.

Shift Complete

2/116/06 23875 Q15-0

Monday, April 03, 2006

2 ]
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Mineld: 4608436 Event Number: 4110068

Coal Inspection Tracking Systein

Underground MMU

MMU Number{s): 015-0

Inspector(s) Inifials:

Supervisor Initials: ZQ ¢

First-Aid Equipment Checked
Reguired= Yes

Date AR # location

An inspection was conducted of all underground first-aid kits for compliance with applicable
standards.

shift Compiete

2/16/06 23675 015-0

2

Gas Test Documented Or Stataments OF Abnormalities
Reguired= Yes

Date AR # Location

The inspector tested air quality at locations required on working sections in the Coal General
Inspection Procedure Handbook.

Shift Complete

216/06 23675 015-0

2

Location OF Lasi Open Crosscut
Reguired= No

The last open crosscut identified by it's location in relation to a permanant marker that appears on
the mine map; such as a survey spad number or crosscut number,

Mining Cycle Observed And Method Listed
Reqguired= Yes

Data AR # Location

The inspector observed the mining cycie on each working section to determine compliance with
applicable standards and evaluated work practices for healih and safety.

shift Complete

2M16/06 23875 0150

?

Observed Haulage Practices
Required= Yes

Date AR # Location

The inspector obsarved haulage practices to determine compliance with applicable standards and
evaluate work practices for health and safety.

Shift Complete

2M16/06 23875 015-0

2

Potable Water { Working Section)
Reguired= Yes

Date AR # Location

The inspector determined that potable water was available. This evaluation included information
obtained from the miners and the operator.

Shift Complete

2/M6/06 23875 0150

Monday, April 03, 2006

2
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MinelD: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Underground MMU  mmu numbergs): 0150

Inspector(s) Initials: l Supervisor Initials: e

Reguired Ventilation Controls Adeguate
Reguired= Yes :

Date AR # Location

Temporary and permanent ventilation controls were inspected on each working section during
normnal mining cycles to determing effectiveness and compliance with applicable standards,

including attention o information obtained from the miners installing the ventilation controls,
equipment operators, and the ming operator,

Shift Complete

2/16/08 23875 015-0

2

Rock Dust Applications Checked
Required= Yes

Date AR # tLocation

The inspector examined the working section and determined if rock dust application was adequate.

Spot samples were collected whera compliance could not be clearly determined by visual
observation.

Shift Complete

2/16/06 236875 015-0

2 ¥

Rock Dust Survey Taken
Reguirad= Yes

Date AR # Location

The inspector canducted a rock dust survey to within 50 feet of the section dumping point on each

advancing active working section in the mine. All previously surveyed wet areas were ravisited to
determine if samples couid be collected.

Shit Complete

2M8/06 23678 M5-0
#18 headgate, no rock dust to wet.

2

Roof & Ribs Evaluated
Reqguired= Yas

Date AR # Location

The inspector observed roof and rib conditions on each active working section to determine
compliance with applicable standards, including attention to: roof control fallures, roof control pian

requirements, and information obizined from the miners installing the roof supports and the mine
operator,

Shift Complete

2016/08 23675 015-0

2

Safety Talks With Miners
Regquired:= Yes

Date AR # Location
2r6/06 23675 015-0

The inspector heid safety' discussions with miners on the section, inciuding topics such as: recent

accidents, accident history, mine-specific hazards, and occupation-specific health and safety
CONCerns,

Shift Complele

Monday, April 03, 2006

2
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MinelD: 4608436 Event Mumber: 4110058

Coal Inspection Tracking System

Unaerground MMU

MMU Number{s): 015-0

Inspector(s) Initials: Supervisor Initials:

Sanitary Facilities
Required= Yes

Date AR # Location

An inspection was conducted of sanifary facilities for compliance with applicable standards,
including attention to location and cleanness.

Shift Complete

2/16/06 23675 015-0

2

Section Eguipment (Including Face Eguipment)
Reguired= Yes

Date AR # Location

An inspection was conducted of each piece of in-use or available for use equipment to determine
compliance with applicable standards, with attention {o: permissibility, safe access, guards,
equipment condition, fire suppression systems, combustible materials, fire protection, condition of
trailing or other machine electrical cables, cable conduit, circuit breaker capacity and identification,
methane monitors (where applicable), and safety devices.

shift Complete

2/16/06 23675 015-0 Fletcher

Roof Bolting Machine #96062 2

2116/06 23875 015-0 Joy Machinery Co. (Joy, Joy

Manufacturing Ce.)

