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Mine Information Page 1 of 3
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Mine Information Form

Mine Location Type 1-14

Change/New Change
1. MSHA Mine ID Number: 2. Operating Company Name:
4201715 Genwal Resources Inc

3. Mine or Mill Name:

Crandall Canyon Mine

3a. Mine Emergency |4. Type Of Operation |5. Portable 6.Primary Mine
Phaone Number: Operation Type
(435)-687-5420 |[Coal N Underground

7. MSHA Office 8a. Work 8b. Travel Area 9. Nearest Town, Landmark,
Code Group or Post Office
C0905 - Price 02 Huntington

UT Field

Office
10. County Name Where 14. State 12. Cong. Dist. 13. Mileage from
Mine Is Located Abbreviation |(Coal Only) Field Office

Emery UT 03 35

14. Directions to Operation from Field Inspection Office

1.5 miles West off State Highway 31, 15 miles NW of
Huntington, Utah ‘

Mine Description 15-20

15. Total 16. Schedule Of Operation:
Employees:
66 a. Hours Per Production Shift 8  b.Production Shifts Per Day 3
c. Maint. Shifts Per Day 3  d.Work Days Per Week 7

17. Longitude and Latitude (Coal Only)

a.longitude: | Degrees 111 Minutes 10 Seconds 1

b.Latitude: Degrees 39 Minutes 27 Seconds 39

4/10/2007



Mine Information

18. Mine Status : Active

19, Status Date (mm/ddlyyyy) 11/22/1983

20. Types Of Mineral being Extracted or Processed:

a. Primary Commodity Coal (Bituminous)

b. Secondary Commodity

c. Other Commodities

Mine Characteristics

21. Mine Characteristics:

Mill/Prep Plant/Loading Dock

Other Mine Information

22.0ther Mine Information: a.Applicable to all Mines

103(l) Status: Removed Date Entered 103(l) Status 10/01/1981
Explosive Used

Explosives Stored on Surface
Treasury Permit/License
Methane Liberation O cubic ft./24 hrs.

b. Applicable to Coal Mines Only

No.Of Producing Pits No. Of Non Producing Pits 0

No Of Drift Openings 3 No. Of Siope Openings O

No. Of Shaft Openings O Avg. Daily Coal Prod. Tons 2200
Primary Coal Bed Name Hiawatha

Avg. Mine Height 72

c. Applicable to Metal and Nonmetal Mines Only

Mine Gas Category No. Of Impoundments
No.Of Escapeways to

Surface No. Of Holsts

No. Of Refuge Chambers

Mailing Address

23.Quarterly Report Mailing Address

First Name James Middle Initial A  LastName Poulson
Street Address OR P.O.Box
1077
City State Zip Code  Zip Ext
PRICE UT 84501
Country Foreign State Foreign Zip Code
USA
Phone Number Fax Number

Page 2 of 3
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Mine Information Page 3 of 3

(435)-687 5420 -
24, Mailing Address for Respirable Dust Materials (Coal Only)
First Name James Middle Initial A Last Name Poulson
Street Address OR P.0.Box
1077
City State Zip Code  Zip Ext
PRICE UuT 84501
Phone Number Fax Number
(435)-687-5420 ()-

Miner's Rep and Union Info

25.Miner's Representative Information (for transmittal of documents)

|  [Name ~ JAddress |
26. Union Information

Union Union Union DOL

Lame Dist Local Nbr Code V\ddress

4/10/2007



Mine Activity Data

/
pod
U. S. Department of Labor (é

Mine Safety and Health Administration )

2

1. Action: . 2. Activity 3. Event Number:
2. New Eniry [ b Update M Code.  EO 4476407
4. Date Event 5. Date Event " 6. Mine ID: | 71
cianted: 12292006 Finished: 312912007 42-01715
7a Organization Code 20905 b. Work Group 9. Company Name GENWAL RESOURCES INC )
(Mine Assignment) Identifier
%a. Organization Code b. Work 0 10. Mine Name CRANDALL CANYON MINE
(AR Assignment) 20905 Group
U Report o T o 12. Areaof e
Type (check a First [ b Interim L] ¢ Last O d. Not Applicable Inspections g_cg?::: !S)-evl:?ilZns
c. Outby ] d. Shafts/ e. Surface [ £ Surface || 'gT C.orbn;sany V) h. ATF i hﬁpoundmems” [j i J. Refuse ]
Areas Slopes Areas (UG) ~  Workings Records Piles -
k. Major (1) Shafv © (2) Impoundment 0 (3) Buildings (4) Dragline/ ¢ (5)Other 0 I, Miscellancous | —
Construction Slope Construction Shovel:
Sinking

_n%-,-MM-U/Pn Number
1002 @005

13. Number of

Samples Collected a. Air 1 b. Rock Dust 0 ¢. Rock Dust 0 d. Respirable | ¢. Noise | f. Other 0
Samples Spot Survey Dust
14. Impoundments/Refuse Piles: ilS. Prime Independent Contractor
des (Major Constructi
a. Number b. FHC  c. Configuration | Codes (Major Construction)
'16. Inspection Results
Citations Orders Safeguards Other
. Coal Ind  Coal Ind  Coal Ind Coal {ind
.Th i
a. This Inspection __Opr Con __ Opr Con Opr Con  Opr Con
(1) New Issuances 21 2
(2) Terminations/Vacations 20/0 2/0
(3) Modifications/Extensions 0/1
(4) Lefl Pending 1
b. Previously Issued
(1) Modifications/Extensions
(2) Terminations/Vacations

18. Signature and Card Number of Authorized Representative/
Right of Entry Person(s} Responsible for Activity

19. Key Entered By

17. Remarks:

Card Number

23943

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




1S

921.DAT
54 Rec. 03/26/2007 PAGE: 1
0&100
0&110 0(s48 UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA
ANALYSIS OF AIR SAMPLES 6(s0B

Mine: CRANDALL CANYON MINE Mine ID: 4201715 pate(s) Collected: 03/16/2007

Company: GENWAL RESOURCES INCORPORATED Inspector: RANDY GUNDERSON office: 905
CUBIC FEET  CUBIC FEET

BOTTLE CARBON AIR PER  METHANE IN
NUMBER LOCATION IN MINE DIOXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
P1915  75FT INBY FAN - RETURN 0.150 20.90 0.000 0.000 249956 0

Page 2



P
U.S. Department of Justice ;(/W—J

Bureau of Alcohol, Tobacco, Firearms and Explosives . .
P Report of Violations

Instructions
Pleasc write firmly with a ball point pen when completing this form. ATF officers will prepare this form in triplicate. The original copy will be given to the proprietor or a responsible representative.
The remaining copies will be submitted with the completed inspection report. Supervisors will detach one copy from the completed report for their files.

Name of Proprietor Street Address City State. ZIP Code County Page { of

i W / Pages
Cf‘t ﬂdg,u CQ“WU‘\ Mine i 5 m‘&‘(.b NN Hnn‘an&sm W ta é.mc&y
Licensc/Pcrmit/Reg{stry Number (if any,) Expi\}nion Date Date(s) or Period of Inspection T

Inspection Results

An examination of your premises, records and operations has disclosed the following violations which have been explained to you:

Corrective Action to be Taken Date Corrections to be Made

N o o
umber USC or CFR Citation Nature of Violation (If not corrected immediately) (If not corrected immediately)

NO :.xplc:\'vc.é 5tared ak T™This mine

no cidatiens Tssued

ATF E-Form 5030.5
Revised April 2008

Sighature BEE

3/asfe7



Mine Information Form U.S. Department of Labor

g
Page 1 Mine Safety and Health Administration (é
New All fields sre required )

Change The Mine ID Number is required, otherwise fill out only those fields that have changed

1. MSHA Mine 10 Number: 2. Operating Company Name:

'HIQJ'IO s Genwall Regqupces Tnc.

“3. Mine or Mill Name:

CRQnduL Canys

3a. Mine Emergency Phone No: 7 4. Type of Operation: 5. Portable Operation: 6. Primary Mine Type:
' I I I J Coal Metal / Non-Metal D D Underground Surface D Facility D
7. MSHA Office Code: Ba. Work Group: 8b. Travel Area: 9. Nearest Town, Landmark, or Postoffice:

10. County Name Where Mine is Located: 11. State Abbreviation: 12. Cong. Dist. (Coal Only): 13. Milleage from Field Office:

[ 1]

14, Directions to Operation from Field Inspection Office:

16. Total Employees: 16. Schedule of Operation:

L] e

17. Longitude and Latitude: (Coal Only)

a.Longitude: Degrees l | I I Minutes l | ’Seconds I I lb.umudo: Degrees J l | Minutes l l JSeconds I IJ

¢. Maint. Shefts per Day d. Work Days per Week

‘a a. Hours per Production Shift b. Production Shifts per Day

18. Mine Status: New . . . Temporarily \dle Abandoned & Sealed
Mine D Active Intermitient D Non-Producing D Abandoned l:] (Coal Only) (Coal Only)
19. Status Date (mmv/ddlyyyy): i )

20. Types of Minerals being Extracted or Processed:
b. Secondary Commodity

8. Primary Commodity (Optional)
c. Other Commodities (Optionat)
21. Mine Characteristics: a. Applicable to ALL Mines (check all that apply)
Mill / Prep Plant / . - -
Auger D Dredge D Laboratory D Loading D D Open Pit / Strip D Shop or Yard I:] Remining Culm Bank / Refuse Pile / Tallings D

b. Applicabie © Coai Mines Only ¢. Applicable to Metal and Non-maetal Mines Only
Highwall Miner [ agit[_] Block Caving [_| cutanaFi || oimension | | Quanry [ tongwan ||
snan [_] Stope D Heap Leaching [ ] in-situ Leaching [ Room & Piller [

22. Other Mine Information: a. Applicable to ALL Mines (check all that apply)
103() Status: Ignition [_|  Hazard [] sos [] 100ay[ ] 150ay[ ] Removes [_] Date Entered 1031) Status: (mmiddiyyyy) , /
Explosives Used D Explosives Stored on Surface D Expiosives Stored Underground D Treasury PermitLicense D
Govemment Governmant Mine Rescue Safety Commitiee Methane :
Owned Operated Station at Mine D at Mine Liberation: cubic it./ 24 hrs
b. Applicable 1o Coal Mines Only
No. of Producing No. of Non- No. of Drift No, of Slope No. of Shaft Average Daily
Pits Producing Pits Openings Openings Openings Coal Production tons
Primary Coal Avg. Mine Height Surface Mines: CH4/02 Requires Underground Plans|
Bed Neme (inches) Tests Required whera Non-producing (Y or N)
¢. Applicable to Metal and Nonmetal Mines Only
Mine Gas No. of No. of Escapeways to No. of Refuge
Category: impoundments: Surface: No. of Hoists: Chambers:
Associated Kl Electrowining as D Produces Ground Hazardous Waste Channel Wire D
Cement Mil fins Pan of Miking Silica as & Product Bumaed as Fuel Bumers Saws
Motal Refinery as D R D Mechanical Ventiation Natural Ventilation
Part of Miling Retont oaster for Underground Mine for Underground Mine

MSHA form 2000-209 (1 of 2) Rev. 09/08



SELF-RESCUER DATA SHEET

1. Mine ID Number: YA-_ Q1115 2. Mine Name: _CRandall Canyan
3. Company Name: __Genwgl ResquRceS Inc. K
4, Inspector’s AR Number: _ 23943 S. Date(s) of Insp: St. 3 /24 /@ 2 End 3 /2! /e 7

6. 7. 8. 9. 10. 11.
Manufacturer Model & Date of Method of Location at Date of Last
Senal No. Manufacture  Deployment  the Mine 90-Day Insp.
CSE j6g 149134 /a7 _cache 3d~«ﬂfn~ 31l
149141 ‘1419 caghe Sl (L TA LY
149162, a7 ' /! _.3'1%;]_1_;_
159131 244 . ' wov
1549105 249 ' A, S
154133 247 ' ! '
154114 2Je2 ' '’ '
154144 2/aq ' " L
154147 /a7 ' R "
15'4‘7\"‘ 1/07 - [ (X ‘ I
52411 MAk cache LW TS ke —ZJHL‘;’-
[8AKES "y~ AN ' "
95jal o/is v ‘- "
¢3167 12/a ' v '
61929 a5 ‘ R '
14738 1)y “ " -
149196 a7 n ‘ v
[ate219 ¥ley b ’ '
14115 e - - .
141157 a7 r " '
(491214 e A ' v
159184 2/e7 'L ' > !
(54159 2/¢7 ' " e
8550 ey i ° v
;21_.“5 17:1? [ LA y
182635 /ey I K K
jarzay v/¢d b ' '
15918 2oy ’e ' v
154150 /¢ 1 ' B !

The information on this Data Sheet should be entered in the District Self-Rescuer Database
within 15 days of the completion of the inspection. A copy of this Data Sheet should be
maintained with the completed Inspection Report.

Page 1 of __ Pages



SELF-RESCUER DATA SHEET

l. Mine ID Number: {4 -_¢1715

2. Mine Name: CRandall Canyein

3. Company Name: _(Genwal Resaurces Tnc.
4, Inspector’s AR Number: _ 23943 5. Date(s) of Insp: St.3 /24/8 7 End __ /|
6. 7. 8. . 11.
Manufacturer Model & Date of Method of Location at Date of Last
Serial No. Manufacture  Deployment 90-Day Insp.
CSE |44 (12647 2/4 5 CarRiC Afay/s7
L 2al4] 2/a g - v
$9655 faz ‘" 7
16564y ey K K
1491ay Vg3 e '
16% 717 ey v '
1649157 14/ay ' s
4915 fe2 X L
162617 o4 i -
(16917 tfy 5 '
161359 /a4 ' "
110943 e s e '
14195 a7 " B

The information on this Data Shect should be entered in the District Self-Rescuer Database
within 15 days of the completion of the inspection. A copy of this Data Sheet should be

maintained with the completed Inspection Report.

Page 1 of ___ Pages



Plan Review US. Department of Labor ((9)

Mine Safety and Health Administration

1. MSHA Office 2. Mine ID
985-92 . Paice ya-ott5
3. Mine Name iy 4, Company Name
CRQ“J&LLQQF\\;A!:L Mine Genwal Kesources Dne.
Roof Control

Adequate

Deficiencies In Plan
(Brietly Describe)

Ventilation

E Adeguate

D Neficiencies In Plan
{Briefly Describe)

Date

y/ﬁ« (4

21993 0 - 359-209

Date

Signhature Eaks




ot

[ AN

TYPE OF
SAMPLE

SNNRNN -

++0305-0003

RBPORT NO: MSDO14

MINEB ID NUMBER

42-01715

ENTITY ID 005-0

SAMPLING DATE 03-20-2007

PRODUCTION THIS SHIFT

300

OCCUPATION
CODE

036
012
014
053
073
000

CASSETTH

576652813
57665284
57665285
57665287
57665286
57665288

Pm;u ® 2

RESPIRABLE DUST SAMPLING INSPECTION RESULTS MARCH 22, 2007

SHIFT: Q7
DUST
TIMB  COMC
480 0.148
480 0.208
480 0.313
480 0.186
480 0.234
480 0.063

INITIAL
WEIGHT

486.092
4192.388
488.380
492.843
488,265
492.229

]
MINE NAME - CRANDALL CANYOMN MINE 7”‘-‘-3%/
COMPANY NAME - GEIWAL RBSOURCES INC 03/1 7/07

AAERCIENERNE N R E R AR P AR YR E R IR ORCAANEAR VR IR ARV LD oA ANS b2 AN bbbt

AVG. PROD. (FOR LAST 30 _PROD._ SHIFTS

Signature

AENGARAONAN G N AR I AN AP KA AR O AR P AN AT AN NG AWRIB AU IDEdbOsdaBOdS

-
+«
[
*
L ]

«
-
*
* SURVEY CONDUCTED BY _
L d
*

FINAL cy¥ (& DysT valip CITATION
WBIGHT WCT VOID STANDRD CODE NO
486.198 0.003 1.30

492.536 0.001 1.30

488.601 0.003 1.30

432.976 0.001] 1.30

4088.431 0.003 1.30

492.276 0.003 1.00



Respirable Dust Sampling
and Monitoring Data

us. Department of Labor
Mine Safety and Health Administration

.

&

1. Type of Inspection: X Reguler [ Techaical (Q Monitoring | 2. Date: 3. Fieid Offica Code:
3-248-2807 05-0 2
4, Minet. D, : 5. Mine Name: 6. Company Name:
NZ-ai1115 Crandal Cqm{q n Ming Genwall ?ciocm.cosi Inc
7. MMU/DA/SA: 8. Tinves Entity/Mine Cited for Excessive Dust Last 12 Months: |
MM -9af -
- =4 AR Number:

239493

Signature

re

1 2. MinmgHtL: g
o "n,
[JA._tongwsn N Cut Sequence B e. continuous - - [ <. conventionat Inches of Rock Mined:
A n : e <
O 1. single l/rum (3 i. Tail-Head / A 1. Ripper ‘ 13. Remote Operation of Miner?:
O u1. Double Orum ([ . Hesd-Tail 0] 1. Auvger Other (specify) % ves
0 ut. piow O iii. Botn 3 . 8orer 0 o
14, Type of Mining 15. Physical Conditions:
B3 1. Development Face Area 0 we & oamp O oy
O 1. Retresting Roadways O wet &3 osmp O ow O compacted
16. Type of Haulage Equipment:
[ erecuric O sarrery [ pieser [[] Other tspecity)
17. Roof Botter Type: Number of Bolters
& 1. Twin Head g WE. A. Ventilation )
3 u. Single Head i. Operates on Separate Spiit of Air: X Yes OnNo
[ . integral 1i. Operates on Return-Side of DO: O Yes quo

B. is Roof Bolter DA Esteblished? (] Yes

R no

Control [ 1. Dust Coliector

C. Type of Dust

1. Wet Head

18. Dust Control Parameters - Ventilstion System:

C. Line CurtsinyTubing Distancs: "L 2 1t

A. Method of Face Ventilation: B. Face Ventilation Devics:
[ 1. Blowing B .curain D. 15 Face Area Ventilated with Beit Air? O Yes Bno
B 1. Exteusting 3 1. Tubing \
E. If, Yes, o
D 1. Both D {11 Both es, Ouantlt\lf in Belt Entry ctm
F. Air Quantity: Longwall (Between 50 and 100 feet of Headgate and Tailgate)
Quantity (Q), cfm Velocity (V), fpm
V Location Plon Observed c H=eK
He
sdgate Ny Headgate w/
Tailgate / A Tailgate / A
Continuous/Conventional/Handlioading
Plen Ne. S Observed
Forl® 110,900 ¢fm {1,529
MEAV (V) Lo q q
Scrubber® | (, 280 cgm | 1,180
Last epen | 15,8an cfm] 27,61Y

e acr TN 0. abaiae

emmcmelmmat alae malis



3

Respirable Dust Sampling .~ US.Department of Labor ((
-

nd Monitori
2 onitoring Data Mine Safety and Health Administration
1. Type of inspection: [} Regular O Technical (] Monitoring | 2. Date: : 3. Field Oftice Code:
3-20-~24807 905-0 2.
4. Mine!. D.: 5. Mine Name: 6. Company Name:
42-01115 . Crandal Canyen Mineg | Genwall "Resourees, Inc
7. MMU/DA/SA: 8. Times EntAy/Mine Cited for Excessive Dust Last 12 Months: ;
MMAL-eaf

ature O Sicnature

12. Mining Ht. : !z j .
n.
[ A. ongwan Cut Sequence [ 8. continuaus - [ c. conventionat Inehes of Rock Mined:
Ao /o N 8. Continuour €. Conventions! o
O t. singte Orum O i. Teil-Head / A i. Ripper ) 13. Remote Operation of Miner?:
O u. boubte Orum 3 ii. Head-Tail O . Auger Other (specify} B ves
DO ni. piow O iii. o 3 1. Borer O no
14. Type of Mining 15. Physical Conditions:
A 1. Development Face Ares 0O wWe & oamp o DOon
O 1. Retreating Roadways O wer 1 osmp O ow [0 compacted

16. Type of Haulage Equipment:

& erecric 3 sattery [ oiesar [ Other tspecify)
17. Roof Bolter Type: Number of Bolters
& 1. Twin Head 0 WE. A. Ventilation _
{3 1. Single Head 1. Operates on Separate Split of Air: m Yes QOne
O 1t integra! 11. Operates on Return-Side of DO: [ Yes O ne
B. Is Roof Bolter DA Established? 0 Yes ' X No C. Type of Dust Contro} (X1. Wet Head [J 1. Dust Coltector

18. Dust Control Parameters - Ventilation System:

A. Method of Face Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Distance: __é_“J_.S__ ft.
] 1. Blowing " B 1. Curtain D. is Face Area Ventiloted with Belt Air? [ Yes Bino
B u. Exhausting 3 1. Tubing
E. If, Yes, Quentity i E f— 3 {
0 M. 8oth 0 . Both tity in Belt Entry em
F. Air Quantity: Longwall (Batween 50 and 100 feet of Headgate and Tailgate)
Quantity {(Q), cfm Velocity (V), fpm
d
Location Observed Location Pisn Observed 2
Headgate c i cel
adgs Ny Headgate N / ~
Teilgate IA Tailgste / A

Continuous/Conventionsl/Handiosding

Plan wva, | Observed
Fetl@ | [9,000 cfm 14,546 '
MEAV (V) Lo 140
Scrubber®  1(, 280 cfm 5379
Last epen | 1 D000 - Z 1434

Pl W L S o O e T 1T} @ emmcaelact alm maby



Mine Operator's Respirable - U. S. Department of Labor vrd @

Oust Sampling Program Survey Mine Safety 8nd Health Administration
1. Oate 2. District 3 Minc 10 Number 4. Mine Namo -

39 \//]4/07 9 H2-00715 64/1«04@ (é),y)/ﬂﬂ/ %4//5
5. Company 6. Name {porson responsible for calibration ang

. Z mainienance of approved umolinyievica)
oAl / Ugﬂx//ué‘)‘///"c taey foterr 77

—a fF ,- 8. Number ol Dust Pumps 9. All Dust Pumps Have Been
. Name (person quali ted) to conduct sampling program) N recine) Sl Qumes Have Been

e Gt

[ et /;7“/[7

10. Name(s) of Person(s) Assigned to Check Pumps During Sampling

Sils /7 et LeST

vy 5C 33 32 59 /(6 2C 3214 4
11. Resuits of at Lzast Six Checks by Soap Film Calibrator
Puctp Number
adcl 1203205 L7 s 2@V
! 2 2 2 2 2 2, |2 2 20
21957 073 OL/m g, . 029 079 %9 03‘5, 0?3 !%9_
T K ,
20 |2 2 ¥ 2. 120, 120, 120- e |24
Sol % 4[| 7| V| [ S
"2, |7 NPER R 2, 122, |%q. [ %
HGS N ARSI EIES 5’25 : 4
4 T, __ AY J
2, |2 V12, |S N 2. |20 120, 124, o %0
"S—/ ‘270 k/\ 03 )J 0$- é 25/ 0_/5" L}3 % 2 5‘ Z 5 S‘
3 . -
2y, 120 25.. |2 L‘\ 20, %0, |2 |2 z%‘ 2.
6 N, , R -
2y |2p Y12, 12 20 25 g 2%. 2, |2,
39 ég {7 53, 2 7 /) 7 <
\ yd P 7| ©
b ] AN
K K
N\
N
L2 1L L ~ - L A L/ < L {;
R I A L R R A KA A A
5 .
z%_ .01 10,00 Pg9| o0 0.00 |Foo0| 0000 |0-00| 0.0 ¢+
T
MnMoU/ ZS’ /7 /l/ L{
Tllmb Z
Avg
Yo% ol 63

K eect o cnn: al thic farm sn the Yarhalral (nanectnr’s Annraiusl of the Dust Canteol Plan. MSHA Form 200086



EMPLOYEY, CERTIFICATIONS

Date 9/15/2006

EMPLOYEE NAME CERTIFICATIONS BELD NO.
:METHANE DETECT (UG) N/A
:DUST SAMPLING (UG/SUR) : W/A
:¥IRE BOSS 8906

(b) (7)(C) aaws roRman 5215
:PFIRE BOSS 7379
:MINE FOREMAN 1 7483
:DUST SAMPLING : NW/A
:METHANE DETECT (UG) N/A
:¥IRE BOSS . 8704
:MINE POREMAN : 8916
:DUST
MINE POREMAN : 4842
SURFACE FOREMAN 1178
:FIRE BOSS : 4702
:pusST
: SURFACK FOREMAM : 1281
:DUST SAMPLING : W/A
:BLECTRICIAN -SUR : 8313
:ELECTRICIAN-UG :  B28B4
:¥IRE BOSS 8369

H/A
:MINE POREMAN 6715
s FIRE BOSS ;i 54852
:ELECTRICIAN, (UG) : 6164
:BLASTER CERTIFICATION ' 784
:NOISE t N/A
: DUST N/A
: SURFACE FOREMAN 1386
:INSTRUCTOR 1S,IU,MR,FA
:METHANE : N/A
:DIESEL
1FIRE BOSS :
tMINE FOREMAN :
:DUST SAMPLING N/A

IMINE FOREMAN : 4864
:FIRE BOSS 1 4327
: RLECTRICIAN UG : M/
: SORFACE POREMANW + 1482
:DUST (UG/SUR) N/A
:NOISE N/A
:INSTRUCTOR IS, IU, MR N/A
:FIRE BOSS

tMINE FOREMAN 6401
: INSTRUCTOR

:DUST UG/SUR N/A

RS EEINESEPEVEREERE RS NPT S TA R ANENIE

:PIREBOSS :9167
:DUST
:DIESEL

o ;ELECTRICIAN . .
:MINE FOREMAN ;. B3Ss
:DUST SAMPLING UG/SUR
: INSTRUCTOR - US/1VU N/A

I RAGENYENPENNSEBES REEEE
sELEC {UG) : 8438
:HIGH VOLT U/S : 8569
:ELEC {SUR) : 8608
:FIRE BOSS t 7667
tMINE FOREMAN : 1684
:DIESEL . N/A
:DUST SRMPLING : N/A

trssasEwdEREES (IR N AMEEBTRE = mmEmm



4201715 Enter number of seals for each set in these columns. Crandall Canyon
Seal Location Standard | Omega Micon |Pumpable| Wooden | Other Last Comments
(Name of Set of Seals) (Mitchell)| Seals Seals Seals Seals Inspection
Seals Date
Main North Intake Seals (15) 15 03/22/07 SEALS ARE ACCEPTABLE
Old Main East Seals (4) 4 03/15/07 "
1st Right Gate Seals (3) 3-Strata 03/21/07 "
2nd Right Gate Seals (3) 3" 03/15/07 "
Main Nerth Bleeder Seals Panel 4 03/15/07 "
22 (4)

3rd North/6 Right 3" 03/15/07 "
3rd North/7 Right 2" 03/15/07 "
X-Cut 45 & 46 Main West (2) 2 03/22/07 "
X-Cut 67 Intake (1) 1 03/22/07 . "
1st East (3) 3 06/13/06 . . N »
2nd East (3) 3 06/13/06 =t S/ "
8th West (3) 3 06/13/06 ? froite "
9h West (3) 3 06/13/06 "
X-Cut 107 (1) 1 03/27/07 "
X-Cut 118 Main West (5) 5" 03/22/07 "

X-Cut 118 Main West (4) 4 ' 03/22/07 Installing at time of last Inspection
X-Cut 107 First Right (3) 3 03/21/07 "
1st North (4) 4 03/21/07 "




Sealing Plan South Mains Pillar District
Crandall Canyon Mine MSHA ID#: 42-01715

the South Mains and one set in the 1** South Mains. All seals will be constructed in
accordance with the MSHA approved Crandall Canyon Ventilation Plan.

