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LOAD-OUT BUILDING,RE-CLAIM BELT
RE-CLAIM TUNNEL, TOOL SHED
STACKER BELT, STACKER TUBE
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INSPECTION OF PERMISSIBLE DIESEL EQUIPMENT (HEAVY DUTY)

INTAKE AIR SYSTEM, CHECK FOR DAMAGE OR ALTERED, COPPER GASKET IN GOOD

CONDITION, INTAKE FLAME ARRESTER CLEAN, NO EXCESSIVE OPENINGS .O18 INCH
FILAMENT TYPE, NO HOLE TYPE DO LIGHT TEST

EXHAUST SYSTEM, CHECK ALL BOLTS AND WASHERS IN PLACE AND TIGHT, ALL GASKETS
INSTALLED AND JOINTS TIGHT, EXHAUST SYSTEM FASTENERS IN PLACE AND TIGHT,
EXHAUST IN GOOD CONDITION, HOLES PLUGGED, NO CRACKS

CHECK SHUT DOWN, INTAKE VACUUM NOT TO EXCEED 25" OF WATER AT FULL THROTTLE,

EXHAUST BACK PRESSURE AT FULL THROTTLE NOT TO EXCEED 34" OF WATER, CHECK FOR
AIR SYSTEM LEAKS, SCRUBBER SYSTEM SHUT DOWN LOW WATER, HIGH TEMP. SHUT DOWN,
HIGH COOLANT SHUT DOWN, EMERGENCY INTAKE AIR SHUT OFF OPERATIONAL, BRAKES

OPERATIONAL SET UP WITH IN 5 SEC. OF SHUT DOWN, ALL COVERS AND GUARDS IN PLACE
AND SECURED DOWN,

CHECK FIRE SUPPRESSION SPRAYS CAPPED, HOSED PROTECTED FROM DAMAGE, ACTUATOR
PRESSURIZED, AUTOMATIC SYSTEM FUNCTIONAL, FIRE SUPPRESSION ENGINE SHUT DOWN
OPERATIONAL, FIRE EXTINGUISHER MOUNTED, DATE AND INSPECTION TAG ATTACHED.

CHECK AUDIBLE WARNING DEVICE, MACHINE FREE OF ACCUMULATIONS, CHECK PARK
BRAKE SYSTEM 1S OPERATIONAL, CHECK MACHINE CONTROLS FOR PROPER OPERATION.
ALL LIGHTS WORK IN BOTH DIRECTIONS, PACKING GLANDS INSTALLED CORRECTLY.
PACKING NUTS SECURED WITH LOCKING DEVICE, UNUSED GLANDS SPOT WELDED, CABLES
AND CONDUITS ARE FLAME RESISTANT, CABLES AND CONDUITS ARE PROTECTED FROM
DAMAGE, EXPLOSION PROOF COMPARTMENTS, NO EXCESS GAPS. IN FLAME PATHS ALL

BOLTS ARE TIGHT AND IN GOOD CONDITION, XP AND 2G TAGS ARE ON, ELECTRICAL SYSTEM
IN GOOD CONDITION

INSPECTION OF NON PERMISSIBLE DIESEL EQUIPMENT
(HEAVY AND LIGHT DUTY)

FIRE PROTECTION, FIRE EXTINGUISHER FREE OF DEFECTS, INSPECTION TAG ON AND
DATED, FIRE SUPPRESSION SYSTEM IS IN GOOD CONDITION AND OPERATIONAL, CAPS ARE
ON NOZZLES,NOZZLES LOCATION IS CORRECT, ALL COMPONENTS ARE MOUNTED
SECURELY,

SAFETY SHUT DOWN SYSTEMS ARE OPERATIONAL, FUEL SHUT OF VALVES IN GOOD
CONDITION AND LOCATION IS CORRECT,

EQUIPMENT IS FREE OF OIL, COAL, FUEL ACCUMULATIONS, STARTER FLUID IS IN PROPER
CONTAINER.

FUEL SYSTEM, CHECK FOR FUEL LEAKS, SELF CLOSING FUEL CAP IS WORKING PROPERLY,
HIGH PRESSURE FUEL LINES GUARDED OR COYERED PROPERLY, FUEL LINES PROTECTED
FROM DAMAGE, FUEL TANK GUARD IN PLACE

ELECTRICAL SYSTEM, CHECK FOR PROPER FUSE SIZE, CORRECT TYPE OF FUSE, BATTERY
COVERS IN PLACE. WIRING OF PROPER SIZE, MAIN DISCONNECT WORKING PROPERLY.
WIRING BUSHED THROUGH METAL WALLS, WIRING SECURED DOWN, CHECK AUDIBLE
WARNING DEVICE WORKING CORRECTLY, CHECK NEUTRAL START SWITCH, ALL BARE
ELECTRICAL TERMINALS ARE INSULATED, ALL REQUIRED LIGHTS ARE WORKING, CHECK
FUEL LINE ARE SEPARATED FROM ELECTRICAL WIRING

CHECK FOR CORRECT MSHA APPROVAL TAG ON ENGINE, ALL GLASS IN GOOD CONDITION,
OPERATIONAL CONTROLS WORKING PROPERLY, SPARK ARRESTER INTACT, MACHINE
PARKING BRAKE AND SERVICE BRAKES WORKING PROPERLY, EMERGENCY STOP PANIC
BARS CORRECTLY IN GAGE BRAKING SYSTEM AND STOP MACHINE, WITHIN § SECONDS OF
ENGINE SHUT DOWN(HEAVY DUTY ONLY)




