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Mine Information Page 1 of 3

2 'ﬁ* : « wrein is protacied under
the Privacy Act and should be handled accondingly.

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
Phone 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 11. 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

7/12/2007



Mine Information

18. Mine Status : Active

19. Status Date (mm/ddfyyyy) 11/22/1983

20. Types Of Mineral being Extracted or Processed:

a. Primary Commodity Coal (Bituminous)

b. Secondary Commodity

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

Explosives Stored on Surface
Treasury Permit/License
Methane Liberation O cubic t./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 Slope 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 Hoists

No. Of Refuge Chambers

Mailing Address

23.Quarterly Report Mailing Address

First Name James Middle Initial A Last Name 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

(435)- 687 5420 0-

24. Mailing Address for Respirable Dust Materlals (Coal Only)

First Name James Middle Initial A  LastName Poulson
Street Address OR P.O.Box

1077
City State Zip Code  Zip Ext
PRICE UT 84501
Phone Number Fax Number
(435)-687-5420 ()--

Miner's Rep and Union Info

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

|  [Name |Address

26. Union Information

Hnion nion Union oL
ame ist ocal Nbr ode

IAddress

Page 3 of 3
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Flan Review

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

N
2f ,,«’{(9)

Lawavtn

1. MSHA Oftfice

pn. et ATAH
3. Mine Name

2. Mire 1D

H2-0/7/5 )

Raninie Canyon Mina

4. Company Name

Clmit i /&“bmuw$ e

5. Location {No. and Street, City or Town, State, & Zip code)

Roof Control {briefly descripe)

& Adequate

D Deficiencies In Plan

AsTHE  AMots  SfCrc 7

/{nx C;Vﬂbc Jvcund4SE)
kxcatos 5 Fekr -

Ventilation (briefly describe)

Xj Adequate

D Deficiencies In Fian

Supervisor Signature

Date

MSHAA orm 2000.204, Feb 89



01,“48’\

U. S. Department of Labor 779’

18. Signature and Card Number of Authorized Representative/

Right of Entry Person(s) Responsible for Activity

SIGNATURE

19. Key Entered By

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

Mine Activity Data Mine Safety and Health Administration (é))
1. Action: _ 2, Activity 3. Event Number:
aNeweny )b Updue ¥ Cote 0 . 4474428
4. Date Event 5. Date Event 6. Mine 1D:
Sared SO0 Feg temer BTET 4201715
7a. Organization Code 20905 b. Work Group 9. Company Name GENWAL RESOURCES INC
(Mine Assignment) \dentifier
" 8a. Organization Code bWok o 10. Minc Name CRANDALL CANYON MINE )
(AR Assignment) 20505 Group
Tl Report ' L o  1RAraof  , acive b. Idle -
Type (check a First L b. Interim  ©. c.last ¥V d. Not Applicable { Inspections Scctions Sections
' __c_Outby v d.Shafts/ - \ ¢. Surface ‘;"'_ﬁ--S-ﬁr_f_@a::é g. Company ‘, h. ATF ) i Impoundments j. Refuse —
Areas i Slopes - Areas (UG) ~ Workings Records i Piles -
k-Major "™ (1) Shatv 0 (2) Impoundment 0 (3) Buildings ¢ {4) Dragline/ ¢ (8) Other ¢ 1. Misceltaneous |
Construction Slope Construction Shovel:
_ ____ Sinking B I R .
m. MMU/Pit Number
002 @005
13. Number of
Samples Collected a. Air 3 b. Rock Dust 1 ¢. Rock Dust 0 d. Respirable 6 e. Noise 0 f. Other 0
Samples Spot Survey Dust
14. Impoundments/Refuse Piles: '15. Prime Independent Contractor
a. Number b. FHC  c. Configuration Codes (Major Construction)
16. Inspection Results
Citations Orders Safeguards Other
a This Inspection Coal Ind Coal Ind Coal ind Coal Ind
LR Opr _Com  Opr  Com Opr  Con Opr  Con
i (1) New [ssuances 7 1
(2) Terminations/Vacations 7 1
! (3) Modifications/Extensions
: (4} Left Pending 0 0

b. Previously Issued
(1) Modifications/Extensions
(2) Terminations/Vacations

\} 17. Remarks:

Card Number
23792

Date



U.S. Department of Justice K
Bureau of Alcohol, Tobacco, Frrearms and Explosives .

i Instructions
Please write firmly with a bali 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 ane copy from the completed report for their files.

Name of Pm%cwr TStreet Address City State 21P Code County Page of

G eamme [LBASoCLS lax ‘. me{ Pages

Canwoner. CAvwow Plirtly |
Date(s) or Period of Inspectjon
| N _

I —
Inspection Results

License/Permit/Registry Number («f anv) Expiration Date

Y2 -@0S

) . [ . . Corrective A::tion to be Taken Date Corrections to be Made
Number AL'SC or CFR Citation l Nature of Violation (If not corrected immediately) (If not corrected immediately)

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

‘-/I/o Luposives $7oR64L

|
| vo Liecarrss (Ssubd

ATF E-Form 5030.5
Revised April 2008



Mine Information Form U.S. Department of Labor ‘

Page 1 Mine Safety and Health Administration ((:9
New All fiekds sre required
Change The Mine (D Number is required, otherwise fill oaut only those fiekis that have changed.

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

Y| -lofi |21

3. Mine or Mill Name:

3a. Mine Emergency Phone No: 4. Type of Operation: 6. Portable Operstion: 6. Primary Mine Type:
l I ‘ l l l l I Coat [ ] et /Non-mew [ ] O Underground[_] Surtace [_] Facity [_]
7. MSHA Office Code: 82. Work Group: 8b. Travel Area: Is. Nearsst Town, Landmark, or Pastoffice:
10. County Name Where Mine is Located: 11. State Abbrevistion: 12. Cong. Dist. (Coal Only): 13. Mileage from Fleld Office:

[ 111

ikohcdomwo"nﬂonmrhmmpodbnom«:

1B. Total Employess: 16. Schedule of Operstion:

I l l I | I 2. Hours per Production Shft b. Production Shifts per Day ______ c. Maunt. Shifts per Oay d. Work Days per Week

'47. Longitude and Latitude: {Coal Only)

e oo | 1| L | | oo | | | ossiomme | | | e | | [ | | ]
18. Séine Status: v [ aete [} nermitent [] Nonproducing [ ] Absndoned ] Tmioﬁ:!y?e mmofws;"”

19. Status Dats (mmvddiyyyy): ! [}

20. Types of Minerals being Extracted or Processed:
b. Secondary Commodity
a. Pdmary C dity (Optional)

¢. Other Commodities (Optional)
24. Mine Characteristics: wamumwnckaumnawm

agec{ ] oredge [} Laborstory [_] "“{&"&D Open Pt/ sup [_] shoporvars [_] Romining Culm Bank / Refuse Pie / Talings [ )

T Aopicabie 1 Coal Wines Only & Apeiicable 1 Metal and Non-metal Mines Only
snan| | siops[ ] Hoap Leaching [ ] tn-situ Loacting [_] Room & Pitar ||
T2, Other Mine Informetion: o ApPicabio 0 ALL Wines (check al thal apply)
103 Statue: igriion [ | Hazaed [ ] soay [ ] 100e [} 150ay[ ] Removed [ ] Date Entered 1030 Status: (mmiddtyyyy) L
Explosives Usad || Explosives Stored on Surtace || Explosives Stored Underground || Treasury Pormitnicense [ ] -
poini I Operated staton st e St o e ontivain cubic 124 he

b. Applicable 1o Cosl Mines Only
No. of Producing No. of Non- No. of Deift No. of Siope No. of Shaft Average Daly
Pits )

Producing Pits Opening Openings Openings " Coal Production ons
Primary Coal Avg. Mine Height Surface Mines: CH4X02 Requires Underground
B8ed Neme (inches) Tests Roquired _mmMNNN
QWQW“WMM
WMine Gas No. of No. of Escapeweys ©© ' No. of Refuge
Catagory: Wmpoundments: Suface: _________ No. of Holsts: Chambers. ___
Associated Electrowining 8s Produces Ground Hazardous Waswe Channel Wire
Coment Ml “'“'D Part of Mising Shica s & Product WurudD WD Saws
Metal Refinery o8 Mechanical Ventliation Naturel Ventiiation
Part of Miling roe ] Rosstr| | o Underground Mine mummmD

MSHA Form 2000-209 (1 of 2) Rev. 0008



NO. 424

MSHA MCALESTER

38A8M

JuL.1D.2087 10

+£0905-0001

REPORT NO: MSDO14

NMINR ID UMBER

42-01715

BRNTITY ID 002-0

SAMPLING DATE 06-29-2007

PRODUCTION THIS SHIFT

374

TYPE OF OCCUPATION

SAMPLE

QNN NP

cape

a36
073
212
014
050
000

CASSETTE

577348412
57734846
57734845
$7734841
57734844
57734847

frnia # 2 Regol

RESPIAABLE DUST SAMPLING INSPECTION RBSULTS

SHIFT: 16
DUST
TIME coxc
480 0.401
480 0.454
£8¢0 0.392
480 0.319
480 0.316
480 0.320

INITIAL
WRIGHT

487 .004
481 .952
408 .653
486.115
483 962
484 _870

MINE NAMR - CRANDALL CANYQN MINE

COMPANY IAMB — GEXNAWAL RESOURCES T

ﬁﬁﬁkiﬁﬂhih‘k.t.ﬁ.hﬁlt'i.l t*ﬁ‘tlk.tl*.il'.*ltk*flitil.ﬁﬁ

L 4

*

+ SURVBY COHDUCTRD HY

*

‘l"h.ﬁﬁh.ﬁ‘.‘Q..iiOﬁiﬁﬁﬁlttﬁl'ltl'.i.‘l’lt."

FINAL
WEBIGHT

487.290
484.27S
468,939
466.344
484.189
465.100

CF
WGT

0.007
0.007
0.087?
0.007
0.007
0.007

« AVG. PROD. (FOR LAST 30 PROD. SHIFTS)
?