The seals located in entries #2, #3, and #5 entries in the South Mains will be constructed
without regard o 5 particular sequence. The seals located in entries #2 and #3 entries in
the 1¥ South Mains will be constructed without regard to a particylar sequence. The
construction of these 5 seals will not have 3 material affect on the ventilation of this area.

MP points wilj be evaluated untij sealing is complete,

The location of the seals in South Mains is illustrated on Plate #10, South Mains Sealing
Plan. The location of the seals in 1* South Mains is illustrated op Plate #11, 1* South
Mains Sealing Plan, The ventilation after the sea]s are complete is illustrated on Plate
#12, South Mains Post Sealing Ventilation and Plate #13, 1* South Mains Post Sealing
Ventilation,
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Mine Citation/Order U.S. Department of Labor
Mine Safety and Health Administration ((?)
Section |--Violation Data
1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
12/29/2006 1010 Order Number 7282825
4. Served To 5. Operator
Bodee Alired GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) ' .

Lose coal fines were allowed to accumulate just inby the #1 conveyor belt

drive for a distance of 15 feet 48 inches in width and up to 6 inches deep.
The coal fines were saturated with water

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A Health B. Section C. Part/Section of
Safetyiv/! of Act Title 30 CFR 75.400
Other:_
Section li--Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood . Unlikely /i Reasonably Likely i Highly Likely ; Qccurred
B. Injury or illness could rea- , . .
sojnzaly be expected to be: No Lost Workdays v Lost Workdays Or Restricted Duty * . Permanently Disabling = - Fatat .
C. Significant and Substantial; Yes | No V' O. Number of Persons Affected: 006
11. Negligence (check one) A None i B.Low . | C. Moderate v, D. High | ! E. Reckless Disregard
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation v 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 .
A. Date B. Time (24 Hr. Clock
12/30/2006 ( : 1900
Section {ll--Termination Action
17. Action to Terminate
. i MoDa Y
18. Terminated | » nare " |B. Time (24 Hr. Clock
Section {V--Automated System Data
19. Type of Inspection 20. Event Number 21, Primary or Mil
(activity code) EOl 4476407

22. Signature S I gn atu re 23. AR Number 23277

MSHA Form 7000-3, Mar 85 (revised) In accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1998, the Small Business Administration has

established a National Small Business and Agricuiture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments 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 (1-888-734-3247), or write the Ombudsman at Smal 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 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.



Mine Citation/Order

Caoptinuation

Section J--Subsequent Action/Continuation Data

U.S. Department gf Lahor A
Mine Safety gnd Hgalth Adminisjration

o

7. Subsequent Action 1a. Continuation ;
q/iq ° D ‘ z %:ieg?nal Issue) M;a2 /29[/)28006 v > gi}:;'? :lc[nber 7282825 - 01
4. Served To 5. Operator
Bodie Allred Safety Director GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contrgator)
CRANDALL CANYON MINE 42-01715

Section Il-Justification for Action

e i
i

.

The loose coal has been cleaned front inby the number 1 conveyor belt drive.

See Continuation Form |

Section lil--Subsequent Action Taken

8. Extended To

A. Date

Mo

Da

" |8 Time (24 Hr. Clock)

' C.Vacated (v D.Teminated [ E.Modified

Section {V--Inspection Data

9. Type of Inspection EQ1

11. Signaty

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

10. Event Number 4476407

AR Number
24125

12. Date Mo Da Yr 13. Time (24 Hr. Clock)
01/03/2007 1435




m

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

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
12/29/2006 1035 . Order Number 7282826
4. Served To 5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 {Contractor)
8. Condition or Practice 8a. Written Notice (103g)
The following conditions were observed along the #1 conveyor belt: (1)

At cross cut #14 the top right roller, roller bearings had discintergrated,
also the conveyor belt was cutting into the belt structure (2) At cross cut
#16 the top middle belt roller, roller bearings had discintergrated (3) At
cross cut #17 the conveyor was cutting into the belt structure (4) At cross
cut #18 there were four places where the conveyor belt was cutting into the
belt structure. There were a number of places where the edge of the conveyor
belt had been cut leaving strings of belting around the end of the rollers by
the bearings. All these conditions creat friction and heating which could
result in a fire. The rollers at cross cut l4and 16 and where the structure
was being cut into at cross cut #18 had red flaging material at the location.

The convevor belt was taken out of .\ ~.. « .
See Continuation Form (MSHA Form 7000-3a) v

9. Violation | A. Healthi ° B. Section C. Part/Section of

Safety v of Act Title 30 CFR 75.1725(a)

Other,” ;
Section ll--Inspector's Evaluation
10. Gravity:

A. Injury or lliness (has) (is): No Likelihood = Unlikely ° Reasonably Likely v Highly Likely & Occurred ; !

B. Injury or illness could rea-

sonably be expected to be:  No Lost Workdays . Lost Workdays Or Restricted Duty | Permanently Disabiing v/ Fatal
C. Significant and Substantial: Yes v No !~ D. Number of Persons Affected: 006
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 iv 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
inati Mo Da Yr
16. Termination Due | 5 pate 121202006 | B Time (24 Hr. Clock) 1400
Section lil--Termination Action
17. Action to Terminate
i MoDa Yr
18. Terminated |, bate B. Time (24 Hr. Clock
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO1 4476407
22. Signature Slgn atu re 23. AR Number 23277

MSHA Form 7000-3, Mar 85 (revised) In accordance with the 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 Fairness Boards to receive comments 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 camment 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, 408 3rd
Street, SW MC 2120, Washington, DC 20416. Pleasa note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have. inciucing
the right to contest citations and proposed penaities and obtain a hearing before the Federal Mine Safety and Health Review Commission.



Mine Citation/Order U.S. Department of Labor ,{,’2@

Continuation Mine Safety and Health Administration
Section I--Subsequent Action/Continuation Data M o M
T Bubsequent Action 1a. Gontinuation 2. Dated Mo D vr |3. Citdfion/ NGO
v (Original Issue) 12/29/23006 Order Number 7282826 - 01
4. Served To 5. Operator
Bodie Allred Safety Director GENWAL RESOURCES INC
6. Mine 7. Mine 1D (Contractor)
CRANDALL CANYON MINE 42-01715

Saction |I--Justification for Action

The bad rollers stated on this citation have been replaced with new ones and
the conveyor belt has been trained to where it is no longer in contact with
the belt structure.

See Continuation Form

Section lll--Subsequent Action Taken

8 Extended Tol, pate M 02 Y7 Ig Time (24 Hr. Clock) : ' C.Vacated ' D.Terminated ; | E.Modified

Section [V--inspection Data

9. Type of Inspection  E(] 10. Event Number 4476407

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
24125 01/03/2007 1427




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

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
12/29/2006 1105 Order Number /282828
4. Served To " |5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g)

Float coal dust on rock dust surfaces as allowed to accumulate on the
ribs, floor, belt structure and water lines in along the entire length of the
#1 conveyor belt which is 35 cross cuts. The float dust ranged from light
gray, gray, dark gray, and black in color.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A Health _ B. Section C. Part/Section of
Safetyiv/| of Act Title 30 CFR 75.400
Other| |
Section Il--Inspectar's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood ~_| Uniikely ‘v Reasonably Likely [~ Highly Likely '~ Occurred | |

B. In| riliness could rea- . s
sg:z:l(; be expei:ed t(r)ebe: No Lost Workdays ;| Lost Workdays Or Restricted Duty v Permanently Disabling [_| Fatal [ ]

C. Significant and Substantial. Yes | No i D. Number of Persons Affected. 006
11. Negligence (check one) A.None | ~ B.Low | | C. Moderate 'v/| 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 Equipment

16. Termination Due Mo Da Yr .
A. Dat B. Time (24 Hr. Clock) -
2 12/30/2006 ime ¢ ocK) 1900
Section Ii1--Termination Action
17. Action to Terminate
i MoDa Y
18. Terminated A. Date oba B. Time (24 Hr. Clock
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EOI 4476407

B Sighature = ARNurbe 377

MSHA Form 7000-3, Mar 85 (revised) In accordance with the 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 to receive comments from smali businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to smal 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 Smali Business Administration, Office of the National Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418. 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 citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order
Continuation

Section I-Subsequent Action/Continuation Data

U.S. Department of Labor V5
Mine Safety and Health Administration

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

1. Subsequent AClion i1a. Conunuation 2. Dated Mo D Y 3. Citation/
v : {(@Friginal Issue) 12/29/23006 ' Order Number 7282828 - 01
4. Served To 5. Operator
Bodie Allred Safety Director GENWAL RESOURCES INC
6. Mine 7. Mine ID (Centractor)
CRANDALL CANYON MINE 42-01715
Section fl--Justification for Action ) ’
This entire belt line has been rock dusted.
See Continuation Form .
Section lll--Subsequent Action Taken
8 Extended T\ e M0 D2 Y1 1 rime (24 Hr. Clock) " C.Vacated W D.Teminated [ E.Modified
Section IV-Inspection Data )
9. Type of Inspection E( 10. Event Number 4476407
11. Signatur| AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
24125 01/03/2007 1446




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

Section —-Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
12/29/2006 1056 Order Number 7 282827
4. Served To 5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contracton)
8. Condition or Practice 8a. Written Notice (103g)

The guarding around the tail roller of the #1 conveyor belt drive did not
extend a distance sufficient to prevent a person from coming in contact with
the tail roller. The guarding that was in the area was had a 13 inch opening
where a person could walk behind the guarding to get to a grease fitting or
clean around the drive. Conveyor belt was running and a belt man had been
working in the area prior to the issuance of this citation.

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

9. Violation | A, Health 8. Section C. Part/Section of
Safety ! of Act Title 30 CFR 75.1722(b)
Other|
Section lI--Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood ] Unilikely Reasonably Likely v Highly Likely | ~ Occurred |
B. Inj illness could rea- — .
sgr?xlsrt:e expected to be: No Lost Workdays _ | Lost Workdays Or Restricted Duty | Permanently Disabling v Fatal [ ]
C. Significant and Substantial: Yes No [~ D. Number of Persons Affacted: 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 v 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
. inati MoDa Y )
16. Tenmination Due 1, n1q 15 /298 /20(') ¢ |8 Time 24 Hr. Clock) 1400
Section l--Termination Action
17. Action to Terminate
. i MoDa Yr
18. Teminated | 5\ payg B. Time (24 Hr. Clock
Section IV--Automated System Data )
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EOIl 4476407
22. Signature S I gn atu re 23. AR Number 23277
MSHA Form 7000-3, miai 00 (revised) I auenudlios wint e provisions of the Small Business Regulatory Enforcement Faimess Act of 1886, the Small Business Administration has

established a National Small Busmess and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal agency
enforcemant actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness 1o 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 Smail Business Administration, Office of the National Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418. Piease note, however, that your right to fite a comment with the Ombudsman is in addition to any other rights you may have, including
the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.



Mine Cit’a?onlw
Continuat dﬂ

U.S. Department of Labor %

Mine Safety and Health Administration

Section I-Subsequent Action/Continuation Data
1. Subsequent éicn Ta. Continuation . . Citati
:\_/_q ? (Cgrtit;?nal Issue) Mf2/29?23006 v ’ 8?:::) :J/umber 7282827 - 01
4. Served To 5. Operator
Bodie Allred Safety Director GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section ll-Justification for Action

The guarding has been properly installed on this tail roller.

See Continuation Form

Section lii--Subsequent Action Taken

8. Extended T Mo Da
e 1% A Date

Yr

B. Time (24 Hr. Clock)

| " C.vacated wI| D.Terminated | | E. Modified

Section [V--Ingpection Data

9. Type of Inspection E(Q]

11. Signature

MSHA Form T0u0-3a, Wiat 09 ! evreu)

10. Event Number

4476407
AR Number 12.Date Mo Da Yr |13 Time (24 Hr. Clock)
24125 01/03/2007 1441
Y




T

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

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

12/29/2006 1300 Order Number /282829
4. Served To 5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 {Contractor)
8. Condition or Practice 8a. Written Notice (103g) | |

Accmulations of loose coal fines were observed betweern cross cut #109
and #110 in the #5 conveyor belt entry. The coal fines ranged in depth up to
9 inches, 161 inches wide and about 100 feet in length. The coal fines were
saturated with water.

See Continuation Form (MSHA Form 7000-3a)

9. Violation { A. Health | B. Section C. Part/Section of
Safety v of Act Title 30 CFR 75.400
Other
Section il--Inspector's Evaluation
10. Gravity:
A. Injury or fliness (has) (is): No Likelihood | Unlikely v Reasonably Likely [ Highly Likely Occurred | |
B. Injury or illnes: id rea- . -
sonably be expected to ba: N Lost Workdays L LostWorkdays Or Restricted Duty v, Permanently Disabling | Fatal
C. Significant and Substantial: Yes No v D. Number of Persons Affected: 006
11. Negligence (check one) A. None | B.Low [ C. Moderate v/ D. High | E. Reckless Disregard | ;
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation vj Order ~__ Safeguard .
14. Initia! 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 ,
A, Dat B. T 24 Hr. Clock
2 12/30/2006 ime (24 Hr. Clock) 1900
Section lll--Termination Action
17. Action to Terminate
i MoDa Y
18. Terminated |, poye 2 " |8 Time (24 Hr. Clock
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EOl 4476407

22. Signature S i gn at u re 23. AR Number 23277

MSHA Form 7000-3, viai 00 (Teviseu) N acLoruanive wiul uie provisions of the Smatl Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administration has
established a National Smal! Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments 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 (1-888-734-3247), 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 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.




Mine Citation/Order U.S. Department of Labor ﬂ/
Continuation - Mine Safety and Health Administration
ie;?on I-Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/
v ] (Original Issue)  12/29/2006 Order Number /282829 - 01
4. Served To 5. Operator
Bodie Allred Safety Director GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section lI-Justification for Action

The coal accumulations have been cleaned up.

See Continuation Form /™

Section lii--Subsequent Action Taken

: T M Y 3} .
8 BxtendedTol ) pate M P 7" |8 Time (24 Hr. Ciock) ) C.Vacated [ D. Terminated . | E. Modified

Sectign IV-Inspection Data

Wof Inspection EQ ] 10. Event Number 4476407

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
24125 01/03/2007 1451




Mine Citation/Order U.S. Department of Labor W 4
Mine Safety and Health Administration

Section I-Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
03/13/2007 1015 Order Number 7286434
4. Served To . 5. Operator
Bodee Alired, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) | .

The Program Policy Letter #P06-V-10, stating that Crandall Canyon Mine will
utilize two (2) hardwired communication system, routed through separate
entries for protection of the system has not been implemented. There is only
one communication line routed through the mine at this time. The effective

date of implementing the two (2) separate communication lines should have been
on 08/16/2006.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health| ' B. Section C. Part/Section of
Safety v of Act 316(b) Title 30 CFR
Other|
Section ll-Inspector's Evalyation
10. Gravity:
A. Injury or liiness (has) (is): No Likelihood v Unlikely Reasonably Likely ; Highly Likely | _ Occurred
B. Injury or illness could rea- . - ] ] .
so‘n;ygxbeexpected to be: No Lost Workdays v Lost Workdays Or Restricted Duty : ! Permanently Disabling . _ Fatal _;
C. Significant and Substantial: Yes | | No wi D. Number of Persons Affected: 014
11. Negligence (check one) A. None | _ B.Low ; ! C. Moderate ‘v D.High i E. Reckless Disregard
12. Type of Action 104(a) : 13. Type of Issuance (check one) Citation ly 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 )
A. Date B. Time (24 Hr. Clock
03/28/2007 ¢ ) 0800
Section ili-Termination Action
17. Action to Terminate
. i MoDa Yr §
18. Terminated | pate B. Time (24 Hr. Clock
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Milt
(activity code) EO! 4476407 .

22. Signa 23. AR Number

Signature 2390

—— A

MSHA Forriruuee, mat G yerioou) W' Swanuaine wiul tre povisions of the Small Busingss Regulatory Enforcemen} Faimess Act of 1996, the Small Business Administration has
established a National SmalNBusiness and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards 1o receive comments from smali 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 (1-888-734-3247), 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 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.




Mine Citation/Order
Continuation

Mine Safety and Health Administration

U.S. Department of Labor 9 77{ ((?)

Section {-Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. Dated ™ D Y 3. Citation/
v (Original lssus) 83 3 /23007 ' Order Number 7286434 - 01
4. Served To 5. Operator
Bodee Allred, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID {Contractor)
CRANDALL CANYON MINE 42-01715

Section ii-Justification for Action

More time is granted,

additional material has been ordered.

See Continuation Form | |

Section lll--Subsequent Action Taken

8. Extended To Mo Da Yr

A Date 0 411/2007 |B Time (24 Hr. Clock) 0800 [’ C.vacated | D.Terminated : ; E.Modified
Section V—~inspection Data
§. Type of Inspection E(| 10. Event Number 4476407
11. Signé . AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
S I gn atu re 23943 03/27/2007 1510

MSHA Form 7000-3a, Mar & (revisedl/




Mine Citation/Order U.S. Department of Labor ;./m/‘l Q

Mine Safety and Health Administration

Section J--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
03/14/2007 0555 Order Numper /286435
4. Served To ’ 5. Qperator
Bodee Allred, Safety GENWAL RESOURCES INC
6. Mine 7. Mine 1D
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) ! ¢

The Smokers Search Plan, conducted at irregular intervals, on a weekly basis,
is not being performed. The last recorded search was conducted for the week of
2/25/2007. Two crews did not record their weekly search for the week of
3/04/2007.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health | B. Section C. Part/Section of
Safety'v' of Act Title 30 CFR 75.1702
Other:_;
Section ll--Inspector's Evaluation
10. Gravity:
A Injury or iliness (has) (is): No Likelhood ~ | Unlikely Reasonably Likely | Highty Likely | ! Occurred |
& ;?:%;r&%:l: ‘;e ge_. No Lost Workdays v Lost Workdays Or Restricted Duty | Permanently Disabling | . Fatal .
C. Significant and Substantial: Yes | No ivi D. Number of Persons Affected: 014
11. Negligence (check one) A. None ' B.Low | C. Moderate | D. High | ! E. Reckless Disregard ! |
12. Type of Action 104(a) 13. Type of lssuance (check one) Citation V| 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 )
A. Dat B. Time (24 Hr. Clock
2 03/14/2007 ime (24 Hr. Clock) 1800
Section {lI--Termination Action
17. Action to Terminate
. i MoDa Yr
18. Terminated} ) nate 8. Time (24 Hr. Clock
Section IV--Automated System Data ]
19. Type of Inspection 20. Event Number 21. Primary or Milt
(activity code) EO1 4476407
22. Signaty 23. AR Number

Signature 23943

MSHA Form 7uvu-3, mai oo 18y5e0) 1 ggroraance witt ne provisions of the Small Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administration has
established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to smali business. f you wish to comment on the
enforcament 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
Street, SW MC 2120, Washingion, DC 20416. Please note, however, that your right o file 8 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 3 hearing before the Federal Mine Safety and Health Review Commission.




Ve
Mine Citation/Order U.S. Department of Labor 4/7"J ((?)

Continuation Mine Safety and Heaith Administration
Section -Subsequent Action/Continuation Data
1. §ubsequent—AHion ta. Continuation 2. Dated Mo Da Yr 3. Citation/
v T (Original Issue)  (3/14/2007 Order Number 7286435 - 01
4. Served To 5. Operator
Bodee Allred, Safety GENWAL RESOURCES INC
6. Mine 7.Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section II--Justification for Action

A record of the Smokers Search has been entered in the record book.

See Continuation Form | !

Section Ill-Subsequent Action Taken

. M Y . . .
8. Extended To A. Date o Da ' B. Time (24 Hr. Clock) .1+ C.Vacated |v D. Terminated i E. Modified

Section [V--Inspection Data )
9. Type of inspection E(] 10. Event Number 4476407

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
(23943 03/15/2007 0700

Signatur



Mine Citation/Order U.S. Department of Labor & 743/ @a’ I
Mine Safety and Heaith Administration

Section I-Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
03/15/2007 1105 Order Number 7286436
4. Served To ' 5. Operator
Bodee Alired, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) [

The 0Old East Seals, are not being maintained to serve the purpose for which
they were built. Leakage, through the middle of the seal, is blowing air into

the return entry. Gas tests reveal no abnormal readings; Oxygen content is
20.4%.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Heaith B. Section C. Part/Section of
Safety v of Act Titte 30 CFR 75.333(h)
Other".
Section |I--Inspector's Evatuation
10. Gravity:
A. tnjury or liness (has) (is): No Likelihood /| Uniikely Reasonably Likely = ! Highly Likely |~ Occurred *
B. Inj 7 iln id rea- - R o . .
;g#z,; tl,e ::;;to:d t;ege: No Lost Workdays v Lost Workdays Or Restricted Duty Permanently Disabling ! | Fatal
C. Significant and Substantial: Yes ! No v D. Number of Persons Affected: ()
11. Negligence (check one) A None : B.Low C. Moderate v D. High | E. Reckless Disregard |
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation v 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 .
A. Date 03/15/2007 B. Time (24 Hr. Clock) 1800

Saction HI--Termination Action
17. Action to Terminate

18. Terminated MoDa Yr

A. Date B. Time (24 Hr, Clock
Section V--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO01 4476407

22. Signature S | gn atu re 23. AR Number 23943

MSHA Form TUUU-3, Wi 80 (eveged) N acguiuance wiut uie provisions of the Small Business Regulatory Enforcement Faimess Act of 1896, the Small Business Administration has
established a National Small Business and Agricuiture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small busingss. 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
Street, SW MC 2120, Washington, DC 20418. 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 citations and propased penaities and obtain a hearing bafore the Federal Mine Safety and Health Review Commission.




