
U.S. Department of Labor Mine Safety and Health Administration 
201 12th Street South 
Arlington, Virginia 22202-5452 

AUG - -22017 

MEMORANDUM FOR PATRICIA W. SILVEY 
Deputy Assistant Secretary for 
Mine Safety and Health 

THROUGH: TIMOTHY R. WATKIN 
Acting Administrator for 

FROM: 
Director, Office of Assessments 

SUBJECT: Mine Safety and Health Administration (MSHA) 
Office of Accountability Review, Coal District 4, Mt. Carbon, 
West Virginia, Field Office and 

, ID No. 

Introduction 

This memorandum summarizes the Office of Accountability's (OA) review of the subject 
District, Field Office, and mine. This review included MSHA field activities; level of 
enforcement; conditions and practices at the mine; Field Activity Reviews (FARs), 
Accompanied Activity (AA) reviews, and MSHA supervisory and managerial oversight 
activities. This accountability review also included evaluations to determine if there 
were any issues in areas commonly identified during Agency internal reviews of 
MSHA's actions following past mining disasters. 

Purpose 

The purpose of this accountability review is to determine whether Agency enforcement 
policies, procedures, and guidance. are followed consistently; assess whether mission 
critical enforcement activities are accomplished effectively; and to critically evaluate and 
improve the overall performance of MSHA's enforcement program. The major 
outcomes expected from the OA's review program are to identify potential or actual 
areas for improvement and to document the subsequent implementation of effective 
corrective actions to address any identified issues. 



Overview 

OA Specialists Mark Odum and Jim Poynter (Review Team) conducted this review of 
Coal District 4 and the Mt. Carbon, WV Field Office (FO) from 
- This review was conducted by the OA in accordance with the FY 2016 annual 
accountability review plan schedule, and focused on inspection activities during the first 
three quarters of FY 2016. The review concentrated on documentation of the Regular 
Safety and Health Inspection (E01), Event No. , conducted by the FO from 
January through March 2016 of the 
(ID No.-)an underground coal mine. T e 
for review because the mine is a 

As a part of the review, the Review Team conducted a mine visit focusing on general 
mine conditions; whether conditions at the mine correspond with enforcement levels 
documented in the reviewed inspection reports; and to observe current work practices 
at the mine site. 

Mine Visit 

OA Specialist Mark Odum accompanied the Assistant District Manager - Enforcement, 
the Field Office Supervisor (FOS) and an Inspector to the-coal mine on 

, as part of an on-going Regular Safety ancT"ReaiiJi"'lon (E01 ). 

The mine employs approximately 
miners working two nine-hour production sh· sand one maintenance shift per day, 

six days per week. The mine has one active longwall section and three active 
development sections. Two of the development sections use split ventilation with a 
mechanized mining unit (MMU) on each side of the section. The mine produces an 
average of-of raw coal daily, liberates more than four million cubic feet of 
methane pe~and is designated as a five-day, Section 103(i) spot mine. Coal 
is transported from the working section faces by shuttle car haulage and conveyor belts 
to the surface through a belt conveyor slope near-and is then transported 
by overland belt to a processing plant where it is preparecttordistribution. 

The inspection group entered the mine through the-and traveled to the 
- active development working section, ~ 016-0. The mine 
~ observations of the following on the working section: 

• examinations of the working section and faces (Entry Nos. 1-8) for imminent 
dangers; 

• methane tests; 
• air readings; 
• ventilation; 
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• rock dusting and cleanup practices; 
• roof and rib conditions; 
• communication and tracking system; 
• section belt tailpiece; and 
• the power center area 

The group also observed the following: 

• the alternate escapeway from the shaft to the section; 
• escapeway signage; 
• lifelines; 
• dates, times, and initials of required examinations; 
• section belt transfer and drive area, including associated fire protection; 
• the check-in/check-out system; and 
• the escapeway map 

During the mine visit, the Inspector issued eight enforcement actions on or near the ■ 
- section. {Attachment D) 

Review Results 

The accountability review revealed positive findings in several areas, including the 
following: 

• For the E01 inspection reviewed, most inspection notes were detailed, clear, and 
concise. 

• For the E01 inspection reviewed, inspectors documented thorough and detailed 
health and safety discussions with miners. 

• During the mine visit inspection, the inspector was professional and conducted 
safety discussions with management and miners. 

This accountability review identified two issues that required a corrective action plan. 
(See Attachment B for Issues requiring a Corrective Action Plan and Attachment C for 
Office of Accountability Checklist Items) 

Issue 1: The documentation reviewed for the Regular Safety and Health 
Inspection (E01), Event No.-was not complete. (Office of Accountability 
Checklist Item #2). 

• Copies of the related approval letters and pertinent pages of the approved plans 
were not included with inspectors' notes for 11 of 15 enforcement actions issued 
for failure to comply with approved plans. 
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Issue 2: Possible Knowing/WIiifui (PKW) Forms were not processed according to 
agency policy and procedures. (Office of Accountability Checklist item #14). · 

• 

The District Manager and the Review Team analyzed the findings identified during this 
review to determine the root causes of the issues: 

• Issue 1 was the result of insufficient supervisory oversight of inspectors for the 
requirement to include pertinent pages of the approved plans when issuing 
enforcement actions for violations of those plans. 

• Issue 2 was the result of improper training on procedures for processing the 
necessary forms to ensure the District Manager received the forms in sufficient 
time to decide whether to initiate or decline investigations within the required 30 
day timeframe. · 

A corrective action plan from the District Manager addressing the identified issues is 
attached to this report. (Attachment A) 

The Review Team discussed with District personnel best practices as described in the 
Coal General Inspection Procedures Handbook. Topics discussed included the 
Tracking Map and inspection of air courses; rock dust samples; and 103(i) Spot 

· Inspection calendars. Discussions also included the status and enforcement levels at 
the . A general outline of discussion topics is included in an 
attachment to this memorandum. (Attachment E) 

As a part of this review, the OA compared enforcement levels of the mine with the FO, 
District, and national averages. For the first half of FY 2016, the mine received 
enforcement issuances including■ 104(d) actions. The 
following enforcement level statistics: 

• a Significant and Substantial violation (S&S) issuance rate of 23% during the first 
half of FY 2016 compared to an S&S rate of 21% for FY 2015; 

• an elevated enforcement rate of 9.5% for first half of FY 2016 compared to 4.3% 
for FY 2015; and 

• a Violation Per Inspection Hour (VPIH) rate of 0.13 for first half of FY 2016 
compared to 0.12 for FY 2015. 