JULY 6, 2007

7y

R Fadi

Neld Lo

Cr DUsT
VOID STANURD

2.00
2.00
2.Q00
2.00
2.00
1.00

VOoID
CODE

FARAENR AN G LS NGNS AA

CITATION
NO

.
——
-——

07(r2/°7

dadihphbdd

4
-
-
4
L3
4



242
- - . ' ,0 s
spirable Dust Sampling : US. Department of Labor a1 f (
d Monitoring Data Mine Safety and Health Administration %g é))

Type of Inspection: Regular D Technical D Monitoring 2. Date: 3. Field Office Code: -
ﬁ 2?‘/qu07 20905 -~o0°L
Mine 6. D. ; 5. Mine Name: 6. Company Name:
42 -© 1715 CRAVGA L (ﬂﬁll’af(/ Aot K,{/VA/A(_ &’Saams Lvc
MMU/DA/SA: 8. Times Entity/Mine Cited for Excessive Dust Last 12 Months;
00 2 ~0 . O

w7

SIGNATURE 23'792

Type Minihg System: 12, Mining Ht. : 2 ‘ .
. n.
X 5. continucus Inches of Rock Mined:__ (D
HI. Ripper 13. Remote Operation of Miner?:
O w1 Auger Yes
O m.Borer No
. Type of Mining 15. Physical Conditions: ’ R
x . Development Face Area O we: g Damp . 3o
3 1. Retreating Roadways O wet ' ND;R\p Oov O compacted
. Type of Haulage Equipment:
: x Efectric 0 sattery © [ Diesel 3 other (specity)
'. Roof Boiter Type: Number of Boiters o
ﬁ' Twin Head z A. Ventilation )
[J 1. Single Head ‘ 1. Operates on Separata Split of Air: Kvee  Owno
D 1. 1ntegral . il. Operates on Return-Side of DO: m\yﬁ O nNo
B. Is Roof Bolter DA Established? MY“ O we C. Type of Dust Contro! .wn. Wet Head [ 11. Dust Coltector
=23 00 O A SiiRect .
i. Dust Control Paramaters - Ventilation System:
A. Method of Face Ventilstion: . B. Face Ventilation Device: C. Line Curtain/Tubing Distance: __i"_/é_____ ft.
D 1, Blowing : g 1. Curtain D. is Face Area Ventilated with Belt Air? D Yes mNo
ﬂu. Exhausting O u. Tubing )
E. If, Y. ity i :
[J m.8oth - . Both « Yes, Quantity in Beit Enuy W_ cfm
F. Air Quantity: Longwall (Setween 50 and 100 feet of Headgate snd Tailgate)
Quantity LQ),/cfm : Velocity (V) '
Location // Observed // Location Plar Observed 1/
Headga : /
AN WA toome V| /.
T,-,;G:te /V/ f’ / Tailg,p/ W / /’} / :
/ 13 / / L4 [ y
A /]
“ i v
Continuous/Conventional/Handloading
Plan Observed
Fecel0l | /0 9p0Q [Z,9/0
MEAV (V) 40 §7
Scrubber®  Lprviram (,w 1,499
T
LoLC 18,417
MEAV (V) - for exhausting only " * . operational ¢tm only

ISHA Form 2000-86, July 93 (revised) (Continued on Reversed Side)



spirable Dust Sampling . us. Depar{ment of Labor -? /601,((4”7 (é)}

d Monitoring Data Mine Safety and Health Administration

Type of Inspection: Mﬂmlar ] Technicat [ Monitoring 2. Date: 3. Field Office Code: :

29/qu 07 20905 -oL

Mine 1. D. ; _ 5. Mine Name: 6. Company Name:
42-21715 Crnvaare Cawvon) u SEN WAL [KESounces fvc
MMU/DA/SA: 8. Times Entity/Mine Cited for Excessive Dust Last 12 Months:
o0 2. -~0 2

sotce o wAT
12. Mining Ht, : 2 ‘ in.

Inches of Rock Mined: [

AR S§ 2 R Number:
SIGNATURE — [ORR

Type Minia@ System: )

M B. Continuous
"W ——

13. Remote Operation of Miner?:

] 1. Auger Yes
O nt. sorer O no
. Type of Mining 15. Physicsl Conditions: ‘
x 1. Development Face Area 0O wer ' ﬁ Damp . O oey
O 1. Retreating Roadways 0 wet ' Nbamp Oory O compacted
. Type of Haulage Equipment: .
Mér.cuk D Battery T D Diesel D Other .(specilv)
'.Roof Bolter Type: Number of Bolters ‘ ' N
ﬁ| Twin Head Z A_ Ventilation )
3 11. Single Hesd 1. Operates on Separate Split of Air:. ﬂv,, o
O mt. integrat o Operates on ReturnSide of DO: E\Yes O no
B. 13 Roof Bolter DA Established? ﬂyn D No C. Type of Dust Control wl. Wet Head D iL. Dust Collector
\. Dust Control Parsmaters - Ventilation System:
A. Method of Facs Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Distance: el S—/S— ft.
D |. Blowing ﬂ 1. Curtain D. Is Face Area Ventilated with Bett Air? D Yes ﬂNo
gll. Exhausting D 11, Tubing ’
E. If, Yes, Q ity in Belt Entry: f
0 . Both 0 m. goth %, Susaity in Belt Entry —”7[74—‘ cfm
F. Air Quantity: Longwall {Between 50 and 100 feet of Headgate and Tailgate)
Quantity (Y, cfm : Velocity (V )
Locstion }”  Observed L Location Pyaé Observed /

Headgay” b ] - Headgots .// . /, /.
T‘)i'éu N [ ] / T""}‘/ N / A / .
- )4 /L [

(=g - [ 24

Continuous/Conventionsi/Handloading

 Ptan Observed
Face (Q) [0 099 |{Yu?3
MEAV (V) +L0 92
Serubber® | Augimem (20| 7) 350
Loxc 3g 437
MEAYV (V) - for exhausting only "+ _operational cfm only

ISHA Form 200086, July 93 (revised} {Continued on Reversed Side)
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Rock Dust Sample Submission Form

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

&

M spot ] suvey  Main West Spot Sample

Collector  james a martin (23792) Fiels Office  Price, UT F.0.Code 0905
inspector Email Supervisor Email Clerk Email Manager Email
Martin.James A@DOL.GOV Taylor.William. M@0DOL.GOV Emramouspe Pat@DOL.GOV Davis. Allyn@DOL.GOV
Mine (D 42.01715 Mine CRANDALL CANYON MINE Company GENWAL RESOURCES INC
Event Number 4474428 MMU #1 002-0 {A) Super-Section No MMU #2 Date Collected 6/18/07
Sampling Area Main West Zero Point  Survey Station 6828
Collector's Comments Spot sample of # 3 entry, adjacent to the belt entry (common).
[ Advancing
[] Retreating
Lab Bag Sample Intake/ | Handheid | Bottle No. | Bottle Dust
Number Number Type Location in Mine Retum CH4 ( App.) | Analysis | Analysis | Required |Compliant
s1 Rib/Floor #3 entry 50 feet outby Sta. | 0.0
#6828
s2 Rib/Floor #3 entry 60 feet inby Sta. # 6828 | 0.0
s3 Rib/Floor Crosscut 136, Sta.#6830 t 0.0
For Laboratory Use Onty
Date Received Lab Numbers fo Date Emailed
Lab Comments

MSHA Form 2000-156, Jun 81 (revised)

4201715_0020A_20070618.xml|

Page 1 of 1



Mine Citation/Order U.S. Department of Labor [ 2 5 @
Mine Safety and Health Administration )

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
06/18/2007 0920 Order Number 7634581
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) !

In the Main West section, MMU 002, in the vicinity of Crosscut 136 the applied
rockdust was not being maintained in the required levels of application. The
area was black to dark gray in color and rockdust was not readily visible. The
area is dry. No methane was detected. Spot sample was taken.

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 ll-inspector's Evaluation
10. Gravity:
A. injury or lliness (has) (is): No Likelihood ! Unlikely | Reasonably Likely i Highly Likety - Occurred |

B. Inj i could rea- ) -
;‘g:gﬂ(;rt’;in::;ect:d to be: No Lost Workdays _ | Lost Workdays Or Restricted Duty | Permanently Disabling « Fatal __

C. Significant and Substantial: Yes v No | D. Number of Persons Affected: 006
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 ! Order | - Safeguard
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A.Citaton —_ 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
06/20/2007 ime { ‘ 0600
Section lll-Termination Action
17. Action to Terminate
i MoDa Y

18. Terminated |\ pate MOP2 ' 1B Time (24 Hr. Clock
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Milt

{activity code) 01 4474428

23. AR Number

23792

MSHA Form 7000- r 85 (revised) 4 In accordance with the provisions of the Small Business Regutatory Enforcement Fairness Act of 1996, the Smail Business Administration has
established a Natiéhal Smaill Business and Agriculture Regulatory Ombudsman and 10 Regional Faimness Boards to recelve comments from small businesses about federai 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 heanng before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order
Continuation

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

! &

Section I--Subsequent Action/Continuation Data

. Subsequent Action 1a. Continuation 2. D "~ Citati
v ‘ Oranaltssue) " 06/180007 | GraorNomber 7634581 - 01
4. Sarved 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

This action is to terminate citation # 7634581.

reapplied to the affected area.

A layer of rock dust was

See Continuation Form

Section lll--Subsequent Action Taken

8. Extended To Da Yr

A. Date Mo

B. Time (24 Hr. Clock)

! C.Vacated /| D. Terminated

E. Modified

Section IV--Inspection Data

9. Type of inspection E()]

11. Signature A
)|

L4

-_— —
MSHA Form 7Dé04, Mar 85 (revised)

10. Event Number

4474428
LAR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
23792 06/20/2007 1159




Mine Citation/Order U.S. Department of Labor 4 7"’)/
Mine Safety and Health Administration

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
06/18/2007 0805 Order Number 7634582
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)

The high voltage cable, feeding power to the section transformer in the West
Mains section, MMU 002, was observed in contact with the #1 bolter trailing
cable just ocutside the high voltage cable tub. Both cables were suspended
from the roof. All other cables in the immediate area were properly guarded.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health _ ; B. Section C. Part/Section of
Safety /! of Act Title 30 CFR 75.807
Other’
Section li-Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood Unlikely /| Reasonably Likely | ~ Highly Llkely | Occurred
. Inj ill Id rea- — . —
B srg:gal?/rtlenee::ef;:d ttr)eta;e: No Lost Workdays . Lost Workdays Or Restricted Duty ! Permanently Disabling v Fatai
C. Significant and Substantial: Yes | No i D. Number of Persons Affected: 001
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 | | Safeguard ,
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A.Citation .~ B.Order |  C.Safeguard [ ‘ D.Written Notice N Order Number
15. Area or Equipment
16. Termination Due Mo Da Yr )
A. Date B. Time (24 Hr. Clock
06/18/2007 me ( ) 0810

Section Ill-Termination Action
7. Actionto Terminate A section of adequate guarding was installed.