PERMISSIBILITY MUST BE SIGNED AND DATED

DATE EQUIPMENT CONDITION ACTION INITIAL’S
TAKEN
W D9 CAT

%+ NE A b/C — 44

e AT AN
7 s
LOAD-OUT
BUILDING o C (
RECLAIM BELT Y202
RECLAIM TUNNEL N4
STACKER BELT o¢
STACKING TUBE o0&
DRAW OFF TUNNEL 01
TOOL SHED 0% (D B
OIL STATION 0 \
AREA LIGHT’S
ON SURFACE 0«
CRUSHER BUILDING
o« \
MCC BUILDING \
i/ At
BOBCAT
/14 ; 7y l\
320 LOADER
005
—
NOTE'S

LIST ALL ELECTRICAL HAND TOOL’S

DATE

TOOL

CONDITION

ACTION
TAKEN

INITIAL’S




PERMISSIBILITY WEEKLY DATE ENDING /.22

16 July 2006

ISRAEL PETERSEN

#5 & 7848 BATTERY CAR'S
BELT PORTAL DUSTER
BELT PORTAL MAGNET’S & CONTROLLER'S
MAIN LINE TRICKLE DUSTER'S
, DIESEL GENERATOR

SIGNATURE
SIGNED_‘ DATE 7"’:) D —0 6




INSPECTION OF PERMISSIBLE ELECTRICAL EQUIPMENT

TRAILING CABLE SHORT CIRCUIT PROTECTION SETTING FOR SIZE OF CABLE, APPROVED LENGTH, SIZE OF

CABLE, CONDITION OF CABLE, CONDITION OF SPLICES, I.D. TAG ON NIP, STRAIN CLAMPS INSTALLED, GROUND
AND MONITOR CONNECTION SEPARATE IN REEL AND MAIN CONTROLLER

CABLE REELS SHEAVES TURN FREELY, SHARPE EDGES ON FLANGES. REEL IS INSULATED, PROPER REEL
TENSION, STRAIN CLAMP HAS EXTRA INSULATION, STRAIN CLAMP INSTALLED PROPERLY

CONTROLLERS, MOTORS, EXPLOSION PROOF COMPARTMENTS, FOR EXCESSIVE OPENINGS OF FLAME PATH,

DIAMETRICAL CLEARANCE OF SHAFTS, MISSING BOLTS, LOCK WASHERS, FLAT WASHERS, GENERAL CONDITION
OF COMPARTMENT

CABLE PACKING GLANDS, CHECK FOR PROPER PACKING, MIN. {/8" BETWEEN PACKING GLAND AND STUFFING
BOX, WIRE SEAL OR LOCKING DEVICE INSTALLED TO SECURE AGAINST LOOSENING, CONDUIT PROPERLY
CLAMPED, GLAND NOT DAMAGED

INTERMACHINE CABLES HAVE NO SPLICES, CONDUITS ARE IN GOOD CONDITION, MARKED FLAME RESISTANCE.
PROPERLY CLAMPED ON GLAND, SEPARATE FROM HYD. HOSES, AND PROTECTED FROM DAMAGE

CHECK LIGHTS FOR OPERATION, LIGHTS SECURED DOWN, LIGHT LENS NOT DEFECTIVE, LENS SECURED BY LOCK
DEVICE LIGHTS IN GOOD CONDITION

CHECK FOR PROPER OPERATION OF CIRCUIT BREAKERS, OVERLOAD PROTECTION, PROPER OPERATION OF
ELECTRICAL CIRCUITS, EMERGENCY STOP CONTROLS, SWITCH OPERATIONS

CHECK FOR PROPER 2G APPROVAL PLATE, X/P TAGS ON EXPLOSION PROOF ENCLOSURES, CAB CERTIFICATICN
TAG

CHECK FOR PROPER OPERATION OF PARKING BRAKES, SERVICE BRAKE OPERATION

CHECK FOR OIL, COAL, GREASE ACCUMULATIONS ON MACHINE, PROPER GUARDING OF ROTATING PARTS TO
PREVENT PERSONAL INJURY

CHECK BATTERY COVERS ARE SECURED, BATTERIES COVERS ARE INSULATED, RECEPTICALS ARE IN GOOD
CONDITION, LOCKING DEVICE IS INSTALLED TO PREVENT NIP FROM LOSING, CELL WATER LEVELS ARE
CORRECT, CELL CAPS IN PLACE

CHECK FIRE SUPPRESSION FOR PROPER SPRAYS, SPRAY LOCATION, SPRAYS HAVE PROTECTIVE CAPS, (BATTERY
BACKUP 1S OPERATIONAL} ACTUATION BUTTON NOT SEIZED, CO2 BOTTLES NCT EXPENDED OUT, BOTTLES NOT
DAMAGE, GENERAL CONDITION OF SYSTEM, FIRE EXTINGUISHER IN GOOD CONDITION. INSPECTION TAG
ATTACHED AND EXTINGUISHER 1S MOUNTED SECURELY.