The enforcement levels of the Fb were compared with the district and national 
averages for the first half of FY 2016: 

• an S&S issuance rate of 20% compared to the District's rate of 18% and the 
national average rate of 22%; 
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• an elevated enforcement rate of 5.5% compared to the District's rate of 3.9% and 
the national average rate of 4.7%; and 

• a VPIH rate of 0.11 compared to the District's rate of 0.11 and the national rate of 
0.09. . 

changed during the first quarter of FY 2016. 
began operations of the mine on . The 

&S issuance rate and elevated enforcement rate were higher for the first half of FY 
2016 than FY 2015. Based on discussions with FO personnel, the mine's increased 
enforcement level statistics appear to be the result of the change in mine operator and 
changes in mine management. During the mine visit on , the Inspector 
issued eight 104(a) enforcement actions. Based on observations made during the mine 
visit, the inspector's enforcement levels were appropriate. The OA recommends the 
District and FO continue to monitor mining conditions and enforcement levels at the 
mine. 
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Attachments 

A. Corrective Action Plan 

B. Issues requiring a Corrective Action Plan 

C. Office of Accountability Checklist 

D. Citations issued during this review 

• No.-
• No. 
• No. 
• No. 
• No. 
• No. 
• No'. 
• No.-

E. Discussion Topics 

75.402 
75.380(d)(1) 
75.370(a)(1) 
75.220(a)(1) 
75.202(a) 
75.400 
75.402 
75.202(a) 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon.District Coal District 4 Field Office Mine ID DateWV Field Office 

Attachment A - Corrective Action Plan 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon, District Coal District 4 Field Office Mine ID DateWI/ Field Office 

• ROOTCAUSE 
Issue 1 was the result of the mine inspector not following procedures in place for 
properly documenting citations being issued. The deficiency was contributed to 
by insufficient supe.rvisory oversight/ feedback to inspectors concerning the 
requirements to include the pertinent page(s) of the approved plan and the 
approved cover page when issuing enforcement actions for violations of an 
approved plan. 

• PROPOSED CORRECTIVE ACTIONS 
Training will be conducted at the next staff meeting. An email from Scott 
Mandeville (OM) has been sent to all supervisors detailing the additional 
training and communications needed . The General Inspection Handbook page 
2-22 states "if an enforcement action results from failure to comply with an 
approved plan, permit or petition, a copy of the related approval letter and 
pertinent page(s) shall be included in with the inspectors' notes." This is 
currently not being done in all cases. Supervisors need to assure whenever a 
plan, permit or petition is violated that the pertinent pages are induded in the 
notes. Discuss this with your inspectors and also go over this at your next staff 
meeting and document. lf you have any questions please call Lincoln Selfe 
(Enforcement ADM). 

Issue 2: Possible Knowin~ilHul (PKW) Forms were not processed according to 
agency policy and procedures. (Office of Accountability Checklist item #14) 

• 

ROOTCAUSE 
The policies and procedures were not up-to-date on the correct or current number of 
days that the PKW forms had to be processed within; therefore they did not reach the 
OM for a signature within the timeframe. 

PROPOSED CORRECTIVE ACTION 

• District Management have identified the area that needs improvemenl 
• District Management will provide training lo all personnel involved in the PKW 

process and update policies and pr0<.~dures to properly reflect current 
timeframe. 

• The SI secretary will monitor the PKW database and send out 1eminders to 
persons in the PKW approval chain (including the DM) that are behind in the 
approval process, based on the chart below: 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District Coal District 4 F. Id Offi Mt. Carbon, M" ID Date1-1 
,e tee WV Field Office me '----~ 

Inspector Supervisor ADM SSI DM 
Approved 

By Day 5 10 15 20 
Number 

• OFFICE OR POSITION RFSPONSIBLE FOR IMPLEMENTING THE 
CORRECTIVE ACTIONS 
Assistant District Manager for Enforcement 

• TIMEFRAME FOR COMPLETION OF EACH CORRECTIVE ACTION 
Training for all supervisors and inspectors was conducted at each field office 
during the first three weeks of October 2016. Follow-up training will be 
conducted, if necessary, for those not in attendance. 

• METHOD FOR DETERMINING SUCCF$ 
Review of corrective actions will be conducted during the quarterly supervisor's 
review of E01s that are completed. At the end of the first quarter of FY-2017, a 
FAR will be conducted on a complete E01 inspection from a mine located in the 
Mount Carbon Field Office. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office ofAccountability 

District ICoal District 4 I Field Office ~~~~~;~ Mine ID , _ , Date 

Attachment B - Issues requiring a Corrective Action Plan 

Issue 1: The documentation reviewed for the Regular Health and Safety 
Inspection (E01), Event No.-was not complete. (Office of Accountability 
Checklist Item #2) 

• Copies of the related approval letters and pertinent pages of the approved plans 
were not included with inspectors' notes for 11 of 15 enforcement actions issued 
for failure to comply with approved plans. 

Requirement: GIPH, page 2-21 : If an enforcement action results from failure to comply 
with an approved plan, permit, or petition, a copy of the related approval letter and 
pertinent page(s) shall be included with the inspector's notes. 

Issue 2: Possible Knowing/Willful (PKW) Forms were not processed according to 
agency policy and procedures. (Office of Accountability Checklist item #14) 

• 

Requirements: Special Investigations Procedures Handbook, PH05-l-4, August 2005, 
page 4-3: Within 30 calendar days of the date of issuance, of the citation/order a 
determination must be made by the DM (with the assistance of the SSI), whether to 
initiate an investigation or take no further action. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I Coal District 4 I Field Office ~tF~~rbi~~ Mine ID , _ , Date 

Attachment C - Office of Accountability Checklist 

Determine if complete and thorough E01 inspections are being conducted 
1 

· and/or if policy and procedures were properly followed. 

Adequate [Kl Corrective Action Needed D Comments Below D 

2. Determine if documentation for inspections is complete and thorough. 

Adequate D Corrective Action Needed [Kl Comments Below [Kl 
Copies of the related approval letters and pertinent pages of the approved plans 
(ventilation and roof control) were not included with inspection notes for 11 of 15 
issuances. 

See Attachment B 

Determine if citations and orders issued during previous inspections were 
3. properly evaluated for gravity, negligence, level of enforcement, number of 

persons affected, and supported by documentation. 

Adequate 0 Corrective Action Needed D Comments Below D 

Evaluate inspector/specialist examination of required record books and 
4 

· postings for compliance with applicable standards. 

Adequate [Kl Corrective Action Needed D Comments Below D 

Evaluate inspector/specialist examination of the operator's maps (on-site) 
5 

· for accuracy, escapeway locations, etc. 

Adequate [Kl Corrective Action Needed D Comments Below D 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District ICoal District 4 I Field Office ~tj:~~~~~ Mine ID 1- 1Date 

Evaluate, upon arrival on the working section, inspector/specialist 6 
· examination of all working faces for imminent dangers. 