18. Terminated MoDa Yr .
A. Date 06/18/2007 B. Time (24 Hr. Clock 0809

Section [V--Automated System Data

18. Type of Inspection
(activity code) EO1

22, Signature

20. Event Number

4474428 21. Primary or Mill

23. AR Number

23792

MSHA Form 7000-3, 85 (rebfﬁcﬁ In accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has
established a Nationl Small Business and Agriculture Reguiatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement aclivities 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 Smail Business Admunistration, 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 1o cantest citations and proposed penalties and abtain a hearing before the Federa! Mine Safety and Health Review Commission.




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

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
06/18/2007 1004 Order Number /034583
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)

In the Main West section, MMU 002, the cable from the section power center to
the feeder breaker was not identified with any type of label/tag.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health ™ _ B. Section C. Part/Section of
Safety v, of Act Title 30 CFR 75.904
Otheri |
Section ll--inspector's Evaluation
10. Gravity:
A. Injury or liiness (has) (is): No Likelihood | _ Unlikely |w Reasonably Likely | Highly Likely | Occurred |~
B. Inj ill - —
Sonably b8 oxoomen toos:  NoLost Workdays 1 Lost Workdays Or Restricted Duty & Permanently Disabling ~  Fatal
C. Significant and Substantial: Yes | No iv' D. Number of Persons Affected: 001
11. Negligence (check one) A. None B. Low v/ C. Moderate ! D. High | ! E. Reckless Disregard ~_
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation |y Order | | Safeguard |__
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation [ | B.Order | i C.Safeguard | i D.Written Notice Order Number
15. Area or Equipment
16. Termination Due Mo Da Yr )
A. Date B. Time (24 Hr. Clock
06/18/2007 ( : 1015

Section lll-Termination Action

17.Actionto Terminate A temporary label was applied until a permanent label could be
made and installed.

18. Terminated MoDa Yr )
A. Date 06/18/2007 B. Time (24 Hr. Clock 1011

Section IV--Automated System Data

19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EOl 4474428

22. Signature
N

23. AR Number 23792

MSHA Form 7000-3, Mdr 85 (revised){ / acﬁordanoe with the Plovisions of the Small Business Regulatory Enforcement Fairness Act of 1898, the Smali Business Administration has
established a NatioAd| Small Business and Agricuiture 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 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 Nationa) 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 Fedaral Mine Safety and Health Review Commission.




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

Section [--Violation Data

T T > Grasrnumper 7634584

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) | .
Along the #1 Belt line in Main North, float coal dust was being allowed to
accumulate upon the rock dusted surfaces and the conveyor structure. The

accumulations were thin, dark to dark gray in coclor from crosscut 30 to the
tail piece at 35 crosscut. A distance of about 500 feet. No methane was
detected. Belt rollers in good repair.

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

Saction li-Inspector's Evaluation

10. Gravity:

A. Injury or [liness (has) (is): No tikelihood Unlikely Reasonably Likely : Highty Likely | Occurred
. inj ilh id rea- . ‘ T
8 srg:g);rgen:m tge:e: No Lost Workdays Lost Workdays Or Restricted Duty v, Permanently Disabling Fatal
C. Significant and Substantial: Yes | No ¥ 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 |

14, [nitial Action E. Citation/ F. Dated Mo Da Yr

A Citaton ~~ B.Order _ C.Safeguard  D.Written Notice - | Order Number

15. Area or Equipment

16. Termination Due Mo Da Yr A
A. Date B. T 24 Hr. Clock
06/27/2007 me (24 Hr. Clock) 1200
Section lll--Temination Action
17. Action to Terminate
. i MoDa Yr
18. Teminated | \ pypre  MoDa B. Time (24 Hr. Clock
Section IV-Automated System Data
19. Type of Inspection 20. Event Number 21, Primary or Mifl
(activity code) 4474428

23. AR Number 23792

MSHA Form 7000-37Mar 85 (re'w?ised) In accordanch with the provisions of the Smafl Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has
established a NatiGnal Small Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards 10 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 o 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, 408 3rd
Street, SW  MC 2120, Washington, DC 20416. Please note, however, that your right tc file a comment with the Ombudsman Is in addition to any other nghts you may have, including
the right to contest citations and proposed penalties and obtain a heanng before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order
Continuation

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

Section I--Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation . . Citati
> [Z]q c?j 2 %:i;cl’nal Issue) M36/265)23007 v : g?::;?alumber 7634584 - 01
4. Served To 5. Operator
Bodee Allred - Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID {Contractor)
CRANDALL CANYON MINE 42-01715

Section li--Justification for Action

This action is to terminate citation # 7634584.

recoated with a sufficient application of rock dust.

The affected area was

See Continuation Form  [7]

Section Ill-Subsequent Action Taken

8.Extended To| \ 1\ 1o MO D2 Y0 |5 rine (24 Hr. Clock) [ C.Vacated ) D.Teminated [ E. Modified
Section IV—Inspection Dala
9. Type of Inspection EQ} 10. Event Number 4474428

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

23792 06/27/2007 1155




b‘?"/'o.’

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/
06/30/2007 1930 Order Number 1634585
4. Served To §. Operator
Phillip Cox GENWAL RESOURCES INC

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

8. Condition or Practice 8a. Written Notice (103g) ' !
0il from leaking 5 gallon cans was being allowed to accumulate upon the floor
of the 0il Storage building. An attempt to contain the leaking oil with floor
dry had been made. An area of approximately 5 feet by 12 feet contained
saturated floor dry with oil visible within the floor dry. The storage
building is of block construction with a concrete floor.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health __ B. Section C. Part/Section of
Safety v, of Act Title 30 CFR 77.1104
Other’ ]

Section ll--Inspector's Evaluation
10. Gravity:

A. Injury or Hiness (has) (is): No Likelihood — Unlikely iv; Reasonably Likely . | Highly Likely ] Occurred | _

B. Injury or iliness could rea- - - _

soj:galy t:e expect:d 10 be No Lost Workdays - Lost Workdays Or Restricted Duty v/, Permanently Disabling | | Fatal _

C. Significant and Substantial: Yes | No ' 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 .
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
07/01/2007 (24 Hr. Clock) 0800
Section |II--Termination Action
17. Action to Terminate
i Mo D '
18. Terminated | o pate 2 Y' 15 Time (24 Hr. Clock
Saction V-Automated System Data
18. Type of inspection 20. Event Number 21. Primary or Mill
(activity code) EO0! 4474428

22. Signature 23. AR Number 23792
MSHA Form 7000-3, 88 (revised) In accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has
established a Nationa il Business and 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 small business. tf 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, 408 3rd
Street, SW MC 2120, Washington, DC 20418. Please note, however, that your right to file a comment with the Ombudsman is in addition 1o any other nghts 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 ‘6% 7 @)

Continuation Mine Safety and Health Administration 07 - -4
%ion I--Subsequent Actn;}cﬂccontinuation Data
1. Subsequent Action 1a. Continuation 2. Dated M D Y 3. Citation/
v - (Original Issue) 86/30/23007 ' Order Number 7634585 - 01
4. Served To 5. Operator
Bodee Allred - Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section ll--Justification for Action

This action is to terminate citation # 7634585. The saturated floor dry and
oil accumulation were removed and new floor dry put in place.

See Continuation Form

Saction lll--Subsequent Action Taken

. Extended T Mo D Y ) .
8. Extended To |, ate ? "' 1B Time (24 Hr. Clock) | ' C.Vacated ! D.Terminated | ; E. Modified
Section V--Inspection Data
S. Type of Inspection E()] 10. Event Number 4474428

11. Signature _{AR Number
™~ 123792

MSHA Form 7009-6.,Mar 85 (réwé()

12. Date Mo Da Yr 13. Time (24 Hr. Clock)
07/02/2007 0655

N



Mine Citation/Order U.S. Department of Labor % .a'@
Mine Safety and Health Administration o= )

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
06/30/2007 2015 Order Number 7634586
4. Served To 5. Operator
Phillip Cox 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, coal dust, coal fines and coal were being allowed to
accumulate within the Crusher and Screening building. Float Coal Dust was
visible on structures and Equipment from the screen deck level to the concrete
floor. Accumulations of coal were from the head roller of the draw off tunnel
belt to the sampling screw conveyor. The dust accumulations were dark in
color and could be easily dislodged.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health| | B. Section C. Parv/Section of
Safety v of Act Title 30 CFR 77.202
Other|
Section ll-Inspector's Evaluation
10. Gravity:
A. Injury or liiness (has) (is): No Likelihood ~~ Unlikely | ! Reasonably Likely Highty Likely | Occurred |
B. injury or iliness could rea- - .
sg:;yb‘yr,;e e:;.ed:d toebe: No Lost Workdays [ Lost Workdays Or Restricted Duty v/ Permanently Disabling Fatal
C. Significant and Substantial: Yes i No | 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 |
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 07/01/2007 B. Time (24 Hr. Clock) 1600

Saction lll--Termination Action
17. Action to Terminate

. i MoDa Y
18. Terminated ( , 1 e " |B. Time (24 Hr. Clock

Section IV--Automated System Data

19. Type of Inspection
(activity code) E01

22. Signature 23. AR Number

20. Event Number 21, Primary or Mill
4474428 vy

23792

MSHA Form 7000-3%r 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 small businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates aach agency's responsiveness to small business. f you wish to comment on the
enforcement actions of MSHA, you may catl 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 penatties and obtain a hearing before the Federal Mine Safety and Health Review Commission




Mine Citation/Order
Continuation

U.S. Department of Labor
Mine Safety and Health Administration #\ 8- e 7@)

Section |-Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation . . Citation/
v q 2 ?C?rtizci’nal issue) M86/3ol/)23007 v 3 glrt:;l?;umber 76345 86 - 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

This action is to terminate citation # 7634586. The cited accumulations were

removed with water.