Continuous Mining Machine #icm 2

Self-Rescue Devices (Working Section)
Reguired= Yes

Data AR # Location

Tha aperator’s compliance with approved self-rescuer condition-of-use requirements shalt be
evaluated by inspecting a representative number of each type of device in use at the mine, but not
less than ten percent. A higher percentage should be inspected when devices are worn, cartled, or
machine-mounted, These inspections should be conducted in accordance with the manufacturer's
approved dally inspection procedures. The inspector shall evaluate the adequacy of SCSR training
by discussing donning procedures with a representative number of individual miners to ascertain
their understanding of how to use the SCSR. If inspactors are made aware of any self-rescuer
training deficlencies, they should report them to the District training/lisison/specialist.

shift Complete

2Mei06 23875 015.0
the scar's were checked,

Monday, April 03, 2006

2
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MinelD: 4608436 Event Mumber: 4110068 Inspector(s) Initials: - Supervisor Initials: RS £
Coal inspection Tracking System

Underg round MMU MMU Number(s): 008-0 031-0 0

Air Measuremenis Taken The Inspector measured air quantity at locations required on working sections in the Coal General
Inspection Procedure Handbook.

Reguired= Yes

Date AR # Location : Shift Complete
119/06 23675 008-0 031-0 030-0 GOS ' 2
saction intake at lats stoppings/ 32,584
11M8/06 23675 008-0 031-0 030-0 009
entry #6/ 14575¢fim/continuous miner/mmu09

™
&l

1/19/06 23875 008-0031-0 030-0 009 2
entry #2 /4,287 ¢fm/ roof bolter/mmu 000
1/9/06 23675 008-0 031-0 030-0 009 2
031/ intake 63,180, #17 shield/ 506 FPM, #160 shieldf 250 LPM/ §.0% CH4, 20.8 02,
All Shifts (Working Section) The inspector made an inspection duting each shift. The inspector discussed matters concerning
Required= Yes health and safety and work practices with miners encountered.
Date AR # Location Shift Compilete
2/15/06 23675 0080 031-0 030-0 009 : 2
Blasting Practices (Working Section) An inspection was conducted of all areas where explosives were being used on the section,
R Ired= including: an observation of wotk practices, the blasting cycle, storage security, combustibie
eguired= No : materials, fire protection, and record keeping. The inspactor completed the appropriate ATF forms.

Monday, April 03, 2006 Page 10f 9



MinelD: 4608436 Event Number: 4110068 Inspector(s) Initials: - Supervisor Initials; ES@
Coal Inspection Tracking System

Under g round MMU MMU Number(s): 008-0 031-0 0

Communication Instalfiations Checked An ingpection was conducted of all communication Installations for compliance with applicable
A standards, including attention to: grounding, insulation, lighting protection, proper operation, and
R —
eguired= Yes safe access.

Date AR # Llocation Shift Complete
1/23/08 23675 008-0 031-0 030-0 008 2 ‘
Headgate #15 031-0
1/19/06 23675 008-0 031-0 030-0 009 2
009
112/06 23675 008-0 031-0 030-0 009 ' 3
009
1/8/06 23675 008-0 031-0 030-0 009 2
iongwall section
Compliance OFf Dust Conirol Parameters Dust controls used on the section were inspected to determine compliance with the approved mine
Required= Yes ventilation plan. Minars were polied {0 determine if conditions observed were representative of

norma! mining conditions. Respirable dust samples were coliected pursuant to current health
inspection procedures.

Date AR # location . Shift Complete
112068 23675 008-0031-0 0300009 3
009
1/9/08 23875 008-0 031-0 030-0 009 . 2
031
Compliance With Hearing Conservation Plans - The inspector determined operator compliance with the stipulations oontaineq in the current
Reguired= Yes hearing conservation program, including administrative controls such as hearing protection,

exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of
the program. Noise surveys were conducted in accordance with current health inspection
procedures,

Date AR # Location Shift Complete
2M5/08 23675 008-0 031-0 030-0 009 2
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Minelb: 4608436

Event Number: 4110068

Coal Inspection Tracking System

Underground MMU

Supervisor Initials: % &Q

Inspector(s} Initials: -

MMU NMumber{s}: 008-0 031-G 0

Dates, Times, and Initials

Regquired= Yes

The inspector examined all faces on each working section and determined if the mine examiner
had certified with dates, times and initials that the required examinations were conducted.