Mine Citation/Order U.S. Department of Labor W M j/ ((
D

Continuation Mine Safety and Health Administration
Section |--Subseguent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated M Da Y 3. Citation/
v (Original Issue) 83/15/2007 r Order Number 7286436 - 01
4. Served To §. Operator
Bodee Allred, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE - 42-01715

Section [I--Justification for Action

The leakage has been repaired, and an on going gas sampling program, as per
the Approved Ventilation Plan, on the atmosphere behind the seal is being
implemented.

See Continuation Form

Section lil--Subsequant Action Taken

8 Extended Tol ) aie MO D2 YT g Time (24 H. Clock) | ' C.Vacated y| D.Terminated _ E. Modified

Section V--inspection Data

9. Type of Inspection EO1 10. Event Number 4476407
11. S§ AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
O - a 23943 03/16/2007 0930

-
MSHRAFOIM /UVU-38, MBRPD (revisean)



Mine Citation/Order U.S. Department of Labor wmJ év)(

Mine Safety and Health Administration

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock} 3. Citation/
031212007 0900 Order Number 7286438
4, Served To 5. Operator
Bodee Allred, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Wiritten Notice (103g)

0il and coal accumulations have been allowed to exist on the #3 double boom
Fletcher roof bolter, located at #118 cross cut in the West Mains sealing
project area. The accumulations are present on the bolters' frame, hoses,
operators cab, hydraulic compartment and reservoir, as well as paper trash
laying on top of the machine. The accumulations range in depth to 1/4 inch.
This machine has been installing seal supports in the roof and floor, in
preparation for Minova seals.

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

9. Violation | A. Heatth| B. Section C. Part/Section of
Safety'v of Act Title 30 CFR 75.400
Other:
Section li--Ingpector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood | Unlikely i Reasonably Likely ‘v, Highly Likely = . Occurred ,
B. Inj i J - . ) R
s‘gﬁar{,f: !r;tn::;eccg:ddt;ege: No Lost Workdays @ . Lost Workdays Or Restricted Duty v Permanently Disabling : | Fatal | !
C. Significant and Substantial: Yes No T D. Number of Persons Affected: 002
11. Negligence (check one) A. None | B.Low C. Moderate iy D. High _° E. Reckless Disregard | |
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation v Order ; Safeguard
14, initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation [} B.Order { : C. Safeguard ;"1 D. Written Notice , | Order Number

15. Area or Equipment

16. Termination Due Mo Da ¥Yr

ADate (17 |B Time (24 Hr. Clock) 1230

Section I1--Termination Action
17. Actionto Teminate The accumulations have been removed from the #3 roof bolter.

18. Terminated MoDa Yr .
A. Date B. Time (24 Hr. Clock
03/21/2007 ‘ 1210
Section {V--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity cade) E 4476407
22. Signati 23. AR Number

Signature 23943

MSHA Form 7000-3, Mar 85 (re ) In affcordance with the provisions of the Smali Business Regulatory Enforcement Faimess Act of 1998, the Small Business Administration has
established a National Small Business and Agricuiture Reguiatory Ombudsman and 10 Regional Faimess Boards to receive comments 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 (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418. Please note, however, thal your right to file a comment with the Ombudsman is in addition to any other rightg you may have, including
the right to contest citations and proposed penalties and obtain a hearing befora the Federal Mine Safaty and Health Review Commission.




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

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
03/27/2007 0730 Order Numper /286439
4. Served To 5. Operator
Bodee Alired, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) !

When activated, the water deluge did not function at the no.l belt drive,
located at cross cut #1 of North Mains. When tested, the main plunger, which
trips the valve to the deluge system, did not have the adequate force to open
the valve. This belt had been in operation prior to this inspection.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health, B. Section C. Part/Section of
Safety v of Act Titte 30 CFR 75.1101-1(a)
Other. ™ :
Section Il--inspector's Evaluation
10. Gravity:
A. Injury or llingss (has) (is). No Likelihood | Unlikely | Reasonably Likely .| Highly Likely | Occurred ©
B. Injury or iliness could rea- . '
so,n;{ﬂy be expected to be: No Lost Workdays = | Lost Workdays Or Restricted Duty ! Permanently Disabling . - Fatal .
C. Significant and Substantial; Yes No i~ D. Number of Persons Affected: 009
11. Negligence {check one) A. None !’ B. Low i C. Moderate v D.High !~ E. Reckless Disregard
12. Type of Action 104(a) 13. Type of issuance (check one) Citation v/, Order 1 Safeguard | !
14. Initia) Action E. Citation/ F. Dated Mo Da Yr
A Citaton = B.Order ©~ C. Safeguard i = D. Written Notice | Order Number

15. Area or Equipment

16. Termination Due Mo Da Yr

A. Date 03/27/2007 B. Time (24 Hr. Clock) 1100

Section {li--Termination Action

17. Actionto Teminate. The water deluge system has been repaired, and is functional.

18. Terminated MoDa Yr .
A. Date 03/27/2007 B. Time (24 Hr. Clock 1110

Section IV--Automated System Data

19. Type of Inspection
(activity code EO 1

20. Event Number 21. Primary or Mill
4476407 i

22 Signatur S i gn atu re . 123. AR Number 23943

MSHA Form 7000~ miat o9 ovgou) T el UG v o previonns of the Small Business Regulatory Enforcament Fairmness Act of 1998, the Smalt Business Administration has
established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards to receive comments from smail 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 (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418. Piease note, however, that your right to file a comment with the Ombudsman is in addition to any other nghts you may have, inciuding
the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commyesion.



Mine Citation/Order
Mine Safety and Heaith Administration

U.S. Department of Labor VY 3/ @}fﬂ'

Section i--Violation Data

1. Daute Mo Da Yi 2. Time (24 Hr. Clock) 3. Citation/
03/27/2007 0845 Order Number /286440
4. Served To 5. Operator
Bodee Allred, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 {Contractor)
8. Condition or Practice

8a. Written Notice (103g)
When activated, the water deluge did not function at the no.2 belt drive,

located at cross cut #6 of 3rd North. When tested, the main plunger, which
trips the valve to the deluge system, did not have the adequate force to open
the valve. This belt had been in operation prior to this inspection.

See Conlinuation Forn (MSHA Fotm 7006-3a)
9. Violation | A, Health _ B. Section C. Part/Saction of
Safety iy of Act Titie 30 CFR 75.1101-1(a)
Other
Section 1l--Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelhood i Uniikely Reasonably Likely v Highly Likely i Occurred
B. Injury or iline Id rea- - : - o
sgl:;{)lyrbe é;::to:d t;ege: No Lost Workdays | Lost Workdays Or Restricted Duty ‘v/; Permanently Disabling ' Fatal = °
C. Significant and Substantial: Yes No ! D. Number of Persons Affacted: 007
11. Negligence (check one) A None ! B.Low . . C. Moderate v D. High E. Reckless Disregard ;|
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation v 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
i6. Termination Due Mo Da ¥i .
A. Date B. Time (24 Hr. Ciock
03/27/2007 ime { : 0900

Section Hil--Termination Action

. ActentoTerminate The water deluge system has been repaired

18. Temminated MoDa Yr .
A. Date B. Time (24 Hr. Clock
03/27/2007 ( 0900
Section IV--Automated System Data
10. Type of Inspection 20. Event Number 21. Primary or Milt
(activity code) EO1 4476407
i Signature D B AN 003
MSHA Form Ouu=, mat 09 ngvisen) accorgance with Ine provisions of the Small Business Regulatory Enforcement Fairness Act of 1998, the Smali Business Administration has

established a National Small Business and"Agriculture Regutatory Ombudsman and 10 Regional Fairness Boards to receive comments 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
anfarcement actians 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, 309 3rd
Street, SW MU 2120, Washingion, DC cu416. Piease note, nowever, tnat your ngnt to hle a comment with the Ombudsman 1S in acdition to any other nights you may have, incliling
the nght to contest citations and proposed penaltias and obtain a heanng before the Federal Mine Safety and Health Review Commission.



Mine Citation/Order U.S. Department of Labor ;«/M{ @

Mine Safety and Health Administration

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
03/27/2007 0915 Order Number /280441
4. Served To 5. Operator
Bodee Allred, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice

8a. Wrritten Notice {(103g) ' -
Coal accumulations have been allowed to exist on the 3rd North #1 belt, from

just inby the belt drive, to the tailpiece. The accumulations exist under the
return rollers for approximately six (6) cross cuts. When measured, the damp

to dry roller piles, ranged up to 18 inches high, and 3 feet in diameter. The
roller piles were just short of running in the belt.

See Continuation Form (MSHA Form 7000-3a)
9. Violation | A. Healthi ! B. Section C. Part/Section of
Safety v of Act Title 30 CFR 75.400
Other; °
Section ll-Inspector's Evaluation
10. Gravity:
A. injury or lliness (has) (is): No Likelihood | Uniikely | Reasonably Likely | Highly Likely | ~ Occurred | |
B. Inj iliness | - — .
srgxg);r;en:xgo;:ddt;e:e: No Lost Workdays v Lost Workdays Or Restricted Duty ™ Permanently Digabling ~ Fatat = -
C. Significant and Substantial: Yes | | No v D. Number of Persons Affected: 007
11. Negligence (check one) A. None | ' B. Low . | C. Moderate v D.High | | E. Reckless Disregard | |
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation 'V Order | ! Safeguard !
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

16. Termination Due Mo Da Yr .
A. Date 03/27/2007 B. Time (24 Hr. Clock) 1100

Section [li--Termination Action

17. Actionto Terminate  The coal accumulations have been removed.

18. Terminated MoDa Yr i
A. Date 03/27/2007 B. Time (24 Hr. Clock 1125

Section IV--Automated System Data

19. Type of inspection
(activity code) EO01

Signature 23943

MSHA Form 1 UUU-3, mar 83 (ngvIsed) Qawomance with the provisions of the Small Business Regulatory Enforcement Faimass Act of 1998, the Small Business Administration has
established a Nationa! Small Business and Rgriculture Regulatory Ombudsman and 10 Regional Falrness Boards to receive comments from smail 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 cali 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 408 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 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.

20. Event Number

4476407 21. Primary or Mill

23. AR Number




T

Mine Citation/Order U.S. Department of Labor 5 &
Mine Safety and Health Administration

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
03/27/2007 0750 Order Number /286442
4. Served To 5. Operator
Bodee Alired, Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)

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

The ventilation controls, separating the intake and belt line entry of 3rd
North development section, (MMU 005), are not being maintained to serve the
purpose for which they were built. The ventilation controls, located at cross
cuts #3 and #4, have used excessive amounts of the Polyurethane Foam material
in the stoppings, to isolate the two entries. The Mine Safety & Health
Administration Approval & Certification Center, has recommendations for
applying the foam on any rib openings larger than 2", to use steel side
extensions and panels. The Kennedy brand stopping, located at #3 cross cut,
has utilized the foam only, to plug a hole measuring 18" wide, and 15" high.
The #4 cross cut stopping has an opening measuring approximately 8" high and
7" wide, with nothing but polyurethane foam as a sealant.

See Continuation Form (MSHA Form 7000-3a)

9. Viclation | A.Heaith” . | 8. Section C. Part/Section of
Safety(y! of Act Title 30 CFR 75.333¢h)
Other
Section HI--Inspector's Evaluation
10. Gravity:
A. Injury or liiness (has) (is): No Likelihood | ! Unlikely v Reasonably Likety | Highly Likely ! Occurred | |
B. Inj r illness could rea- e . )
;g:g,f)&;en:xp:c‘:ed J)e:e: No Lost Workdays v/ Lost Workdays Or Restricted Duty Permanently Disabling | Fatal
C. Significant and Substantial: Yes | No 'y D. Number of Persons Affected: 007
11. Negligence (check ane) A.None | | B.Low | C. Moderate W D. High | | E. Reckless Disregard ' °
12. Type of Action 104(a) 13. Type of lssuance (check one) Citation 'v/| Order ! Safeguard _ !
14. initial Action E. Citation/ F. Dated Mo Da Yr
A.Citation * ' B.Order !"' C. Safeguard |1 D.Written Notice ! Order Number
15. Area or Equipment
16. Termination Due Mo Da Yr _
A. Date B. Time (24 Hr. Clock
03/27/2007 me (24 Hr. Clock) 1000

Section Il--Termination Action

17 Actionto Terminate  Steel panels have been installed on the ventilation controls in
cross cut #3, and #4.

18. Teminated MoDa Yr .
A. Date 03/27/2007 B. Time (24 Hr. Clock 1000

Section IV--Automated System Data

19. Type of Inspection
(activity code) EO01

Slgnatu re 23. AR Number 23943

MSHA Form /00G-3, Mar 85 (reMdsed) In 'wordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has
established a National Small Business ang Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards to receive comments from small businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to smatl business. If you wish 1o comment on the
enforcement actions of MSHA, you may cail 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 MC 2120, Washington, DC 20416. Pleasa note, however, that your right to file a comment with the Ombudsman is in addition to any other rights ydu may have, including
the right to contest citations and proposed penalties and oblain a hearing before the Federal Mine Safety and Haalth Review Commission.

[20. Event Number 21. Primary or Mill
4476407 i




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

Section |I-Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
03/27/2007 0805 Order Number 7286443
4. Served To 5. Operator
Bodee Allred, Safety GENWAL RESOURCES INC
€. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Writtan Notice (103g)

Coal accumulations have been allowed to exist at the 3rd North development
section (MMU 005) belt tailpiece and feeder. The coal has accumulated on the
off walkway side of the tailpiece, measuring up to approximately 7' long, 2
1/2" high and 2' wide. The coal at the feeder, measures up to approximately
14" long, 5' high, and 2' wide. Spillage from the shuttle cars has made travel
along the feeder nearly impossible. No coal accumulations are in contact with
the moving belt.

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

9. Violation | A, Health| : 8. Section C. Part/Section of
Safety v/ of Act Title 30 CFR 75.400
Other
Section Ik--Inspector's Evatuation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood Uniikely v/, Reasonably Likely | Highly Likely i ° Occurred |
B. Inj r iliness could rea- .. ~ _
;g:g,,‘; ben:xpeoc‘t):d to be: No Lost Workdays v/ Lost Workdays Or Restricted Duty { Permanently Disabling | ' Fatal ~ -
C. Significant and Substantial: Yes | | No W D. Number of Persons Affected: 007
11. Negligence (check one) A None ; ' B.Low C. Moderate v/, D. High E. Reckless Disregard | '
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation ‘v, Order ' Safeguard '’
14, initia) Action E. Citation/ F. Dated Mo Da Yr
A.Citation | i B.Order | ' C.Safeguard | | D.Written Notice | ' Order Number
15. Area or Equipment
16. Termination Due Mo Da Yr
A.Da B. Time (24 Hr. Clock
' 03/27/2007 ime ( ) 130

Section lil--Termination Action

7. Actionto Terminate The accumulations have been removed from around the tailpiece
and feeder breaker.

18. Terminated MoDa Yr §
A. Date B. Time (24 Hr. Clock
03/27/2007 ( 1135
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO01 4476407
22. Signatur

Slgnatu re 23. AR Number 23943

MSHA Form 70U0=9, maat oo (1 Hi drce witl e provisions of the Small Business Regulatory Enforcement Faimess Act of 19986, the Small Business Administration has
esiablished a National Smalt Butiness and Africulture Regulatory Ombudsman and 10 Regional Faimess Boards o receive comments 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 (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the Nationat Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file 8 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.




Mine Citation/Order : . U.S. Department of Labor (ﬁ(
Mine Safety and Health Administration @

Section I-Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
12/29/2006 1645 Order Number 7286500
4. Served To 5. Operator
Benney Allred, Shift foreman GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) Iv/|

A inadequate pre shift examination had been conducted on MUM 002. This mining
section was found to have several hundred feet of intake entry that was not
being maintained to less than 65% incombustible content of the combined coal s
and rock dust. This condition was obvious and extensive. Mining was taking
place in this area of the mine and there were no references of this condition
in the mine records of examination. This condition had existed for more than
several shifts.

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

9. Violstion | A. Heatth B. Section C. Part/Section of
Safety ) of Act Title 30 CFR 75.360(a)(1)
Other " !
‘Section #—nspector's Evaluation
10."Gravity:
A. Injury or lliness (has) (is): No Likelihood | Unlikely [ Reasonably Likely | Highly Likely v Occurred [ |
8. injury or ill Id rea- — L
sonablc;tt;en:)f;ecc‘t):d t;e:e: No Lost Workdays | Lost Workdays Or Restricted Duty v Permanently Disabling | | Fatal [ |
C. Significant and Substantial: Yes i No | ] D. Number of Persons Affected: 006
11. Negligence (check one) A None ;| B.low [ | C. Moderate | | D. High @i E. Reckless Disregard [ ]
12. Type of Action 104(d)(1) 13. Type of Issuance (check one) Citation | | Order ' Safeguard "
14, initial Action E. Citation/ 7286499 F. Dated Mo Da Yr
A.Citation |y B.Order | C. Safeguard | ] D. Written Notice | Order Number 12/29/2006

15. Area or Equipment  MMU 002, intake roadway entries #1, #2. From crosscut 116 to the
last open crosscut at crosscut 135.

18. Termination Due Mo PRa Yr

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

T

Section |I|-Termination Action
17. Action to Terminate

- MoDa ¥
18. Teminated | \ e MoD2 Y1 [0 qime (24 Hr. Clock

Section V-Automated System Data

19. Type of Inspection
(activity code) EO01

m Slgnatu re 23. AR Number 24125

20. Event Number 4476407 21. Primary or Mill

MSHA Form 7000-3, Mar 85 (rvvludi /  In accorBance with the provisions of the Small Business Regulatory Enforcement Faimess Act of 1696, the Smail Business Administration has
established a National Small Busi and Agriculture Regutatory Ombudsman and 10 Regional Faimess Boards o receive comments 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 (1-888-734-3247), 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 1o file 8 comment with the Ombudsman is in addition 1o any other rights you may have, including
the right o contest citations and proposed penalties and oblain a hearing before the Federaleanfetyq\dHﬂmmywcommwon.



Mine Citation/Order
Continuation

U.S. Department of Labor /;%?)

Mine Safety and Health Administration

Section I--Subsequent Action/Continuation Data

T, Subsequent Action 1a. Confinuation 2. "~ Citati
\szq . %alti:(i’nal Issue) M?2/29[/)230()6 Y 3 gszfalumber 7286500 -01
4. Served To 5. Operator
Benney Allred, Shift foreman GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-017135
Section (l--Justification for Action v

Meetings have been conducted with both certified and non certified people
about hazardous conditions needing to be listed in the books and reported so

action can be taken.

Also reaffirmed that hazardous conditions found on

preshift examinations must be listed in the books.

See Continuation Form ]

Section Hi-Subsequent Action Taken

8 Extended Tol\ 11e M0 D8 YT Ig ime (24 Hr. Clock) [ C.Vacated ) D.Terminated | ] E. Modified
Section IV-Inspection Data
8. Type of Inspection E(] 10. Event Number 4476407

AR Number 12.Date Mo Da  Yr_ |13. Time (24 Hr. Clock)

24125

01/03/2007 __1513




&N

Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration
Section I-Subsequent Action/JCgﬂinuahon Data
1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/
¥ ] (Original Issue) 12/29/2006 Order Number 7286500 -02
4. Served To 5. Operator
Benney Allred, Shift foreman GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715
Section ll-Justification for Action
Change From To
10. B. Injury Expected Lost Workdays Fatal

Reason The type of injuries that would result from a coal dust explosion would be fatal.

The type of injuries that would result from a coal dust explosion would be

fatal.

See Continuation Form [ ]

Section lil-Subsequent Action Taken

8. Extended To Mo Da VYr

A. Date B. Time (24 Hr. Clock) [0 C.vacated [] D. Teminated [} E. Modified
Section IV--Ingpection Data
9. Type of Inspection EQ] 10. Event Number 4476407
11. Signature AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)

24125 01/05/2007 1235

MSHA Form 7000-3a, M8l 53 (revisea)

4



Mine Citation/Order U.S. Department of Labor / é(
Mine Safety and Health Administration ?)

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
12/29/2006 1125 Order Number 7286499
4. Served To 5. Operator
Benney Allred, Shift foreman GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 {Contractor)
8. Condition or Practice 8a. Written Notice (1039)

TT Ny oy

The incombustible content of the combined coal and rock dust in thé number 1
and number 2 entries of the intake air course from crosscut 116 to crosscut
135 were not being maintained to be less than 65% incombustible. This
condition was obvious and extensive. There was also 6 inches of rock being cut
in the left side of the last open crosscut ( X cut 135) in both entries. With
the dust generated during the mining cycle and the bounces that occur this
could be a ignpition source. Coal had been mined on this shift in these
conditions. Also these conditions have existed for several previous shifts.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health B. Section C. Part/Section of
Safety v of Act Title 30 CFR 75.403
Other

Section Hl--Inspector's Evaiuation
10. Gravity:

A, injury or liiness (has) (is): No Likelihood Unlikely Reasonably Likely Highly Likely Occurred

B. Injury or iliness could rea- C e

solng)ly be expect:d to be: No Lost Workdays Lost Workdays Or Restricted Duty v/, Permanently Disabling _ Fatal | |

C. Significant and Substantial: Yes v No D. Number of Persons Affected: 006
1. Negligence (check one) A.None ' B.low C. Moderate D. High w: E. Reckless Disregard
12. Type of Action 104(dX( 1) 13. Type of Issuance (check one) Citation iv 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
A. Date B. Time (24 Hr. Clock
12/29/2006 ( ) 1800
Section lll-Temination Action
17. Action to Terminate
j MoDa Y

18. Terminated{ , hote 2 ' |8, Time (24 Hr. Clock
Section IV-Automated System Data 7
19. Type of Inspection 20. Event Number 21. Primary or Mill

(activity code) EO1 4476407

22. Signature 23. AR Number

24125

MSHA Form 7000°3, mar 09 ([eviseus W1 accordance with the provisions of the Small Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administration has
established a National Small Business and Agricutture Regulatory Ombudsman and 10 Regional Faimess Boards o receive comments from small businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness 1o small business. If you wish 1o 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
Street, SW MC 2120, Washington, DC 20418. Please note, however, that your right to file @ comment with the Ombudsman is in addition to any other rights 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.




Mine Citation/Order U.S. Department of Labor k((
D

Continuation Mine Safety and Health Administration
Section |--Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation itati
> \/_eq ] t ° z ?Oar(i;?nal Issue) M?2/29?5006 v > (c)'ft::fo&/umber 7286499 - 0]
4. Served To 5. Operator
Benney Allred, Shift foreman GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section {I--Justification for Action

Change From To
8. Condition Or Practice

Reason It needs to be stated that this citation has been issued to MMU 002,

It needs to be stated that this citation has been issued to MMU 002.

See Continuation Form
——

Section ill-Subsequent Action Taken

e T Clock) {71 C.vacated ' | D.Terminated v, E. Modified

Section IV-Inspection Data ]
9. Type of Inspection E(} 10. Event Number 4476407

11. SignatureL O] AR Number 12.Date Mo Da  Yr |13 Time (24 Ar. Clock)
24125 12/29/2006 1638

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



Mine Citation/Order
Continuation

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

Section |-Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/
v (Original lssue)  12/29/2006 Order Number 7286499 - 02
4. Served To 5. Operator

Bodie Allred Safety Director

GENWAL RESOURCES INC

6. Mine

CRANDALL CANYON MINE

7. Mine ID

{Contractor)

Section ll--Justification for Action

42-01715

Y »-

The number one and two entries of the 002 MMU have beed rock dusted
extensively from cross cut number 116 to crosscut 135.

See Continuation Form | |
Section Il-Subsequent Action Taken
8.Bxtended Tol, pate M 2 Y7 15 time (24 Hr. Clock) | . C.Vacated v D.Teminated | | E. Modified
Section IV—ingpection Data
9. Type of Inspection E(1{ 10. Event Number 4476407
11. Signature AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
24125 01/03/2007 1409

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




Mine Citation/Order U.S. Department of Labor ﬂ((
Continuation Mine Safety and Health Administration ?)
Section I--Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/
%2 dJ (Original Issue) 12/29/2006 Order Number 7286499 - 03
4. Served To 5. Operator
Benney Allred, Shift foreman GENWAL RESOURCES INC
6. Mine 7. Mine ID {Contractor)
CRANDALL CANYON MINE 42-01715
Section li-Justification for Action
Change From To
10. B. Injury Expected Lost Workdays Fatal
Reason Most likely a coal dust explosion would result in fatal injuries. (%

\U

The type of injury that would result from a coal dust explosion would fatal.