See Continuation Form |

Section Ili—-Subsequent Action Takean

8. Extended To A. Date Mo Da Yr

B. Time (24 Hr. Clock)

. C.Vacated v D. Terminated ~ E. Modified

Section IV--Inspection Data

8. Type of Inspection ()] 10. Event Number 4474428

11. Signature AR Number
. 23792

7
MSHA Form 7000-3a, Mar 85 (revised)

12. Date

Mo Da Yr 13. Time {24 Hr. Clock)
07/02/2007 0738

~



Mine Citation/Order U.S. Department of Labor 4\’{2 (é
Mine Safety and Health Administration 'y )

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
06/30/2007 2000 Order Number 7634587
4. Served To 5. Operator
Phiilip Cox GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-017135 (Contractor)
8. Condition or Practice 8a. Written Notice (103g)

Coal, Coal Fines, Coal Dust and Float Coal Dust were being allowed to
accumulate in the Drawcff tunnel. The accumulations ranged from a wet pile 18
inches high by 36 inches wide at the return belt scraper to piles on both
sides of the two feeders and at the tail piece. A dark coating of Float Coal
dust was visible on the conveycr structure, walls and concrete floor of the
Drawoff tunnel. No methane was detected. Floor was wet.

See Continuation Form (MSHA Farm 7000-3a)

9. Violation | A. Health! | B. Section C. Part/Section of
Safety v of Act Title 30 CFR 77.202
Other( ™,

Section ll--inspector's Evaluation
10. Gravity:

A. injury or lliness (has) (is): No Likelihcod - Unlikely Reasonably Likely /) Highty Likely ~— Occurred ™

B. Inj iliness could rea- - — o —

srg:%gt;en:xpe(:t):d t;e:e: No Lost Workdays = Lost Workdays Or Restricted Duty v Permanently Disabling | : Fatal

C. Significant and Substantial: Yes W No | 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 /i 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 T 24 Hr. Clock
07/01/2007 fme (24 Hr. Clock) 1600
Section lll--Termination Action
17. Action to Terminate
i MoDa Yr

18. Terminated A Date B. Time (24 Hr. Clock
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill

(activity code) EO0! 4474428

22. Signaturi 23. AR Number

23792

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 Smali Business and 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 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 Nationai 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 nght to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order
Continuation

)
U.S. Department of Labor ?& Y 2
Mine Safety and Health Administration ¢ (7)

Section --Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. Dated M D. Y 3. Citation/
v - (Original Issue) 86/30/23007 ‘ Order Number 7634587 - 01
4. Served To 5. Operator
Bodee Allred - Safety GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section HI--Justification for Action

This action is tc terminate citation # 7634587. The cited accumulations were

removed with water.

See Continuation Form

Section llI-Subsequent Action Taken

8. Extended T Mo D
° A. Date @

Yr

B. Time (24 Hr. Clock)

. C.Vacated W D.Terminated . , E. Modified

Section IV--Inspection Data

9. Type of inspection E(1

11. Signature
S—]

S I
MSHA Form 700}{: Mar 85 (revised)

10. Event Number

4474428
AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
23792 07/02/2007 0733




Mine Citation/Order U.S. Department of Labor % % ) ,o’@
t

Mine Safety and Health Administration -

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
" 06/30/2007 1840 Order Numper /634588
4. Served To 5. Qperator
Phitlip Cox 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, Coal Dust, Cozl Fines and Coal were being allowed to
accumulate at and on the Tail roller area of the Silo Belt. The floor and
structures of the Tail Roller area were covered in Dark float coal dust and
coal. The belt was running when observed. Conveyor belt was in good repair.
Work was begun immediately upon notification to clean the cited conveyor.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Heatth B. Section C. Part/Section of
Safety v of Act Title 30 CFR 77.202
Other !
Section ll-Inspector's Evaluation
10. Gravity:
A. Injury or liiness (has) (is):  No Likelihood c Unlikely | Reasonably Likely ‘v, Highly Likety [ Occurred
. nj ill - . _—
B Isrg:;ybzr;en::;ec;;gdt:’ege: No Lost Workdays __ Lost Workdays Or Restricted Duty v Permanently Disabling Fata) = '
C. Significant and Substantial: Yes v No | D. Number of Persons Affected: 001
11. Negligence (check one) A.None , B.Low C. Moderate | D. High lv| E. Reckless Disregard -
12. Type of Action 104(d}2) 13. Type of Issuance (check one) Citation ' Order V' Safeguard | !
14. Initial Action E. Citation/ 7286500 F. Dated Mo Da Yr
A.Citaton — B.Order yi C.Safeguard D. Written Notice | Order Number 12/29/2006

15. Area or Equipment Tail Roller area of the Silo Belt.

. inati Mo Da Y .
16. Termination Due A. Date f B. Time (24 Hr. Clock)

Section |l--Termination Action
17, Action to Terminate  The accumulations were removed with water.

18. Terminated MoDa Yr .
A. Date 06/30/2007 B. Time (24 Hr. Clock 2030

Section IV-Automated System Data

19. Type of Inspection
(activity code)

22. Signature

20. Event Number 21, Primary or Mill
4474428 i

23. AR Number 23792

MSHA Form 7000-3, a 85 (revised) In accordance with the provisions of the Smali Business Regulatory Enforcement Faimess Act of 1996, the Small Busingss Administration has
established a Nationdl Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairmess Boards to receive comments from smalt businesses about federal agency
enforcement actions. The Ombudsman annually evaluates anforcement activities and rates each agency'’s responsiveness to small business. 1f you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the 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.







Crandall CAnryen

District 09 Enter number of seals for each set in these columns.
Mine ID Seal Location Standard Omega [Micon Pumpabie Wooden |Other Last Inspection Date Comments
(Name of Seals) (Mitchell) Seals Seals Seals Seals
Seals
42-01715| Main North Intake Seals (15) 15 03/22/07 SEALS ARE ACCEPTABLE
42-01715] __ Old Main East Seals (4) B 4 03/15/07 SEALS ARE ACCEPTABLE
42-01715] _ 1st Right Gate Seals (3) " 03/21/07 ©7 ___ SEALS ARE ACCEPTABLE - Pack Setter
42-01715] _ 2nd Right Gate Seals (3) 03/15/07 &/N/ 07 SEALS ARE ACCEPTABLE - Pack Setter
42-01715] Main North Bleeder Seals 4 03/15/07 SEALS ARE ACCEPTABLE
Panel 22 (4)
4201715 3rd North/6 Right 03/15/07_&/4Y/07 SEALS ARE ACCEPTABLE - Pack Setter
42:01715 3rd North/7 Right 03/15/07 4744 /07 _ SEALS ARE ACCEPTABLE - Pack Setter
42-01715| X-Cut 45 & 46 Main West (2) 2 03/22/07 ' | SEALS ARE ACCEPTABLE
4201715 X-Cut 67 Intake (1) 1 03/22/07 SEALS ARE ACCEPTABLE
42:01715 X-Cut 107 (1) 1 03/27/07 . SEALS ARE ACCEPTABLE
42-01715] _X-Cut 118 Main West (5)_ 03/22/07 SEALS ARE ACCEPTABLE - Pack Setter
42-01715]  X-Cut 118 Main West (4) 4 03/22/07 Installing at time of last [nspection
42-0171S]  X-Cut 107 First Right (3) 3 03/21/07 Installing at time of last Inspection
4201715 1st North (4) 4 03/21/07 Installing at time of last Inspection
~J v PP



MSHA Form 7000-10K, June 93 {revised}

bate 2o M47ﬂ7

Except as_previously noted. in all

areas traveled during  today's

inspection. no W ngens
nofedgb@‘ sufficient and up to

date.  No low Q2. CHs. NO2 or CO

detected beyond normal range. Ro%F
RID _supports appear adequate.

en 0! s in_place, B

flowing in _the proper direction and

Velocities are adequate. MQ

ShNECIMBE adequate with no

combustible materials present. Hie

in place as required.
eS| GNAT

*US.G.P.0.200: 709-135




Instrument IB; |

Serial #i: 00060083

Type: Solaris

Hodel: SOLARS

Name: MARTIN

Location: XGALAXY?

Last Cal Diate: 4/29/2007
fesulfs: [al Fass

GAS A5 FOUNE
CHe 2.30

a2 14.5
£q 060

NO2 07.2
NONE 0

AS LEFT

MSHA Form 7000-10K, June 93 {revised)
Date: 7 ? /&{V/é” §7

Except as previously noted. in all

areas _ traveled  during today's

insgecﬂonK no n’m'"m"fn"en' Ma"r_\g'-ens'

BOMETS sy ficient and up to
date.  No low 0z CHs, NOz2 or CO

detected beyond normal range. E '
m supports appear adeguate.

ventilation®Coninols in place. ﬁﬂ

flowing in_the proper direction and

Velocities are adequate. @ef !am
m adequate with no

combustible materials present. Eige

in place as required.
Inspector's Initials: ,

/
Supervisor's Initials & Date: Page No 3

*U.S.G.P.0.2001 709-135




MSHA Form 7000-10K, June 93 {revised}

17 oo

Except as previously noted. in all

areas  traveled  during  today's

inspection. no !lm'm'me" 'nm«x"'m“e-'ﬂsI

;;u Galaxy Test Results ¥XEK sufficient and - up to
"""""""""""""""" date.  No low 02, CHs, NO2 or CO
Instrument ID: 1 )

Serial #: 00000083 detected beyond normal range. M"”
Type: Solaris ’

podel: SOLARS RID_supports appear adequate.
Name: HARTIN .

Location: ¥GALAXTZ Venti frols in place,ﬂ
tast [al Diate: 6/27/2007

Results: Cal Pass flowing in the proper direction and
GAS AS FOUND AS LEFT ] Velocities are adequate. Ee!@
CHd 2.65 £+39 a oc adequate with no
0 14.5 14.5

co 3800 %Uu combustible materials present. Fife
ND2 . .