Date AR # location Shift Complete
1/28/06 23675 008-0 031-0 030-0 0089 2
Headgate #15, 031-0
118/06 236756 008-0 G31-0 030-0 009 2
009
1/42/06 23675 008-0 031-0 030-0 008 3
009
10106 23675 008-0 031-0 030-0 009 2 %
031
Escapeway Map " The inspector determined if an up-to-date escapeway map was maintained on each working

Required= Yes

section. Discussions were conducted with the miners to determine If they were familiar with the
. map location, the designated escape routes, and evacuation procedures.

Date AR # Location shift Complete
1/23/06 23675 008-0 031-0 030-0 009 2
Headgate #15,031-0
119/06 23675 008-0 031-0 030-0 009 2
0po
112/08 23675 008-0 031-0.030-0 009 3
009
19I06 23875 00B-0 031-0 030-0 009 2 i

Monday, April 03, 2006
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MinelD: 4608436

Event Number: 4110068

Coal Inspection Tracking System

Underground MMU

MMU Number(s): 008-0031-00

Supervisor Initials: 20 e

Inspector(s) Initiats: . '

Evaluated Operator's Smoker Search Program

Reguiret’= Yes

Date AR #

Location

The inspecior determined compliance by observing an operator's smoking program and compared
information in the record book with information obtained from discussions with the miners.

Shift Complete

171908 23675

008-0 031-0 030-0 009

2 |

12106 23675

Q08-0 031-0 030-0 009

2 v/}

Face Areas Inspected (For Imminent Dangers)

Required= Yes

Date AR #

Location

Al the working faces on each active working section were inspected to determine if imminent
dangers existed.

Shift Complete

1M9/06 23675

008-0 031-0 030-0 00O
009

1112108 23675

008-0 031-0 030-0 008
009

1/9/08 23675

008-0 031-0 030-0 009
031

2 )
3 b
2 W

Face Hiuminalion

Reguired= Yes

Date AR #

Location

An inspaction was conducted of lumination in all working places to determine compliance with
applicable standards.

Shift Complels

AM2/06 23675

008-C 031-0 030-0 009
009

3

119106 23675

008-0 031-0 030-0 008
031

2

Fire Protection
Reguired= Yes

Date AR #

Checked

Location

All fira fighting equipment available for use on the section was inspected for compliance with
applicable standards, including attention to: equipment maintenance, placement for safe access,
inspection record, and adeguate capacity.

shift Complete

2/15/06 23675

Monday, April 03, 2006
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MineID: 4608436 Event Number: 4110068
Coaf Inspection Tracking System

Underground MMU MMU Number(s): 008-0 0310 0

Inspector(s) Initials: J Supervisor Initials: Y

Flrst-Afd Equipment Checked
Reguired= Yes

Date AR # Location

An inspection was conducied of all underground first-ald kits for compliance with applicable
standards.

Shift Compiete

4112/08 23875 008-0 031-0 030-0009 3 1|
009

1/9/08 23875 008-0 034-0 030-0 009 2 Wl
0321

Gas Test Documented Or Statements OF Abnormalities
Required= Yes

Date AR # Location

The inspector tested air quality at locations required on working sections in the Coal General
Inspection Procedure Mandbook.

shift Complete

1/9/06 23675 008-0 031-0 030-0 009
031

2 W}

Location OF Last Open Crosscut
' Reguirad= Np

Date AR # Location

The last open crosscut identified by it's location in relation to a permanent marker that appears on
ihe mirle map; such as a survey spad number of crosscut number.

Shift Complete

1M2106 23675 008-0 0310 0300 009. 3
009/L0B 28,098 CFM
1/9/06 23675 008-0 031-0 030-0 009 2
031
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MinelD: 4608436

Coal Inspediion Tracking System

Underground MMU

Event Number: 4110068

MMU Number(s): 008-0031-00

Supervisor Initials: 7 £

Ingpector(s) Initials:

Mining Cycle Obsarved And Method Listed

Reguired= Yes

Date AR #

Location

The inspector ohserved the mining cycle on each working section to determine compliance with
applicable standards and evaluated work practices for health and safety.