See Continuation Form [

Section [[I-Subsequent Action Taken

8. Extended To Mo Da Yr

A. Date B. Time (24 Hr. Clock) [ c.vacated [] D. Teminated [/] E. Modified

Section {V--Inspection Data

9. Type of Inspection E(]

[10. Event Number 4476407

11. Signature

24125

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)

01/05/2007 1229

MSHA Form 7000-3a, Mar 89 (revisea)



Mine Citation/Order U.S. Department of Labor A'?(?

Mine Safety and Health Administration

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
01/03/2007 1115 Order Number /286501
4. Served To 5. Operator
Bodie Allred Safety Director GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition of Practice 8a. Written Notice (103g) '

Two roof bolts that were installed at the corner of the number 0 crosscut, in
Main West did not have bearing plates in contact with coal top. These plates
were 1 and 2 feet away from the coal top. This allowed for a section of rib
that was not supported for 8 feet 9 inches.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health. B. Section C. Part/Section of
Safety v of Act Title 30 CFR 75.204(cX1)
Other .
Section li--inspector's Evaluation
10. Gravity;
A. Injury or Winess (has) (i8): No Likelihood | Unlikely lv Reasonably Likely | Highly Llkely | Occurred |
B. Injury or iliness could rea- . ]
s?)jnzay(t;e expected to be: No Lost Workdays | Lost Workdays Or Restricted Duty ‘v Permanently Disabling Fatal
C. Significant and Substantial: Yes No v - D. Number of Persons Affected: 001
11. Negligence (check one) A None | B.Low ' | C. Moderate v D. High | E. Reckless Disregard '
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation v Order | | Safeguard i !
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 )
A. Date B. Time (24 Hr. Clock
01/03/2007 ‘ : 1400

Section lil--Termination Action

17. Actionto Temminate  Three timbers have been set under this brow to correct this
condition.

18. Terminated MoDa Yr !
A. Date 01/03/2007 B. Time (24 Hr. Clock 1325

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

20. Event Number 4476407 21. Primary or Mill

23. AR Number

24125

o reneTe v hodaruenoe with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1886, the Small Business Administration has
establishgd a Nationa! Small Business and Agriculture Regulatory Ombudaman and 10 Regional Fairness Boards to receive comments from small businesses about federal agency
enforcemant actions. The Ombudsman annuaily evaluates enforcement activities and rates each agency's responsiveness 10 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
Street, SW MC 2120, Washington, DC 20415. Please note, however, that your right 1o 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.




Mine Citation/Order U.S. Department of Labor A )/
Mine Safety and Health Administration
Section i--Violation Data
1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Chtatiornv
12/29/2006 1050 Ordes Number 7286898
4. Served To 5. Operator
Bodee Allred - Safety GENWAL RESOURCES INC
6. Mine 7. Mine 1D
CRANDALL CANYON MINE 42-01715 (Contractor)

8. Condition or Practice

8a. Wiritten Notice (103g)

An arca of unsupported roof was cbserved on no.?2 roadway x-cut

previously installed roofbolt had been
and not in solid contact with the roof.
The roof was sclid and no cracks

74 where z

damaged and the roofbolt plate was bent

coculd be seen.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health: B. Section C. Part/Section of
Safety v of Act Title 30 CFR 75.202(a)
Other; .

Section ll—inspectors Evaluation
10. Gravity:

A. Injury of itiness (has) (is): No Likelihoad | Unlikely v Reasonably Likety | Highly Likety | Occurred

B. Inj ill - L

;rgxgyb;rgen:m ;::e_. No Lost Workdays Lost Workdays Or Restricted Duty | Parmanently Disabling | | Fatat | |

C. Significant and Substantial: Yes | No ¥ 0. Number of Persons Affacted: 001
1. Negligence (check ons) A None | B.low ! C. Moderate v, D. Kigh {7 E. Rackiess Disregard
12. Typeof Action  [04(a) |10, Type of lssuamce (check one)  Citation o Order T, Safeguard

4(a)

14, Initiai 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 .

.D s B. T 24 Hr. K
A-Dste 1213112006 me (24 Hr. Clock) 0700
Section lll~Termination Action ’ ] - j
17. Action o Terminate
18. Teminated| , pate  MOD® Y1 {5 rime (24 Hr. Clock
Section {V--Automated System Data
19. Type of inspection 2Q. Event Number 21. Primary or Mill
{activity code) EO! 4476407

22, Signatui S I gn at u re 23, AR Number 23807

MSHA Form 7 § ) i
established a National Small Business and Agricutture Regulstory Ombudsmdn andY10 R
enforcement actions  The Ombudsman annually avaluates enforcement activii
enforcement actions of MSHA, you may call 1-888-REG-!
Street, SW MC 2120, Washington, DC 20418. Please note, however, that
tha right to contest Citations and propossd penaities and obtain a hearing be

rates

your right to file
fore the Fedarail

each agency's responsiveness to small business. !f you wish to comment on the

a comment with the Ombudsman Is in addition to any other rights you may have, including
Mine Safely and Healh Review Commission.

fl Business Ragutatary Enforcement Faimess Act of 1998, the Small Businass Administration haa
egional Faimess Boards t receive comments from small businesses about federal agency

FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 3rd



Mine Citation/Order U.S. Department of Labor Jéé;

Continuatioa m Mine Safety and Health Administration
Section I-Subsequm :@_ONConﬂnuatlon Data
1. Subsequent Actioh Ya. Continuation 2. Dated Mo Da Yr 3. Citation/
v - (Original Issue)  12/20/2006 Order Number /286898 - 01
4. Served To 5. Operator
Bodie Allred Safety Divector GENWAL RESOURCES INC
6. Mine 7. Mine ID {Contractor)
CRANDALL CANYON MINE 42-01715

Section li--Justification for Action

A roof bolt has been installed next to the damaged bolt.

See Continuation Form

Section lll--Subsequent Action Taken

8 Extended Tol s pate M P2 " g Time (24 Hr. Clock) .5 C.Vacated v, D.Terminated . E. Modified

Section V--Inspection Data

9. Type of Inspection ()1 10. Event Number 4476407

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
24125 01/03/2007 1456




Mine Citation/Order U.S. Department of Labor 4%
Mine Safety and Health Administration )

Section l--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
12/29/2006 1145 Order Number 1286899
4. Served To 5. Operator
Bodee Allred - Safety GENWAL RESOURCES INC
6. Mine 7. Mine iD
CRANDALIL CANYON MINE 42-01715 (Contracton)
8. Condition or Practice 8a. Written Notice (103g) | |

The mandoor located in stopping at x-cut 133 was not marked either in the
return (secondary escapeway) or the belt entry, on Main West mmu-002.
The location of all personnel doors in stoppings along escapeways shall be

clearly marked so that the doors may be easily identified by anyone traveling
in the escapeway.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health! ! B. Section C. Part/Section of
Safety;\_g of Act Title 30 CFR 75.333(c)2)
Other;_ !

Section l-inspactors Evaluation
10. Gravity:

A. Injury or liness (has) (Is): No Likelihood /! Unlikely | | Reasonably Likely [ Highly Likely ! Occurred |

. Inj i - . . -

8 s?:mr&n:m:;dtgege: No Lost Workdays 'y Lost Workdays Or Restricted Duty | Permanently Disabling = Fatal -

C. Significant and Substantial: Yes No v ' D. Number of Persone Affected: 006
11. Negligence (check one) A.None B.low . C. Moderate ¥/ D.High __; E. Reckless Disregard | |
12. Typa of Action  10d(a) “[13. Tye of issuanca (check one) ~ Citation i Order [ ~ Safeguard [ |
14, Initial Action ' ' | . citations o F.Dated  MoDa Yr

A Citation ~ B.Order —: C. Safeguard [~ D. Written Notice | Order Number
15. Area or Equipment
16. Termination Due Mo Da Yr )
. Dat LT Hr. Ci
A. Date 12/29/2006 B. Time (24 Hr. Clock) 1300
Section lli-Termination Action B R - B } j
17. Action to Terminate
i MoDa Y

18 Terminated| , pare  MOP2 Y1 {g Time (24 Hr. Clock
Section {V--Automated Systam Data ]
19. Type of Inspection . 20. Event Number 21. Pamary or Mitt

(activity code) EO1 4476407
22. Signatury S i g n at u re 23. AR Number 23807

MEHA Form 7 pusiness Regutatory Enforcament Faimess Act of 1998, the Small Business Administration has
established a National Small Business and Agricutture Regulatory Ombudsman'and 1§ Regional Faimeas Boards to receive comments from small businesses about federal agency
enforcement actions. The Ombudsman annuaity evaluates enforcement activi rates each agency's responsiveness to small business. I you wish to comment on the
enfereament actions of MGHA you may call 1-B88-REG-FAIR (1-888-734.3247), or write tha Ombudsman at Smsll Business Administration, Office of the National Ombudsman, 409 3rd
Street, SW MG 2120, Washington, DC 20418  Please note, however_ that your right to file 2 comment with the Ombudsman is in addition 1o any other rights you may have, inchuding
the nght to contest Citations ana proposed penaiiies and odtain a heanng beiore the Fedaral Mine Safety and Healih Review Commission.



Mine Citation/Order
Continuation

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

&

Section I--Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/
v (Original Issue) 12/29/2006 Order Number 7286899 - 01
4. Served To 5. Operator
Bodee Alired - Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)

CRANDALL CANYON MINE

42-01715

Section li--Justification for Action

The proper marking was placed in hoth entries at the mandoor.

See Continuation Form

——

Section I--Subsequent Action Taken

8. Extended Tof ) nnare MO D3 Y1 1o e (24 Hr. Clock) .| C.Vacated v D. Terminated E. Modified
Section {V--inspection Data
9. Type of inspection (] 10. Event Number 4476407

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)

23807 12/29/2006 1600

Signature




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

Section |- Violation Data

1.Date  MoDa Yr |2 Time (24 Hr Ciock) 3. Citations
12/29/2006 1150 Order Number /286900
4. Served To 5. Operator
Buder Alired - Sufuiy GENWAL RESQURCES IN
6. Mine 7. Mine 1D "
CRANDALL CANYON MINE 42-01715 (Contracton)
8. Candition or Practice 83, Written Natice (102a)

Accumulations of combustible material were allowed to exist in the belt entry
and return on Main West mmu-002. The accumulations in the belt entry were at x-
1127 - : y

~at 3 +the Accumn ot an e Nothe robturn ontryv wore Froam woeminl 190 2 tes o
LS S A-“'-" L S W LS N W R i ¥ L 1 L S S I S IR O jpet) R Lo W e B RT _.AL'..&)‘ WA, A, EoR SN } oy T A E Ny - J.ll'-'} ASEL
135. These accumulations consisted of paper, and wood.
See Continuation Form (MSHA Form /000-3a)
9. Violation | A Health' B. Section C. Part/Section of
Safety v/ of Act Title 30 CFR 75.400
Othor'

Saction l-injpacior's Evakiation
10. Gravity:

A. Injury or fliness (has) (i3). No Likeflhood . Unlikely Reasonably Likely ; Highly Likely : Occurred | |

B. Inj Hl id rea- o e T T T T T

srg:;yb;réen:;;?& “r)e l:c: No Ltost Workdays iy Lost Workdays Or Restricted Duty | Permanently Disabling Fatal

C Significant and Substantial Yes . No W _ D Number of Persons Affacted: 006
11. Negligence (check one) A.None |~ B.Low C. Moderate &/ D.High | E. Reckiess Disregard =
12. Typo of Action 104(a) 13. Type of tssuance (chack one) Ciation v,  Order  Safeguand
e —
14, Initial Action €. Citation/ F. Dated Mo Da Yr

A. Citation [, B.Order __; C.Safeguard _; D.Written Notice Qrder Number
15. Area or Equipment
16. Termination Due Mo Da ¥Yr ' -
A, Date . B. Time (24 Hr. Clock :
12/29/2006 ¢ ’ 1300
Section ii-Termination Action j ' B
17. Action to Terminate
j M ¥

18 Terminated] y nare  MODR Y1 o rime 24 Hr. Clock
Section {V—-Automated System Data
19. Type of inspaction . 20. Evant Number 21. Primary or Mitt

{activity cods) EO1 4476407
s Signature

LESHA Form i Butiness Reguiatory Enforcament Falmass Act of 1008 the Omatl Businase Administratian has
@81aDHSNBA BT 1Nalunar Sillal DUIMKEES AU MyICUNUIS REgUIIOY UITIDUUSTIAN anoyiu Regional Faimass Boards to receive comments from small busmnesses about federat agency
enforcement actions. The Ombudsman annually evaluates enforcement acti\xﬁes d rates each agency’s responsiveness to small business. If you wish to comment on the
enforcement actions of MSHA, you may call 1-888 REG-FAIR (1-888-734-3247)or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 3rd
Street, SW MC 2120, Washinglon, 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 1o contes: citations and proposed penaities and obiain a hearing beiore the Federai Mina Safaty and Health Review Commission.

j5°°



Mine Citation/Order U.S. Department of Labor @
Continuation Mine Safety and Health Administration )
Section |-Subsequent Action/Continuation Data
1. §ubsequent Aclion Ta. Continuation 2. Dateg M D Y 3. Citation/
v T (Original Issue) f2/29/23006 ' Order Number 7286900 -01
4. Served To 5. Operator
Bodee Allred - Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID {Contractor)
CRANDALL CANYON MINE 42-01715
Section Il--Justification for Action
The accumulations were removed,
See Continuation Form | |

Section lll-Subsequent Action Taken
8-Extonded Tof, e M0 Da Y o (24 Hr. Clock) ] C.Vacated W D.Terminated [ ; E. Modified
Section IV~—inspection Data
9. Type of Inspection E01 10. Event Number 4476407

AR Number 12.0ate Mo Da Yr |13.Time (24 Hr. Clock)

23807 12/29/2006 1500

SEREIEE




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

Section --Vioiation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citationv
12/29/2006 1215 Order Number /286901
4. Served To 5. Operator

Bodee Allred - Safety GENWAL RESOURCES INC

6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)

8. Condition or Practice 8a. Written Notice (10§92 P
Excessive accumulations of brake fluid existed on the master cylinder, hoses,
and floor of the Joy shuttle car company no. 12-11 on Main West mmu-002. This
condition could cause an accident by getting the slick fluid on the operators
boots and causing a foot to slip injuring the shuttle car operator or someone
else.

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

9. Violation | A. Heaith| | 8. Section C. Part/Section of
Safety v’ of Act © Title 30 CFR 75.400
Other|[ |
Saction li-inspector’'s Evaluation
10. Gravity:
A. Injury or Ifiness (has) (Is): No Likelihood | ] Uniikely [ | Reasonably Likely [ Highly Likety [ ! Occurred | |

8. Inj Hl id rea- — \ — 5
srg:;{»‘;rben:m:d tr ;e: No Lost Workdays [ | Lost Workdays Or Restricted Duty | | Permanently Disabling v/ Fata) __;

C. Significant and Substantial: Yes v, No [} D. Number of Persons Affected: 001

11, Negligence (check one) A_None | | 8. Low | C. Moderate (! D.High [ ; E. Reckiess Disregard | |

D — P ET ——— [j - s amD

12.Typeof Adfon ~ |04(a) 13. Type of Issuance (check one) }

14. Inttial Action E. Citation/ F. Dated Mo Da Yr
A. Citation (1 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
12/29/2006 ime { ) 1300

Section lli-Termination Action T T T e
17. Action to Terminate
18. Terminated| » pate  MOD2 YT g time (24 Hr. Clock
Section {(V~-Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill

(activity code) EO1 4476407

23. AR Number 23807

if Business Regulatory Enforcement Fairness Act of 1996, the Smalt Business Administration has
established a Natonal Small Business and Agriculture Regulatory Ombudéman 10 Regional Faimess Boards 10 receive comments from small businessaes about federal agency
enforcament actions. The Ombudsman annually evaluates enforcement acNuitie$ 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 (1-886-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 3rd
Street. SW MC 2120, Washingion, DC 20418. Pleasa note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, inciuding
the right to contest citations and proposad penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.

J450



Mine Citation/Order
Continuation

U.S. Department of Labor

)
Mine Safety and Heaith Administration @)

Section i--Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation . . Citati
Eszq i 2 ?OartiZ?nal Issue) M;2/29?23006 P glrt;:? :l/umber 7286901 - 01
4. Served To 5. Operator
Bodee Allred - Safety GENWAL RESOURCES INC
6. Mine 7. Ming ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section iI--Justification for Action

The accumulations were removed.

See Continuation Form ||

Section Il-Subsequent Action Taken

8.Exendsd Toi \ 1ngre M0 D3 Yr | Time (24 Hr. Clock)

[ ] C.vacated Wi D.Terminated | E. Modified

Section V—inspection Data

9. Type of inspection E(] |10. EventNumber 4476407

AR Number
- 23807

12. Date

Mo Da Yr
12/29/2006

13. Time (24 Hr. Clock)
1450




Mine Citation/Order U.S. Department of Labor a ‘%}ﬂkj

Mine Safety and Health Administration

Section |--Vioiation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
12/29/2006 1320 Order Number /286902
4. Served To 5. Operator
Bodee Allred - Safety GENWAL RESOURCES INC
8. Mine 7. Mine iD
CRANDALL CANYON MINE 42-01715 (Contracton
8. Condition or Practice 8a. Written Notice (103g) ™1

Accumulations of combustible material were observed on no. 7 belt and in some
adjoining x-cuts.The accumulations under the belt (coal) were from tailpiece
to the headroller with the worst accumulations from x-cut 120 to headroller,
including at the drive/ takeup, inside the guarding,

Other combustible material located in the belt entry were at x-cuts 127 / 124
/ 121 / 116 / 115 / and 114, These materials consisted of wood, plastic,
cardboard and discarded pieces of shredded belting.

None of the accumulations were in contact with an ignition source.

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

9. Violation | A. Health | | B. Section C. Part/Section of
Safety v, of Act Title 30 CFR 75.400
Other( ] :
Section li-Inspector's Evaluation
10. Gravity:
A. Injury or Ifiness (has) (is): No Likelihood ™ Unlikely W/, Reasonably Likely [ Highly Likely [ ! Occurrad |
. Inj I - —
8 srg:z;r;ln:m:éd t:,e :e: No Lost Workdays v Lost Workdays Or Restricted Duty Permanently Disabling Fatal | |
C. Significant and Substantial: Yes No ¥ D. Number of Persons Affacted: 006
11. Negligence (check one) A None | . B.Low | ! C. Moderate v/} D. High [ ! E. Reckless Disregard _ |
12. Type of Action 104a) |13 Type of tssuance check one)  Caton  Order]  Safegeard | i
14. Initial Action £, Citation/ F. Dated Mo Da Yr

A. Citation ! 7 B. Order |~ C. Safeguard . D. Written Notice | Order Number

LoJ

15, Area or Equipment

16. Termination Due Mo Da Yr
A. Date 12/30/2006 B. Time (24 Hr. Clock)

1900

Section lii-Termination Action
17. Action to Terminate

18. Terminated | , e MoDa Yr | (24 Hr. Clock
Saction IV-Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill

(activity code

EQ0]
m Sign atu re 23. AR Number 23807

MSHA Form 7| ] NN Small Business Reguiatory Enforcement Faimess Act of 1996, the Smatt Business Administration has
established a National Smail Business and Agricuiture Regulatory Ombudsfhanand 10 Regional Faimess Boards to receive comments from small businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement adjvitids and rates each agency's responsiveness to small business. If you wish to comment on the
enforcement actions of MSHA, you may caR 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 MC 2120, Washington, DC 20416. Please nots, howaver, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, including
the right 1o contest citations and proposed panalties and obtain a hearing before the Fedaral Mine Safety and Health Review Commission.




Mine Citation/Order U.S. Department of Labor s ,{é@

Continuation Mine Safety and Health Administration
Section I-Subsequent Ac(ionl%mmuab’on Data o
1. Subsequent Action 1a. Continuation itati
g‘q S . ?Oa:i:i!nal Issue} M]O 2/29?23006 Y > 8?:2? :l/umber 7286902 - 01
4, Served To 5. Operator
Bodie Allred Safety Director GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section 1|--Justification for Action

The area of the conveyor belt described in this citation has been cleaned.
The coal has been shoveled and the trash has been removed.

See Continuation Form

.

Section {li--Subsequent Action Taken

Da Y 18 Time (24 Hr. Clock) | | C.Vacated '¥i D. Terminated :  E. Modified

[10 Event Number 4476407

ARNuymber ~ [12.Date Mo Da  Yr |13.Time (24 Hr. Ciock)
24125 01/03/2007 1502
e AR Y

. S

MBWA Form 10907 Ladk ol 11 1]



Number D TL

Bottte No. P! 91 S5 Mineip Y 2 al

cndo ] e Y2 a5
Mine CKQ"\S‘QI ' Cg f\% Mine O Incomplete
Company AL €5q Tnc X Completa

Collector (name ang mailing address) RANDY E GUNDERSON
CMS&H H Inspector _

Date_ 31 b~q7 Air Quantity 249 1956 cfm CH4 f
No. of Sampring Points required to Calculate TL D Last T Sample
— —
Date Rac. FOR LAB Usg ONLY Lap No.

Rpt. No. No. of Sampies



Mine Safety and Health Administration

Coal Inspection Tracking Report <())

Mine ID: 42-01715 Mining Height (inches): 72

Company Name; GENWAL RESOURCES INC Number Employees: 60
Mine Name: CRANDALL CANYON MINE Number Production Shifts: 3
Activity Code: E£01 Number Maintenance Shifts: 3

Event Number: 4476407

AR Signature AR # Date

Soe

R 23943 _3/29/e7y

24125 1228706

The undersigned supervisor certifies that the documentation contained in this set of Inspection Tracking reports indicates that the minimum requirements for this event have

been completed. Each report page must also be initialed to certify review.
| Sighature |EEEPErIFr-

NeVIEWIY DSUPEIVISOr Signature Date
MSHA Form 2000-211, Feb. 06
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How many people are exposed to the condition” L‘E

If an accident should occur how serious would it be”

[)S] No Lost Work days | } Lost Workday Or Restricted Dut:
f Permanently Disabling | | Fatal

What is the likelihood this type of accident will occur at this mine?
[ ]} No Liketihood [>q Ualikely | | Reasonably Likely
{ ] Highly Likely [ | Occurred
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MSHA Farm 7000-101, June 93 (revised)
DAILY COVER SHEET
Date I.)_'Qﬁ, -_0_‘0 __ __ Event No.‘;{ﬂ’ J_b‘f_o l _

Arrived at the Ming _ Departed from the Mine__

List Records Books Checked | ""‘«—%C) M‘-——P
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Accompanied By: Company Representative __
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Arrived at the Mine ____ ___ Departed fromtheMine____

List Records Books Checked _ DA&SL(-LM%

Accompanied By: Company Representative _ .

Miners Representative_@l n‘{' I_{u:l
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ROOT CAUS
ITATION NUMBER _ 7/ 2% L33
JATE 5 Zl-a7 -
YPE OF PROBLEM
)id the condition or practice exist because of:
No examinatfon
| Deficlent examination
| Improper examination
NSTALATION
did the condition or practice exist because of:
] Lack of required installation
] Improper installation

Jid the condition or practice exist becausc of:
] Not being recognized
| Not reported
| Not corrected if reported
NFORMATION
Vas the right information:
| Giyen to the miner
| Understood by the miner
{NOWLEDGE/TRAINING
] Did the miner know how to do the task?
| Could the miner apply the knowledge to do the task
‘OOLS/EQUIPMENT
] Were the appropriate tools/equipment available”
| Were appropriate tools/equipment used?

| Was correct performance punished?
| Was correct performance rewarded?
| Were consequences suitable?