COMMENTS:



INSPECTION OF NON-PERMISSIBLE ELECTRICAL EQUIPMENT

FIRE PROTECTION, FIRE EXTINGUISHER FOR DEFECTS 250 LBS. ROCK DUST IF NEEDED, FIRE EXTINGUISHER
INSPECTION TAG AND DATED. SELF ACTUATING FIRE SUPPRESSIONS ARE OPERATIVE AND WIRED
CORRECTLY TO REMOVE POWER FROM EQUIPMENT OR ENGINE SHUT DOWN, NOZZLES ARE PROTECTED AND

PROPER LOCATION, HOSE ARE SECURED AND PROTECTED FROM DAMAGE. GAS BOTTLES OR AIR TANKS ARE
NOT EXPENDED OUT.

CABLES AND CONDUITS IN GOOD CONDITION, CABLE ENTRANCE GLANDS PROPERLY INSTALLED.
ADDITIONAL INSULATION PROVIDED ON ENTRANCE GLAND IF NEEDED, CABLES ARE ENTERED CORRECTLY.
MONITOR AND GROUND CONNECTION ARE SEPARATED, BUSHED WERE PASS THROUGH MEDAL WALLS

EQUIPMENT GUARDS ARE IN PLACE AND SECURED, OPENINGS IN ELECTRICAL CONTROLLERS PLUGGED OR
COVERED, DOORS TO ELECTRICAL CIRCUITS ARE SECURED SHUT, VISUAL WINDOWS IN GOOD CONDITION.
ELECTRICAL CABLES AND CONDUITS ARE PROTECTED FROM DAMAGE. EMERGENCY STOP SWITCHES WORK
CORRECTLY. START AND STOP SWITCHES WORK PROPERLY, CHECK EQUIPMENT FOR PROPER OPERATION.

DISCONNECTS ARE JDENTIFIED CORRECTLY, ELECTRICAL PLUG AND RECEPTACLE IDENTIFIED CORRECTLY.
RECEPTACLES AND PLUGS IN GOOD CONDITION, CIRCUITS ARE IDENTIFIED, PROVISIONS FOR LOCK OUT OF
PLUG AND MACHINE, STRAIN CLAMPS INSTALLED AND WITH ADDITIONAL INSULATION. DUST COVERS FOR
RECEPTACLES IN PLACE, GROUND STRAPS ARE HOOKED UP,

POWER CABLE IS HUNG ON INSULATORS, GUARDED WHERE IT CROSSES COMMUNICATION LINES AND HICH
VOLTAGE CABLE. IN GOOD CONDITION

CORRECT PROTECTION PROVIDED, OVERLOAD, SHORT CIRCUIT, GROUND FAULT, UNDER VOLTAGE.

CORRECT INSTANTANEQUS BREAKER SETTING (7 TIMES FLA=LOW 13 TIMES FLA=HIGH)
THIS 1S FOR POWER CABLES ONLY, 1.25 TIMES FLA= AMPACITES SIZE FOR CABLE

EQUIPMENT FREE OF ACCUMULATIONS, 24" CLEARANCE AROUND ALL SIDES, NO ROOF AND RIB HAZARDS.
AREA WELL ROCK DUSTED




PERMISSIBILITY MUST BE SIGNED AND DATED

DATE

LOCATION

EQUIPMENT

CONDITION

ACTION INITIAL'S
TAKEN
7/ BELT PORTAL TRICKLE k
DUSTER#ST447]
% 2K I/
7’ BELT PORTAL CONTROL BOXES, / B
5 sk v
7 0}0 BELT PORTAL rgfg?# VHEAD | :I T IQ
7 # 1 UNNER) MAGNET o
) BELT PORTAL
% V4 li7d
/ BELT PORTAL # 2 (OUTER) ]
2 ey ”
g /"i“ P XC 30 MAIN LONGWALL e i
= wesh DUSTER #1 K e
7 5d om0 — —
’/"‘;/' GEN. MINE DIESEL ~a 2s cj‘G £y LA;‘; =y // } ] ,L-,*)

NCTE'S




PERMISSIBILITY

July 2006
GRAVEYARD

LOW & MEDIUM VOLTAGE
MONTHLY CIRCUIT BREAKER TEST’S
HIGH VOLTAGE TEST’S SUB-STATION
SURFACE H.V. VISUAL DIS-CONNECT

SIGNATURE

SIGNED__ 1 DATE 7-zl-ol

i5 A SUPLRUISOR
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MONTHLY INSPECTION OF HIGH VOLTAGE
TRANSFORMER’S AND SWITCH GEAR

FIRE PROTECTION , FIRE EXTINGUISHER FOR DEFECTS, 250 LBS. ROCK DUST,
FIRE EXTINGUISHER INSPECTION TAG AND DATED

POWER CENTER FREE OF ACCUMULATIONS, COMBUSTIBLE MATERIAL, NO

TRIPPING HAZARDS IN WALK WAY, 24" CLEARANCE AROUND ALL SIDES, CHECK
FOR ROOF AND RIB HAZARD

RECEPTACLES AND PLUGS IN GOOD CONDITION, CIRCUITS CLEARLY
IDENTIFIED, PROVISIONS FOR LOCK-OUT OF PLUGS, GROUND STRAPS ARE
ATTACHED PROPERLY, PLUGS ARE IDENTIFIED, STRAIN CLAMPS ARE PROPERLY
IN STALLED WITH ADDITIONAL INSULATION