Shift Compiete

1/19/06 23875 008-0 031-0 030-0 008 2 b
009
1/12/06 23675 008-0 031-0 030-0 009 3
002
1/2/08 23875 008-0 031-0 030-0 008 2
031
Observed Hawlage Practices The inspector observed haulage practices to determine compliance with applicable standards and
Reguired= Yes evaluate work practices for health and safety.
Date AR # Locetion shift Complete

119106 23675

(08-0 031-0 030-0 009

009

2

Potable Water (Working Section)

Reguired= Yes

Date AR # lLocation

The inspector determinzd that potable water was available. This evaluation included information
obtained from the miners and the operator.

Shift Complete

17120106 23675 008-0 031-0 030-0 009 3
009
19/08 23675 008-0 031-0 030-0 009 2
031
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MinaID: 4608436 Event Number: 4110068 Inspector!s) Inifials: - Supervisor Initials; 29 @

Coal Inspection Tracking System

Underg round MMU MMU Number(s): 008-0 0310 0

Required Ventilation Confrols Aa’equate Temporaty and permanent ventilation controls were Inspected on each working section during
ired= Y normal mining cycles to determine effectiveness and compliance with applicable standards,
Required= Yes including attention to information obtained from the miners installing the ventilation controls,
equipmerit operators, and the mine operator,
Date AR # {ocation sShift Compiege
119/06 23675 008-0 031-0 030-0 008 2
008
1M2/08 23675 008-0031-0030-0008 \ 3
009
1/8/06 23675 008-0 031-0 030-0 009 2
031
Rock Dust Applications Checked The inspactor examined the working section and determined if rock dust application was adequate.
Reauired= Yes Spot samples were collected where compliance could not be clearly determined by visual
quirea= 1e abservation.
Date AR # Location Shift Compiets
1/49/06 23675 008-0 031-0 030-0 009 2
- (09 .
11M2/08 23675 008-0 031-0 030-0 009 3
(09
Rock Dust Survey Taken The inspector conducted a rock dust survey to within 50 feet of the section dumping point on each
Reguired= Yes advancing active working section in the mine. All previously surveyed wet areas were revisited to
quirea= re. determine if samples could be collected.
Date  AR# locaBion shift Complete
2/45/08 23675 008-0031-0030-0 009 2 W
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MineID: 4608436 Event Number: 4110068
Coal Inspection Tracking System

Underground MMU MMU Number(s): 008-0 0310 0

Inspector(s) Initials: . Supervisor Initials: /Z& "

Roof & Ribs Evaluated
Required= Yes

Date AR # Location

The inspector observed roof and rib conditions on each active working section to determine
compliance with applicable standards, including attention to: roof control failures, roof contro! plan
requirements, and infermation obtsined from the miners installing the roof supports and the mine
operator.

Shift Complete

1/19/06 23675 008-0 031-0 030-0 009 2
009 -

112/06 23675 008-0 031-0 030-0 009 3
009

1/9/06 23675 008-0 031-0 030-0 009 ; 2
031

Safety Talks With Miners
Reguired= Yes

Date AR # Location

The inspector held safety discussions with miners on the section, including topics such as: recent
accidents, accident history, mine-specific hazards, and occupation-specific health and safety
concems,

Shift Complete

119106 23675 008-0 031-0 030-0 009 2
009

112106 23675 008-0 031-0 030-0 609 3
609

19/06 23675 008-0031-0 030-0009 2

held safety talk with the 2nd shift outhy crew.

Sanitary Facilities
Required= Yes

Date AR # Location

An inspection was conducted of sahitary facilities for compiiance with applicable standards,
including attention to location and cieanness.

Shift Complete

1/12/066 23676 008-0 031-0 030-0 009
009/ Porta potti

Monday, April 03, 2006
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MinelD: 4608436 Event Number: 4110068 Inspector(s) Initials: - Supervisor Initials: 74
Coal Inspection Tracking System

Underground MMU  mmu number(s): 008-0 03100

clion Eguipm gy ding F: Enuivment, An inspection was conducted of each piece of in-use or available for use equipment to determine
Se aﬂ. qflp ent ( el ng race tquip ) compliance with applicable standards, with attention to: permissibility, safe access, guards,
Required= Yes equipment condition, fire suppression systems, combustible materials, fire protection, condition of

trailing or other machine electrical cables, cable conduit, circuit breaker capacity and identification,
methane monitors (whera applicable), and safety devices.