HONE g g




XXRK Galaty Test Results XEXK

Instrument If: 1

Serial #: 0O0CUDE3

Type: Solaris

Hodel: SOLARS

Name: MARTIN

Location: RiGALAXYZ

Last Cal Date: 4/14/2007
Resuits: C3l Fass

GAS AS FOUND AS LEFT
CH4 2,30 2.45
02 14.6 14,4
£o 060 040
H02 08.5 0.0
NONE 0 e

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

Betes /V/w; @.7

Except as_previously noted. in all

areas  traveled  during  today's
inspection, no |'m”'m'|’nen"' Ma"gg'-ens
sufficient and up to

date.  No low 02, CHs, NO2 or CO

detected beyond normal range. ROOE

SralRID supports appear adequate.

Ventila s _in place, MM

flowing in the proper direction and

Velocities are adequate. ea

a 20C . _adequate with no

combustible materials present. [Rne

in place as required.
Inspector’s Initig Is|

Supervisor's Initials & MEV %E J{ VI?PQ; No Z

*U.S.G.P.0.2001 709-135



Instrument ID: 1

Serial #: 00000083

Type: Solaris

Kodel: SOLARS

Name: MARTIN

torstion: KGALAXYZ

Last Cal Date: 4/20/2007
Results: Cal Fass

GAS RS FOUND - Rw R
CHY 2.40

02 14.4

o0 B4t

Ho2 08.4

NONE a

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

Date: 7 (O un/@v07

Except as previously noted. in all

areas  traveled  during today's

inspection, no i m' 'm"'n’n"e'nﬁa"mg'—ns'

g -

4TS sufficient and up

date. _No low 02 CH4, NO2 or CO

detected beyond normal range. @

XD _supports appear adequate.

Ventilation nfrols _in place {]

flowing in the proper direction and

Velocities are adequate. Eie! _'_a!m
SRTMEROSTMDYS, adequate with no

combustible materials present. ﬁ

*US.G.P.0.2001 709-135



DATE_ 24 Jd»w& 07 Citation# __ 76 %/ s6Y
1) Time violation was observed. /0 © 5/// 22

2) What is the violation?

[LosT @c .0457’ wis B rae Miiouio

T Aecamuc arie  jhon) THE Coalvlip R Srawereiy
axt Mocge ﬂgsm’ a9 SedracgS o F [ [fEc7— .

3) Where is the violation located or observed?

%/MM/A’/ Leer — ézgm/‘ 0 —> IS onCpechigce.

4) Who knew the violation existed? 4/7, s /} o/l —

__’-"
5) How long has the violation existed? /glM/IW 45; Sote ey S § —
v £ 7

6) How many people are exposed to the condition/practice? /

7) If an accident should occur because of this type violation, how serious would it be?

f 55 By lor e msS AtGuce 2 %/;;/

8)  What is the likelihood that this type accident will occur at this mine? Why?

Un'tifsey — Fegod Lot 1o (i fnets

M P hrwas Lirderig.
)b
INSP.INITIALS%_ SUPV. D&I E& WM 3- 1197 paGE NO. Z

MSHA Form 7000-10KK, June 93 (revised) *U.8.GPQ 1993-0-708-551




Instrument ID: 1

Serial #: 00000083

Type: Solaris

fiodel: SOLARS

Name: MARTIN

Location: XBALAYXYZ

tast Cal Date: 4/26/2007
Results: Cal Pass

GhS AS FOUND 48 LEFT
CH4 2.35 2.350

02 i4.é 14,5

co 060 0&0

Np2 08.1 10.0
NONE ] 0

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

Date: Zé /\/a»//407

Except as previously noted, in all

areas  traveled  during  today's
inspection, no mmiﬁm
notedMDNIGS sufficient and up_to
date. _No low 02, CHs, NO2z or CO

detected beyond normal range. m
m supports appear adequate.
en on mols in place m

flowing in_the proper direction and

Velocities are adequate. MQ
GrdMROCDYS? adequate_with no

combustible materials present. Eive

in place as required
isor's Initia : m:ﬂ 7,'

*US.G.P.0.2001 709-135




DATE _30.\4,\«6 d 7 Citation# /. E305€s™
1) Time violation was observed. /9 30 g
bedy  B6twi  Aclgas) 70
/} CCumuid 16 Oh T HE /:ZMA Gyl THE JZ(, (’/7/4 L1
/L/‘L ding - /4('{‘&(»1 1‘4«‘-4 704" ap S //V%&xuyﬂ 72l

SHEL  fy N7 w Aeod,  fapu Shy pes
Bgisn/ /4,7'7/'71150 70 TAE /(ny,f.qﬂt /4/?6/? )

I T HE L‘ﬁ 1£9  _Aagh /7 was S A 7win 740, wilH

Spmi SThvbane  ZrC  pYUS18LE

2) What is the violation? @ [

3) Where is the violation located or observed? f
e S7oaaii /jcqc I el F AR

4) Who knew the violation existed? éq Lo ﬂﬁ A At -
7 (7101 I 2/

5) How long has the violation existed?

/17{)4/[7 -/‘;ﬂ/l/ 24 Houas

6) How many people are exposed to the condition/practice? /

7) If an accident should occur because of this type violation, how serious would it be?

8) What is the likelihood that this type accident will occur at this mine? Why?  // / e

/%m" ik 44/(/? v 7R . M [j/’l,i/ /’Zf?»u‘a’ SN2 4 i

e
’“Jwvv""{

4o
INSP.INITIALS#A_ SUPV. D&I%j - 109 PAGE NO._ [

MSHA Form 7000-10KK, June 93 (revised) *U S.GPO:1993-0-709-551



77.2%

DATE__$D \Z/v i 0 7 Citation # 7@??57@

1) Time violation was observed. /7 '/4%

2) What is the violation? ﬁ”,( Aﬂ,‘]y [);/s/ /W frai ? éﬁ? < L g
ot  Hicpuwes 72 //((amuc,///; h/r7/[ [
[ HB 4« St/ @A L 1e goat
fegdar /2«%'7 us /4//?415 2% J(ﬂ/a'aL/rt/a’ S e
Yz _g;i phiw  Iicu Lpude 70 7AE /,/( A g
,/?/cmm L A782% Cf (A updi fapur T AL (LBA 2
Z . 5 ffn ,../
Novegu 70 yHb miert  C oapZy ok

;J.#S') /4/({,,” Ue AT A/;m» 5 Lo delps ,dﬂd/z ry (Pt ﬂ/p? Ay ) 4///32' /aIS/z_ 54
3) Where is the violation located or observed? 0/Sto by

//1 ¢S Y AA /’Zl//c 7N

4) Who knew the violation existed? /VJ 4(1//1 Yoy, /Z;,( $Spa\ Do f/ Jh~

5) How long has the violation existed? /"70/-7/5 / A 2 2% §—

6) How many people are exposed to the condition/practice? /

7) If an accident should occur because of this type violation, how serious would it be?

[037“ /1/0414 /MS @n /qrz$7n/¢7M ﬂ«t?’/'

8)  What is the likelihood that this type accident will occur at this mine? Why? ﬂ r / 'y~
J%? VAru” éaz//;&‘ﬁds /m ﬂ/lm / m/m,/s :‘L oy ﬂ»s?' -
j%’m (m,l«/ ( VEXPl  on” / W

INSP.INITIALS42 SUPV. D&;% ﬂ—(MW PAGE NO. /

MSHA Form 7000-10KK, June 93 (revised) *U.5.G6PO.1983-0-709-559



77,200

DATE_ 30 \j/,v/a 07 Citation# 7 £ 3% T&

1) Time violation was observed. 200 17,

2) What is the violation? (0/“' ///L M/&S /jf‘;r v, //'04l /ﬂAL/j($7
Wenp /Lcawld 70 /(camamfz 74 (v _Thi /{']74«-/ -
Towaie . 77/} /442";(”'444_/?7/04/: /Z/’h/a/éﬁ s A
Lieg (6" ik gy 36" 4re AT THE _Scadler - 7O

Dig A7 pacy  Fredin _asd  TI J s -
// A/ DS /:6_5’1/2’ / ;74 / sr_ #wdS /S/lfétt’
lav 7 AL /////45‘/5"’( g//ldt?:/ﬂ/i ”/éC) ¥ fioo LI I8
3) %%{:é‘*fs % Lo (easle =

VI T £ L -

4) Who knew the violation existed? % g NFACS /7&;/}‘ p L ,C )

5) How long has the violation existed? /1//7 o T Aadu 2 D)

6) How many people are exposed to the condition/practice? /

7) If an accident should occur because of this type violation, how serious would it be?

)
lowrwoni 0/(75 on Mesruccrus ﬂ/zn;y

8) What is the likelihood that this type accident will occur at this mine? Why? ﬂ » Z(/ » L/

_M/M% P2 /4«1 o .( (A1) V/ /474«4 4////7%4 -

- / ‘c/mvr /‘ﬁ//

r.r. w.w\
INSP.INITIALS% —— SUPV. D&Iﬂ Z1-{1-91 _PAGE NO. /

MSHA Form 7000-10KK, June 93 (revised) “U §.GPO:1993-0-709-551



1y
2)

3)

4)

5)

6)

7

8)

DATE_ 30 \[:44847 Citation# 7 6395 B8

Time violation was observed. / f 70

What is the violation? /‘:0»47' 64(_ 0”57_; /(/-VES y (oae  wéle

_&Eu/é 4 Lt sd O /4 CLUMACATE [ THE Luscpiab AT
Tae  Taie  flogesn Alea oF  THE Sico ger:

e Feoop At (rRucruns g THE Juromt wbAs
(ovbntd _wiTH f’Zp/r ém_ ﬂew Y éﬁé« ﬂus 7 wAS
Dhait a0 Cocol s HeavV bwowsy 7O s Aec

Cocots 1o/ [Scitcpiat //'/ﬁ//f Lescre,

Where is the violation located or observed?

Tace Lot o Socw Svir — 7 tino Socear.