INSTANTANEOUS SETTINGS ARE CORRECT (POWER CABLES OR TRAILING
CABLES)

COVERS ARE IN PLACE AND SECURED DOWN, NO BOLTS MISSING, NO
EXCESSIVE OPENINGS IN PANELS

ELECTRICAL COMPONENTS, CIRCUIT BREAKERS, MONITORS, TEST SWITCHES,
EMERGENCY STOP BUTTON, 1S IN GOOD CONDITION AND OPERATIVE

HIGH VOLTAGE, NIP IN GOOD CONDITION, STRAIN CLAMP INSTALLED, CLEARLY
IDENTIFIED, CABLE GUARDED UNLESS 6 %' ABOVE FLOOR,120V AREA LIGHTS,
PROVISIONS FOR LOCK OUT, VISUAL WINDOW IS CLEAR




HIGH VOLTAGE SWITCH GEAR
MONTHLY EXAM’'S

DATE LOCATION EQUIPMENT CONDITION ACTION INITIAL’S
TAKEN
XC 4 M.W. #2 SWITCH GEAR
7/2 { 7200 VOLT O/( sJ
- XC 40 M.W. #3 SWITCH GEAR
/ 2 7200 VOLT O& /
'7/ XC 88 M.W. # 4 SWITCH GEAR
Z/( 7200 VOLT 0/(
OK \
XC 24 M.W. #7 SWITCH GEAR
7 7/ 7200 VOLT O/( \
XC 69 M.W. #8 SWITCH GEAR
7Z/ 7200 VOLT O/ Z \
7 XC 34 SO. MAIN | #9 SWITCH GEAR
7/ 7200 VOLT 0 K
§%3S3TMA[N # 10 SWITCHGEAR | 00S
12,470 VOLT
'7/2 / | SURFACE SUB-STATION oK K

NOTE'S




SUB-STATION CIRCUIT SETTING'S

INCOMING POWER

OVER CURRENT RELAY
CT RATIO 600:5

TAP SETTING- 5_
TIME SETTING- 3

INST. SETTING- 7

GROUND FAULT SETTING
CT RATIO 9:1

TAP SETTING- 3

TIME SETTING- 3

SURFACE FEEDER

OVER CURRENT RELAY
CT RATIO 100:5

TAP SETTING

TIME SETTING-__§+ 7
INST SETTING____ &/

GROUND FAULT SETTING
CT RATIO 9:1

TAP SETTING- Z
TIME SETTING- - S

7200 U.G. FEEDER

OVERCURRENT RELAY
CT RATIO 100:5

TAP SETTING- /

TIME SETTING- ('

INST. SETTING- 7
UNDER VOLTAGE RELAY

TAP SETTING-___ /0O

TIME SETTING-__ ST

GROUND FAULT SETTING
CT RATIO 9:1

TAP SETTING- 3

TIME SETTING- 5,

7200 LOAD-OUT .

OVER CURRENT RELAY
CT RATIO 100:5

TAPSETTING__ 2S5 _

TIME SETTING-___ &
INST. SETTING___ 7

GROUND FAULT SETTING
CT RATIO 9:1

TAP SETTING-

TIME SETTING . 2

12470 U.G. FEEDER

OVERCURRENT RELAY
CT RATIO 100:5

TAP SETTING- S
4
TIME SETTING-

INST. SETTING-__ =,
UNDER VOLTAGE RELAY

TAP SETTING g o

TIME SETTING___ g- -

GROUND FAULT SETTING
CT RATIO 91

TAP SETTING 3

TIME SETTING 2



MONTHLY TEST'S OF ALL TRANSFORMER
CIRCUIT BREAKER’S

FUNCTIONAL TEST'S OF AUXILIARY CIRCUIT'S

DATE | 1 0CATION EQUIP CONTROL | GROUND | GROUND | conp. INITIALS
POWER MONITOR | FAULT FOUND
ACTION
TAKEN
#23 TRANS :
'7/2( XC17MAIN SOUTH | # 3 TRANS OK 0/( 0( gj
950/480 V.
SOUTH MAINS # 30 TRANS Z 1 4
1000 KVA
( SECTION TRANS. | 1900 K/ O Oﬂi 0
\ xC102 MAIN wesT | *17 1000KVA OIZ oK Q[ \
#19 TRANS
XC69 MAIN WEST AN 0 Z 0 /é . [
950/480 V.
XCd4 MAIN WEST | # 9 TRANS Z [( [
750 KVA
\ 950/480 V. 0 0 0
XC40 MAIN WEST | # 3 TRANS K (’
750 KVA L/
f 950/480 V. 0 0 O
#3 TRANS.
! XCO 3" NORTH 225KVA 480 V 0/4 O/Z 0.( ]
XCO2ND RIGHT | # 14 600 KVA
/ e |0 | O o J
XC 40 MW #5 750 KVA
/ 5041 ok | oK | oK /
#8 TRANS
\1/ XC29MAN WEST | #5 TRARS 0( 0 /( 0/[ LZ
950/480 V.