Date AR # Location Shift Compiete
112/06 23675 008-0031-0030-0009  Stamier Feeder 009 section 3
1/12/06 23675 008-0031-0030-0008  Joy Machinery Co. {Joy, Joy Shuttle Car #5 ET16845 3

Manufacturing Co.} ’
1M12/06 23675 008-0031-0030-0009 Joy Machinery Co. (Joy, Joy Shuttle Car #4 ET17005 3
Manufacturing Co.) :
Self-Rescue Devives (Working Section) The aperator's compliance with approved self-rescuer condition-of-use requirements shall be
R ired= Ve evaluated by inspecting a representative number of each type of device in use at the mine, but not
eguired= yes less than ten percent. A higher percentage should be inspected when devices are worn, carried, or

machine-mounted. These Inspections should be conducted in accordance with the manufacturer's
approved daily inspection procedures. The inspector shall evaluate the adetguacy of SCSR training
by discussing donning procedures with a representative number of individual miners to ascertain
their understanding of how to use the SCSR. If inspectors are made aware of any self-rescuer
training deficiencies, they should repert them to the District training/liaison/specialist.

Date AR # Location Shift Compliete
119106 23675 008-0 031-0 030-0 009 2
009 |
1/12/06 23675 008-0 031-0 030-0 009 3

checked 2nd. Shift coal crew/Q09
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MineID: 4608436 Event Number: 4110068 Inspector(s) Initials: -“ Supervisor Initials: o QL

Coal Inspection Tracking System

Haulage

AMS Alarm Systems (Inciuding CO) The inspector examined the AMS records and system components and observed the operator
. e making & required calibration of system sensors. To determine the accuracy of the systemn, the
Required= Yes inspectar compared the data and times obtained during his observation with information recorded
by the system on the sutface.
Date AR # Location shift Complete
2127/06 23675 1
east mains, north mains 1,2,3,
306 23675 1
north mains 4.5,6.7,
3/6/06 23675 3

Headgate #18,51,70,71,72, 53, (intaka} 77, Headgate #15,2@44,96,(mrake)1 06,127, Headgate #16, 25

Belts, Skip Shaft Facilities, Bunkeis ' An inspection was conducted of each belt flight, skip shaft, or bunker and all associated equipment
Required= No o determine If @ hazard or potential hazard existed, including safe access, improper guards,

inoperative firg detection systems, combustible materials, fire protection, condition of electrical
cables and wiring, power source capacity, and general operating condition. Tha inspector
compared information from examination records with observations made during the inspection.
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MineID: 4608436 Event NMumber: 4110068

Coal Inspection Tracking System

Haulage

Inspactor(s) Initials: - Supervisor Initials: AR

An inspaction was conducted of each piece of in-use or available for use equipment to determine if

Ouiby Eguipment ! e Of iilise or aval .
R rad= ¥ any hazards or potential hazardous condition existed, incduding safe access, improper guards,
equirea= res equipment condition, noperative fire supprassion systems, combustible materials, fire protection,
conditlon of trailing or inter-machine electrical cahles, cable conduit, safety devices, and diesel
compliance.

Date AR # Location Shift Complete
2/8/06 23675 Other Type Not Listed Transformer #1 south belt 2
2/9/06 = 23675 Other Type Not Listed Transformer splitter box #2 3

northwest beilt
29106 23875 Qiher Type Not Listed Transformer KVA 1000 3
at #20 headgate.
2/13/06 23675 3
Checked chargers in the shop; Nos. 1,2 4,57.11,10.12 13
3/1/06 23675 Brookville Locomotive No's. 1,2,3,4,6,8. 2
locomotives were finished on this date.
3/1/06 23675 Other Type Not Listed Mantrip jeep's 2 -
2,34,8,10,11,12,
Jeep's were completed by this date.
3/M11/08 23675 Other Type Not Listed Mantrip MT's 1,2,3,4,5,7,8,10. 2
mantrips were complete by this date.
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MinelD: 4508436

Coal Inspection Tracking System

Haulage

Event Number: 4110068

Inspector(s) Initials: l Supervisor Initials: {QQ ?