SAPACTTY

Was the task made difficult because of the miners:
| Physical ability
] Concentration

] Habits
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Supervisor’s Ininals and Date

11 § Governmen Pintg Otice 1937 - 508-470

o 0D




MSHA Form 7000-10K, June 93 (revised)
Date .-3?—9*-1"07
f‘k_Q?’bQ 1256937 75 11q1-1&)

W he Yiwaled | The waler
AQ.LU\OJ\& Q\\A NQ" sunc‘%i'(\h ot

e No. | 6(LT_OR]LI'<# LA(q\lCO('

al The Pl x-cat of nvenTh
Maw 3. The npain & would

M(f _Q,_g{w-m(e The water Supplq
j_t@co‘l'oé ot Yhe 5',m«¥5, W hen

f<ﬁ"t$4_‘r\_\,¢/ mq:n p!qqa_g&&b,sg
J&_'p_-" The Va&v; Yo Mhe doelug e
j;;m_,_m\_m\_m;g._‘m;aézigib

S&Rc! te open Theyalue, Twe

belY hed bern in QpeR e (oA
pRE %5 s inapection. Ands
__51_2&5 em‘&man* had bevn qf?fufJ
v e mechanism }o’unu—k.‘ﬂmﬁ
™his wewld |m;omuc ‘(1:! nedirn
__,;é—__‘i_’_kt- plung_gf(- Baut T‘Pdm/nn)[_'

Inspector’s Initials @CG 0
Supervisor’s Initials and Date N’ij ‘{/al/ Page No. i

GUO¥ us. GPO: 2006-543-041

MSHA Form 7000-10K, June 93 (revised)

oote __3:- 27107

This 's Yhe FiRrsY Belt dpiye
m&«, Yhe pbl)qu/J which 15 un~
o.“/(uv&cé m«kmch The dgnger df

Q §m.< Y Mhe maners iq by

MANRL SeriowS., WITh mb .
wq"(LL k bC a {;6_(.4’&‘ z‘n h'ﬁ‘ﬂ“’ﬂ

L) 7l
¥ e.x.‘{fu_nqutﬁ"\ o b(,U(-/pguc {;'"c

Dangeir. {oem3.

'*I/ (A(\AJ\A NJ" Ja“c&m'm( Last

) a(_,"uua"zon RCCA&L wWa s 5/2‘//d7

-5/ 9 miner%$. ey-picel

(f/ 5‘“<4<4 qurjnoigb ao‘:u«‘lrn
" o§ 3fasley

7/ [ASY Yim<

?’/ 5QKILMJn5g&Lj‘ G_)\Pésge-/._r__

- Due H-21-37 {l]aa

Inspector’s Initials R&-C}

Supervisor's Initials and Date Page No. l

GUO¥ us. 6PO: 2006-543-041
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inspector’s Initials R E. G

Supervisor’'s Imtials and Date Z: /"(D/ z J/’Zage No. ’2

G0 us. GPO: 2006-543-041

ROOT CAUSE
ITATION NUMBER 12, %0939
JATE 3-27-47 :
YPE OF PROBLEM
)id the condition or practice exist because of:
] No examination
| Deficient examination
| Improper examination
NSTALATION
did the condition or practice exist because of:
| Lack of required installation

ﬁ Improper installation

)id the condition or practice exist because of:

] Not being recognized

] Not reported

] Not corrected if reported
NFORMATION
¥as the right information:

] Given to the miner

} Understood by the miner
(NOWLEDGE/TRAINING

] Did the miner know how to do the task?

] Could the miner apply the knowledge to do the tash
"OOLS/EQUIPMENTY

| Were the appropriate tools/equipment availablc?
4. Were appropriate tools/equipment used?
NCENTIVE

] Was correct performance punished?
] Was correct performance rewarded?
} Were consequences suitable?
SAPACITY
Was the task made difficult because of the miners:
| Physical ability
] Concentration
| Habits

Inspecror’s tnitialy _Eﬁg; 4

Supervisort 1A1ls and DI e Fane N e

*U.S. Govemment Printing Ottice 1997 - 508-47C
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ROOT CAUSE

ITATIONNUMBER 72506440
JATE __ 3-27-47 .
YPE OF PROBLEM

)id the condition or practice exist because of:
] No examination
| Deficient examination
Improper examination
NSTALATION
did the condition or practice exist because of:
| Lack of required installation
| Improper installation

)id the condition or practice exist because of:

] Not being recognized

] Not reported

| Not corrected if reported
NFORMATION
‘Vas the right information:

| Given to the miner

] Understood by the miner
(NOWLEDGE/TRAINING

] Did the miner know how to do the task?

| Could the miner apply the knowledge to do the task
‘OOLS/EQUIPMENT

| Were the appropriate tools/equipment available?
><]_Were appropriate tools/equipment used?
NCENTIVE

| Was correct performance punished?
| Was correct performance rewarded?
| Were consequences suitable?
SAPACITY
Was the task made difficult because of the miners:
I Physical ability
] Concentration
| Habits

INSpeCIor’s hnenigls I ;ﬁG

Superviior's 1nitats and Date

‘U 8. Government Prning Oftice 1997 - 508-47C

Fane N0_3 -




% 0915 1250y

MSHA Form 7000-10K, June 93 [revised)

3-21-47

75460

Date

Caall accumulatons Aave bwn
<

QL!QNQA te exis3T an The D
NarTh Pl betlt frum Thbgy
The bett DRve , T3 The ‘f’aj«'L
jD(‘ncc.c. . The kccumA_{m‘ﬂo'nJ

are LALGJ((J andece The geturn
_Rallers  far_gppreximalcl

Six () _g&sss__gwki_&&:gz::
_Meady Q<é ; The dqrvnlp' Yy day
Rellee piles | ganged ap ¥e I¥
high ,ang jL'I-R J'Aul‘n: L&( . The
ﬁ&(ck ‘o;\cs were mb tauching
{he Runnine bell,
“Mmin;.&_e&vxmx__
5/ 7 miners> aqan Scu"u'an

Gl'/ existed Ganr Zéwys

Inspector’s Initials Ré_c
Supervisor's Initials and Date éf ﬂj I?/o’l/yZage No.__,___

GO us. GPO: 2006-543-041

2}

MSHA Form 7000-10K, June 93 (revised)
poe __D AT
_7_#_13-'3_\’ SCRI & S
Ef/ NS (aBY Yime —

bue 3»°27-21 jiqgq
Ic.&m;r\q\<<1 3-27-47 112_5
__The <sal o.cgu\rhqu‘(t;nJ

_ ._h 4 U_L_,b\w"l Rems vu‘ .

REG

Supervisor’s Initials and Date

Inspector’s Initials

Page No. 9-‘
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ROOT CAUSE
ITATIONNUMBER _ 1 2 56 49/
WATE ___ 3-27-47 :

YPE OF PROBLEM

)id the condition or practice exist because of:
] No examination
| Deficient examination

>4 1mproper examination

NSTALATION

Yid the condition or practice exist beciuse of:
] Lack of required installation
| Improper installation

)id the condition or practice exist becausc of:
| Not being recognized
] Not reported
| Not corrected if reported
NFORMATION
¥as the right information:
| Given to the miner
| Understood by the miner
(NOWLEDQE/TRAINING
| Did the miner know how to do the task?
| Could the miner apply the knowledge to do the task
‘OOLS/EQUIPMENT
| Were the appropriate tools/equipment availablc”
] Were appropriate tools/equipment used?
N
| Was correct performance punished?
| Was correct performance rewarded?
| Were consequences suitable?
SAPACTTY
Was the task made difficuit because of the mincrs:
| Physical ability
] Concentration

X Habits
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ROOT CAUSE
ITATION NUMBER _ 7 2564942
JATE >-A7-87 :
YPE OF PROBLEM
)id the condition or practice exist because of:
] No examination
| Deficient examination
| Improper examination
NSTALATION
)id the condition or practice exist because of:
} Lack of required installation

>4 {mproper installation
ORRECTION

)id the condition or practice exist because of:
] Not being recognized
| Not reported
] Not corrected if reported
NFORMATION
¥Yas the right information:
] Given to the miner
| Understood by the miner
(NOWLEDGE/TRAINING
| Did the miner know how to do the task?
} Could the miner apply the knowledge to do the task
‘'OOLS/EQUIPMENT
| Were the appropriate tools/equipment available?
| Were appropriate tools/equipment used?
N
| Was correct performance punished?
| Was correct performance rewarded?
| Were consequences suitable?
SAPACITY
wWas the task made difficult because of the miners:
| Physical ability
| Concentration

> Habits
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ROOT CAUSE
JITATION NUMBER __1 2 &( 445
YATE D-R7-47 .
YPE OF PROSBLEM
)id the condition or practice exist because ol:
] No examination
N Deficient examination
| Improper examination
NSTALATION
)id the condition or practice exist because ol:
| L.ack of required installation
| Improper installation
ORRECTION
)id the condition or practice exist becausc of:
} Not being recognized
| Not reported
| Not corrected if reported
NFORMATION
¥as the right information:
] Given to the miner
} Understood by the miner
(NOWLEDQGE/TRAINING
| Did the miner know how to do the task?
} Could the miner apply the knowledge to do the tash
"OOLS/EQUIPMENT
] Were the appropriate tools/equipment availablc”
| Were appropriate tools/equipment used?

] Was correct performance punished?

| Was correct performance rewarded?

| Were consequences suitable?
CAPACTTY

Was the task made difficult because of the miners:
] Physical ability
| Concentration

<] Habits
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MineID: 4201715

Event Number: 4476407

Activity Code: EO1
Coal Inspection Tracking System

General

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

Inspector(s)

mitals: REG  3fzefar

Supervisor Initials: % 7&(

Advised of Conference Procedures (Miner Rep)

Upon issuing any enforcement action, the inspector advised the operator and miners’
representative of procedures for requesting a safety and health conference under 30 CFR

Required= Yes 100.6(b). The purpase of the safety and health conference is to submit any additional
information relating to action taken by the inspector.

Date AR # Shift Complete
314/07 23943 Bodie Allred 2 W

Advised of Conference Procedures (Operator) Upon issuing any enforcement action, the inspector advised the operator and miners’
R ired= Y representative of procedures for requesting a safety and health conference under 30 CFR
equired= Yes 100.6(b). The purpose of the safety and health conference is to submit any additional
information relating to action taken by the inspector.

Date AR # Shift Complete
3/14/07 23943 Bodie Allred 2
3/15/07 23943 Bodie Allred 2
3/27/07 23943 Bodie Allred 2 v

Check In And Out system The inspector determined the system being used at the mine complied with 30 CFR 75.1715.
Required= Yes

Date AR # Shift Complete

3114/07 23943 2 ¥

Bathhouse

MSHA Form 2000-214, Feb. 06

Page 1 of 6



MinelID: 4201715 Event Number: 4476407

Coal Inspection Tracking System

General

Activity Code: EO1

Inspector(s) Initials: 2 £(5 3!11 ji7 Supervisor Initials: M

First Day Arrival In Advance Of Starting Time
Required= Yes

Date AR #

3/114/07 23943

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 review of record books,
and an overview 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. If a physical inspection of the mine did not begin on the first day of a regular inspection
MSHA supervision or management was informed prior to the inspector leaving mine property.

Shift Complete

I I —= g

Independent Contractors
Required= No

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.

Interim Conference
Required= No

When daily conferences were not possible, requiarly scheduled interim conferences were
conducted. These conferences provided an overview of the inspection activities and an
opportunity for the operator and miners’ representatives to express any concems.

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

Date AR #
3/14/07 23943

MSHA Form 2000-214, Feb. 06

The inspector, prior to going underground on the first day of the inspection, studied the mine
map for consistency with approved mining methods, mining in proximity to worked-out areas, oil
and gas welis, fuel transmission lines, bodies of water that could present an underground flood
hazard, mines located adjacent to, above and below active workings, and any danger that
surface mining may present to underground miners.

shift Complete

2

Page 2 of 6



MinelID: 4201715  Event Number: 4476407 Activity Code: EO1

Coal Inspection Tracking System

General

Inspector(s) Initials: REG ;};,]‘7 Supervisor Initials: ’;/}Y{

Notification of Inspection (Miner Representative)
Required= Yes

Date
3/14/07

AR #
23943

MSHA Form 2000-214, Feb. 06

Bodie Allred

On the first day of the inspection, the inspector notified 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 afforded them the opportunity to exercise their rights under 103(f) of the Mine
Act.

Shift Complete
2

Page 3of 6



MinelD: 4201715 Event Number: 4476407
Coal Inspection Tracking System

General

Activity Code: EO1

Inspector(s) Initials: REG 3}29/.? Supervisor Initials: Vﬂﬁ/

Notification of Inspection (Operator)
Required= Yes

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 afforded
them the opportunity to exercise their rights under 103(f) of the Mine Act.

Date AR # Shift Complete
3/14/07 23943 Bodie Allred 2 vl
3/16/07 23943 Bodie Allred 2 %
3/18/07 23943 Bodie Allred 2
3/20/07 23943 Bodie Allred 2
3121/07 23943 Bodie Allred 2
3/22/07 23943 Bodie Allred 2 vl
3/27/07 23943 Bodie Alired 2 4]
3/28/07 23943 Bodie Alired 2 ]

Observed Man-trips In And Out Of Mine The inspector evaluated mantrip operating practices for safety by observing at least one mantrip
Required= Yes in and out of the mine.
Date AR # Shift Complete

3/20/07 23943

MSHA Form 2000-214, Feb. 06

2 %}

Page 4 of 6



MinelD: 4201715 Event Number: 4476407

Coal Inspection Tracking System

General

Activity Code: EO1

Inspector(s) Initials: _RLG ,§1.29]¢7 Supervisor Initials: ,./;-,,9/

Post-Inspection Conference
Required= Yes

Date
3/28/07

AR #

23943

Attendees; Gary Peacock, Superindentent. Lyle Christenser,
(2) Accumulations, (3) Dry Roads, (4) Preoperation checks. Up your

The inspector scheduled and held a post-inspection conference with the mine operator and
miners representative (where applicable). The conference included a summary of all
enforcement actions (including root causes) and any observations concerning conditions or
practices. Accidents at the mine and any samples or surveys taken during the inspection were
discussed.

Shift

Complete

2 (2]

Maintenance Manager. Bodee Allred, Safety. Discussed raising their standards on (1) Rock Dust,
company's standards, don't wait for MSHA to do your inspections, it will cost more!

Pre-Inspection Conference

Required= Yes
Date AR #
3/14/07 23943

The inspector scheduled and held a pre-inspection conference with both the mine operator and
miners representative (where applicable). The conference was conducted on or soon after the
first day of inspection and covered enforcement actiors, the accident history at the mine, a
comparison to the national accident incident rates, and results of pertinent samples or surveys
taken during previous inspections.

Shift Complete

2 %

Discussed, with Bodee Allred-Safety, (1) Accumulations, (2) Proper examinations, (3) Rock Dust, (4) Escape ways, (5) Pre operational checks on equipment.

Travel with Mine Examiner - On-shift
Required= Yes

Date

AR #
3/18/07

23943

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

Shift

Complete

2 %7

Travel With Mine Examiner - Preshift
Required= Yes

Date
3/20/07

AR #

23943

MSHA Form 2000-214, Feb. 06

The inspector accompanied at least one mine examiner during a required pre-shift examination

of the mine to detect any unsafe practices and determine that adequate examinations were

being conducted.

Shift Complete
2

Page S of 6



MinelD: 4201715 Event Number: 4476407

Coal Inspection Tracking System

General

Activity Code: EO1

Inspector(s) Initials: @& ¢, 3"113_7 Supervisor Initials: ’/ﬂ_(

Travel With Mine Examiner - Weekly
Regquired=Yes

Date AR #
3/16/07 23943
3/19/07 23943

The inspector accompanied at least one mine examiner during a required weekly examination of
the mine to detect any unsafe practices and determine that adequate examinations were being

conducted.

Shift
2

Complete

Uniform Mine File Reviewed
Required= Yes

Date AR #
12/29/06 23807
1/10/07 23943
3/14/07 23943

MSHA Form 2000-214, Feb. 06

The inspector reviewed the Uniform Mine File (UMF) just prior to conducting the inspection. The
type of event and the area to be inspected dictated the extent of the review per Uniform Mine

File Procedures Handbook.

Shift

2

Complete

Page 6 of 6



MinelD: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Records

Activity Code: EO1

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

&

Inspector(s) Initials: R g (o 3/2d‘7 Supervisor Initials: M

All Required Noise Exposure Records ( Reviewed)
Required= Yes

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

Date AR # Record For Shift Complete
3;857 23_5-34_3—7‘ o - "-—E;ltire Mine-"‘ - o o o .2_ o V] -
ATRS Certification (Availabie) e e i) b et sl oo, b ol e
Required= Yes required by 30 CFR 75.209(e)(1) and 75.209(e)(2).

Date AR # Record For Shift Complete
3/1%; . 23942;“_“— A o - o Eﬁe}wﬁe o R o - 2 - — ‘‘‘‘‘
Canopies And Cabs; Self-Propelled Equipment T e S o e oy o e oo i

Required= Yes stating that it met the required structural capacity.
Date AR # Record For Shift Complete
Caperor 23943  Entire Mine o - I S~ R

Certifications And Records Of Daily Hoist
Required= No

MSHA Form 2000-212, Feb. 06

The operator's compliance with recording required examinations required by 30 CFR 75.1400-4
& 77.1404 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.

Page 1 of 15



MinelD: 4201715  Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: R € ¢, 3]“ j°7 Supervisor Initials: Wﬁ/
Coal Inspection Tracking System

Records L

The inspector reviewed the cleanup program required by 75.400-2 and determined if it was
available in written form.

Clean Up Program
Required= Yes

Date AR # Record For Shift Complete

3/16/07 23943 Entire Mine 2 Vi

- - - PYrY The operator's compliance with recording required examinations required by 30 CFR 75.312 was

Dail, | 4 And Mon MIy Examination Of Ventilation Fans evaluated by comparing information recorded in the record book with actual conditions in the

Reguired= Yes 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 For Shift Complete
3/16/07 23943 Entire Mine 2 v

. . - - P The operator's compliance with recording required examinations required by 30 CFR 77.1906

Da”y Examination Of Hoist Shaft Slﬂklﬂg was evaluated by comparing information recorded in the record book with actual conditions in

Required= No 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.

. . . . The operator's compliance with recording examinations required by 30 CFR 77.1713 was
D ally I”SPeCt’on of Active Areas (s‘”f ace M’ne) evaluated by comparing information recorded in the record book with actual conditions in the

Required= No 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.

- . The operator's compliance with recording Diesel Engine Performance examinations required by
Diesel €xhau5t Gas Records (Exceeding The TLV) 30 CFR 75.1914(g(5) was evaluated. Prior recosdings were reviewed back to the ending date of
Required= Yes the last regular safety and health inspection to determine if the results of all required
examinations, including corrective actions, were recorded.
Date AR # Record For Shift Complete
3/28/07 23943 Entire Mine 2 %]

MSHA Form 2000-212, Feb. 06 Page 2 of 15



MinelID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Records

Activity Code: EO1

Supervisor Initials: V tard /

Inspector(s) Initials: REC }j;y[g

Diesel Training And Qualification List

The inspector determined if the operator was maintaining records required by 30 CFR Part

75.1915(c).
Required= Yes
Date AR # Record For Shift Complete
3/28/07 23943 Entire Mine 2 %]
. - The inspector reviewed the map of the electrical system required by 30 CFR 75.508 and
Electri c.al Map (Rewewed) interviewed the person responsible for its maintenance to determine the location of each
Regquired= Yes electrical unit. The map accuracy was evaluated by comparing the electrical unit locations
recorded on the map to actual locations encountered during the inspection.
Date AR # Record For Shift Complete
3/14/07 23943 Entire Mine 2 3|
. . . The inspector reviewed and compared the emergency medical assistance agreement with the
Emergency Medical Assistance Review information posted at the mine, as required by 30 CFR 75.1713-1 and 77.1702.
Required= Yes
Date AR # Record For Shift Complete
3/116/07 23943 Entire Mine 2
. - . The inspector reviewed the operators currently approved mine ventilation plan required by
Eval uat:e The Appro ved Mine Venti lation Plan 75.370(a)(1) and determined if it was suitable to conditions observed in the mine during this
Required= Yes inspection. This evaluation included information obtained from the miners 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.
Date AR # Record For Shift Complete
3/14/07 23943 Entire Mine 2 v

MSHA Form 2000-212, Feb. 06

Page 3 of 15



Inspector(s) Initials: 2 £6 3/2 9Jsy Supervisor Initials: V)‘fﬂ/

MinelD: 4201715 Event Number: 4476407 Activity Code: EO1
Coal Inspection Tracking System - L
The inspector reviewed the operators currently approved roof control plan required by
E valualte The App roved Roof Con trol Plan 75.220(a)(1) and evaluated the plan by making on site observation of the effectiveness of
Required= Yes controls being installed. This evaluation included information obtained from the miners 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.
Date AR # Record For Shift Complete
3/14/07 23943 Entire Mine 2 v
- - The operator’s compliance with recording examinations required by 30 CFR 77.216-3 was
Exam’”_atlons of ImPo undments evaluated by comparing information recorded in the record book with actual conditions in the
Required= No 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.
Fire Doors 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
Required= No 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 were recorded.
- - . The operator’s compliance with recording examinations required by 75.1911 and 75.1912 was
Fire SUPPI'GSSIOII Systems/Permanent Diesel Storage evaluated by comparing information recorded in the record book with actual conditions in the
Required= No 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 were recorded.
ot A .. - The inspector reviewed MSHA 5000-23 forms at the mine sufficent to determine if training was
First A’_d Tr amning S upervisory Employ ees provided in accordance with 30 CFR 75.1713-3. A representative number of supervisors were
Required=Yes polled to determine the quality of the training.
Date AR # Record For Shift Complete
3/28/07 23943 Entire Mine 2 %

MSHA Form 2000-212, Feb. 06

Page 4 of 15



MinelID: 4201715  Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: @ ¢ ¢, 2!;, /° y Supervisor Initials: V?"J/
Coal Inspection Tracking System 7 B
P - - The operator's compliance with recording required examinations was evaluated by comparing
Hazardous Conditions P ostmgs And Corrections 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 For Shift Complete
3/14/07 23943 Entire Mine 2 v
3/20/07 23943 Entire Mine 2 M

- . The operator's compliance with recording of examinations required by 30 CFR 75.821 was

High Voltage Longwall Equipment evaluated by comparing information recorded in the record book with actual conditions in the
Required= No 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.
- The inspector reviewed the production operator's independent contractor register required by 30
Independent Contractor Register CFR 45.4(b). Any new data or updates to MSHA's Contractor Database were noted and
Required= No submitted on MSHA Form 2000-205.
- - - The operator's compliance with recording examinations required by 30 CFR 75.1103-8 was
Insp eCt-'IOI'l And Test Of Automatic Fire Sensors evaluated by comparing information recorded in the record book with actual conditions in the
Required= Yes 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 For Shift Complete

3/28/07 23943 Entire Mine 2 V)
. . . The operator's compliance with recording required examinations was evaluated by comparing
Main te’_'ance Record Diesel E”g”'e Performance 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, induding corrective actions,
were recorded.

Date AR # Record For Shift Complete

3/28/07 23943 Entire Mine 2 v

MSHA Form 2000-212, Feb. 06

Page 5 of 15



MinelD: 4201715  Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: R g¢,  3Jeefoy Supervisor Initials: V"'Q/
Coal Inspection Tracking System

. . . The operator's compliance with recording tests required by 30 CFR 75.342(a)(4) was evaluated
Methane Monitor Calibration Test by reviewing prior records back to the ending date of the last regular safety and health
Required= Yes inspection and by polling miners.
Date AR # Record For shift Complete
3/20/07 23943 Entire Mine 2 %
- - The inspector reviewed mine evacuation drills records required by 30 CFR 75.1502(c)(2) to
Mine Emer, gency Evacuation and FF Pr ogram determine if all miners on alt shifts have participated at intervals of not more than 90 days. The
Required=Yes effectiveness of the program was evaluated by polling miners on their participation and
familiarity with the program.
Date AR # Record For Shift Complete
3/20/07 23943 Entire Mine 2
- . The inspector reviewed the up-to-date mine map required by 30 CFR 75.1200 relative to
Mine Map (REVI ewed) approved mining methods and gave special attention concerning ventilation controls, air-flow
Regquired= Yes direction and required temporary notations to determine its accuracy.
Date AR # Record For Shift Complete
3114/07 23943 Entire Mine 2 2]
316/07 23943 Entire Mine 2 v

- . - - The operator's compliance with recording examinations required by 30 CFR 77.502 was

Mon thly Examination Of S urface Electri cal Eqmp evaluated by comparing information recorded in the record book with actual conditions in the
Required=Yes 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 For
3/28/07 23943 Entire Mine 2 %2

Shift Complete

MSHA Form 2000-212, Feb. 06 Page 6 of 15



MineID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Records

Activity Code: EO1

Inspector(s) Inttials: RE ¢ 3 /2_! 10_7 Supervisor Initials: ﬁjﬁj_{

Monthly Examination Of Surface HV Circuits

The operator's compliance with recording examinations required by 30 CFR 77.800-2 was
evaluated by comparing information recorded in the record book with actual conditions in the

Required= Yes 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 For Shift Complete
3/28/07 23943 Entire Mine 2 v
- - - P The operator's compliance with recording examinations required by 30 CFR 77.900-2). was
Mon th”" Examination Of S urface LMV Circuits evaluated by comparing information recorded in the record book with actual conditions in the
Required=Yes area inspected. Prior recordings were reviewed back ta the ending date of the last regular safety
and health inspection to determine if the resuits of all required examinations, including corvective
actions, were recorded.
Date AR # Record For Shift Complete
3/28/07 23943 Entire Mine 2 %]
- . The operator's compliance with recording examinations required by 30 CFR 75.800-4 was
Mon thl¥ Teshng oruG ngh Vol tage cB evaluated by comparing information recorded in the record book with actual conditions in the
Required= Yes 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 For Shift Complete
3/28/07 23943 Entire Mine 2 v

Monthly Testing Of UG Low And Medium Voltage CB
Required= Yes

Date

Record For
3/28/07

23943 Entire Mine

MSHA Form 2000-212, Feb. 06

The operator's compliance with examinations required by 30 CFR 75.900-4 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.