Adequate [K) Corrective Action Needed D Comments Below D 

Evaluate the inspector/specialist observation of the work cycle and 7 
· conditions on the working section during the review. 

Adequate [K) Corrective Action Needed D Comments Below D 

Evaluate the inspector/specialist air quantity, quality, and gas checks8 
· during the review. 

Adequate 0 Corrective Action Needed D Comments Below D 

Evaluate inspector/specialist examination of equipment electrical cables .9 
· during the review. 

Adequate 0 Corrective Action Needed D Comments Below D 

Ev~luate inspector/specialist examination for permissibility during the 10_ 
review. 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine if previous E01 inspections include examinations of the 
condition and maintenance of conveyor belts, belt entries, belt drives, fire 11 . 
detection and suppression systems, and separation of belt entries from 
other air courses. 

Adequate 0 Corrective Action Needed D Comments Below D 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District ICoal District 4 I Field Office ~F;~~~~ Mine ID , _ , Date I 

Evaluate, during the review, the inspection of at least one set of seals, 
12 

· including methods for obtaining samples from sealed area. 

Adequate 0 Corrective Action Needed D Comments s·eIow D 

Determine if adequate close-out conferences are being conducted at the 13 
· end of each inspection. 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine if Possible Knowing/Willful {PKW) Forms are documented and14 
· processed according to agency policy and procedures. 

Adequate D Corrective Action Needed 0 Comments Below 0 

Evaluate 103{i) spot inspection {E02) reports for the office/district being 
reviewed for compliance with agency policies and procedures, including 

15 
· compliance with time frames and separating E02 inspections from other 

events. 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine if Hazard Complaint inspections/investigations are being16 
· conducted according to policy and procedures. . 

Adequate 0 Corrective Action Needed D Comments Below D 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District j Coal District 4 I Field Office ~tF;~~~~ Mine ID 1- 1Date 

Determine if supervisors are monitoring inspector time and activity to 
17. ensure proper use of time, including off-shift and weekend work, by all 

inspectors. 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine if required Accompanied Activities (AAs); Field Activity Reviews 
18. (FARs) and supervisory follow-ups are being conducted and documented 

according to agency policy and procedures? 

Determine if a 104( d) tracking system is in place and being kept current at
19 

· the office being reviewed. 

Adequate 0 Corrective Action Needed D Comments Below D 

D~termine if the Uniform Mine File (UMF) books are being maintained and 
20 

· reviewed according to current agency policy and procedures. 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine if supervisors are thoroughly reviewing Uniform Mine Files at
21 

· least annually? 

Adequate 0 Corrective Action Needed D Comments Below D 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District ICoal District 4 I Field Office ~ti=;~~~~ Mine ID 1- 1Date 

Determine if supervisors are visiting each active underground mine at least 
22. IIannua y. 

Adequate 0 Corrective Action Needed □ Comments Below □ 

Determine if all sections where retreat mining is occurring (not to include
23 

· longwall mining) are being inspected at least monthly? 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine if documentation of staff meetings/safety meetings are effective 
24 

· and relevant to current issues and the Agency's mission. 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine, after an in-mine visit, if approved plans (Ventilation, Roof 
25. Control, Training, Emergency Response Plan (ERP), etc.) are compatible 

with mining conditions and equipment. 
Adequate 0 Corrective Action Needed D Comments Below D 

Determine if approved plans are being revised or updated to reflect 
26 

· changes in conditions and/or equipment. 

Adequate 0 Corrective Action Needed D Comments Below D 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District ICoal District 4 I Field Office ~tF~:~~'ce Mine ID 1- 1Date 

Determine if plan reviews are in compliance with current agency policy and 
procedures (performed within required timeframes, tracked from the date of 

27· submission, properly documented, and contain input from all affected 
departments and field offices). 

Adequate [K) Corrective Action Needed D Comments Below D 

Determine if Assistant District Managers (ADM) are conducting the required 
28. second level reviews and holding supervisors accountable for oversight of 

Field Activity Reviews and Accompanied Activities. 

Determine if district management personnel are reviewing work products 
29 

· and reports for accuracy and completeness. 

Adequate [K) Corrective Action Needed D Comments Below D 

Determine if District Managers, Assistant District Managers, and 
30. supervisors are conducting required mine visits and properly completing 

the required spreadsheet. 

Adequate [K) Corrective Action Needed D Comments Below D 

Determine if District Manager is using discretion in granting conferences 
and monitoring the Alternative Case Resolution (ACR) program to ensure 

31 . that all decisions (including upholding, modifying or vacating citations) are 
properly documented and justified by the Conference and Litigation 
Representatives (CLRs). 

Adequate D Corrective Action Needed D Comments Below [K) 
NA - Not part of this review. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District ICoal District 4 I Field Office ~tF~f~~~'ce Mine ID 1- 1Date L_! 

Determine if managers a~d supervisors are using standardized reports to 
32 

· review critical data relevant to inspections and investigations. 

Adequate [KJ Corrective Action Needed D Comments Below D 

Determine if Districts are conducting accountability reviews in compliance 
33. with agency policy and procedures including follow-up to determine the 

effectiveness of corrective actions. 

Adequate [KJ Corrective Action Needed D Comments Below D 

Determine if information (mine status, methane liberation, number of 
34. employees, etc.) is being entered into the MSHA Standardized Information 

System (MSIS) accurately and in a timely manner? 

Adequate [K] Corrective Action Needed D Comments Below D 

Determine if District Managers are using the Report Center to identify 
35. overdue responses from operators and take appropriate actions. 

Determine if a complete permissibility inspection of each longwall system is 
36. being conducted by electrical specialists or inspectors who hold a current 

MSHA electrical qualification card on at least an annual basis. 

· Adequate [KJ Corrective Action Needed D Comments Below D 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District ICoal District 4 I Field Office ~tF~~~;.~e Mine ID ,_ , Date !c..::==== 

Determine if a proper examination of the Atmospheric Monitoring System 
(AMS) and/or AMS systems that operate Carbon Monoxide (CO) sensors

37. 
is being conducted. A complete inspection includes those items in the 
Coal General Inspection Procedures Handbook (GIPH) AMS checklist. 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine if SSls are maintaining a memorandum detailing the reasons for 
not conducting a special investigation when the district manager decides to 

38. 
take no further action, in accordance with the Special Investigations 
Procedures Handbook. 

Determine if proper procedures for conducting, documenting, and 
39. reviewing MSHA respirable dust surveys are being followed. 

Proper documentation to include blue cards, 2000-86s, etc. 