NOTE'S,

MONTHLY TEST'S OF ALL TRANSFORMER




CIRCUIT BREAKER'S

FUNCTIONAL TEST'S OF AUXILIARY CIRCUIT’S

DATE |\ ocaTion | EQUIP CONTROL | GROUND | GROUND | COND. FOUND INITIALS
POWER MONITOR | FAULT ACTION TAKEN
#11 TRANS 150 M /( J
7/2 { | PorTAL et ot O S
#21
/ #3BEIT TRANFORMER 0( 0( OK /
oy
\ EASTROAD TRANFORMER # 0 (/ 0/( O/( K
28
1T EAST #20
Y BELT TRANFORMER o oK o \
ST
] )E<§S|1?1 # 10 TANFORMER ot o QK \
# UTEAST | SEC (
/ TRANSFORMER oK oL Ok A
XC 11 1 TR
/ TANSFORMER 4 OK 0(
2" EAST SEC
\ TRANSFORMER O }{ v & B Vd /
#18
(L SOUTH SEC
wans | Ssomer | O | o | of s
#29

NOTE’S
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Longwall Shear Permissibility

Tram motors checked, area clean under cover
flame path checked, cables and conduits

Check flame paths on covers.

Pump motors checked, area clean under

cover, flame path checked, cables and conduits
Main Controller checked, area clean under
cover, flame path checked, cables and condulits

Accumulations, check under all covers and
around objects under covers.

Inspect all cables and conduits for damage,

Check cable at handling device for damage, check
entrance gland for tightness and lead seal.

Check fire suppression, activate

[Check guarding on all rotating parts. Make sure
installed and/or replaced. Gaps covered.

Check methane monitor if working and

working properly. Calibrated every 31 days
Check all cover bolts to insure they are the same
and the washers are all the same




Longwall face Permissibility

c

JLights working, entrance glands tight, cables protected
and supported, Power supply's not damaged

O

r?:heck all hoses for damage and any frayed wires.

[Check cables in Brettbe for damage and high voltage.
guarding where exposed.

Check face phones far operation, cable damage,
and function at each phone

Check flame paths on head and tail gate motors

[Check flame paths on head gate control box.

Check flame paths on tail gate control box

Check flame paths on Master control box

[Check all cables for damage and additions guarding
from master controller to headgate.

[Check guarding on all rotating parts. Make sure
installed and/or replaced. Gaps covered.

Check all master controlier nips to insure tight and
secure

inspect all XP boxes and motor housings for un-used
entrances to plug and braze

[Check truck to truck ground strap and the last truck
{arounded to transformer.

[Check methane monitor at tailgate if working and
working properly. Calibrated every 31 days

[Check LI-10's for condition, cabies and entrances,
and if working properly.

Check all cover bolts to insure they are the same
and the washers are all the same

OooOoooooO0oo0odndnnd




Pumps Permissibility

O O

ooooooooooooond

Check area for cleantiness, rock dust, fire extinguisher
Idated within 6 months

Inspect all cables and guarding for damage, hung on
insulators to the power center and guarded at walls.
Check all nips for ground strap/identification strap

Check pump for proper identification to match nip

Check flame paths on pump and controller

[Check cable entrance gland for, tightness, strain
protection, lead seal
Place DTl on note book at pump.

Check all cover bolts to insure they are the same
and the washers are all the same




Silo Belt Area

D Check area and equipment guards are instatled and
secure in place. Drives and tail roller

D Check for accumulation on and around drive, drive

D Check area for cleanliness, rock dust, fire extinguisher
dated within 6 months

[[] [Check fire suppression visually weeky for caps,
condition and damage. SCC head roller

[7] [Checkthat all power s provided through liquid tite
conduits to stationary equipment on surface.

D Check all cables and conduits for damage at drive,
hot water tank, water pump, lights

D Check all conduits for covers at junctions, tight fittings
at boxes and junctions, and proper supporting.

Check Belt drive controller cleanliness, check for
accumuiation of dust inside.

Check pull cord to insure it is connected and tight

Check walkway for tripping hazards, such as hoses
Jcables, coal, any debris, efc.

Any un-used circuits de-energized, tagged out

All active circuits labeled, tagged or identified

Check all electrical boxes for open holes or openings
into boxes that they are plugged.

oDoooooogdimQ




OO0 000000000000l

Belt Drive Permissibility

{Check area and equipment guards are instalied and
secure in place.

Check for accumulation on and around drive, drive
motors, gear boxes.

Check area for cleanliness, rock dust, fire extinguisher
dated within 6 months

Check fire suppression visually weekly for caps,
condition and damage

Activate system weekly (dry fire no water) to see
if alarm is sounded on surface at conspec room

Check all cables for damage

Check all cables if hung on insulators.

Fheck Beft controller for lock on door to energized
teads and for accumulation of dust inside.

Check Belt controller for cables going through
proper entrance glands and that they are tight.

[Check window is ciean and abie to see visual
disconnects
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Sub Station

Check area for cleanliness, fire extinguisher
dated within 6 months

Area lighting in room needs to be working and covers
in place.

36 inch clearance to all circuit breaker controls

High voltage guarded / barriers installed to protect
ainst contact

Check all instantaneous settings

No combustibles allowed within the Building

No tripping hazards on fioor

Access into circuit panels, boxes locked to prevent
contact with energized electrical components

Make sure gates are locked, high voltage signs
Bosted on fence and inside building

Check window is clean and able to see visual
disconnects

Any un-used circuits de-energized, tagged out

All active circuits labeled, tagged or identified

ICheck all electrical boxes for open holes or openings
into boxes that they are plugged.