Who knew the violation existed? ~y vy o / ; rti = 4[‘ wsires” -
Frioay
o= 12 Mo Sarrrs YTend yiid

) (Meviny
How long has the violation existed? ’/%44 Tt A Z 7 N ZAN

How many people are exposed to the condition/practice? /

If an accident should occur because of this type violation, how serious would it be?

lasj' Y- ot / |29V 4 7 /4{7/%

What is the likelihood that this type accident will occur at this mine? Why? é((cg ¢y
7

[’jZa/(g(c Q;MZ&:ZM @ é—;éc]’ﬂcaﬂ— J[Maﬁ;
INSP. INITIALS 4 supv. ps1 75 7/9/27 PAGE NO.__ /

MSHA Farm 7000-10KK, June 93 (revised} *U.S.GP0:1993-0-709-651



ber el
Bottle No. R 2 000 Mine 1D ‘/2 0/7/ S’ C - 3
Mine CRANVDALL (AA/}QQ/ M £ [ incomplete

Company 12 Ea/wa L [Z B Se uncts5 / A/ C B tomplete

Collector (name and mailing address) J. A ' MAILT'A/
15 Kase Macas - Wix finra , buce Ursy .r.f,‘/w/

Field Office responsible for AAA Inspection - (F.O. Code) 2L.2%05% 2

Location in Mine MA 4/ ﬂ&f‘(ﬂﬂ/ .

; S Date_21%3 Ju.«f} o7 Air Quantity_2. 5"4 v 74 CHs_ [A00
4 s No. of Sampling Points required to calculate TL pi [B-tast TL Sample
3 Date Rec. FOR LAB USE ONLY  Lab No,
Rpt. No. No. ot Samples
Number D TL

Bottle No. R 200 / Mine 1D ‘/2 0/7/5’ -1

Mine__ (A ANP4 LL [AAIVOA/ /‘1{4’5 1 incomplete

Company JEU wp L ﬂﬁ Souncs [4\4 4 0 complete
Collector (name and mailing address) J 2 A o M AARTY /1/

_4’/5' LEesy %/4/; Wix /’LAZA, frice  Uran gysof

Field Office responsible for AAA Inspection - (F.O. Code) 2 g?'p C-01
Location in Mine 3 £ /1/0&7'“ /lu’;‘““ )“O[f

AD ARy

e VOID AFTER JULY 28
Al BOTTLE # R2001

000 c.5 sy

o

[—3
3 <
E o
- og'
‘al
g

Date L; Juge Q7 Air Quantity 30, /&0 CH4 40
_ D Last TL Sample

No. of Sampling Points required to calculate TL

FOR LAB USE ONLY Lab No.

VOID AFTER
BOTTLE # R2

Date Rec.
Rpt. No. No. of Samples
— Number D TL

Bottte No. Z 2007  micen_ Y2 0/7/53 C -/
mne__ (Aamodit Canwoy Plint {1 incomplete
Company {; LAl VAL [Z b SouAcsS /v O complete
Collector (name and mailing address)

YrS fast %M/l Wie faA, Los ek ; Uk Eysv/
Field Office responsible for AAA Ingpection - (F.O. Code) 7.0 70 S -22

Location in Mine ZI:ZAMZ éz’&;z /lb’rcaq/ ﬂg(,u(,,pry/f.

Date_ &3 \LA/E o7 Air Quantity Tt 3’ (f7/ cHa_ OO
No. of Sampling Points required to calculate TL D Last TL Sample
FOR LAB USE ONLY Lab No.

Date Rec.
Rpt. No. No. of Sampies




GENERAL INFORMATION COVER SHEET
INSPECTION CODE K0/ EVENT NO. Y4 7¥4 2§

COMPANY NAME Q@M_ ZZ(ZSQQ:L&M [ac

MINE NAME Crsnonre Canzpas 27 il

MINE I.D. NUMBER Y2-27/7/(5

DATES OF INSPECTION: began J0#4A/?/ completed

PRE- INSPECTION CONFERENCE DATE _ 30 Vf"’(‘f/] 7

COMPANY REPRESENTATIVE (S) [poee ﬁu,utd/ ﬂ«n/é‘ //Lﬁ,é"t?_/_ '
5/014//04/ K/ w157

MINERS REPRESENTATIVE (S) ”Kcum

POST-INSPECTION CONFERENCE DATE

COMPANY REPRESENTATIVE (S)

MINERS REPRESENTATIVE (S)

COMMENTS : ﬂ«ﬁwssm [Ltn _bbust DAy - & /AY}/M[_
i WS - > 7 i ¥ /:Al v PR
M g Desr Stoment Corasmd  fasm s s - Gt 5

SIGNATU |
INSPECTOR INITIALSUPERVISOR D &1 WMS G/

MSHA Form 7000-10HH, June 93 {revised) Y% U.S. GOVERNMENT PRINTING OFFICE 1895 - 608-298



Instrument I0: 1

Serial #: 00000083

Type: Solaris

Hodel: SOLARS

Name: MARTIN

Lo-ation: ¥GALAXYZ

Last Cal Date: 6/23/2007
fresultss Cal Pass

GAS AS FOUND N
CHa 2.40
2 14.6
o 0580
NO2 99.2
NONE v

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

s/ )23/

Except as previously noted, in all

areas _traveled during  today's
inspection no imminentdangens
DTS sufficient and up to
date. No low 02, CH4, NO2 or CO

detected beyond normal range. EooI 5
m_symrfs appear adequate.

s in_place, Ria

h 11110

flowing in the proper direction and

Velocities are adequate. e

SRGMEOCMIBUS? adequate with no

combustible materials present. [ge

103 CHHONIESUDDRe equipment

in place as required,
Inspector's Iuiﬁalg-‘%\ , pad \\,\
Supervisor's Tnitials & DateB O™ Pl ne 2 &

*USG[P.0.2001 709-135 /




oatE__ [ § JunOT Citation# __ 74 3/ S&/
1) Time violation was observed. 0920

. . : ‘7
2) What is the violation? j{ Ll /{gq ¢ /“&T Nbr VsV A

%Cﬂﬁllbdﬂ o T HE /'Cl‘/(?',y a2/5 4}'{4«7-“ #r7&
ﬂ@ TetoBn/ Lg Al 9’441’ ‘ At

(146 ALeA LIAS ﬂum 70 %4/1 /w WA&&

Mwl Z&W Aas s Frood - /ﬁtlkﬂi’y—

§

3) Where is the violation located or pbserved?
Maia/ AT f)Zcr/oa/ - éa)rcar /L6 '¥/¢vﬂ4

4) Who knew the violation existed? ” ok fﬂwﬁgu}m _ ﬂ,{ar A0l m§

v T4 ﬂ/)uuxc 20 it Lososs 60 (17 bppr o %o/c)

5) How long has the violation existed?

Lont  Ttaw 2 Hes

6) How many people are exposed to the condition/practice? l

7) If an accident should occur because of this type violation, how serious would it be?

/0 S Y ﬂ' MA’A//A/}}/ ﬂ/f A4 L/n//'

8)  What is the likelihood that this type accident will occur at this mine? Why?

/ MWA///?M [/,c:;w- /é//m/ / 1445 /v/f /v A7 j Asz

MMM/& (o T2 /4/7/“/

INSP.INITIALS _g. supv. pa1 #MI 6/37/77 PAGE NO.__ |

MSHA Form 7000-10KK, June 93 (revised) *U.S.GPO.1993-0-709-651



paTeE_ (& \/avf, o/ Citation# /637 SF2
1) Time violation was observed. oo S

2) What is the violation?

_MML@/‘/MT w7/
#( /@a[ &Lr/ﬂ/f Jnasiai Capiik-

CaofSt, a7 Q0 ° Avcep-

3) Where is the violation located or observed?

_ Mpi bir  Spczna Lo 00r)  prmsinr 143 Luipas
MMMMLE«

4) Who knew the violation existed? oo s 40y ﬂ.&z& Art
Fentstion Reet o v totat thywoo Cancsf
5) How long has the violation existed?

Lass  Thay Y S

6) How many people are exposed to the condition/practice?

e[

7) If an accident should occur because of this type violation, how serious would it be?

ﬂfmn At IY 4(4/3 Lol

8) What is the likelihood that this type accident will occur at this mine? Why? / [t riclts”
7

(™ (;ﬁccﬁ Kt /(or-/re/ e /Ea/-’/, Lyt Casiens Ao "

to Re ju Lo $owoinod

INSP. INITIALS ./ SUBV. Da1 WM /37707 PAGE NO. (

MSHA Form 7000-10KK, June 93 {revised) *U.S.GPO.1093-0-708-661



DATE__(§ Nuait 07 Citation# __ 7L XY 55 3

1) Time violation was observed.
10 o7

2) What is the violation?

e

- pe /%Mﬁ& /2444&@@& (;QZ Lis  Hyid Mlar AN

3) Where is the violation located or observed?

/ ﬁ@g h/és 7 i;m/ ﬂﬂ«//&/t_ é«/?ﬂ/l ‘
4) Who knew the violation existed? / ‘ » 7 QZE - 7

5) How long has the violation existed? _/1/ T 10(4 y 77> 4{‘{ TS 27 51§,
7/

6) How many people are exposed to the condition/practice? & {

7) If an accident should occur because of this type violation, how serious would it be?

Z%?“ ‘t/o't{c //tzf / ’{&mm ﬂg);y

8) What is the likelihood that this type accident will occur at this mine? Why? /4 i 1

_4.@&( it lwer [lasit - fwi ot oF Capyns

INSP. INITIALS 2\ supv. DsT WMI 6/27/72  page wo. S

MSHA Form 7000-10KK, June 33 (revised} *U.S.GPO:1993-0-709-551



Test Results

Instrument 15z

i

Serial #: 00000083

Type: Solaris
Model: SOLARS
Name: MARTIH

Location: ¥GALAXYE

Last Cal Tiate: 4/18

Resultes Lal Fass

& FOUND

2,40
14.6
068
16.8
0

rAnnn

/32Ul

KRR

S LEFT

MSHA Form 7000-10K, June 93 {revised)}

Date: /(5/\1,/5 07

Except as previously noted. in all

areas _ traveled during today's

inspection, no_imminen 'MM".“'

icient and up

date. No low 02, CHs, NO2z or CO

detected beyond normal range. M

m supports appear adequate.
VentiatiorzonTaor_in_place, Ko

flowing in the proper direction and

Velocities are adequate. slea

MQdequam with no

combustible materials present. e

in place as rguihed,
Supervisor's Initials & m;z?gz’%a_g No ¥

*U.S.G.P.0.2001 709-135




Date /& Jo s 127

Citation # 7/ JAY f‘,/

ROOT CAUSE
Type of Problem Information:
Did condition or Practice exist because of: Was the right information:
No examination? Given to the miner?
Deficient examination? AN < Understood by the miner?
Improper examination?
Installation: Knowledge/Training
Did the condition or practice exist Did the miner know how to do
Because of: do the task?
Lack of required installation? Could the miner apply the
Improper installation? Knowledge to do the task?
Correction: Tools/Equipment
Did the condition or practice exist Were appropriate tools/
Because of: equipment available?