Adequate 0 Corrective Action Needed D Comments Below D 

Determine if District Managers and Assistant District Managers are 
providing acting field office supervisors with the level of oversight 
necessary to manage their work groups on a temporary basis including an 

40. online distance learning training course with a knowledge check for 
temporarily promoted supervisors. The guidance will be included in each 
District's Standard Operating Procedure (SOP) for training newly promoted 
field office supervisors. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District ICoal District 4 I Field Office ~tr:~:~~~ Mine ID 1- 1Date 

The Roof Control Plan SOP should comply with the established Program 
Policy Manual requirements as identified by the OIG report to address 
deficiencies identified in the Internal Review report. The SOPs should 
account for: 

• to check that required information is submitted 

41. • check for communication with other plan approval groups 
• assure that designated MSHA personnel contact the operator for 

additional information 

• discuss results of on-site evaluations with the operator and 
identified miners' representatives. 

Adequate [Kl Corrective Action Needed D Comments Below D· 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon, Mine ID DateDistrict Coal District 4 Field Office WV Field Office 

Attachment D - Citations/Orders Issued During This Review 

Mine Citatioo/Order U.S. Deoartment of labor 
Mine Safety and Health Administration 

1. Date Mo 0a Yr 2. Time (24 Hr. Clock) 3. Citl1Son/ 

Order Number -
4. SeM!d To S. Open110< 

6. Mine 7. Mine ID 

I 10n a ractice Sa. Written Nollce (103g -The track entry/power entry from c r oss-cut 15 to 19 on was 
not rock dusted in multiple locations. 

9. VIOiation A. Health C B. Scctlon C. Pa/1/Sedion of 
Safety~ ol Act Ti6e 30 CFR 75.402 
OlherQ 

Sac!iOn ll-lnspedots vokoabon 

10. Gravity 
A. lnp.try or Illness (has) (isi No Ukelihood ~ Unlikely i!} Reasonably Lil<ely C 1<,ghly Llkcly :J 
8. Injury or i lne,;s could rea

sonably be expected to be: No Lost Worltdays C Lost Workdays Or Restriete<I Duty ~ Pennanentty Disabling -::::; Fatal C 
C. Slgnifteant and Subs1ant1al. Yes C 0 . Number of Persons Affected: 012 

= 11. Negligence (check one) A. None C B. Low G C. Moderate 0 . High ij E. Recl(less Disregard C 

12. TypeofAclion 104(a) 13. Type of Issuance (check one) Citation 2: Otder C Safeguard C Written Notice C 
14. Initial Action E. Cl13b0ni F. Dated Mo Da Yr 

A. Citation O 8 . O<der C C. Safeguard CJ 0 . Writtea Nocice O Qrde, N\Jmbef 

15. Are.a o r Equipmant 

Mo Da Yr16. Te,mination Due IA. Date 18.rme (2' Hr. Clock) 

Section 111-lermilation A<:lion -
17. Action to Tenninote 

MoDa Yr18. Tonninated IA 
0 , 8. Time (24 Hr. Clock . , ote 

Socllon IV-Automated System Data 

19. T)'l)C ofl~on 20. E...,t Number 21 . Pnmary °' Mill 
(a~vity code) EOI 

22. AR Name 23. AR Number 

MSHA Form 7000-3. ,..,08 ,- 1 In acco,danco wit, u"' p,ovoscn:, ol lhO Smal Bwrle$$ Regw,iory- Fa,mes, Add 1996, ll'le Small Busil'leSSMmiri- res 
- •-Sm1Jt8uoioe,s ..-.d~~~an.-.d 10 Reg,ona1F1ilrti$ Boo<cs l0 rea,,wicommentslromsmal-.nabot.1-.,--,y 
~ ac::tiOr'G. Tho ~sn-.an arn..iaty evaluttes ll"ffOfcement aci'ritlu ~ raleS ~ ~ responli¥eNcs to &.T\11 bucinNC. f )'OlJ ~ 10 oommeriton h 
enfo....-ern adio,,.,., MSHA, you meyo,n H!88-REG-f'AIR ( 1-M&-734-32•7), or""''" tne OfflbuclSman a1 Sma! &,sine•• A<lmriosnoort. Offoee cf lhe N,Uonal Ombuc!sman, 409 3ro 
S~eel SW MC 2120, W ash1ng!Dn. DC 20◄ 1G, Pleise note,"°""""'· that you, nghl to file a comment ,.;111 the Omi.,dsman ~lnaddl~on lo anyoO>e< rigllts \lOIJ mayhave. lnclo<f,ng 
lh• 119h1,lo conte-..1 WbOnl llf'd P<-5'!0 penalties and obtlin a '-ing 0010<0 tne Fe<Ural ""° Safety and Health Review CommlUi<>n. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon,

District Coal District 4 Field Office Mine ID Date
WV Field Office 

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

1. Date Mo Da Yr 2. nme 124 Hr. Clod<) 
3.Cilallon.' -Oder Number 

4. Served To 

6. I.fine 
(Conlrac!or) 

on or rac ce 8a. Wntten Nodce (1 OJg) 1 -The seconda:i:y escapeway along the , inby cross-cut 18, was 
not being maintained in a safe condition to a l ways assure passage of anyone, 
including disabled persons. Water was allowed to accumulate from two to 10 
i nches deep rib to r ib for a d istance of approximately 30 feet. This 
condition creat es a slip, t r i p, or fall hazard. 

Ste C.,,,;nuation Form (MSHA R>rm 7000-Ja) C 
9 VlOlalJon A. He.al1h 0 8 . Section C. Par1/Seetion of 

Safety&,'. ofA£1 Tille 30 CFR 75.380(dXI) 
Oll>crf-

10. Gmvity: 

A. In jury or Inness (has) (ist. No LikelihOOd O Unlikely :J Reasonably likely !if.. Highly U kely :J Occurred C 
8 . l nj<Jry or ilne:.s could rea

No Lost Wo'1td.1ys .:_ Lost WOfkdays Or Restricted Duty i!l Permanenlly Disabling C Falal = sonably be e,cpeaed 10 be: 

C. Significant and Substantial: 0 . Number of Persons Affected: Yes 2: No □ 001 

11 . Negligence (dled< one) A. None 0 8. low C:: 0 . High :J E. Rectless Disregard L 
12. TypeofAclion 104(a) 13. Type of Issuance (checl< one) Citabon ~ Otdor C Safeguard C Written Notice ~ 

14 . ln1rial ACbOn E. Citation/ /!. Dated Mo Oa Yr 
A . CitatJon C B. Order C C. S<lfeguard iJ 0 . Written No~co ~ Order Number 