Make sure no weeds growing inside sub station
enclosure

Make sure High Voltage gloves and hot stick are
available




Transformer/Electrical installation Surface
Stacker belt control room,

Check area for cleanliness, rock dust, fire extinguisher
dated within 6 months

Inspect all cables and guarding for damage, hung on
Jinsulators to the r center and guarded at walls.
36 inch clearance to all circuit breaker controls

High voltage guarded where exposed to walking
or traveling

oooooo

lfheck all instantaneous settings

Check dust cover on un-used receptacles

Check no combustibles with in 2 feet of transformer

All cables guarded where go through walls,

All cables hung on insulators.

Check window is clean and able to see visual
disconnects

Any un-used circuits de-energized, tagged out

All active circuits labeled, tagged or identified

Check all electrical boxes for open holes or openings
linto boxes that they are plugged.

oooOooooofoo




Transformer/Electrical installation Permissibility

OO0 000000000000«

Check area for cleanliness, rock dust, fire extinguisher
dated within 6 months

inspect all cables and guarding for damage, hung on
insulators to the power center and guarded at walls.

Check all nips for ground strap/identification strap

Check to insure permanent installation vented to
retumn

High voltage guarded where hung less than 6 1/2
feet above ground, exposed to walking or traveling

Check all instantaneous settings

[Check dust cover on un-used receptacles

[Check no combustibles with in 2 feet of transformer

'ﬁequired walkway clearance around transformer
needs to be no less than 2 feet.

All cables guarded where go through stoppings,
holes patched and filled in.

All cables hung on insulators.

[Check window is clean and able to see visual
disconnects
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MCC Rooms, South Crandall

Check area for cleanliness, fire extinguisher
dated within 6 months

Area lighting in room needs to be working and covers
in place.

36 inch clearance to all circuit breaker controls

High voitage guarded / barriers installed to protect
ainst contact

No combustibles allowed within the Euilding

No tripping hazards on fioor

Access into circuit panels, boxes locked to prevent
contact with energrized electrical components

[Check window is Clean and able to see visual
disconnects

Any un-used circuits de-energized, tagged out

All active circuits labeled, tagged or identified

ICheck all electrical boxes for open holes or openings
into boxes that they are plugged.




Common checks, offices, showers, pump
room, Old smoke room, warehouse, etc.

Lights working, cover on lights

HWalkways clean and clear around area circuits

my .

All circuits and breakers identified.

All electrical switchs and outiets provided with covers

[All conduits to electrical equipment and boxes
free of damage

All conduits tight where enter into any boxes.

3 Tool clearance angd access 1o all Electrical circuit
controller.

All extension cords check for damage

All hand held electric tools, not equipped with trigger
locks, power cords have not damage

Heaters secured properly, conduit tight, secure and
supported.

Fire extinguisher check and tag dated within 6
months

ooooopooooogooood
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Battery Charger Permissibility

Check area for cleanliness, rock dust, fire extinguisher
dated within 6 months

Check Batteries for cleanliness, leads all insulated
covers secured with bolts, locking device on nip

Inspect all cables and conduits for damage, hung on
insulators to the power center and guarded at walls.

Check external ground lead for damage and that it
has working clamp on end.

Check fire suppression, charged, hung over batteries
has shut down wired in system both manual and auto

Main Charger checked, area clean under
cover, cables and conduits for damage

Accumulations, check under all covers and
around objects under covers.

Check to insure Conspec monitor 50 to 100 feet
down wind on intake

Check charger controller for cables going through
proper entrance glands and that they are tight.




Tool Shed

Lights working, cover on lights
k-

Walkway clean and clear in shed

No accumulations on floor or any surfaces.

'C')xygen and Acetelyene guages covered, removed
and off not in use. Secure to prevent falling

All electrical switch and outlets provided with covers

All condulits to electrical equipment and boxes
free of damage

All conduits tight where enter into any boxes.

All circuits identified.

Fire extinguisher check and tag dated within 6
months

OOoOoO0000O00ooo00dii
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Isuzu Shop

lljghts working, cover on lights

Walkway clean and clear around truck lift

| electrical switch and outlets provided with covers

All conduits to electrical equipment and boxes
free of damage

All conduits tight where enter into any boxes.

3 foot clearance and access to all Electrical circuit
controller.

All extension cords check for damage

All hand held electric tools, not equipped with trigger
locks, power cords have not damage

All stop and start switches to equipment operate
properly

All circuits identified.

Fire extinguisher check and tag dated within 6
months




Scoop (Mini Trac) Permissibility

Lights working, entrance glands tight and lead seal

[Check Batteries for cleaniiness, leads all insulated

ﬁovers secured with bolts, locking device on nip

Tram motors checked, area clean under cover
flame path checked, cables and conduits

Check under side of fids to insure insulated against
metal to metal contact.

OO0 0O 0 O

'|5ump motors checked, area clean under
fcover, flame path checked, cables and conduits

Main Controller checked, area clean under
cover, flame path checked, cables and conduits

Accumulations, check under all covers and
around objects under covers.

inspect all cables and conduits for damage,

Check that tires have all lug nuts

[Check fire suppression.

ACheck guarding on all rotating parts. Make sure
installed and/or replaced. Gaps covered.