Trackways
Required= Yes

The inspector made an inspection of each track way to determine if a hazards or potential hazards
existed including clearance, switches, bonding, trolley guards, equipment, combustible materials,
fire protection, and condition of electrical cables and wiring. The inspector compared information
from examination records with chservations made during the examination.

Date AR # lLocation Shift Complate
112106 23675 outside track entry North Mains end of track. 3
1M18/06 23675 end of track #15 headgate to outside 2
118/06 23675 outside track eniry end of track longwall section. 2
1/18/06 23675 outside track entry #16 headgae end of track. 2

Monday, April 03, 2006
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MinelIb: 4608436 Event Number: 4110068
Coal Inspection Tracking System

UG Outby Areas

Inspector(s) Initials: . Supervisor Initials: ﬁ& R

Afternate Escapeway (Including Facilities)
Regquired= Yes

Alternate escapeway entries and facilities were inspected in their entirety to determine compliance
with applicable standards, including attention to: ventilation controls, man door condition and
placement, markings showing the route of travel, mine roof conditions, rock dust application,
postings of examination certification dates, times, and initials, and any equipment being operated
in the alternate escapeway or facilities. The inspector made tests and measurements of alr quality
and quantity at locations reguired in the Coal Inspection Procedures Handbogok and compared
information in the operator's examination records with actual conditions In the area inspected.

Date AR# Location Travel Begin Travel End ‘Shift Complete
1/8/08 23675 #16 headgate track entry portal. to end of frack #18 headgate. 2
1/12/06 23675 outside track portai North Mains Section 3
Monday, April 03, 2006 Page 1 of 5




MinelID: 4608436

Event Number: 4110068
Coal Inspection Tracking System

UG Outby Areas

Inspector(s) Inifials: -

Supervisor Initials: @9 Q

Beit Entries

Required= Yes

Belt entries were inspected in their entirety to determine compliance with applicable standards,
including attention to: ventilation controls, man door condition and placement, mine roof
conditions, rock dust application, postings of examination certification dates, times, and initials,

and any equipment being operated in the belt aircourse. The inspector made tests and

measurements of air quality and quantity at locations required in the Coal Inspection Procedures
Handbook and compared information in the operator's examination recerds with actual canditions
in the area inspected.

-Shift Complete

Date AR #  Location Travel Begin Travel End
2/9/08 23675  #1 northwest belt staried at the tail head 3
2/6/06 23675  #1south tail roller, &t the tail outside eastmains portal, 2
2/9/08 23675  #2 northwest started at the tail head 3
1/12/086 23675  #7 belt tail roller head roller and drive 3
1/12/06 23675 #7 belt tail piece head 3
2/9/06 23675  030-0/015-0 started at the tail of #18, #2 belt head 3
2/0/08 23675 030-0/0150-0 started at the tail #18, #1 belt. head 3
2/6/06 23675  plumley track #1 north belt crosscut 32 #1 north head 2
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MineID: 4608436 Event Number: 4110068
Coal Inspection Tracking System

UG Outby Areas

Supervisor Initials: % & A

Inspector(s) Initials: -

Bleeders Including Each Check Point
Required= Yes

At least one entry in each set of bleeder entries was inspected in its entirety or to evaluation points
approved in the mine ventilation plan to determine compliance with applicable standards, including
attention to; ventilation controls, mine roof conditions, rock dust application, postings of
examination certification dates, times, and initials, and any equipment being operated in the
bleeder entries. The inspector made tests and measurements of air quality and gquantity at
locations required in the Coal inspection Procedures Handbook and compared information in the
operator's examination records with actual conditions in the area inspected.

Date AR #  Location Travel Begin Travel End Shift Complete
1/19/06 23875 EP20 coming off old narth maina cut through 2
58,975cfm.
2/8/06 23675 headgate #12 at the mouth #12 ep22 2
218106 23875 headgate 11 at headgate #11 ep33 2
218106 23675 headgate#1t 32 crosscut on #1north b elt #3 north & belt. 2
finished walking #1 north belk.
2/8/06 23676 north mains at the mouth ep20 : 2
Intake Air Courses At least one enfry in each Intake aircourse was inspected in its entirety to determine compliance
R red= Y with appliceble standards, including attention to: ventilation controls, man door condition and
equired= res placement, mine roof conditions, rock dust application, postings of examination certification dates,
times, and initials, and any equipment being operated in the intake aircourses. The inspector
made tests and measurements of air quality and quantity at locations required in the Coal
Inspection Procedures Handbook and compared information in the operatot's examination records
with actual conditions in the area inspected.