15. Area or Equipment 

16. Tenninallon Due Mo Oa YrI
A.Date IB. Tome (24 Hr. Clodt) 

5ectJon 11,... Tennratlon AdlOn -
17, Action tc T em,inate 

18. TenninatedlA. oa•e MoDa Yr I. , B. Trne (24 Hr. Oocl< 

19. Typeoflnspeetion 21. PnmaryorMIU 
(ac,Mty code) 

MSHA Form 7000-3. Ar,, oa1.....-1 1n accordance ,.;o, tho p,o.;,.;on, or the smou--. Regu1a10<y Emorcomont Faitne5.s Ad of 1996, the Smal 8usmess Mrrvnis1l'o8on l\as 
established• ~ Small e.....,,... and Ag,lcu/1ure Reg,A,rlo,y Ombudsm.,, 8"d 10 Reg;onel Fewnou Boards., receiw"""',_.• rn,m smal businesses ol>ou1 - • "94'f'CY 
enlon:emet1t acb0n5: The OmbudSl'TW"I ~f'y ev.iluatm ant~ acwities •rd ram each ~srespom.viene-u 10 small tluSi,,iNa. I :,ou wb.h k> CO'TVT)lf'I( on IN 
...,,,,,_, actots of MSHA. ,ou maycal 1.-.R£~AJR (1.-734-3247~ o, _,, the Omoudsman ot Small lluslnesS _...,,._ Otlic:e rt 1f'lt NalioN! Omoudsman. 40'3 W 
s.-- SW MC2120, W•~OC:20416. Pie_,___ , lhatJ<>U' rlghl10tileacommen1,.;,,,"'" Ombuclsman is "' oddJIIOn loanyoeher~ ,oumay"""8, irdud"'!I 
the "!lhl 10 CO!ltesl OM6oni and proposed penalues and-nI hea~ng before lhe Fe<leral Mine S~8n<l Heal1h Review Comm,ssi<>n, 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon, 

District Coal District 4 Field Office Mine ID Date
WV Field Office 

Mine Citation/Order U.S. Deoartment of labor 
Mine Safety and Heait.h Administration 

Section I-Violation Da,a 

1. Date Mo Da Yr 2. Time (24 Hr. Clod<) 
3. Cltation/ -Onler Number 

4. Ser,ed lo 

6. Mine 

(Con1n1aorJ 

Ba. Wntten Notice (1 03g) .,1 

The company's approved Ventilation Plan was not being complied with on the ■ 
MMU 015-0 active section. The J oy Continuous Miner was observed 

cutting in an extended cut of 35 f eet in the #3 face. The amount o f air 
reachi ng the i nby end of the line cur tai n was 2,576 cfm by my readings and the 
operat or had a reading of 4,060 c f m. 

is also that accord i ng to 

See Conlnualioo F<l<!n ()ASHA foon 7000-Ja) L 
9. VIOiation A. Health 8 . 56cilon C. Pan/Section o1 

Safety~ of Ac,. nae30CFR 75.370(aXl) 
Other;] 

10. Qavity; 

A. Injury or IRness (has)(~ ~ No ukalihooO :=i Unlkely ::i Rea,onably Ukely ~ H)ghly Likely :J OcaJrred C 
B. Injury or ~lness could rea

No Lost Wor1<days C Lost Wor1<days Or ReslJicteo Duty ::J Permanently Disabling ~ Fatil Csonably be expected 10 be: IC. Sigmicant and Subsl>lntial: YRS Ri No :J D Number of PM'SOnS Affected: 00 I 

1LNegligence (check one) A. None C 8 . Low O c . Modera1e ~ D High :J E. Reckless Dis,egard C 

12. Type or Action 104(a) 13. TYlle o( Issuance (check one) Citation~ Order C Sal1!9<Jard C Wntte,, Notice C 
14. lnilial Acton E. Citation/ F. Dated Mo Da Yr 

A. Citation 7 8 . Ord<lr ; C. Satoguerd c; D. Written Notice :J Order Number 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Date B. rme (24 Hr. Clock) -

17. Action to Termmate 

18. i erminatedl A. Date Mo Ila Yr I . B. nme (24 Hr. Clock 

SOCli<>n IV-Auloma!ed System Data 

21. Prrnery or M<II 

22. AR Namo 23. AR Number 

MSHA Fonn 7000-3, Ao, 08 (r_.,.sed) in - wit, 11>e p<..,...,.of the Smal _.... Regualllry Elllorce,req FaimHs Ad ol 1996, lhe 5m;II &,iness - MS -...-• N:ncnat Smol e.--= ond ~ Reg1Ao10ry Ombudsman ana 10 Regi(lnlll Fairress Boords 10 recewc commeru; l<om s.moft Mineue1 about - aQ<!ncy 
..-.lon,ement actiono. The Ombudoman •nnuallyova..-S..........,,... ""'"""8S ""'1 raie. eaa, agencys ro;pons;,,..,,... to smal busine••· ~ iou w,sh to c:ommenl on 1111,""°"'"""'"' acllOM of MSHA. you maycaJI I-M8-REG-FAIR (l-383-734-3247), or write lhe Ombudsman at Small--· Admin,snlion. Otfioool lhe NaticnAI Ombulsman, 409 3rd 
StJoot. SW MC 2120. Wash,ngl"'1. DC 204 16. Ple•se n<M. """'°""'·ltlat yo.,r rlg/u lo Ille a comment ,.;th tl'teOmbudsm;,,, Is lnaddioon to anyc!herr;ghts l0U mayh.'!Ye. lncl\Jding 
lhe ogt,< to °"'le"0 1ation. and proposed penonles and obtain•hearing be/ore Ille Federal MttSafety ard He•llll Rev\ow Commission. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon, DateDistrict Coal District 4 Field Office Mine IDWV Field Office 

Mine Citation/Order U.S. Department of Labor 
Continuation Mine Safety and Health Administration 
Section 1-suo-.;equon1 ACtiOt'IConbrloaUOo Oata 
1. Subsequenl Adion 1a. 

~ 
lonuatk>n 

:J 
2. Cnted 

(Orlginal issue) 
Mo Oa Yr 3. Cilalion/ 

Ord« Number 

4. SeM!d To 5. Open,tcr 

7. MnelO (Conlrac1o<') 

The opera~or made adjustments to the venti la t i on and now has 9,156 cfm behind 
t he _line curtain in the #3 entry. 