Check all cover bolts to insure they are the same
and the washers are all the same

oOoooooo0ooofoddao




Crusher building

Lights working, cover on lights

rWaIkways clean and clear.

All electrical switch and outlets provided with covers

All conduits to electrical equipment and boxes free of
damage, no loose ends or ﬁttings. no exposed wires

All conduits tight where enter into any boxes.

3 foot clearance and access to all Electrical circuit
controller.

All extension cords check for damage

O0O00000dmo

All stop and start switches to equipment operate
|properly

D Check guards for any access at Crusher, Sampler
Screen, magnets, drives and fail rollers

[[] [Fire extinguisher check and tag dated within 6
months

All circuits identified.

All hoists, lifting straps and cables in good condition
and identified is needed.

Oo00o0o00o0gdd
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Surface Shop and Shop office

Lights working, cover on lights

|‘Walkways clean and clear around and through shop

All electrical switch and outlets provided with covers

All conduits to electrical equipment and boxes free of
[damage, no loose ends or fittings, no exposed wires

All conduits tight where enter into any boxes.

3 foot clearance and access to all Electrical circuit
controller.

All extension cords check for damage

All stop and start switches to equipment operate
properly

Clear walkway at battery charger.

Fire extinguisher check and tag dated within 6
months

D box checked for proper breaker setfings and
monitor workigq, electrical tests.

D box checked for dust covers on unused recepticals

_D Box checked for accumulation on and inside box

D Box has all covers secured with bolts and tight

D Box circuits and breaker box circuits identified
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Scoop Permissibility

JLights working, entrance glands tight and lead seal

Check Batteries for cleanliness, leads all insulated
covers secured with bolts, locking device on nip

[Tram motors checked, area clean under cover
flame path checked, cables and conduits

Check under side of lids to insure insulated against
metal to metal contact.

’T’ump motors checked, area clean under
cover, flame path checked, cables and conduits

Main Controller checked, area clean under
cover, flame path checked, cables and conduits

Accumulations, check under all covers and
around objects under covers.

Inspect all cables and conduits for damage,

Check that tires have all lug nuts

Check fire suppression.

Check guarding on all rotating parts. Make sure
instalied and/or replaced. Gaps covered.

Check all cover bolts to insure they are the same
and the washers are all the same




Draw Tunnel

Check area and equipment guards are installed and
secure in place. Drives and tail roller
Check for accumulation on and around belt

Check area for cleanliness, fire extinguisher
dated within 6 months
Jf:heck conduits for damage, and support

[Check that all power is provided through liquid tite
conduits to stationa uipment on surface.
Check all cables and conduits for damage at tailpiece

Check all conduits for covers at junctions, tight fittings
at boxes and junctions, and proper supporting.
Check reclaim gate controller cleanliness, check for
Eogmulation of dust inside.

Check pult cord to insure it is connected and tight

Eheck walkway for tripping hazards, such as hoses
cables, coal, any debris, etc.

Any un-used circuits de-energized, tagged out

No temporary circuits {cable supplied) allowed

All active circuits labeled, tagged or identified

[Check all electrical boxes for open holes or openings
into boxes that they are plugged.
Check conduits at reclaim gates

Check for accumulations at reclaim gate hydralic
Eystem
Check escape tunnel for debris and dust

ooooooooooooodddd




Rock Dust silo

D IAII power wires and cables in metal conduit or liquid tite
conduit.

All conduits supported and un-damaged

Area lighting working and not damaged.

All circuit controlls need proper covers, no holes in
boxes, no damage, conduits tight where enterin

Fire extinguisher check and tag dated within 6
months

OO0O0O00000000d000dfami
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Battery Shuttle Car Permissibility

Lights working, entrance glands tight and lead seal

Check Batteries for cleanliness, leads all insulated
covers secured with bolts, locking device on nip

[Tram motors checked, area clean under cover
flame path checked, cabies and conduits

Check under side of lids to insure insulated against
metal to metal contact.

ﬁ:mp motors checked, area clean under
cover, flame path checked, cables and conduits

Main Controller checked, area clean under
Jcover, flame path checked, cables and conduits

Accumulations, check under all covers and
around objects under covers.

Inspect all cables and conduits for damage,

[Check that tires have all lug nuts

Check fire suppression.

Check guarding on all rotating parts. Make sure
instalied and/or replaced. Gaps covered.

[Check all cover bolts to insure they are the same
and the washers are all the same




Oil Station

/\II cables supported, not damaged, in conduit with
tight fittings and liquid tite entrance glands ends

Clear and clean walkway around compressor

No accumulations on or around compressor

'(')ompressor controller set at the proper settings

Eompressor controller clean inside, no accumulations
on controller

OO0OO00g

Emergency shut-down system functional.

D Compressor controller covers and doors secured

D Check the heater to insure it is secure, conduits,
fittings, and entrance glands are tight and supported.

Check breaker setting for heater, and circuit labeled
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Surface compressor

| cables supported, not damaged, in conduit with
tight fittings and liquid tite entrance glands ends

Clear and clean walkway around compressor

No accumulations on or around compressor

Eompressor controller set at the proper settings

Eompressor controller clean inside, no accumulations
on controller

Emergg\cy shut-down system functional.

Compressor controfier covers and doors secured
with bolts and tight

Fire extinguisher check and tag dated within 6
months

Check the heater to insure it is secure, conduits,
ﬁttings, and entrance glands are tight and supported.