Bate AR# Location Travel Begin Travel End Shift Complete
2/14/06 23675 at the mouth of #18 headgate to the section. 2
1/23/06 236875  intake air course. north west split to the #18 headgae section. 2
119/06 23675  north portal fan north portal fan north mains section. 2

Monday, April 03, 2006
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MineID: 4608436 Event Number: 4110068
Coal Inspeciion Tracking System

UG Outby Areas

Inspector(s) Initials: - Supervisor Initials: @ & @

Non-Pillared Out Area (List Each)
Reguired= Yes

Date AR #  Location Travel Begin

Non-pillared out areas were inspected to the point of deepest penetration or to alternative
evaluation locations approved in the mine ventilation plan to determine compliance with applicable
standards, including attention to: ventilation controls, mine roof conditions, rock dust application,
postings of examination certification dates, times, and initials, and any equipment being operated
in the worked out area, The inspecior made tests and measuremnents of air quality and quantity at
locations required in the Coal Inspection Procedures Handbook and compared information in the
operator's examination records with actual conditions in the area inspected.

Travel End Shift Complete

2/13/06 23675 #20 headgate walk off #18 headgate

to #20 headgate ' 2

Primary Escapeway (Including Faciiities)
Reguired= Yes

Primary escapeway entries and facilities wera inspected in their entirety to determine compliance
with applicable standards, including attention to: ventilation controls, man door condition and
placement, markings showing the route of travel, mine roof conditions, rock dust application,
postings of examination certification dates, times, and Initials, and any equipment being operated
in the escapeway or facilities. The inspector made tests and measurements of air quality and
quantity at locations required in the Coal Inspection Procedures Handbook and comparad
information in the operator's examination records with actual conditions in the area inspected.

Date  AR# Location Travel Begin Travel End Shift Complete
1119/06 23675 fan outside portal mmu/009 section ' 2
traveled the intake escapeway. .
2/9/06 23875 Headgate #18 the mouth of the section. section 3
Return Air Courses At least one entry in each return aircourse was inspected In Its entirety to determine compliance

Reqguired= Yes

with applicable standards, including attention to: ventilation controls, man door condition and
placerment, mine roof conditions, rock dust application, postings of examination certification dates,
times, and initials, and any equipment being operated in the return aircourses. The inspector
made tests and measurements of air quality and gquantity at lecations required in the Coal
Inspection Procedurgs Handbook and compared Information in the operator's examination records
with actual conditions in the area inspected.

Date AR # Location Travel Begin Travel End Shift Complete
1/23/08 23875 return east mains porial nerth portal 2
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MineID: 4608436 Event Number: 4110068
Coal Inspection Tracking System

UG Outby Areas

Inspector(s) Initials: Supervisor Initials: 2 & 4

Seals (List Each Set)
Reguired= Yes

All mine seals were inspected to determine compliance with applicable standards, including
attention to: seal condition, waler traps, test pipes, postings of examination certification dates,
times, and initials, and seal ventilation. The inspector made tests and measurements of air guality
and quantity at locations required in the Coal Inspection Procedures Handbook and compared-
information in the operator's examination records with actuat conditions in the area inspected.

Pate AR¥# Location Travel Begin Travel End Shift Complete
1/23/08 23675  east mains return sgals #31 seal #1seal 2
Track Entries Track enfries were inspected in their entirety to determine compliance with applicable standards,

Reguired= Yes

including attention fo: ventilation controls, man deor condition and placement, mine roof
conditions, rock dust application, postings of examination certification dates, times, and initials,
and any equipment being operated in the track aircourse, The inspector made tests and
measurements of air quality and quantity at locations required In the Coal Inspection Procedures
Handbook and compared information in the operator’s examination records with actual conditions
in the area inspected.

Date AR# Location Trave| Begin Travel End Shift Complete
2/6/06 23875 end ofthe track eastmains portal  end of the track eastmains outside north portal. 2
1H2/06 23675  track entry ouiside portal north mains 3

Monday, Aptil 03, 2006
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