S. Extended To A. Dale Mo Oa Yr .B. Time (24 Hr. Clock) 0 C. Vacated ~ 0. Terminatod ,- E. Modified 

$Odie),, rv- Jmpecoo,, Cab 

9. Type of tnspecoo11 EO I 10. Event Number 

11. AA Name 12. Date Mo Oa Yr 13. Time (24 Hr. Clock) 

MSHA Fo,m 7000-38. Mar 85 (revised) 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon, DateDistrict Coal District 4 Field Office Mine ID

WV Field Office 

Mine Citation/Order U.S. Oeoartment of Labor 
Mine Safety and Health Administration 

So:tion 1-VJOlaoon CllN 

1. Date Mo 01 Yr 2. Time (24 Hr. Clod<) 3. C1tadoo/ 
Onler Number 

4. SetVOd To 5. Operator 

6. Mine 7. Mine ID 
{Contracto<) 

!iOn or roe ce & . Written No~ce (103g) L -The approved roof control plan was not being complied with on t he 
MMU 015 - 0 section. The continuous miner was cutting in a 35 feet extended cut 
in the #3 entry that had fallen 50 feec outby the last row of permanent roof 
support in previously mined cuts, 

Se<I Co<,jfnua1ion Fonn (MSHA Fo,m 7000,3'1) O 
9. Violation A HealthC 

S.,fety62i 
8. Sccflon 

ol Act 
C. ParVSecC!on of 

Title JO CFR 75.220(a)(I ) 
Olher:J 

Sedion U~sEvtlualion 

, o. Gravity: 
A. Injury or Illness (has) (is): No Likelihood C Unlikely O Reasonably U<ely ~ Highly Ukety [J Occurred 0 
8. Injury 0< a1ness cculd rea

sonallly be e,cpeded 10 be: No Lost W0<ktlays '.::: Lost Workdays Or Restricted Duty C Permanently OisalliinQ C Fatal l! 
C. Significant and Substaotial: Yesii!i No ,:J 0 . Number of Persons Affected: 001 

11 . Negligence (check one) A . None O B. Low 0 C. Moderate 9 O.Hlgh C e. Red<tess Disregard Cl 
12,Typeol.Action 104(a) 13. Type of Issuance (chedt one) Citabon ~ Ordor = Safeguanl ::J Written Notice 

14. ln11ial Action E. Citation/ F. Oared Mo Oa Yr 
A . Citidon :J B. Order :J C. Safeguard O 0 , Wrilten NoUce O Order NumDer 

15 , Alea 0< Equipment 

16, T erminatlon Due 
A. Dare B. T1me (24 Hr. Clod< l 

_,tll-T"'"'"'3t>On Adion -
17 . Action to Termrnate 

18, Termmledl • o~,a MoOa Yr I. ~ • ~ 8 , rrme (24 Ht. Clock 

Sec:Uon lV- Automatea Syolem °""' 
19. Type of Inspection 21 . Primary 0< MiN 

(activity code) 

22.AAName 23- AR Number -
USHA Form ?000-3, Ai,r oe (,evi-i) In-"""' YAlh the promions ot lho sma• Business Regulato<y Enlorcemenc Fairness ACI ot 1996, the Small Business Mmnslnllion has ...,....,hod.Notional Small SusineS$ arc:I Agl1culture Regualaty Om-an and 10 Regional Fa~,.,. .. Boards ID 1000NO comment• frcm ..... buoiressH ilboul federal agency 
enfot'ce"""1t .-.-.._ Tho Clmt>udomon annually evaluale5 em,n:emen1 actiY!tiCS and ral0'5 e,cn _,cy's ,._,,.ness to small t,,o;ness. d.,.., wish to oomment on the 
-menC """°"' ol MSH/1. ,oumaycall 1-11811-REG-FAIR (1-i88-734-J2•7i or- the Ombuclsman a, Small ~AdminiP'aticn. Offioe d h Nalional Onbud-, 00!1 ~ 
Slreet. SW MC 2120. w..,..,,.. DC 20416. Pleaw ""'·· - --- ,igl1I ID lie a """""°"' wilh the~ is in add<_ le •nv-"lfes )OU may....... ,no;judi,,g 
:he riVht ID """<est o l0\J0<11 and pr---and OOlaln a -q l>elorc lho F_,.Mne Safoty and Heallll RcMM Com-. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon, 

District Coal District 4 Field Office Mine ID Date
VN Field Office 

Mine C1tallon/Order U.S. Deoartment of Labor 
Mine Safety and Health Administration 

1. Date Mo 0a Yr 2. 1",me (24 Hr. Clock) 3. Citation/ -
Orde< Number 

4 . Setved To 

6. Mine 7. Mino ID 
(Contrac;to,) 

ce ea.wnnen Notice (103Q) -The operator failed to protect miner s from fal l of r oof, face, and ribs . In 
the cross-cut between # 6 and #7 entries lose rock 1 to 6 inches thick 2 feet 
wide by 4 feet l ong was between the outside row of bolts and the rib . This 
condi tion exposes miners to fall of roof. 

See ~'°" FofTn (MSKA Fotm 7000-,la) ~ 

9. Viotalion A Health Q 9. Section C. Par1/Sedion of 
Safety[i!i of Act TiHe30CFR 75.202(a) 
Ottier[J 

10. Gravity: 

A lriuiy or taness (has) (is) : No l.JkerillOOd C Unlikely C Reasol\8bly likely ~ Highly Likely C Occurred O 
9. lnjoty or ,aness coold ,ea. 

scnabl bo expected to bo. No Lost Worl<days ::J L05t Worl<days 0,, Restricted Duty ~ Perman~ntjy Disabling u Fatal C 
C. Significant and Substanttal: D. Numbe< of Persons Affected: Yes~ No Q 001 

11. Negligence (dleclt one) A None :J 9 . Low :J D. 11igh C E. Reck/es$ Disregard Q 

12. Type of Adion ]04(a) 13. Type ol lSS11ance (died< one) -CftaVon ~ Order :J Safeguard C Wntten Notice C: 

14. Initial Action E. Cttatk>ni F. Dated Mo Da Yr 
A Citation ~- 8 . Order O C. Safeguard O D. Written Notice O Onhi< Numbe< 

t 5. Area ex EQuillfllll"t 

Mo Da Yr 16. Tom,ination Due IA Date ja. 1ime (24 Hr. Clock) -
17. Adion to Terminate The l oose rock was scaled down. 