Shift Complete

2 %]

Page 7 of 15



MinelID: 4201715 Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: @g¢, 3 ]z_ ’ [e., Supervisor Initials: Vﬂs/
Coal Inspection Tracking System

Records o o )

The operator’s compliance with recording examinations required by 30 CFR 75.812 was
Movement of HV Power Centers and Tr. ansformers evaluated by comparing information recorded in the record book with on site observations and

Required= No information obtained during discussions with the miners and the mine operator.

- - The inspector determined the operator was maintaining all records required by his current
Noise Prog ram ( Rewewed) (Surf ace) Hearing Conservation Program. Noise surveys were conducted in accordance with current health

Required= No inspection procedures.

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

Noise Program (Reviewed) (Underground)

Required= Yes
Date AR # Record For sShift Complete
3/28/07 23943 Entire Mine 2 %]

y - The inspector evaluated the current respirable dust control plan. An onsite evaluation was made
Ope rator’s ResP irable Dust Pr ogram (5 ur, ) of surface locations, miners were polled, and respirable dust samples collected pursuant to

Required= No current Coal Mine Health Inspection Procedures Handbook.

The inspector reviewed records required by the respirable dust control portion of the mine

0p erator’s Resp irable Dust Png ram (UG) ventilation plan and analysis reports of operator's respirable dust samples to determine if they

Required= Yes were maintained and posted as required.

Date AR # Record For Shift Complete
“anono7 23043 o Entire Mine e T ¥
Part 47 Hazcom Recor: ds RZ ri‘rt\ls;;:ye'ctor reviewed the written HazCom program, material safety data sheets, and chemical

Required= Yes
Date AR # Record For Shift Complete
3/28/0'7-_' >23942; I o o Entlre Mine T o S 2 - ﬂ—" o

MSHA Form 2000-212, Feb. 06 Page 8 of 15



MinelID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Records

Activity Code: EO1

Inspector(s) Initials: REL 3/23/'3 Supervisor Initials: f\/”fjf

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

The inspector reviewed MSHA S000-23 forms sufficient to determine if required training was
provided and discussed the contents of the training with a representative number of workers to
evaluate the guality of the training.

Date AR # Record For Shift Complete
328007 23943 R Entre Mine T
Part 49 Training Records (Mine Rescue Teams) e e s o e e i

Required= Yes the training.
Date AR # Record For Shift Complete
32007 23943 - T Entire Mine ) - I~ I

Eguipment and training fadility located at the "sister mine” of Westridge. Some team members are stationed at this mine.

Part 50 Records (7000-1 and 7000-2 Forms)
Reguired= Yes

The inspector reviewed MSHA 7000-1 forms at the mine and compared the information with that
submitted to MSHA. The forms were compared to information obtained from miners polled to
determine if events were property reported. The inspector reviewed MSHA 7000-2 forms to
determine if they were maintained at the mine office nearest the mine and submitted in a timety
manner.

Date AR # Record For Shift Complete
3/28707 53943 S T Entire M_i;e—ﬂ__“———_w_m - S . __—_—2— - - o
Petitions For Modifications Granted For Mine e e wat ol a1 1w ot ot he i bt board per 10 CFR
Required= Yes 44.5(b), and if current petitions are posted per 30 CFR 44.9.
Date AR # Record For Shift Complete
312807 23943 o Entre Mine D 2 M

MSHA Form 2000-212, Feb. 06

Page 9 of 15



MinelD: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Records

Activity Code: EO1

Inspector(s) Initials: _,@§G » }[546 y Supervisor Initials: !/ﬂﬁ/

Preshift & On-Shift Examination
Required= Yes

Date AR #

3/14;67~ “"2394:;"*'"“ o S S
'8/1 5/07 “—23943 o o o
- 3/16)677_“ 23943 o - -

31807 23943 - o
_5119/07 '“—;3.943 o o

s;or07 23943 -
aor07 2303 -
~_3/21 /(;;“" 2394:; o S o
_5722/07 “-_2-3-943 o -
32107 23043 o
a7 23943

The operator's compliance with recording examinations required by 30 CFR 75.360 & 75.362
were 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 For Shift Complete
Entire Mine ' ' 2 &
Entire Mine o S 2 ¥
Entire Min-e—* o T o o ;é— @_ N
Entire Mine - - o O 9
Entire Mine S 2 4
Entire Mine o - - I T
Entre Mine o S S
Er;iire Mine S S o o _—_2 B @_ -
 Entire Mine B o - T~
Entire Mine o " 2 &8
Entire Min-e"___ﬁ-“ ‘ - - - “_;“- _@ )

Preshift & On-Shift Examination (Slope & Shafts)
Required= No

MSHA Form 2000-212, Feb. 06

The operator's compliance with recording examinations required by 30 CFR 77.1901 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.

Page 10 of 15



MinelD: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Records

Activity Code: EO1

Inspector(s) Initials: R G __}/¢ .‘/‘ 5 Supervisor Initials: W{

Record Of Certified And Qualified Persons Surface
Required= Yes

The inspector reviewed and compared the qualification list required by 30 CFR 75.159 and
77.106 with copies of individual training records.

Date AR # Record For Shift Complete
3/28/07 23943 Entire Mine 2 %
. . i i th lification list with copies of individual traini
Record Of Certified And Quallﬂed Persons UG rec;zzpector reviewed and compared the qualification list with copies of individual training
Required= Yes
Date AR # Record For Shift Complete
3/16/07 23943 Entire Mine 2 2]
. | i ( i i R
Record OfInspectmns For Thermal Dryers ;T;e;]r.r;a dryer controf instrument records were reviewed to evaluate compliance with 30 CF
Required= No
. The inspector reviewed the record book and determined if the results of all required
Recorded Measurements For Initial Rope Stretch measurements were recorded.
Regquired= No
. - The operator's compliance with recording required examinations was evatuated by comparing
Requ:r ed Hoist RoPe Tests 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 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 irable Dust Control Plan (P OSted) reports of operator's respirable dust samples to determine if they were maintained and posted as
Required= Yes required by 30 CFR 71.210(b) and 71.301(d)..
Date AR # Record For Shift Complete
316/07 23943 Entire Mine 2 il

MSHA Form 2000-212, Feb. 06
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MineID: 4201715  Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: (2 £G 3]-_,_,[21 Supervisor Initials: _W 'f
Coal Inspection Tracking System

Records o .

The inspector determined if the operator has available a certification per 30 CFR 75.204(3)

Roof Bolt Manuf. acturer’s Certification (A vailab Ie) stating that the roof bolts used at the mine were manufactured in accordance with the
Required=Yes spedifications of ASTM F432-95.
Date AR # Record For shift Complete
3128107 23943 Entire Mine 2 il
The operator’s compliance with recording required examinations was evaluated by comparing
Roof Bolt Tor que Measurements Recorded 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 to determine if the results of al required examinations, induding corrective actions,
were recorded.

- The inspector determined if the current roof control plan per per 30 CFR 75.220(e) was available
Roof Control Plan (A vailab Ie) to the miners and representative of miners at the mine.

Required= Yes
Date AR # Record For Shift Complete

3/16/07 23943 Entire Mine 2

The inspector reviewed the records and determined if the resuits of all required tests were

Self -Re.scu e Devices (Records) recorded per 30 CFR 75.1714-3(e). If possible, the inspector determined if the operator followed
Required= Yes the manufacturer’s test procedures.
Date AR # Record For shift Compiete

3/20/07 23943 Entire Mine 2
Transfer from one SCSR to another SCSR drills, with miners, have been held and witnessed, as well as the required shake tests.

The inspector reviewed any records required by the Smoking Program approved under 30 CFR

$mokers Articles (Progr. am) 75.1702 . The inspector compared the records with information obtained from polling the miners
Required= Yes . and observing the operator implementing the requirements of the Smoking Program.
Date AR # Record For Shift Complete
3114/07 23943 Entire Mine 2 %

MSHA Form 2000-212, Feb. 06 Page 12 of 15



MinelID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Activity Code: EO1

Supervisor Initials: }/ﬂ/

Inspector(s) Initials: REG 3,31}9 2

Records T
Surface Bathhouse Waiver (Posted ) "g;; ;;\ff):(():;c();)(-i‘etermmed if the operator posted the current surface bathhouse waiver per 30
Required= No

Surface Safety Program Instruction (Posted)
Required= No

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.

Test Of Hoist Safety Catches
Required= No

The operator's compliance with recording examinations required by 30 CFR 75.1400-2 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 Hydrants And Fire Hose
Required= Yes

Date AR #

Record For

3/28/07 23943 Entire Mine

The operator's compliance with recording examinations required by 30 CFR 75.1103-11 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.

Shift Complete

2

Trolley Overcurrent Protection Tests/Examinations
Required= No

The operator's compliance with recording examinations required by 30 CFR 75.1001-1 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.

- - The inspector determined if proposed and current ventilation plans or revisions were posted on
Ventilation Plan (Posted) the mine bulletin board as required by 30 CFR 75.370(a)(3)(iii} and 75.370(F)(3).
Required= Yes
Date AR # Record For Shift Complete
3/20/07 23943 Entire Mine 2

MSHA Form 2000-212, Feb. 06
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MinelD: 4201715 Event Number:
Coal Inspection Tracking System

4476407

Activity Code: EO1

Inspector(s) Initials: R &G 723'[;1/47 Supervisor Initials: /d/_"f

- . The inspector determined if proposed and current ventilation plans or revisions were posted on
Ventilation Plan (Posted) the mine bulletin board as required by 30 CFR 75.370(a)(3)(iii) and 75.370(f)(3).
Required= Yes
Date AR # Record For Shift Complete
3/20007 23943 Entire Mine 2 ™
- - The operator's compliance with recording examinations required by 30 CFR 75.364 was
Weekly. Examination For Methane And Hazards evaluated by comparing information recorded in the record book with actual conditions in the
Required= Yes 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.

Date AR # Record For Shift Complete
3114107 23943 Entire Mine 2 ¥
3/15/07 23943 Entire Mine 2
3M16/07 23943 Entire Mine 2 %
3/19/07 23943 Entire Mine 2
3/21/07 23943 Entire Mine 2
3/22/07 23943 Entire Mine 2

- . . - The operator's compliance with recording examinations required by 30 CFR 75.1914(f)(2) was
Weekly_ Examination Record Of Diesel Equ ment evaluated by comparing information recorded in the record book with actual conditions in the
Required= Yes 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 For Shift Complete

3/28/07 23943 Entire Mine 2 (%2

MSHA Form 2000-212, Feb. 06

Page 14 of 15



MinelID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Records

Activity Code: EO1

Inspector(s) Initials: Supervisor Initials: Vﬂf

Red 3];;[.1

Weekly Tests Of Underground Electrical Equipment
Required= Yes

The operator's compliance with recording examinations required by 30 CFR 75.512 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 For Shift Complete
a2ei07 23943 T Entie Mine T . &
X- Ray Plan E:rinr}ip:ctor reviewed and compared the X-Ray Plan agreement with the information posted at
Required= Yes
Date AR # Record For Shift Complete
anen7 23943 - Entire Mine o 2 &

MSHA Form 2000-212, Feb. 06
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MinelD: 4201715 Event Number: 4476407

Coal Inspection Tracking System

Surface

Activity Code: EO1

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

Inspector(s) Initials: @ g, 3[! ,[,-, Supervisor Initials: M

Aerial Tramways

An inspection was conducted of all aerial tramways for existing and potential hazards, including:
structure condition, guarding, accumutations, lighting, electrical installation, and fire protection.

Required= No
All Shifts (Surface) The inspector made an inspection during each shift. The inspector discussed matters concerning
. health and safety and work practices with miners encountered.
Required= No
Auger Openings Auger openings were inspected for potential hazards.
Required= No

Blasting Practices (Surface)

An inspection was conducted of all areas where explosives were being used on mine praperty,
including: an observation of work practices, the blasting cycle, storage security, combustible

Required= No materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms.
Coal Stock Pile Coal stockpiles were inspected for potential hazards such as fires or persons working in dose
Required= Yes proximity to active underground feeders.

Date AR # Location

3/28/07 23943  Truck load out belt

MSHA Form 2000-215, Feb. 06

Shift Complete

2

Page 1 of 7



MinelD: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Surface

Activity Code:

Inspector(s) Initials: @ g6 _?I.“l.., Supervisor Initials: _}//‘7_{

Communications Installations

Required= Yes

Date AR # Location

3/28/07 23943 Bathouse

3/28/07 23943 Surface

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
2 ¥

2 v

Draw-Off Tunnels
Required= Yes

Date AR # Location

3/28/07 23943 Surface

An inspection was conducted of draw-off tunnels for existing and potential hazards, such as fire
hazards, accumulations, and inadequate escapeways, air quality, guarding, and ventilation.

Shift Complete
, - _

An inspection was conducted of all drill sites on mine property and the inspector observed a

Drilling Practices o . A
R ired= N complete drilling cycle to evaluate work practices, examination of equipment, safe access,
equired= No equipment condition, accumuiation of combustible materials, fire protection, and noise and
respirable dust controls.
Dumping Facilities An inspection was conducted of conditions and practices at all dumping facilities in accordance with
R ired= N guidance provided in the Dump Point Inspection Handbook, incduding the adequacy of stop blocks,
equired= No berms, access road grades, warning signs, posted speed limits, and the presence of stress cracks.
Electrical Installation An inspection was conducted of all electrical installations for existing and potential hazards, such

Required= Yes
Date AR # Location

3/28/07 23943 Surface

MSHA Form 2000-215, Feb. 06

as: structure condition, guarding, accumulations, lighting, fire protection, safety devices, and safe
access.

Shift Complete
SO N — 2_ ; L

Page 2 of 7



MinelID: 4201715  Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: R £G B[z /s 7 Supervisor Initials: Vf'J/

Coal Inspection Tracking System —

Surface S o

Equipment An inspection was conducted of this piece of in-use or available-for-use equipment to determine if
ired= hazards or potential hazards existed. The inspection evaluated compliance with applicable
Required=Yes standards, including: safe access, guards, equipment condition, fire detection systems, combustible

materials, fire protection, condition of electrical cables, wiring, and circuit protection. If a serial
number was not available, a description (company number, etc.) was entered in the comments

section.

Date AR # Location Shift Complete

3/28/07 23943 Surface Caterpillar Bulldozer #48w37034 2 1%

. . - 09 —— - P - —— [ - .

3/28/07 23943 Surface Other Type Not Listed Forklift #508-40 2 v

_ __ Loadall brand L ) o o L
3/28/07 23943 Surface Komatsu Forklift #1179 2 v
3/28/07 23943 Surface Other Type Not Listed Load-Haul-Dump #0188 2 %
e ... OUTOFSERVICE —— e

3/28/07 23943 Surface Other Type Not Listed Transformer #1, 2 Vi

Controt Room for Sifo Belt and Main Fan
Escapeways An inspection was conducted of all work areas to determine if escapeways were adequate. The
. - Y inspection evaluated compliance with applicable standards for safe access, lighting, escapeway
Required=Yes maintenance, and included discussions with miners working in each area.

Date AR # Location Shift Complete
3/28/07 23943 Surface 2 ¥
Explosives $torage An inspection was conducted of all areas where explosives were stored on mine propeity,

ired= induding: an observation of storage security, combustible materials, handling, fire protection, and
Required= Yes record keeping. The inspector completed the appropriate ATF forms.

Date AR # Location shift Complete

3/28/07 23943 Surface 2 v

No explosives stored on this property, at this time.

MSHA Form 2000-215, Feb. 06 Page 3 of 7



MinelD: 4201715
Coal Inspection Tracking System

Surface

Event Number: 4476407

Activity Code:

Inspector(s) Initials: g €.¢, 3&,[‘3_ Supervisor Initials: Vﬂ.{

Fire Fighting Equipment Surface
Required= Yes

Date AR # Location

3/28/07 23943 Surface

An inspection was conducted of all surface fire fighting equipment, including an evaluation of:
equipment maintenance, placement for safe access If needed, and equipment identification.

Shift Complete

2 %]

Fuel Storage
Required= Yes

Date AR # Location

3/28/07 23943 Surface

An inspection was conducted of all areas where fuel was being stored for compliance with
applicable standards induding: safe access, combustible materials, handling, and fire protection.

Shift Complete

2 %3]
Ground Controf The inspector evaluated compliance with the current ground contral plan. The inspector also
_ evaluated the adequacy of the plan for conditions and polled the operator and miners as to their
Required= No knowledge of the plan.

Haulage Facilities (Including Beits)
Required=Yes

Date AR # Location

3/28/07 23943 Surface

An inspection was conducted of this haulage fadility to determine compliance with applicable
standards, including: safe access, guards, equipment condition, fire hazards, combustible materials,
fire protection, and electrical installations.

shift Complete

2 v

High Walls And Spoil Banks

An inspection was conducted of high walls and spoil banks in all active areas for existing and
potential hazards, such: loose material, over hanging rock, or unstable spoil banks.

Reqguired= No
Hoisting Equipment An inspection was conducted of all hoisting equipment to determine compliance with applicable
Required= No standards, including: structure condition, guarding, accumulations, lighting, electrical instaliations,

MSHA Form 2000-215, Feb. 06

rope condition, fire protection, safety devices, and safe access.

Page 4 of 7



MineID: 4201715  Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: 25, ¢ 3/_2,’ /4 3 Supervisor Initials: (/;w__j/
Coal Inspection Tracking System . -

Surface o

Hlumination Of Work Areas An inspection was conducted of all work areas to evaluate illumination adequacy. The evaluation
. induded observation of lighting and information obtained from polling miners.
Required= Yes
Date AR # Location Shift Complete
3/28/07 23943 Surface 2 “
Methane Tests In Required Locations (Surface) The inspector conducted a test for methane in all structures and areas where there was a potential

. for a hazardous accumulations of methane.
Required= Yes r

Date AR # Location Shift Complete

23943 Reclaim draw off tunnel 2 v
No abnormal gas tests detected, Oxygen=20.8% Methane=0% CO=0ppm

3/28/07

Non-Major Construction Sites All independent contractors encountered at non-major construction sites were inspected for
R ired= N, compliance with applicable standards, indluding: observations of work practices, comparing training
equirea= No 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.

Other Places Where Miners Work Or Travel Other work areas and travelways were inspected for compliance with applicable standards,
R ired="Y. including: observations of work practices, illumination, safe access, combustible material
equired= Yes accumulations, workplace maintenance, and air quality.

Date AR # Location Shift Complete
3/28/07 23943 Surface 2 ]
Potable Water (Surface) The inspector determined if potable water was made available. This evaluation included information

Required= Yes obtained from the miners and the operator.

Date AR # Location Shift Complete

3/28/07 23943 Surface 2 ]

MSHA Form 2000-215, Feb. 06 Page S of 7



MinelD: 4201715 Event Number: 4476407

Coal Inspection Tracking System

Surface

Activity Code: EO1

Inspector(s) Initials: R, G 5/,,[0 3 Supervisor Initials: M

Refuse Pile And Impoundments
Required= No

The inspector made an inspection in accordance with the Coal Mine Impoundment Inspection
Procedures Handbook to determine compliance with applicable standards, including: safe access,
berms, proximity to underground mines, drainage, combustible materials around site, equipment
condition, and fire protection. A comparison was made between the operator's examination
records and the inspector's observations.

Safety Talks With Surface Crews
Required= No

The inspector 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
concemns.

Sanitary Facilities (Bathhouse)
Required= Yes

Date AR # Location

3/28/07 23943 Bathouse

An inspection was conducted of all sanitary facilities for compliance with applicable standards,
including attention to: location, structure, cleanness, safe access, and compliance with a bathing
facilities walver.

Shift Complete

2

Shop
Required= Yes

An inspection was conducted of all shops to determine compliance with applicable standards,
including attention to: structure condition, guarding, accumulations, lighting, electrical installation,
air quality, fire protection, safety devices, and safe access.

Date AR # Location Shift Complete
3/28/07 23943 shop 2 %7
Surface First Aid Kit An inspection was conducted of all surface first-aid kits.

Required= Yes

Date AR # Location

3/28/07 23943 Surface

Shift Complete

2 v

Thermal Dryer
Required= No

MSHA Form 2000-215, Feb. 06

An inspection was conducted of all thermal dryers for compliance with applicable standards,
including attention to: structure condition, guarding, accumulations, lighting, electrical installation,
air quality, fire protection, safety devices, and safe access.

Page 6 of 7



MineID: 4201715 Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: (3 £,G,  3[z yf ¢ Sopervisor Initals: ors
Coal Inspection Tracking System

Travelways A nd Active Roadways An inspection was conducted of all travelways and active roadways for compliance with applicable
Required= Yes standards, including attention to: road grades and design, visibility, and traffic control.

Date AR # Location Shift Complete

3/28/07 23943 Surface

2 v
Ventilation Facilities An inspection was conducted of all ventilation facilities for compliance with applicable standards,
R ired=Y. including attention to: airway heaters, safe access, guards, equipment condition, fire detection
equired= Yes systems, combustible materials, fire protection, condition of electrical cables and wiring, and circuit

capacity.
Date AR # Location

3/28/07 23943 Surface

Shift Complete

2 v

MSHA Form 2000-215, Feb. 06 Page 7 of 7



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

MineID: 4201715 Event Number: 4476407 Inspector(s) Initials: g q  Besfsy Supervisor Initials: ﬁ//"o_/
Coal Inspection Tracking System R R o

Air Quality/Quantity — : B

Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection
Procedures Handbook.

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NO2 TL Sample Bottle #
3/14/07 8:00 2 23943 Last open cross cut, #0, 3rd North, (MMU 266 45,220 209 0.0 0.0 0.0 (]

WAS07 800 2 23943 Retum,outby 3rdnorthrequiator, xcut#li 316 40448 208 00 o0 oo O
607 800 2 23943 7SimbyFanRewm 2212 249956 208 00 00 00 M Pists
31907 850 2 23043 Main East retur reguiator @MP #1 s70 21275 204 00 00 oo O
Mo07 905 2 23043 312EastRemmeny 36 w732 205 0o 00 00  OJ '
Y2007 810 2 23943 3rdNorh(MMUODS) Lastopencrosscul 227 27694 208 00 00 oo O -
Y2007 820 2 23943 noSFace ddNorh (mmu00s) 768 11520 208 00 00 00 L )
Y2007 1430 2 23843 NO.face 3uNomh(MMUODS 700 12225 208 00 oo oo )

MSHA Form 2000-217, Feb. 06 Page 1 of 1



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

Activity Code: EC1 Inspector(s) Initials: REG 3[2,!.7_ Supervisor Initials: 3/{".9/

MinelD: 4201715 Event Number: 4476407

Coal Inspection Tracking System I

U nder g rou nd M M U Inspection Progress - All MMU's for this Mine ID and Event e

Air Measurements Taken The inspector measured air quantity at locations on this working section as required within the
Coal General Inspection Procedure Handbook.

Required= Yes

Shift Complete

Date AR # Location

3128/07 23943 002-0 2 v
. _ __This section is in nonproducing status. Seals are being erected inby #118 cross cut. e - .

3/20/07 23943 005-0 2
i 2 WV

3/20/07 23943 005-0

Air Measurements Taken The inspector measured air quantity at locations on this working section as required within the
. Coal General Inspection Procedure Handbook.
Required= Yes
Date AR # Location Shift Complete

2

3/28/07 23943 002-0 Y2
__This section is in nonproducing status. Seals are being erected inby #118 crosseut. . . . o e
v

3/20/07 23943 005-0 2

3/20/07 23943 005-0

2

All Shifts (Working Section) The inspector made an inspection during each shift. The inspector discussed matters concerning
Required= Yes health and safety and work practices with miners encountered.
Shift Complete

Date AR # Location
2 V]

3/28/07 23943 002-0
The West Mains section is in nonproducing status. Seals are being erected inby #118 cross cut.