Check breaker semn&for heater, and circuit labeled
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Roof Bolter Permissibility

Lights working, entrance glands tight and lead seal

Not covered with material or paint

[Panic Bars, free to work and working not stuck

Tram motors checked, area clean under cover
flame path checked, cables and conduits

Check flame paths on XP boxes in cab.

[Pump motors checked, area clean under
cover, flame path checked, cables and conduits

Main Contraller checked, area clean under
#cover, flame path checked, cables and conduits

Accumulations, check under all covers and
around objects under covers.

inspect all cables and conduits for damage,

Inspect triiing cable for damage and bad splices

Check fire suppression.

Check that tires have all lug nuts, if equipped

fEheck guarding on all rotating parts. Make sure
installed and/or replaced. Gaps covered.

Check all cover botts to insure they are the same
and the washers are all the same
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Reclaim Belts rrom araw wunnei ana w
Truck Loadout

Check area and equipment guards are instalied and
secure in place. Drives and tail roller

Check for accumulation on and around drive, drive

motors, gear boxes.

Check area for cleanliness, fire extinguisher
dated within 6 months

[Check conduits for damage, and support

ICheck that all power is provided through fiquid tite
conduits to stationary equipment on surface.

[Check all cables and conduits for damage at drive,
Magnet, Coal scan,

Check all conduits for covers at junctions, tight fittings
at boxes and junctions, and proper supporting.

Check Belt drive controller cleanliness, check for
accumulation of dust inside.

Check pull cord to insure it is connected and tight

Check walkway for tripping hazards, such as hoses
cables, coal, any debris, etc.

Any un-used circuits de-energized, tagged out
No temporary circuits {(cable supplied) allowed

[All active circuits labeled, tagged or identified

[Check all electrical boxes for open holes or openings
into boxes that they are plugged.




Surface fans South Crandall

|Liquid tite entrance glands tight and sealed, entrance
glands inplace and tight.

Cables supported and not damaged.

ﬁlleys guarded.

All the fan's electrical accessary items secured, and
wires or cables supported.

Clean and clear walkway around fans.

Fan controller proper settings, covers and doors
secured with bolts and tight

[Fan Alarm system test Monthly.

[Fan controller clean inside, no accumulations on
controller

Fire extinguisher check and tag dated within 6
months
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Shuttle Car Permissibility

{Lights working, entrance glands tight and lead seal

Conveyor motors checked, area clean under cover
flame path checked, cables and conduits

rﬁam motors checked, area clean under cover
flame path checked, cables and conduits

Panic Bar free to work and working not stuck

Pump motors checked, area clean under
cover, flame path checked, cables and conduits

Main Controller checked, area clean under
cover, flame path checked, cables and conduits

Accumulations, check under all covers and
around objects under covers.

inspect all cables and conduits for damage,

Inspect trailing cable for damage and bad splices

Check fire suppression.

Check flame paths on XP boxes in cab.

[Check Brakes and Control for proper function.

Check that tires have all lug nuts

Check guarding on all rotating parts. Make sure
installed and/or replaced. Gaps covered.

[Check all cover bolts to insure they are the same
and the washers are all the same




Loadout Buillding

[Check area for cleanliness, fire extinguisher

dated within 6 months

Area lighting in room needs to be working and covers
fin place.

Accumulations, check under all covers

36 inch clearance to all circuit breaker controls

Check for accumulations around cylinders to gates
clean and apply floor dry
Check all instantaneous settings
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Monthly circuit tests,

No combustibles allowed within the Building

No tripping hazards on fioor

Access into circuit panels, boxes locked to prevent
contact with energized electrical components
Check all wires, cables, exiting panel boxes for

Erogt_ar bushing.
heck all circuits for visual disconnects

Any un-used circuits de-energized, tagged out

All active circuits labeled, tagged or identified

hCheck all electrical boxes for open holes or openings

‘ into boxes that thez are Elugged ;
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Surface Fans

Liquid tite entrance glands tight and sealed, entrance

glands inplace and tight.

ables supported and not damaged.

Pulleys guarded.

All the fan's electrical accessary items secured, and
wires or cables supported.

Icontroller

Clean and clear walkway around fans.

f——

Fan controller proper settings, covers and doors
secured with bolts and tight

p——

Fan Alarm system test Monthly.

Fan controller clean inside, no accumulations on

Fire extinguisher check and tag dated within 6
months
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Continuous Miner Permissibility

Lights working, entrance glands tight and lead seat

[Conveyor motors checked, area clean under cover
flame path checked, cables and conduits

Tram motors checked, area clean under cover
flame path checked, cables and conduits

Gathering head motors checked, area clean under
cover, flame path checked, cables and conduits

ﬁump motors checked, area clean under
cover, flame path checked, cables and conduits

Main Controller checked, area clean under
cover, flame path checked, cables and conduits

Accumulations, check under all covers and
around objects under covers.

Inspect all cables and conduits for damage,

Inspect trailing cable for damage and bad splices

[Check and activate fire suppression. Insure battery
system is functional

Methane Monitor working properly and calibrated if
necessary. 31 days

Check guarding on all rotating parts. Make sure
installed and/or replaced. Gaps covered.

Check "E- stop for function

Check all cover bolts to insure they are the same
and the washers are all the same
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