18. Tennlnatodl A Date Mo Oa Yr I. 8. Time (24 Hr. Clod< -
19. Type of Inspection 21. Primary 0< Mill 

(activity code) 

22.ARName 23. AR Number 

MSHA Fonn 700t).3. Al}I08 (rewiudl rnaccs,tda,a,.;e,hl """""°"'"'""' Smo•-~e-F-..ktaf1996. the SmalBusiness-hil> 
..,.bfished a Nnonat Sma!l l!usiness.,.., AQricullJre R~Onb.dsmon •nd 10 Regional F...,_,Bo<,!ds.,,_oommenl> from ..,.a bu»,_..,.-al>oul _, ogenc;y 
erriortetnent ac:bOnli. The Ombudsman annually e-valuillos onormmem adiYtbes and t"a t&s each~• responsivet'leC# 10 a,mft bus.nass. tr you 'MSh to oomrnen1 on f'le 
enlotoement actions of MSHA. you may caN 1-888-RE:G-FAIR (1-386-73-C-3241). or write 1"'I Ombudt:man 01 Smal au..,,...Admlnisll'lllon. Office ot lhe Nal>onal Ombud1mln, 409 3n:1 
Slreel. SW MC 2120. Washington. DC 20416. Pl<,= noco. ""--· thal your righ4 lo ~le a comment wllh lho Ombud.,,,..., Is In ad(l;,;o,, ,o •llY Olller rogtu, )"" may hove. in(:Ullng 
iN! nght to «lnleSI cital<Jns and p,~ penolties and 0011•• o heariog bel0<0 I/lo Federal Mine S.,.,ty a!>d Heallh R-Commission. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Ml Carbon,

District Coal District 4 Field Office Mine ID Date
WV Field Office 

Mine Citation/Order U.S. Oepartme.nt of Labor 
Mine Safety and Health Administration 

Section 1-11,ololion Dala 

1. Date Mo 0a Yr 2. rime (24 H r Clod<) 
3. Citalion/ -

Order Number 

4. Se"""1 To 

6. Mine 

(Conlrac:tor) 
8. Sa . Wntten Notice (103g) J 
AcC1.ll1lulations of loose coal was observed on t he mine f loor on the 
sect i on from the s ection loading point t o the face in che number 1, 3, and 8 
entries i n various l ocati ons . 

Sec eon.,_,.,,, Fom, (USHA FOl'TI 700().31) L.. 

9. Violation A. Heallll0 B. Sectiofl C. Pa~klnof 
5afeiy~ of Ad Tide 30 CFR 75.400 
Otherl_ 

10. Gra'lity. 
A. Injury or Illness (has)~• ): No Likellhoocl :J Un~kely ~ Reasonably Likely L Highly Likely =:J Occurred C 
B. Injury o, illna.~ oould ru 

sonably bo o ,pected IO h<I: No Lost Workdays ::::i lost Workdays Or Reetr!ctod Duty ~ PormanenUy 0lsabling C Fatal C 
C. SIQnificant and SubslanUal· 0 . Nun,bet' of Persons Affected:Yes C 001 

11. Negtigenc4 (c:lledc on e) A. None 0 B. Low C 0 . High ~ E. Reckl8$$ Disregard C: 
12. Type of Acllon 104(a) 13. Type of Issuance (ched< ono) CitallOn ~ Order C Safeguard C Wntten Notlce C 
14. Initial Actlo<l E. Citation/ F. Dated Mo 0a Yr 

A. Citation :; B. Order C C. Safeguard O D. Written Notice O (),de, N\.mbe< 

15. Area or EQUipmenr 

16. Tem,inetion Due Mo 0a Yr 
A. Date B. Time (2◄ Hr. Clod<) -

17. Action to Terminate 

18. Termlnaredl A. Date MoOa Yr !e Time (24 Hr. Clock 

19. Type of Inspection 20. Event Number 21. Primary or MiA 
(activity code) EO I 

22. AR Name 23. AR Number -
MSKA fo,m 70003. A,or08(roYi$Gd) ln acx:onlaruwif> f>elJfO"Sions ol lhe Smal eus.-~~Fame.. Actol 1996. a. Smol 8<:sioess_, t>a• 
OSTaliished o NrioNI Small BusMss and AonaJu• Re,iulalOI'/ Ombulsmon and 10 Regional F•-• - lo"""""'comments 1n,m s"'81 - - -abo111 fcd•ral _,cy 
enbrc:erner( adions. The Ornbc.ds,man annuaty evaluates enh:wcement advit• 1Hld r2'M: each agoncy, ~= t.o o,,,,,el t,usine5,.1.. tf )OU 'Wbh to Olf1"W'l1ieOt on the 
....,,_,_aclions cl MSHA. youmaycall 1-888-REG-FAIR (1-..734-3247). or Wl'ilAo the OmbooOtNn ot 5'mll B-r.ina:;a Mmln• n!lon. Office cl tho NotiMil Ombvc1s111on. -4(19 Jr<I 
Street SW UC 2120, Washing:too, DC 20416. ~st nott, hc).wQver, lha1 )IIJU'" rlohl lo l\lo a oornmont W¥fl1 the Ombud5fniln ls in addlUon to any OChef rights you ,nay have, &ndu0fl9 
the right 10 COr>leSI Cit.ll""'5 and ~ ponalties •nd ot>lllln a heomg beloro lhe Fed.,., Mi,,e Sofcty -, Heahh Review C<>mmb>ion. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon, DateDistrict Coal District 4 Field Office Mine ID

WV Field Office 

Mine Citation/Order U.S. Department of Labor 
Mine Safety and Health Administration 

1. Date Mo Da Yr 2. Time 124 Hr. Clodt) 3. Qtation/ 
Order Number 

4 . Served To S. Ol)crat01 

6. Mine 7. Mlne lD 
(Conlnldor) 

. on<11oon or rae1iGe Ba. Wntren Notice (103g) U -MUltiple locations from the loading point inby on the section did 
not have rock dust applied to the roof. 

See Cofflirua1101l Fonn (!ASHA FQml 7000-31) 

9. Violaton A. Heallll 0 B. ~ C. P~of 
Sa1ety5Z of Act TTUe30CFR 75.402 
Other[_ 

s ocoon 11-pec1otsEvaJuatio,, 
10. Gravity-

A. tnju,y 01 Illness (has) (ls~ No 1.Jkelihood L Unlikely li2) Reasonably Likely ::J H,ghly Likely 0 Occurn:d C 
8. Injury or ~lness could rea

No Lost Worl<days [! Los! Wor1<days Or Restlicted Duty Sl Permanently Disabling O Fatal 0sonably be expeaed 10 be: 

C. Sigr11ficent and s..botiwitial· 10, Numbet ofPe,sonsAffected: 001Yes _; 

11. Negligence ( check one) A.None - , 8 . Low 0 C. Moderate I;? 0 . H,gh C E. Reckless Disregard 0 
,2. Type of Actlon 104(a) 13. Type of Issuance (check one) Cilation ~ Order ::J Safeguatd C Written Notice =:; 

14. Initial ActJOn E. Citation/ F. Dated Mo Ca Yr 
A. Cilation C B. Ordor [: C. Safeguatd O D. Wntten Notice ::J Order Number 