MSHA Form 2000-213, Feb. 06 Page 1 of 18



MinelD: 4201715 Event Number: 4476407

Coal Inspection Tracking System

Activity Code: EO1 Inspector(s) Initials: @ ¢ ¢, 3/3,J!2 Supervisor Initials: }/[‘I{

U nderg rou nd MM U  Inspection progress - All MMU's for this Mine ID and Event RS — : -

All Shifts (Working Section)
Required= Yes
Date AR # Location

3/28/07 23943 002-0

The inspector made an inspection during each shift. The inspector discussed matters concerning
health and safety and work practices with miners encountered.

Shift Complete

2 %3]

The West Mains section is in nonproducing status. Seals are being erected inby #118 cross cut.

Blasting Practices (Working Section)
Required= No

An inspection was conducted of all areas where explosives were being used on this 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.

Blasting Practices (Working Section)
Required= No

An inspection was conducted of all areas where explosives were being used on this 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.

Boreholes In Advance Of Mining
Required= No

The operator's compliance with plans approved under 30 CFR 75.388 and 75.389 shall be
evaluated by the inspector. Discussions shall be conducted with affected miners and mine
supervisors to evaluate their familiarity with plan requirements.

Boreholes In Advance Of Mining
Required= No

The operator's compliance with plans approved under 30 CFR 75.388 and 75.389 shall be
evaluated by the inspector. Discussions shall be conducted with affected miners and mine
supervisors to evaluate their familiarity with plan requirements.

Communication Installations Checked
Required= Yes

Date AR # Location

3/18/07 23943 005-0

3/20/07

23943 005-0

MSHA Form 2000-213, Feb. 06

An inspection was conducted of alt communication installations on this working section for
compliance with applicable standards, including attention to: grounding, insulation, lightning
protection, proper operation, and safe access.

Shift Complete

Page 2 of 18



MinelID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Activity Code: EO1

Inspector(s) Initials: R £ ¢ 3/2‘,[‘7 _ Supervisor Initials: V?‘ff

U nderg rou nd M M U Inspection Progress - All MMU'’s for this Mine ID and Event —_—

Communication Installations Checked
Required=Yes

Date AR # Location

3/18/07 23943 005-0

3/20/07 23943 005-0

An inspection was conducted of all communication installations on this working section for
compliance with applicable standards, including attention to: grounding, insulation, lightning
protection, proper operation, and safe access.

Shift Complete

1 vl

2

Compliance Of Dust Control Parameters
Required=Yes

Date AR # Location

3/20/07 23943 005-0

Dust controls used on this working 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 coal mine dust samples were collected
pursuant to the Coal Health Inspection Procedures Handbook.

Shift Complete

2 v

Compliance Of Dust Control Parameters
Required= Yes

Date AR # Location

3/20/07 23943 005-0

Dust controls used on this working section were inspected to determine compliance with the
approved mine ventilation plan. Miners were polied to determine if conditions observed were
representative of normal mining conditions. Respirable coal mine dust samples were coliected
pursuant to the Coal Health Inspection Procedures Handbook.

Shift Complete

2 Vi

Compliance With Hearing Conservation Plans
Required= Yes

Date AR # lLocation

3/20/07 23943 0050

MSHA Form 2000-213, Feb. 06

The inspector determined operator compliance on this section 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 the Coal Health
Inspection Procedures Handbook.

Shift Complete

2 v

Page 3 of 18



MineID: 4201715  Event Number: 4476407

Coal Inspection Tracking System

U n d e rg Ffoun d M M U Inspection Progress - All MMU's for this Mine ID and Event

Activity Code: EO1

Inspector(s) Initials: RLG

-?[l![‘.? Supervisor Initials: _}‘,’ f

Compliance With Hearing Conservation Plans
Required=Yes

AR # Location

23943 005-0

Date

3/20/07

The inspector determined operator compliance on this section 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 the Coal Health

Inspection Procedures Handbook.

Shift Complete

2

Y2

Dates, Times, and Initials
Required= Yes

The pti st v all

Date AR #

12/29/06 23807 002-0

Location

23943 002-0

3/14/07

a7 23043 0050 o
Tans07 23943 0050 -
312007 23943 0050 - _

The inspector examined all faces on this working section and determined if the mine examiner
had certified with dates, times and initials that the required examinations were conducted.

3 twelve howm Lhe

Shift Complete

2

K

Dates, Times, and Initials
Required= Yes

AR # Location

12/29/06 23807 002-0

3/14/07

23943 0020

3/14/07 23943 005-0

23943 005-0

23943 005-0

3/20/07

MSHA Form 2000-213, Feb. 06

The inspector examined ali faces on this working section and determined if the mine examiner
had certified with dates, times and initials that the required examinations were conducted.

Shift Complete

2

2

2

CSENCORCO N

Page 4 of 18



MinelID: 4201715 Event Number: 4476407

Coal Inspection Tracking System

Activity Code: £E01

Inspector(s) Initials: R £G -’lUL? Supervisor Initials: ﬁ_/f_’{

U n derg rou nd M M U Inspection Progress - All MMU's for this Mine ID and Event e - -

Escapeway Map
Required= Yes
Date AR # Location

3/18/07 23943 005-0
3rd North section.

The inspector determined if an up-to-date escapeway map was maintained on this 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

1 vl

Escapeway Map
Reguired= Yes

Date AR # Location

3/18/07 23943 0050
3rd North section.

The inspector determined if an up-to-date escapeway map was maintained on this 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
1 Vi

Face Areas Inspected (For Imminent Dangers)
Required= Yes

Date AR # Location
12129106 23807 002-0

3/18/07 23943 005-0

3/20/07 23943 005-0

All the working places on this active working section were inspected to determine if imminent
dangers existed.

Shift Complete

2 vl
. . P
e e . e

Face Areas Inspected (For Imminent Dangers)
Required= Yes

Date AR # Location

12/29/06 23807 002-0

3/18/07 23943 005-0

3/20/07 23943 005-0

MSHA Form 2000-213, Feb. 06

All the warking places on this active working section were inspected to determine if imminent
dangers existed.

Shift Complete

2 %2
T o M
e g

Page 5 of 18



MinelD: 4201715

Coal Inspection Tracking System

U nd erg I‘OU n d M M U Inspection Progress - All MMU's for this Mine ID and Event . . .

Event Number: 4476407

Activity Code: EO1

Inspector(s) Initials: R $ ¢, J/c ’A_? Supervisor Initials: Vﬁf

Fire Protection Checked
Required=Yes
Date AR # Location

3/18/07 23943 005-0

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

1 V]

Fire Protection Checked
Required=Yes
Date AR # Location

3/18/07

23943 005-0

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 capaaity.

Shift Complete

1 V]

First-Aid Equipment Checked
Reguired= Yes

Date AR # Location

311407

3/18/07

23943 002-0

23943 005-0

An inspection was conducted of the underground first-aid kit on this working section for
compliance with applicable standards.

Shift Complete

2

1 vl

First-Aid Equipment Checked
Required= Yes

Date AR # Location
3/14/07 23943 002-0
3/18/07 23943 005-0

MSHA Form 2000-213, Feb. 06

An inspection was conducted of the underground first-aid kit on this working section for
compliance with applicable standards.

shift Complete

2 &

1 vl

Page 6 of 18



MineID: 4201715 Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: RLG ',5_/" /‘7 Supervisor Initials: }/7-'7.9/

Coal Inspection Tracking System —— R

U nderg rou nd M M U Inspection Progress - All MMU'’s for this Mine ID and Event e e

Gas Test Documented Or Statements Of Abnormalities The inspector tested air quality on this working section at locations required in the Coal General
Required= Yes Inspection Procedure Handbook.

Date AR # Location

Shift Complete

3/14/07 23943 005-0 2
e ____ Noabnormal gas readings detected. Oxygen=20.8% Methane=0 CO=Oppm NO2=Oppm __ _ e . .
3/18/07 23943 005-0 1 v
_________ No abnormal gas readings detected. Oxygen=20.8% Methane=0% CO=0ppm NO2=Oppm R e
3/26/07—23943—005-0 2 Ta
No abnormal gas readings detected. Oxygen=20.8% Methane=0% Co=0ppm NO2=0ppm
Gas Test Documented Or Statements Of A bnormalities The inspector tested air quality on this working section at locations required in the Coal General

. I ion Procedure Handbook.
Required= Yes nspection Procedure 00

Date AR # Location Shift Complete

3/14/07 23943 005-0 2 Vi

o MNoabnormal gas readings detected. Oxygen=208% Methane=0 CO=0ppm NO2=0ppm o o
3/18/07 23943 005-0 1 v
e ..o abnormal gas readings detected. Oxygen=20.8% Methane=0% CO=0ppm_ NO2=Oppm R e .
3/20/07 23943 005-0 2

No abnormal gas readings detected. Oxygen=20.8% Methane=0% Co=0ppm NO2=Cppm

MSHA Form 2000-213, Feb. 06 Page 7 of 18



MineID: 4201715
Coal Inspection Tracking System

Event Number: 4476407

Activity Code: EO1 Inspector(s) Initials: REG »3/2,/_0_1 Supervisor Initials: ﬂj’_’_{

U nde rg rou nd MM U Inspection Progress - All MMU's for this Mine ID and Event I I

Location Of Last Open Crosscut
Required= Yes

Date AR # Location
3/14/07

23943 005-0
- _ Last open cross cut #17
3/18/07 23943 005-0

.. Lastopencrosscut #17
3/20/07 23943 0050

Last open cross cut #17

The last open crosscut was identified on this working section on each inspection date 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

2

| :
9 9

Location Of Last Open Crosscut
Required= Yes

Date AR # Location

3/14/07 23943 005-0

AU Last open cross cut #17
3/18/07 23943 005-0
e . _lastopencrosscut #17
3/20/07 23943 005-0

Last open cross cut #17

The last open crosscut was identified on this working section on each inspection date 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

2 ~
1
e —— —— S R T

Mining Cycle Observed And Method Listed

Required= Yes

Date AR # Location

3/20/07 23943 005-0

MSHA Form 2000-213, Feb. 06

The inspector observed the complete mining cycle on this working section; including the loading
and detonation of explosives on conventional working sections or mines that blast from the solid.

Shift Complete

2 v

Page 8 of 18



MinelD: 4201715 Event Number: 4476407
Coal Inspection Tracking System

Activity Code: EO1

Inspector(s) Initials: R2G 3/_3',/. > Supervisor Initials: ,/ ’J

Unde rg rou nd M M U Inspection Progress - All MMU's for this Mine ID and Event - . -

Mining Cycle Observed And Method Listed
Required= Yes

Date AR # Location

3/20/07 23943 005-0

The inspector observed the complete mining cycle on this working section; including the loading
and detonation of explosives on conventional working sections or mines that blast from the solid.

Shift Complete

2 v

Observed Haulage Practices
Required= Yes

Date AR # Location

3/20/07 23943 005-0

The inspector observed haulage practices on this working section and determined compliance
with applicable standards and evaluate work practices for health and safety.

Shift Complete

2 12|

Observed Haulage Practices
Required= Yes

Date AR # Location

3/20/07 23943 005-0

The inspector observed haulage practices on this working section and determined compliance
with applicable standards and evaluate work practices for heaith and safety.

Shift Complete

2 v

Potable Water (Working Section)
Required= Yes

Date AR # Location

3/14/07 23943 0020

3/18/07 23843 005-0

MSHA Form 2000-213, Feb. 06

The inspector determined if potable water was available on this working section. This evaluation
included information obtained from the miners and the operator concerning availability of potable
water.

Shift Complete
2 v

1 %

Page 9 of 18



MinelD: 4201715 Event Number: 4476407

Coal Inspection Tracking System

U nd e rg roun d M M U Inspection Progress - Alf MMU's for this Mine ID and Event N

Activity Code: EO1

Inspector(s) Initials: REG 3/;,/' 5  Supervisor Initials: fy_”ﬁJ-

Potable Water (Working Section)
Required= Yes

Date AR # Location
3/14/07 23943 002-0
3/18/07 23943 005-0

The inspector determined if potable water was available on this working section. This evaluation
included information obtained from the miners and the operator concerning avaitability of potable
water.

Shift Complete

2 vl

1

Required Ventilation Controls Adequate
Required= Yes

Date AR # Location

3/118/07

23943 005-0

Temporary and permanent ventilation controls were inspected on this working section during
normal mining cycles to determine effectiveness and compliance with applicable standards,
induding attention to information obtained from the miners instafling the ventilation controls,
equipment operators, and the mine operator.

Shift Complete

1 V]

Required Ventilation Controls Adequate
Required= Yes

Date

AR # Location
3/18/07

23943 005-0

MSHA Form 2000-213, Feb. 06

Temporary and permanent ventilation controls were inspected on this 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

1 %

Page 10 of 18



MinelID: 4201715
Coal Inspection Tracking System

Event Number: 4476407

Activity Code: EO1

Inspector(s) Initials: g ¢, 3/‘2/!_2 Supervisor Initials: "’/",f

U nd erg roun d M M U Inspection Progress - All MMU's for this Mine ID and Event _ s

Rock Dust Applications Checked
Required= Yes

Date AR # Location

The inspector examined this working section and determined if rock dust application was
adequate. Spot samples were collected where compliance could not be clearly determined by
visual observation.

Shift Complete

12129/06 23807 002-0 2
“3n407 23943 0020 - - R B 2 M
31807 23943 0050 S o o - T M
318007 23943 0050 - S o o o “ 1 ™
32007 23043 0050 - - - o - 2 ™

Rock Dust Applications Checked
Required= Yes

Date AR # Location
12/29/06 23807 002-0

23943 002-0

3/14/07
V "3/18107 d 539;—3 005;0- - R B
‘31807 23943 0050 o
32007 23943 0050 S

MSHA Form 2000-213, Feb. 06

The inspector examined this working section and determined if rock dust application was
adequate. Spot samples were collected where compliance could not be dearly determined by
visual observation.

Shift Complete

e St Complete
R - e
L o L
S P
S ____ e

Page 11 of 18



MineID: 4201715 Event Number: 4476407  Activity Code: EO1 Inspector(s) Initials: s ¢ 3/o9/es Supervisor Initials: Lo 'f/
Coal Inspection Tracking System

Unde rgroun d MMU  1aspection progress - Al Mmu's for this Mine ID and Event

Rock Dust Survey Taken The inspector conducted a rock dust survey to within 50 feet of the section dumping point on
. this advancing active working section in the mine, Locations where samples were not previously
Required= Yes collected due to wet conditions were tracked and re-inspected for a period of one year. Surveys
were collected and submitted in accordance with the Sampling Procedures section of the Coal
General Inspection Procedures Handbook.

Date AR # Lacation Shift Complete

12129/06 24125 002-0 2 ™

Band samples taken from crosscut 128 to LOC at 135 in the intake air course entries 1 and 2 on MMU 002. D1 citation written on lack of dust in these entries where
mining had been taking place.

Rock Dust Survey Taken The inspector conducted a rock dust survey to within 50 feet of the section dumping point on
this advancing active working section in the mine. Locations where samples were not previously
Required=Yes collected due to wet conditions were tracked and re-inspected for a period of one year. Surveys
were collected and submitted in accordance with the Sampling Procedures section of the Coal
General Inspection Procedures Handbook.

Date AR # Location Shift Complete

12/29/06 24125 002-0 2 ]

Band samples taken from crosscut 128 to LOC at 135 In the intake air course entries 1 and 2 on MMU 002. D1 citation written on lack of dust in these entries where
mining had been taking place.

Roof & Ribs Evaluated The inspector observed roof and rib conditions on this active working section to determine
. compliance with applicable standards, including attention to: roof control failures, roof control
Required= Yes plan requirements, supplies required by 30 CFR 75.214, and information obtained from the
miners installing the roof supports and the mine operator.

Date AR # Location Shift Complete
3/14/07 23943 002-0 2 Vv
3/18/07 23943 0050 1 v

MSHA Fomm 2000-213, Feb. 06 Page 12 of 18



MineID: 4201715  Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: Ry G 3 /“ /‘ 5  Supervisor Initials: Vﬁ‘ff
Coal Inspection Tracking System _ _ . .
U nd e rg rou nd M M U Inspection Progress - All MMU's for this Mine ID and Event —_ —

Roof & Ribs Evaluated The inspector observed roof and rib conditions on this active working section to determine
compliance with applicable standards, including attention to: roof control failures, roof controt
plan requirements, supplies required by 30 CFR 75.214, and information obtained from the
miners installing the roof supports and the mine operator.

Required=Yes

Date AR # Location Shift Complete

3/14/07 23943 002-0 2 v
3/18/07 23943 005-0 1
Safety Talks With Miners The inspector held safety discussions with miners on this working section, including topics such

as: recent accidents, accident history, mine-specific hazards, and occupation-specific health and

Reguired= Yes safety concems.

Date AR # Location

Shift Complete
3/18/07 23943 005-0 1
Discussed applying as much rock dust as possible, preoperational checks on machinery, and gas checks. 7 miners in attendance.

Safety Talks With Miners The inspector held safety discussions with miners on this working section, induding topics such
R . _ ’ as: recent accidents, accident history, mine-specific hazards, and occupation-specific health and
equired= Yes safety concerns.

Date AR # Location Shift Complete

318107 23943 005-0 1 M
Discussed applying as much rock dust as possible, preoperational checks on machinery, and gas checks. 7 miners in attendance.

Sanitary Facilities An inspection was conducted of sanitary facilities on this working section for compliance with
. applicable standards, including attention to location and cleanness.
Required= Yes

Date AR # Location
3/14/07 23943 002-0 2 vl

3/18/07 23943 005-0 1 v

MSHA Form 2000-213, Feb. 06 Page 13 of 18



MinelD: 4201715 Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: R .G 3fes/> Supervisor Initials: ’(/”._{

Coal Inspection Tracking System e . .-
U nderg rou nd M M U Inspection Progress - All MMU's for this Mine ID and Event e e —_——

An inspection was conducted of sanitary facilities on this working section for compliance with
applicable standards, including attention to location and cleanness.

Sanitary Facilities
Required=Yes
Shift Complete

Date AR # Location

3114/07 23943 002-0 2

3/18/07 23943 0050 1 Wi

MSHA Form 2000-213, Feb. 06 Page 14 of 18



MinelID: 4201715 Event Number: 4476407 Activity Code: EO1

Coal Inspection Tracking System

U n de rg roun d M M U Inspection Progress - All MMU's for this Mine ID and Event

Inspector(s) Initials: REG

%,/‘7 Supervisor Initials: }/’"{

Section Equipment (Including Face Equipment)
Required= Yes

An inspection was conducted of this 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 trailing or other machine electrical cables, cable conduit, circuit breaker capacity and
identification, methane monitors (where applicable), dust control, and safety devices. If a serial
number was not available, a description (company number, etc.) was entered in the comments

section.
Date AR # Locatlon

3/14/07 23943 002-0 Other Type Not Listed Air Compressor

3/14/07 23943 002-0 Joy Machmery Co. (Joy, Joy Contmuous Mining Machine
Manufacturing Co.)

3I1 4/07 23943 002-0 Other Type Not Listed Feeder

3/14/07 23943 002-0 Joy Machinery Co. (Joy, Joy Moblle Bridge Carrier System
Manufacturing Co.)

3/14/07 23943 002-0 Joy Machinery Co. (Joy, Joy Mobile Bndge Carrier System
Manufacturing Co.}

3/14/07 23943 002-0 Joy Machmery Co. (Joy, Joy Mobile Bndge Carrier System
Manufacturing Co)

3/14/07 23943 002-0 Joy Machmery Co (Joy, Joy Moblle Bridge Carrier System
Manufacturing Co.)

3/14/07 23943 002-0 Other Type Not Llsted Rock Dusting Machine

3/14/07 23943 002 0 Fletcher Roof Boltmg Machme

3/14/07 23943 002-0 Joy Machinery Co. (Joy, Joy Shuttle Car
Manufacturing Co.)

3/14/07 23943 002-0 Joy Machinery Co (Joy, Joy Shuttle Car
Manufacturing Co.)

3/14/07 23943 002 0 Other Type Not Listed Transformer

MSHA Form 2000-213, Feb. 06

Shlﬂ Complete

#2

JM4978 C

Co#54 1827 s/n 716

#8

#5

#7

Section #1

#3

#9

#3

s/n 42906 1103
co#30

2 v
— g .
2 ™
— g
g
ey
T2 v
e =
2 M
2 M
2 M
2 v

Page 15 of 18



MineID: 4201715  Event Number: 4476407

Coal Inspection Tracking System

Activity Code: EO1

Inspector(s) Initials: r2 5 G ’/U'[G> Supervisor Initials: ﬁ/ﬁ.j/

U N d e rg r0 u nd M M U Inspection Progress - All MMU's for this Mine 1D and Event ——— -

3/14/07 23943 002- 0 Other Type Not Llsted

Simmons-Rand

3N 5/07 23943 005-0

3/18/07 23943 005—0

Manufacturing Co.)

3/18/07 23943 005-0 Stamler

3/18/07 23943 005-0
Manufacturing Co.)

3/118/07 23943 (05-0
Manufacturing Co.)

3/18/07 23943 005-0

3/20/07 23943 005-0

Other Type Not Llsted

Other Type Not Llsted

MSHA Form 2000-213, Feb. 06

Joy Machmery Co (Joy Joy

Joy Machinery Co (Joy, Joy

Joy Machmery Co. (Joy Joy

Weldmg Machme #353649
Battery Charger s/n L1970-3
Conhnuous Mining Machine #4590
Feeder #3

Shuttle Car #44

Sh uttle Car #45
Transformer #29

Scoop 17 7

Page 16 of 18



MinelD:

4201715

Coal Inspection Tracking System

U n de I’g rOU n d M M U Inspection Progress - All MMU's for this Mine ID and Event

Event Number: 4476407

Activity Code: EO1

Inspector(s) Initiais: REG

Section Equipment (Including Face Equipment)

Required= Yes

An inspection was conducted of this 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 trailing or other machine electrical cables, cable conduit, circuit breaker capacity and

identification, methane monitors (where applicable), dust control, and safety devices. If a serial
number was not available, a description (company number, etc.) was entered in the comments

section.

Other Type Not Listed
Joy Machlnery Co (Joy, Joy
Manufacturing Co.)

Other Type Not Listed

Joy Machmery Co. (Joy, Joy
Manufacturing Co.)
Joy Machmery Co. (Joy, Joy
Manufacturing Co.}

Joy Machinery Co. (Joy Joy
Manufacturing Co. )
Joy Machinery Co (Joy, Joy
Manufacturing Co.)

Date AR # Locatlon
3/14/07 23943 002-0
3/14/07 23943 002-0
3/14/07 23943 002-0
3/14/07 23943 002—0
3/14/07 23943 002-0
3/14/07 23943 002-0
3/14/07 23943 0020
3/14/07 23943 002-0
3/14/07 23943 002 0
3/14/07 23943 002-0
3/14/07 23943 002-0
3/14/07 23943 002-0

MSHA Form 2000-213, Feb. 06

Other Type Not Llsted

Fletcher

Roof Bollnng Machlne

Joy Machmery Co (Joy, Joy
Manufactunng Co))
Joy Machmery Co. (Joy, Joy
Manufacturing Co.)