' Not being recognized?
Not reported?
Not corrected if reported?

Inspector Initial é;

Supervisor Initial

Were appropriate tools/
Equipment used?

Incentive
Was correct performance
Punished?
Was incorrect performance
Rewarded?

Were consequences suitable?

Capacity
Was the task made difficult because of
The miner’s
Physical ability?
Concentration?
Habits?

Page # Z



Date ___[§ \/a a0 7

Citation # 7é ?7 SE L

ROOT CAUSE
Type of Problem Information:
Did condition or Practice exist because of: Was the right information:
No examination? Given to the miner?
Deficient examination? Understood by the miner?
Improper examination?
Installation: Knowledge/Training
Did the condition or practice exist Did the miner know how to do
Because of: do the task?
Lack of required installation? Could the miner apply the
Improper installation? Knowledge to do the task?
Correction: [ools/Equipment
Did the condition or practice exist , >< Were appropriate tools/
Because of: equipment available?
Not being recognized? Were appropriate tools/
Not reported? Equipment used?
Not corrected if reported?
Incentive
Was correct performance
Punished?
Was incorrect performance
Rewarded?

Inspector Initia%_, Supervisor Initial

Were consequences suitable?

Capacity
Was the task made difficult because of
The miner’s
Physical ability?
Concentration?
Habits?

Page # 3



Citation # 7é 3 < §3

Date _ [§ \L//M 57

ROOT CAUSE

Type of Problem Information:
Did condition or Practice exist because of: Was the right information:
No examination? Given to the miner?
Deficient examination? Understood by the miner?
Improper examination?
Installation: Knowledge/Training
Did the condition or practice exist Did the miner know how to do
Because of: do the task?
Lack of required installation? Could the miner apply the
Improper installation? Knowledge to do the task?
Correction: Tools/Equipment
Did the condition or practice exist Were appropriate tools/
Because of: equipment available?
Not being recognized? Were appropriate tools/

Not reported?

Equipment used?

Not corrected if reported?

Inspector Initia%‘

Incentive
Was correct performance
Punished?
Was incorrect performance
Rewarded?

Were consequences suitable?

Capacity
Was the task made difficult because of
The miner’s
Physical ability?
Concentration?
Habits?

Supervisor Initial Page # 2



Tyl

Date %0 vail 077

Citation # 7é ?YS\P f’_

ROOT CAUSE
Type of Problem Information:
Did condition or Practice exist because of: Was the right information:
No examination? Given to the miner?
Deficient examination? Understood by the miner?
Improper examination?
Installation: Knowledge/Training
Did the condition or practice exist Did the miner know how to do
Because of: do the task?
Lack of required installation? Could the miner apply the
Improper installation? - Knowledge to do the task?
Correction: Tools/Equipment
Did the condition or practice exist Were appropriate tools/
Because of: equipment available?
Y Not being recognized? Were appropriate tools/
Not reported? Equipment used?
Not corrected if reported?
Incentive
Was correct performance
Punished?
Was incorrect performance
Rewarded?

Inspector Initial #A

Were consequences suitable?

Capacity
Was the task made difficult because of
The miner’s
Physical ability?
______ Concentration?
Habits?

Supervisor Initial Page # -



{

Date_ V@ Ju"’(t07 Citation # /¢ 775T; :

ROOT CAUSE
Type of Problem Information:
Did condition or Practice exist because of: Was the right information:
No examination? Given to the miner?
Deficient examination? Understood by the miner?
Improper examination?
Installation: Knowledge/Training
Did the condition or practice exist Did the miner know how to do
Because of: do the task?
Lack of required installation? Could the miner apply the
Improper installation? Knowledge to do the task?
Correction: Tools/Equipment
Did the condition or practice exist Were appropriate tools/
Becayse of: equipment available?
ZZ Not being recognized? Were appropriate tools/
Not reported? ' Equipment used?
Not corrected if reported?
Incentive
Was correct performance
Punished?
Was incorrect performance
Rewarded?
Were consequences suitable?
Capacity
Was the task made difficult because of
The miner’s
Physical ability?
Concentration?

>< Habits?

Inspector Initi% Supervisor Initial Page # k



% 395572

Date Citation #
ROOT CAUSE
Type of Problem Information:
Did condition or Practice exist because of: Was the right information:
No examination? Given to the miner?
Deficient examination? Understood by the miner?
Improper examination?
Installation: Knowledge/Training
Did the condition or practice exist Did the miner know how to do
Because of: do the task?
Lack of required installation? Could the miner apply the
Improper installation? Knowledge to do the task?
Correction: Tools/Equipment
Did the condition or practice exist Were appropriate tools/
Bgcause of: equipment available?
Not being recognized? Were appropriate tools/
Not reported? Equipment used?

Not corrected if reported?

Inspector ]nitia&%

Supervisor Initial

Incentive
Was correct performance
Punished?
Was incorrect performance
Rewarded?
Were consequences suitable?

Capacity
Was the task made difficult because of
The miner’s
Physical ability?
Concentration?

z Habits?

Page # QL



Date_ . Jurat o7 Citation # /e ES

ROOT CAUSE
Type of Problem Information:
Did condition or Practice exist because of: Was the right information:
No examination? Given to the miner?
Deficient examination? Understood by the miner?
Improper examination?
Installation: Knowledge/Training
Did the condition or practice exist Did the miner know how to do
Because of: do the task?
Lack of required installation? Could the miner apply the
Improper installation? Knowledge to do the task?
Correction: Tools/Equipment
Did the condition or practice exist Were appropriate tools/
Because of: equipment available?
Not being recognized? Were appropriate tools/
Not reported? : Equipment used?
Not corrected if reported?
Incentive
Was correct performance
Punished?
Was incorrect performance
Rewarded?
Were consequences suitable?
Capacity
Was the task made difficult because of
The miner’s

Physical ability?

Concentration?
Habits?

Inspector Initial ﬁ Supervisor Initial Page # 7 _



DAILY COVER SHEET ¢

/ 19 99 25
DATE (¥ Vuugp (7,7 EVENT No._%

ARRIVED AT THE MINE DEPARTED FROM THE MINE
LIST RECORD BOOKS CHECKED _AWL“/ 2V \QfﬁﬁM‘/fffr

é?‘ag At ﬂgm ¥ LL/ce S 4
7

ACCOMPANIED BY: COMPANY REP. [?QQGIS /4LLA/JA
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DAILY COVER SHEET

DATE 273 . /4445, @7 EVENT No._ 94 794 W

ARRIVED AT THE MINE DEPARTED FROM THE MINE

LIST RECORD BOOKS CHECKED MV/ A/d .@ﬁf -

h/étncu,/ / Beus o Con Mons

ACCOMPANIED BY: COMPANY REP.

MINERS REP.

AREAS OF INSPECTION ACTIVITY:
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DAILY COVER SHEET
paTe 26 \[4‘.«5 @7 EVENT NO._9Y 79925

ARRIVED AT THE MINE DEPARTED FROM THE MINE

LIST RECORD BOOKS CHECKED A -

ZZK(I < Qzéééby .
/ /
ACCOMPANIED BY: COMPANY REP. /jadz,é__,égg_ﬂ_\_
MINERS REP. ZZiggg il -

AREAS OF INSPECTION ACTIVITY:
/Aﬁdt, e M sié 5/45 /%ééz" WPH rdﬁz;'z 4/7’"’ A 4(/%'4.
/7// y A 7ad K&S/M 7O Coerrmas Lo/~ & [flooe
v % fton _[ler forpe ~ paffy —
Loty - P d 005 30-35 fomgrCope dls— -
Lonrtuih B by Lint  Sfapn 72 Shur locate ro
/_/‘g c gF T2 — X - 90— A e /vw//’«;;yﬁwﬂf e &
wﬁm/ dow Wit Jlgr, Tdrn mz—ﬂ p
e Wn fotvaw Tp Mapuizroh - 76 Seper
//dw/l/ur// &Mé - @,;;(, y Ao /22949 <fer OC -
loa 11848 Loyumt/ vur 70 Lo fha bitsr Shpcs— 1237 Y cn-oc
@/WLAEZ’”“A/ 10 Spafid - S DE..  Carrrege 2o o S
¢ S v foa - cp-of -

ﬂ!&ﬁi Lors Tetbe iy Wﬁm o7 Y Ay

Lerune) 10 LdEcrce

PAGE NO z INSP mnx% SUPERVISOR D&Iﬁ{ m«t(%

MSHA Form 7000-1011, June 93 (revised) *U.S.GPO: 1983-0-709-551




DAILY COVER SHEET
DATE _20 \/vwz o/ EVENT NO._YY 7244 2§
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DAILY COVER SHEET

DATE _(4 \l«ﬁvﬂf EVENT NO. 77 77 ¥2
ARRTVED AT THE MINE _______ DEPARTED FROM THE MINE

LIST RECORD BOOKS CHECKED /A/L// ﬂ/ﬁ‘/ﬁ// %L/a //‘7" /74/4/4/5/ (€2 )
& [ b/ At /

ACCOMPANIED BY: COMPANY REP. ﬂn;’ %6 Acoc/C ~
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ARRIVED AT THE MINE DEPARTED FROM THE MINE
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DATLY COVER SHEET

DATE _L7/ f%ﬁf svent xo._ Y9799 L€

ARRIVED AT THE MINE DEPARTED FROM THE MINE __
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E i