15. Area or EQ1J1pmen1 

111. Termlnatlon Due Mo Oa Yr
A. Oa1e B. Time (24 Hr. Clocl<) 

Sealon ,._rennreoonAdlon -
17. Action to Terminate 

t8. TerminatedIA. Dale Mo 0a Yr , 8. Time (24 Hr. Clock 

Socdcn IV-AvlOm•led System Oata 

19. T)IP& of tnspedlon 20. E""'11 Number 2 1. Prrnary Of Mil 
/;,c:Mycodo) EOI 

22. ARName 23. AR Number -
I.ISHA ~"' 1000-3, Ap, 08 (,_sod) In"""""'°"'...;-, lho PIV'Mians ol lho S<NI B-••ReglJ-'KllfY Enlorcemonl F-1'ctol 1996. lhe Sm.ii &Gines$ Adrnil-4'111icn llaS 
- a -..i Smal e..il'<l$$ and AgnaAtuoe ~Ornbud""1tl ono 10 ~ Funess-.,.., receive comments !remsmall~•boul federal ogeoc:y
entor"""""'1 IIClionc. The OmbuOsman-lly ..,.,....... -..,.,.ocl>VilJN ano r>lff eaa, _.:fs respol1SNffleSS to smoD buOinesa. • )OU ....n., com,nent en tho 
emora,mer,t action, ol MSHA. you maycoll Hl&8-RlaG-FAIR (t -734-3247), o, Mite the Ombv<fsman al Smal Sus;nns lldmlni- . Offlco cl tile NalJonel QmMs,,,an, 409 31d 
S-l SW MC 2 120, Wasn;ng.,n, DC 20-416. p;.,• .., noco. t,o,w,,er, tt,af yo,, t1Qj>t 10 file a comment with lhe Ombudsman is in a,ld;oon to any Oillef rights )OU may have. lrc:Juding 
lho nght lo conlftt cl1alk>ns and p,ooo:,ed pe,..,c..,. and obtain • heariog b8fo-e Ille F«ier.,t Mne Safety ar-d tw>M Rev;ew Comntis,aon, 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 
Mt. Carbon, DateDistrict Coal District 4 Field Office Mine ID

Wt/ Field Office 

Mine Citation/Order U.S. Deoartment of Labor 
Mine Safety and Health Administration 

S~icm 1-ViobtionCata 

1. Date Mo 0a Yr 2. Time (24 Ht. Clod<) 
3. Citation/ -Order Number 

4. s«vedTo 

6. Mine 

\Contractor) 

Ba. Written Notice (103g) 

Two roof bolts in the last open intersection in the number 8 entry had been 
cut out and not replaced . This condition was in 1 row of bolts making the 
distance between bol ts 9.3 feet {112 inches ) , and the maximum spaci ng is 4 
feet. 

See Coni...,11o<, Form (MSHA fem, 70()0..3a) L' 

9. VIOla1ion A. Health C 8. Secbon C. Pan/Section of 
Safely~ of Act nuo30 CFR 75.202(a) 
01he,:J 

5ecllon 11-lf>Speao,'$ valualiOr> 

10 Gravity: 

A. 1,.,ry or llness Iha$) (os): No Ucellhood C Rea$0Rably Ukoly = Highly U kely ::J 0cC1Jtred C 
8. Injury or d1ness could rea· 

$00abl be cxpecied 10 be: No Lost Wori<doys C Lost Wort«lays Or Resllictt!d Duty !il PennanenUy Disabling C Fatal C 
C. Sign,f,cant and Substantiat 0 . Ntrnber ol Persons Affected:Yes ~ No~ 0()1 

11. Negiigence (check one) A.None ~ B. Low !i!J C. Moderate C D. High E. Reckless Disregard C 
12. Type of Acilon 104(a) 13. Type of Issuance (check one) Cita1ioo SZ: Order O Safegt,ard C Written Notice C. 
14. Initial Action E. Citalion/ F. Dated Mo Da Vr 

A Citation :_: 8 . Ofcler O C. Safeguard O 0 . Written Notice ::J Order Number 

15. Area or Equipment 

1 e. T enninallon Due Mo Da Vr 
A. Dale B . Time (24 Hr. Cloct) -

t 7. Action to Terminate 

18. Tenn.,,.tedIA. Dato Mo0a Yr I. a. romu (24 Hr. Clod< 

Soctioo N -Automa1ed System Dall! 

21. Pmna,y o, Mill 

22. AR Name 23. AR Number 

MSttA Fam, 7000-3. Al¥ 08 (""'~ i...-w,r, lhc p,ovis,ons o1 tt,e SmaJ e.is-s RegualO(y- F_. Act cl 1996, !"8 Smal lkaoness Admlnia!ra1ion hH 
- • N.ol><Ni Smal 8uoiness..,. l\grlcullule ~•""YOmbuMlan.., 10 Re<JooatFarness So>ros 10 receove corrw,,ents !r<>m smaJ bu.......,-•bou-•oooncy 
en.foroerren1 ~ The Ornbudzlman .ennu;IIOy e~"1ate6 ~ ecWMt and ,am•~ ageocys recpon$iYenes, to :wnatt business. If 'JOU wi$h to comment on ltte 
--toctlo<s ol MSHA, you rnavcol t-88&-RE~Am (1-868--734-3247), °'"''""the Ombu<lsman at Smalt eusn-s Adminisvation. Office ol "'8 N411onaf Ombudom•"· 409 3,,:1 
s1r..,~ SW MC 2120. Washington. DC 20.16. Please noto, - .... 111a, yo,x rio,'lt 10 ilea commen1,.;v, ll>eC>mbudsman is ln,add;tion •o •nyoW>e<righlS )OUmayhave. lodudng 
"'" r'1)hl to oontHI d tabo,,. - P'OP0"°d pcNltio• a,,d obtain a hean"9 0elont the F-al - Saletyand Heallll Revfi Commission. 
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United States Department of Labor 
Mine Safety and Health Administration 

Office of Accountability 

District I Coal District 4 I Field Office ~tj:;~~;~ Mine ID , _ , Date 

Attachment E - Discussion Topics 

Topics discussed with the District not requiring a corrective action plan: 

• Tracking Map-An intake air course, five crosscuts in length, was not 
documented as inspected on the Tracking Map. See GIPH, page 3-38 through 
3-39 for reference. 

• Rock Dust Tracking - Rock dust samples were not taken in the bleeder entries or 
on 16 HG section belts A or 8 . See GIPH, page 5-12 through 5-23 for reference. 

• 103(i) Spot Calendars - Spot calendars did not provide all information for the 
spot inspections conducted such as event number, location, and shift. See Coal 
Mine Safety and Health Supervisor's Handbook, AH14-lll-4, page 1-8 for 
reference. 

• Status and .enforcement levels of the ,IDNo.-. 
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