Other Type Not Listed

Shuttle Car

Air Compressor

Contmuous Mining Machme

Shlft Complete

Feeder

Mob||e Bndge Carner System

Mobile Bndge Camer System

Mobile Bndge Carner System

Mobile Bridge Camer System

Rock Dustmg Machune

Shuttle Car

Transformer

#2 2
JM4978 C 2 (¥4
Co#54- 1827 sin 716 2
#8 2 Vi
#5 2 v
#7 2 %2
#6 2 v
Secnon #1 2
#3 2 V]
#9 2
#8 2 ]
s/n 42906-1103, 2 "

co#30

Page 17 of 18



MineID: 4201715  Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: g £¢&, 3/z9f¢> Supervisor Initials: L a’
Coal Inspection Tracking System o i _
Underg rou nd MMU Inspection Progress - Alf MMU's for this Mine ID and Event e — R
3/14/07-—55-9;3 002-0 o &her Type ;‘lot Llsited - We]d—l;m_gy.Machlﬁé— o o “#353649 o o >-2 7 _@ _
3/15/0"7ﬂ-23§43 O(E—O . - Simmc;r;;az;r;a_ i o Ea;e—r; Charge-r_—“m o s/n L1;;0—3_' o 2 v )

318/07 23943 0050 " Joy Machinery Co. (Joy, Joy " Continuous Mining Machine ms0 1 &

Manufacturing Co.)
3/1-8/07 2394-3 005-0 o Star-n—le—r _____ - -__f;t;;er o - #3- o o 1 o v o
m3/18/07A __23-943 005—0_— B S Joy Machlne&a_c;—(Joy. Joy o Sht_lt;géar T -—_-_“#44 S T 1 @ -
Manufacturing Co.)
3807 23943 0050 "oy Machinery Co. (Joy, Joy _ ShutteCar s ¥
Manufacturing Co.)
318007 23943 0050 "7 Other Type Not Listed Transformer I T
320007 23943 0050 “Other Type Not Listed T Tseop 0 a2 oM

Self-Rescue Devices (Working Section)
Required= Yes

Date

3/1 8/07

AR # Location

23943 005-0

The operator's compliance with approved self-rescuer condition-of-use requirements on this
working section was evaluated by inspecting a representative number of each type of device in
use at the mine, but not less than ten percent each inspection quarter.

Shift Complete

1 v

Self-Rescue Devices (Working Section)
Required= Yes

AR # Locatlon

23943 005-0

Date
3/18/07

MSHA Form 2000-213, Feb. 06

The operator's compliance with approved self-rescuer condition-of-use requirements on this
working section was evaluated by inspecting a representative number of each type of device in
use at the mine, but not less than ten percent each inspection quarter.

Shlft Complete

1 %2

Page 18 of 18



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

MineID: 4201715 Event Number: 4476407  Activity Code: EO1 Inspector(s) Initials: @£¢,  afgyfoy Supervisor Initials: ﬁ/l‘f(
Coal Inspection Tracking System . U .
AMS Alarm systems (Including cO ) The inspector examined the AMS records and system components and observed the operator
- making a required calibration of system sensors. To determine the accuracy of the system, the
Required= Yes inspector compared the data and times obtained during the inspection with information recorded
by the system on the surface.
Date AR # Location Shift Complete
3/28/07 23943 3rd North 2 ™
. . Didnotobserve a calibration procedure. R . . ——— [
3/28/07 23943 General Mine 2 %

Did not observe a required calibration procedure.

MSHA Form 2000-216, Feb. 06 Page 1 of 2



MinelID: 4201715 Event Number: 4476407

Coal Inspection Tracking System

Haulage

Activity Code: EO1

Inspector(s) Initials: REG 5,2-&[‘_] Supervisor Initials: [./_}"IJ/

Belts
Required= Yes

An inspection was conducted of this belt flight and all associated equipment to determine ifa
hazard or potential hazard existed, including safe access, improper guards, inoperative fire
detection systems, combustible materials, fire protection, condition of electrical cables and
wiring, power source capacity, and general operating condition. The inspector compared
information from examination records with observations made during the inspection.

Date AR # Location Travel Begin Travel End Shift Complete
12/29/06 23943 #1 Beit Portal #39 cross cut 2 M
N ____ Fire deluge system checked on 03/27/2007. e — —_ - L
12/29/06 23943 #2 belt #1 cross cut #40 cross cut 2
S . Fire deluge system checked on 03/27/2007. e o . e S S
12/29/06 23943 #3 belt #41 cross cut #71 cross cut 2 v
. S Fire deluge system checked on 03/27/2007. S _ —— o
12/29/06 23943 #4 belt #72 cross cut #106 cross cut 2 v
R __Fire deluge system checked on 03/27/2007. S R . R — .
12/29/06 23943 #5 belt #107 cross cut #127 cross cut 2 Vi
) ____ Firededluge system checked on 03/27/2007. e I e e R
12/29/06 23943 #6 Tailpiece Headroller 2 v
R ~__Inspection completed by Ted Farmer. Belt line is non existent, area has been sealed as of 3/27/07. -~ e I R
12/29/06 23807 no.7 x-cut 134 section loading point Headroller 2 ]
3727/07 23943 3rd North #7 cross cut/belt drive #16 cross cutitailpiece 2
3/27/07 23943 3rd North #0 cross cut/belt drive #6 cross cutftailpiece 2 v

Skip Shaft Facilities, Bunkers
Required= No

An inspection was conducted of this skip shaft or bunker and all associated equipment to
determine if a hazard or potential hazard existed, including safe access, improper guards,
inoperative fire detection systems, combustible materials, fire protection, condition of electrical
cables and wiring, power source capacity, and general operating condition. The inspector
compared information from examination records with observations made during the inspection,

Trackways

Required= No

MSHA Form 2000-216, Feb. 06

The inspector made an inspection of this trackway and determined if 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 observations made during the examination.

Page 2 of 2



MinelID: 4201715 Event Number: 4476407 Activity Code: EO1
Coal Inspection Tracking System

UG Outby Areas

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

Inspector(s) Initials: REG 3/; '/, >  Supervisor Initials

Alternate Escapeway (Including Facilities)
Required= Yes

Date AR #  Location Travel Begin
3/15/07 23943  3rd North #14 cross cut
3/15/07 23943 Main North #32 cross cut
3/15/07 23843 West Mains #39 cross cut

MSHA Form 2000-218, Feb. 06

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 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
#1 cross cut 2 |
#1 cross cut 2 v
Portal 2 v

Page 1 of 6



MineID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

UG Outby Areas

Activity Code: EO1

Supervisor Initials: ﬂ/ﬂ-(

Inspector(s) Initials: es & _31_3_9],>

Bleeders Including Each Check Point

Required= Yes
Date AR # Location Travel Begin

31907 23943 1stSouh  #lcosset
MP does not register any problems.

31907 23943  1stWest T Moossat
MP registers no problem.

319007 23943 3 1/4East T micossat
MP does not register any problems.

3/19/(-)7- ‘-._23‘943 3rd L_ef_t—— T “#1 cross cuf o

MP does not register any problems.

At least one entry in this set of bieeder entries was inspected in its entirety or to evaluation
points approved in the mine ventilation plan to determine compliance with applicable standards,
induding 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 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
—__#—1_6 crosé cut I o 2 ™ -
) V_——.__;f'14 CI'OSS-CUt o S - é_ o @ -
 m5crossout - P
- ——‘;ﬁ) ;;’OSS Cui I S 2_ ~E] )

Each Approved SCSR Storage Location
Required=Yes

Date

AR # Location
3/21/07

23943 Main West
#75 cross cut/return, 20 CSE/SCSR

Travel Begin

MSHA Form 2000-218, Feb. 06

An inspection was conducted at all locations where SCSR's are required to be stored to
determine compliance with applicable standards, including attention to: comparing the data from
inspection records with observations made during the physical inspection of a representative
number of self rescue devices. A representative number of miners were polled conceming
donning procedures.

Travel End

Shift Complete

2 Vv

Page 2 of 6



MinelID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

UG Outby Areas

Activity Code: EO1

Inspector(s) Initials: R g6 3/;__,/‘> Supervisor Initials: ,‘/fa/

Intake Air Courses
Required=Yes
Date AR # Location Travel Begin
3122107 23943  3rd North #17 cross cut
3/22/07 23843  Main West #128 cross cut
3/22/07 23943 North Mains #34 cross cut
3/21/07 23943  South Mains #1 entry Breaker Row

No abnormal gas readings detected at the pillar line.

At least one entry in this intake aircourse was inspected in its 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 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 operator’s examination
records with actual conditions in the area inspected.

Travel End Shift Complete

T #cossat N~

" #1 cross cut o 2 v

T poma Y ~
T #5 entry breaker row e

Primary Escapeway (Including Facilities).
Required= Yes

Date AR #  Location Travel Begin
3/22/07 23943  3rd North #17 cross cut
3/22/07 23943  Main West #128 cross cut
3/22/07 23943  Norh Mains #34 cross cut

MSHA Form 2000-218, Feb. 06

Primary 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 escapeway or facifities. 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.

Travel End Shift Complete
#1 cross cut 2 vl
#1 cross cut 2
Portal 2 vl
Page 3 of 6



MineID: 4201715 Event Number: 4476407
Coal Inspection Tracking System

UG Outby Areas

Activity Code: EO1

Inspector(s) Initials: Supervisor Initials: ﬂ/
REIG Ifer/ey 4

Return Air Courses
Required=Yes

Date AR #  Location

3/15/07 23943  3rd North

3115107 23943  Main North

Travel Begin

#14 cross cut

#32 cross cut

At least one entry in this return aircourse was inspected in its 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 retum 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 operator’s examination
records with actual conditions in the area inspected.

Shift Complete

Travel End

#1 cross cut 2 v
#1 cross cut 2 ¥
Portal 2 V]

3/15/07 23943 West Mains

MSHA Form 2000-218, Feb. 06

#39 cross cut

Page 4 of 6



MinelID: 4201715
Coal Inspection Tracking System

UG Outby Areas

Event Number: 4476407

Activity Code: EO1

Inspector(s) Initials: R £ (5 3/zq/ez SupervisorInitials: ﬁi’”,{

Seals (List Each Set) All mine seals were inspected to determine compliance with applicable standards, including
Required= ves e e T et o ot o
quality 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.
Date AR # Location Travel Begin Travel End Shift Complete
3/21/07 23943  1st North #1 Seal #4 Seal 2
No abnormal gas readlngs detected Oxygen—zo 5 % Methane 0% CO:Opprn NO2=0ppm
3/21/107 23943 1st Right @ #105 to #107 cross Seal #1 Seal #3 2 v
cut
No abnon'na/ gas read/ngs detected. Oxygen -20 8% Memane— 0% CO= Oppm N02=0ppm
31507 23943 st Right Gate Seal #1 Seal #3 2 v
No abnormal gas readings de!ected Oxygen=20.8% Methane=0% CO=0ppm N02=0ppm
3/15/107 23943 2nd Right Gate Seal #1 Seal #3 2 v
No abnorma/ gas readings dea;-c‘ted 0xygen—20 8% Med7ane.-0% CO Oppm N02=0ppm
3/15/07 23943 3rd North #1 Seal #5 Seal 2 Vi
No abnorma/ gas read/ngs detected. Oxygen 20.8% Methane 0% CO Oppm N02 Dppm
3/18/07 23943 3rd Nonh bleeder connection- Seal #1 Seal #4 2 Y
4seals
No abnorma/ gas read/ngs detected Oxygen—zo 8% Memane 0% CO—Oppm NOZ- Oppm
3/22107 23943 Maln North #1 #15 2
/Vo abnorma/ gas read/ngs detected Oxygen—ZO 9% Methane-O% CO= Oppm N02- Oppm
3/22/07 23943 Mam West At #67 cross cut At #67 cross cut 2 v
No abnorma/ read/ngs detected at this single seal. 0xygen=20 8% Methane 0% 0= Oppm NO2= Oppm '
3/22/07 23943  Main West #1 Seal #4 Seal 2 %2
No abnormal gas readmgs delected 0xygen~20 8% Methane 0% CO— appm N02—0ppm
3122/07 23943  Main West AL #45 cross cut At #46 crbss cut. 2 v

No abnormal gas readings detected. Oxygen=20.9% Methane=0% CO=0ppm NO2=0ppm

MSHA Form 2000-218, Feb. 06

Page 50of 6



MinelID: 4201715 Event Number: 4476407 Activity Code: EO1 Inspector(s) Initials: R£G

Coal Inspection Tracking System
UG Outby Areas

3/27/07 23943  Main West Seal #107

3/22/07 23943 Main West @ #118 cross cut Seal #6

No abnormal gas readings detected. Oxygen=20.8% Methane=0% CO=0ppm NO2=0ppm

No abnormal gas readings detected. Seals are under construction at the time of this inspection.

3/22/07 23943  Main West @ #118 cross cut Seal #1

No abnormal gas readings detected. Oxygen=20.8% Methane=0% CO=0ppm NO2=0ppm

3/15/07 23943 Old kast #1 Seal
No abnormal gas readings detected. Oxygen 20.4% Methane 0% CO Oppm NOZ2 Oppm

MSHA Form 2000-218, Feb. 06

Supervisor Initials: ﬁ/ﬁf

Page 6 of 6



Activity Code: EOL

MinelD: 4201715

Event Number: 4476407
Coal Inspection Tracking System

UG Outby Equipment

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

_/
Inspector(s) Initials: ££& -3/8'/‘ y  Supervisor Initials: ﬁ/ﬁJ

Outby Equipment
Required= Yes
Date AR # Location Manufacturer
3/21/07 23943 3rd North Other Type Not Lrsted
o __For #1 Belt - . o
3/21/07 23943 Main West Other Type Not Llsted
e ____ #40 cross cut, #1 and #3 are Feed Thiu units-For 3rd West Belt Dnve.
3/21/07 23943 South Mains Long-Airdox
e . Crossaut #1 — R
3/21/07 23943 South Mains Other Type Not Lrsted
... Outofservice@#1crossaut. e
3/21/07 23943 South Mains Other Type Not Llsted
— o locatedAt#lcosscut. I -
3/22/07 23943 Main West Other Type Not Listed
) ____ Pump station location @ 45 to 46 cross cut. .
3/22/07 23943 Main West Other Type Not Listed
e . Power supply to #5 beft drive. e o R
3/22/07 23943 Main West Other Type Nof Lrsted
e m . Feed mm — P [
3/22/07 23943 Main West Isuzu
3/27/07 23943 3rd North Other Type Not Lrsted
#5 cross cut

MSHA Form 2000-221, Feb. 06

An inspection was conducted of this piece of in-use or available for-use equipment to determine
if any hazards or potential hazardous condition existed, including safe access, improper guards,
equipment condition, inoperative fire suppression systems, combustible materials, fire protection,
condition of trailing or inter-machine electrical cables, cable conduit, safety devices, and diesel
compliance. The serial number, if available, was recorded. If a serial number was not available, a
company number or other positive identification was entered in the comments.

_Type Equipment = Serial # ______Shift Complete
Transformer s/n 43420-12/03, 2 VI
co#3
Transformer #1 #3, and #5 2
Battery Charger co#1058, s/n24832-2 2 M
Scoop #4174 2 Vv
Transformer #23 2 v
Pump #1, 42, #3 2 M
Transformer #17 2
Transformer #4 2 M
' Truck #15-12 2 Y|
Transformer #14 2 v

Page 1 of 2



MinelID: 4201715

Event Number: 4476407

Activity Code: EO1

Coal Inspection Tracking System

UG Outby Equipment

3/27/07 23943 3rd North

3/27/07 23943 3rd North

3/27/07 23943 Main West

#69 cross cut

MSHA Form 2000-221, Feb. 06

Other Type Not Listed

Inspector(s) Initials: ggg 3/;'/‘7 Supervisor Initials: I‘_’/"f;{

Truck #2 2
Truck #1 2 3
Transformer #19 transformer/#8 2 7]
switch gear
A
& -
Page 2 of 2



Dust Data Card

1. Cassette Number
Dl 865286

3. Contractor Code

2. Mine ID Number

T "t

{min)
4. Mine Name

5. Company Name

s i

6. Date Sampled 7A. Sampling Start Time

Da. yr. (24 hr. clock)

78. Sampling Time (min) 8. Tons This Shift

~1 17 le

—

g.  Type of Sample (select one)
(1) designated occ (ug)
(2) nondesignated occ (ug)
(3) designated area (ug)

(4) designated work position (sur)
(5) part 90 miner
Q 11. Occ Code
]
12. Pan 90 Miner Sampled

T

pptT

10. MMU DA/SA

13. Certified Person: NOTICE - Knowingly making any false
statement, representation, or certification on this document is
a violation of the federal criminal code which may be pun-
ished by a fine or by imprisonment or both.

w (D) (6) 7
Signature

Final Weight

Initial Weight

Weighed By QOSP Checked By Void Code

Date Processed e '

KEEP THIS FOR YOUR RECORDS

[ — ————— —— — —

Dust Data Card

"1, Cassette Number

57 665285
2. Mine ID Number
- ' - . ! K
(min)
4. Mine Name

3. Contractor Code

3

5. Colmpany Name

6. Date Sampled

TICL

Da. Yr. (24 hr. clock)

7A. Sampling Start Time

78. Sampling Time (min) 8. Tons This Shift

L1 1T

9.  Type of Sample (select one)
(1) designated occ (ug)
(2) nondesignated occ {ug)
(3) designated area (ug)
(4) designated work position (sur)

(5) pant 90 miner

10. MMU DA/SA

LITIL

12. Part 80 Miner Sampled
SSN

11. Occ Code

13, Certified Person: NOTICE - Knowingly making any talse
statement, representation, or certification on this document is
a violation of the federal criminal code which may be pun-
ished by a fine or by imprisonment or both.

=« (D) (6) —

Sig| .
M Signature
Final Weight v
Initial Weight
Weighed By OSP Checked By Void Code

Date Processed

KEEP THIS FOR YOUR RECORDS




Dust Data Card
1. Cassette Number

Di RERTIRY
2. Mine ID Number

3. Contractor Code

(min)
4. Mine Name

5. Company Name

6. Date Sampled

LI

Mo. Da. Yr.

7A. Sampling Start Time

(24 hr. clock)

78. Sampling Time {min) 8. Tons This Shift

9. Type ot Sample {select one)
(1) designated occ (ug) ’
(2) nondesignated occ (ug)

(3) designated area (ug)
(4) designated work position (sur)

(5) part 90 miner
O 11. Occ Code

10. MMU DA/SA

CLLI0]

12. Part 90 Miner Sampled
SSN

13. Certified Person: NOTICE - Knowingly making any false
statement, representation, or certification on this document is
a violation of the federal criminal code which may be pun-
ished by a fine or by imprisonment or both.

- (b) (6) " T

Final Weight

Initial Weight

Weighed By OSP Checked By Void Code

Date Processed

KEEP THIS FOR YOUR RECORDS

Zat

N\

Dust Data Card

1. Cassstte Number

2. Mine ID Number 3. Contractor Code

{min)
4. Mine Name

§

6. Company Nahe

6. Date Sampled

EEEnEN

Da. Yr.

7A. Sampling Slart Time

(24- hr. clock)

78. Sampling Time {min) 8. Tons This Shift

L] L]

9. Type of Sample (select one) E
(1) designated occ {ug) !
(2) nondesignated occ (ug)

(3) designated area {ug)
(4) designated work position (sur)
(5) pant 90 miner

10. MMU DA/SA O 11. Occ Code

12. Part 80 Mmer Sampled

s [T T L

13. Certitied Person: NOTICE - Knowingly making any false
statement, representation, or certification on this document is
a violation of the federal criminal code which may be pun-
ished by a fine or by imprisonment or both.

«~ (b)(6) _

Signature

Final Weight

Initial Weight

Weighed By OSP Checked By Void Code

-

Date Processed

KEEP THIS FOR YOUR RECORDS



 Dust Data Card

1. Cassette Number
57 665287
2. Mine ID Number

Pl b

(min)

3. Contractor Code

4. Mine Name

o~

5. Company Name

6. Date Sampled 7A. Sampling Start Time

"._) R N . 9 :
Mo. Da. Yr. (24 hr. clock)

7B. Sampling Time (min) 8. Tons This Shift

‘ il I L9 B9

9.  Type of Sample (select one) D
{1) designated occ (ug)

(2) nondesignated occ (ug)

(3) designated area {ug)

(4) designated work position (sur)
(5) part 90 miner

10. MMU DA/SA

RaRni

12. Part 90 Miner Sampled
SSN

13. Certified Person: NOTICE - Knowindly making any false
statement, representation, or certification on this document is
a violatlon of the federal criminal code which may be pun-
ished by a fine or by imprisonment or both.

= (0)(6) T

8 Signature

EDOFBIOI’Y Analysis
Final Weight

Initial Weight

Weighed By OSP Checked By Void Code

Date Processed '

KEEP THIS FOR YOUR RECORDS

W7

' 7B. Sampling Time (min)

/

Dust Data Card

1. Cassette Number

D1 665288

2. Mine ID Number

3. Contractor Code

x" g N il

(min)
4. Mine Name

e

5. Company Name

i

6. Date Sampled

Mo. Da. Yr. (24 br. clock)

7A. Sampling Start Time

8. Tons This Shift

(il . o] e
i) . P I IR

9.  Type of Sample (select one)
(1) designated occ (ug)
(2) nondesignated occ (ug)
(3) designated area (ug)
(4) designated work position (sur)

11. Occ Code

RN

10. MMU DA/SA

(5) part 90 miner

12. Part 90 Miner Sampled
SSN

13. Certified Person: NOTICE - Knowingly making any false
statement, representation, or certification on this document is
a violation of the federal criminal code which may be pun-

ished by a fine or by imprisonment or both.
—
s~ (b) (6) |

Signature

Final Weight

Initial Weight

Weighed By OSP Checked By Void Code

Date Processed

KEEP THIS FOR YOUR RECORDS



Dust Data Card

1. Cassette Number
57 665289

2. Mine ID Number 3. Contractor Code

vy i s}

¢ i

{min)

4. Mine Name

5. Company Name

. Date Sampled 7A. Sampling Start Time
. (24 hr. clock)
7B. Sampling Time (min) 8. Tons This Shift
9.  Type of Sample (select one) m
(1) designated occ (ug)

(2) nondesignated occ (ug)
(3) designated area {ug)

{4) designated work position (sur)
(5) part 90 miner Z
1o MMU DA/SA {) 1. Occ Code

12. Part 90 Miner Sampled

ssm'ﬂmrrm

13. Certified Person: NOTICE - Knowingly making any false
statement, representation, or certification on this document is
a violation of the federal criminal code which may be pun-
ished by a fine or by imprisonment or both.

. (b) (6)
Signature

Final Weight

Initial Weight

Weighed By OSP Checked By Void Code

Date Processed o -

KEEP THIS FOR YOUR RECORDS

[ ———— iR ss e

% ad



CMS&H Noise Report U.S. Department of Labor
Mine Safety and Heaith Administration O 0 1 4 3 9 2 6 @

A. Mine ID/Contractor 1D Number B. Event Number C. AR Number D. Oftice Code E. Survey Date £ Activity Code
Day Yi

qi2l-iolvi1ilis [ iy 16{Ylol7] talalglyl3] [9]o]5]e]| a|°3_2|oo°|‘7’ Elo|1
G. Mine Name . H. C any Name

I CF«QAQLL Car\\mn Mine ompany Genusal Rcsouﬂccs¢ Ine
I. Survey Sample Number ! 1 2 3 4 5 6
J. Survey Type Initial  Follow-up| Initial Foliow-up| Initial Follow-up| Initial Follow-up| Initial Follow-up Initial  Follow-up

I T T T T XTI T T X T T Ill |

K. P-Code
L. MMU/Piv/Area Surveyed 0lo|5]0 Qlo |50 Q10150 a|a [5 ¢ 0lalS]a
M. Instrument Property Number INHQQQ l'“{'“{(iOL H‘Hol I"/‘f‘?OS Ig{qqogj
N._Calibrator Property Number 1899y | 144999 149994 149994 199999
O. Miner’s Last Name/First Iniial (b) (7)(C) _(b) ( )(C) 1. (b) (7)(C) | _(b) (7)(C) | gb) (7)(C)
P. Occupation Code o3 "ol IQ LY IOSO la]5]3
Q. Machine Code 06 310 39 3|7 kit
R. Manufacturer's Code O|5 % 6139 0|39 o|5|% 1119
T. Total Survey Time (Minutes) ol 7|2 o\l ol 1|20l ololale olv |ado
U. Production this Shift 5%60 5 501 5854 vun 5&Q Ve 550 ¢
V. 85 Action Level Dose _

(Dosimeter 1) (no decimals) 5 3 blo 811 11 { b
W. 90 PEL Dose '

(Dosimeter Il) {(no decimals) 35 Yila 719 | |2 i1y
X. 90 PEL Max (no decimals) V44 {1119 110 |Y {le |2 t 7
Y. UCL (117 dBA) Time (Minutes) ala o olol @ olajol alalo ala lg
Z. Calibration Check (Y or N) Before After Before After Before After | Before After Before After Before After

X XL | X XL | X 1 11X x| X x| | |
AA. Type of PHP Muff | Plug| Cap | Muff| Plug | Cap | Muff | Plug | Cap | Muff| Plug| Cap | Mutf Plug | Cap | Muff | Plug| Cap
)3 X
YES yest Yes| YES YES
AC. Citation Number
Comments: o chg{nj ‘pgd}cc{?«)\ ardain b; Lnj ¥ The d‘vsJCcJﬁ’Hnak/_? <\<UP\“' R & battows
Rev. Oct. 2000

Front, MSHA Form 2000-84