C/e8/0T

Crun dAall CrAnryern

District 09 Enter number of seals for each set in these columns.
Mine ID Seal Location Standard Omega {Micon Pumpable Wooden |Other Last Inspection Date Comments
{Name of Seals) (Mitchell) Seals Seals Seals Seals
Seals
42-01715] Main North Intake Seals (15) i 15 [ 03/22/07 (/33 077 . SEALS ARE ACCEPTABLE o
42-01715]  Oid Main East Seals (4) i ~ 4 03/15/07 é{fﬁ o SEALS ARE ACCEPTABLE
42-0171S|  1st Right Gate Seals (3) _ o 3 03/21/07 407 SEALS ARE ACCEPTABLE - Pack Setter
42-01715]  2nd Right Gate Seals (3) _ i 3. 03/15/07 6/11/0 7 SEALS ARE ACCEPTABLE - Pack Setter ]
42-01715{ Main North Bleeder Seals 4 = 03/15/07 SEALS ARE ACCEPTABLE
___ Panet22(4) . . . ‘ﬁ’7
42-01715 3rd North/6 Right R 3 03/15/07 SEALS ARE ACCEPTABLE - Pack Setter
42-01715 3rd North/7 Right 2 03/15/07  SEALS ARE ACCEPTABLE - Pack Setter
42-01715] X-Cut 45 & 46 Main West (2) 2 : 03/22/07 17 /07 SEALS ARE ACCEPTABLE
e — ol - ———— —— : [ -
42-01715]  X-Cut 67 Intake (1) 1 ; ! 03/22/07 c/L—?/a'? SEALS ARE ACCEPTABLE ]
42-01715 o X-Cut107(1) ] 03/27/07 _ (/2 7/.-»7 SEALS ARE ACCEPTABLE ]
42-01715|  X-Cut 118 Main West (5)_ N . . ; i 5 N E&L‘iju _SEALS ARE ACCEPTABLE - Pack Setter &0 3| 21/o7
42:01715] " _X-Cut 118 Main West (4) 4 ! S 03207 ‘o7 Instaliing at time of last Inspection s it 0¥
42-01715]  X-Cut 107 First Right (3) 3 ] i 03/21/07 (07 _ Installing_at time of last Inspection ~ |
42-01715 1st North (4) | 4 03/21/07 __ £/ /4,7 Installing at time of last Inspection
T , 712«; Do

o
W/ica/‘(z//
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Dust Data Card
1. Cassette Number

57 734841

Mine |D Number

912 [l 17175

{min)
4. Mine Name

6'/14/0/11.( 44///,4/ ///\//

5. Company Name

KM/W/’(.

3. Conlractor Code

SIAA L -8 /n/(

Date Sampled 7A. Sampling Start Tme

m_i@um /%]

(24 hr. clock)

8. Tons This Shift

L3 17W]

7B. Sampling Time (min)

ko
, &

9. Type of Sample (select one)
(1) designated occ (ug)

(2) nondesignated occ (ug)

(3) designated area (ug)

(4) designated work position (sur)
10. MMU DA/SA

(5) part 90 miner
O 11. Occ Code
pl2]lo] o5 ¢
12. Part 90 Miner Sampled

s JIICTIET T T]

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

B (0) (6) ;
NSIGNATURE

Si

 LaboraipA Analysis—
Final Weight
Initial Welght
487004 gram s/11/2007 »
We»ghed By OSP Checked By Void Code

. Date Processed

KEEP THIS FOR YOUR RECORDS

' 6. Date Sampled

s

X

Dust Data Card
1. Cassette Number

57 734843

2. Mine ID Number 3. Contractor Code

/121l 17/ [T 1]

{min)

4. jne Name
f/‘;/?d/)ﬂ L{ ﬁ/{////‘/ /44//¢

5. Company Name

FAWA L

,/'afi.«;u,/cf 5 /JC

7A. Sampling Start Time

olelal7llol7l /17

Mo. (24 hr. clock)

8. Tons This Shift

b S1717]

78. Sampling Time (min)

9.  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

12. Part 90 Miner Sampled

"LJ_LJI

1. Ooc Code

o 1]
L]

10 MMU DA/SA

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

10) (6)
MSIGNATURE

Sig

Laboratgfy Analysis

Final Weight
Initial Welght
486115 gram s/ /2007 a
Welghed By OSP Checked By Void Code

Date Processed

KEEP THIS FOR YOUR RECORDS

—————————

lololzld

Dust Data Card

1. Cassette Number

N ﬁ-—\
57 734844 "“g,oqzl\
2. _Mine |10 Number 3. Contractor Code
yleliolizl s L]
4. Mine Name
(‘ ly et dy/,),y /7%[,[.,
5. Company Name
4 M // Sduac- [ S
6. Date Sampled
A

Mo.
7B. Sampling Time (min)

7A. Sampling Start Time

Jlol7]

Da. Yr. (24 hr. clock)

8. Tons This Shift

el 31714]
9. Type of Sample (select one)
(1) designated occ (ug) .

(2) nondasignated occ (ug)
(3) designated area (ug)
(4) designated work position (sur)

(5) part 90 miner
O 11. Occ Code
12. Part 90 Miner Sampled

ssul]l__[_l i

10. MMU DA/SA

13. Centified 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.

Laboratogéfinalysis

|

Final Weight
Initial Weight
.483962 gram s/11/2007 a
Weighed By OSP Checked By Void Code

Date Processed

KEEP THIS FOR YOUR RECORDS

-



Date _23_9 Ja»vfa'/o7

RESPIRABLE DUST

oo s WIBF  EO2-O

(1929
e
23
1)'1

Js‘“

gt

I

PUMP CASSETTE : CcODE OCCUPATION TIME ON 2nd I TIME ‘
! ‘ IME OFF & WT s
g
J- '77%1"1/'056 Motk 1890 icn] 2130|0200 | |
“5{0‘7 YLy v T #s6 1 ‘-=#- _ oo p
A ”mew R (590 vy B o0 | | §
W7 T sy 05T S/ 8 1500 s 23w one0 ||
2158 FT 3315 12| /& (sof  wys sy el 1|k
5 u3/g "”wm 073 S/ la,»;/ 39 e/ || g
d] [2:13200 "yt 7 L/TRRE Iar - : o
) m—i/ dad ‘1 < | /80 |/ 345 g1 | %

5' z Supervisor’s nitials and Date &_#_“ D) e

/

,{/l e

e e e

Dust Data Card
1, Cassette Number

57 734776

' L

3. Contractor Code

[
Y /e

(R Y R N 4914
5. Company Name

(,/ . ' ”‘,‘ , ."’ ) /ﬂ L '/-

7A. Sampling Start Time

{min)
4. Mine Name

6. Date Sampled
Mo. Da. yr.
7B. Sampling Time (min)

L[]

9.  Type of Sample {select one)
(1} designated occ (ug)
(2) nondesignated occ (ug)

5
7
(3) designated area (ug) {t%

(4) designated work position (sur) N”

(5) part 90 miner
k) 11. Qcc Code
12, Part 90 Miner Sampled

s [ [T LT[

13. Certified Person: NOTICE - Kngwingly 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.

(D) (6) -
MSIGNATURE

{24 hr. clock)

8. Tons This Shift

10. MMU DNSA

Sig
)

Laboraioy}ﬁnatygﬁ
Final Wéight
Initial Welght
486169 gram s/11/2007 »
{ Webghed By OSP Checked By Void Code
1
Date Processed

KEEP THIS FOR YOUR RECORDS



Dust Data Card

1. Cassette Number

57 734845

2. Mine ID Number 3. Contractor Code

912 e/ 171151 L

{min)
4. Ming Name

AAapfin £ ( 4 A LI /;%4/ /

ompany Name
) AW A L ';!‘;l)(/ yontd / c

6. Date Sampled 7A. Sampling Start Time

bhlklen Iy

(24 hr. clock)

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

7 Llol31717
. Type of Sample (select one)
(1) designated occ (uQ)

(2) nondesignated occ (ug)

(3) designated area (ug)

(4) designated work pasition (sur)
" 10. MMU DA/SA

(5) part 90 miner
O n. OccCode

12, Part 90 Miner Sampled

ss~rmmrr‘m

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

LaboratoryAfialysis
Final Weight

Initial Welgh!

488659 gram s/i/07r »

We:ghed By OSP Checked By Void Code

l
|-
Date Processed

) KEEP THIS FOR YOUR RECORDS

Yo P

Dust Data Card
1. Cassette Number

7 734846

2. Mine ID Number 3. Contracter Code

g2l 7/ UL

(min)
4. Mine Name

/ . . A
/7 e 7§ Yo fray 7 / 3
5. Company Name
4 .
/ SYPITED 1 Loc

7A. Sampling Stant Time

f AL

Date Sampled

'@E-@

Yr. (24 hr. clock)

8. Tons This Shift

o317l ]
9. Type of Sample (select one)
(1) designated occ (ug)

(2) nondesignated occ {ug)

(3) designated area (ug)

(4) designated work position (sur)
(5) part 80 miner

10. MMU DA/SA ' Q

12. Part 90 Miner Sampled

SSNT HEREEEE

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.

78. Sampling Time (min)

t1. Occ Code

bor ry Analysis
Final Weight

lnmabwcalght 48 395 2 gram $/11/2007 R

; Weighed By OSP Checked By Void Code

|
Date Processed

KEEP THIS FOR YOUR RECORDS

Dust Data Card
1. Cassette Number

Q
57 734847

Mine |D Number 3. Contractor Cc»de

7o lomvs1 T

(min)
4. MingMName P
A w4 ﬁ/b/)/;/ /%L
Company Name /7
o O Squae. s Sl

6. Date Sampled 7A. Sampling Start Time

olelllZle7) /6]

(24 hr. clock)

7B. Samplmg Time (min) 8. Tons This Shift

41 V] 2131714

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

{4) designated work position (sur)
(5) part 80 miner

10. MMU DA/SA O

12. Pant 90 Mlnar Sampled

ss~rmmrrm

11. Occ Code

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.

MISIGNATURE -

Laboratofy Analysis
Final Weight
initial Weight
.484870 gram s/11/2007 »
Weighed By OSP Checked By Void Code

Date Processed

KEEP THIS FOR YOUR RECORDS

v
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