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Event Information Page

Event Information (event source : (PAL )

General Information

Event Number Mine ID Activity Code
4474193 4201715 EO1

Event Start Date Event End Date

07/05/2007

Lead Type Lead Number Office Code
AR 23893 C0905
Company/Operator Name Mine Name Work Group Code
GENWAL RESOURCES INCCRANDALL CANYON MINEO2

Mine Office Code Mine Travel Area/Work Group

C0905 02

[List of ARs and ROEs who have entered Time And Activity against this event |

[AR/ROE IAR/ROE Number |[Full Name ]

[AR |[23893 |[Barry Grosely ]

Inspection Details

Report Type
First
Area of Inspection
A. Active Sections B. Idle Sections C. Outby Areas
0 0 -
D. Shafts/Slopes E. Surface Areas(UG) F. Surface Workings
N N N
G. Company Records H. ATF I. Impoundments
N N N
J. Refuse Piles K. Major Construction (1) Shaft/Slope Sinking
N N
(2) Impoundment Construction (3) Buildings {4) Dragline/Shovel
(5) Other L. Misc.
N

Number of Samples Collected

A. Air Samples B. Rock DustSpot C. Rock Dust Survey

0 0 0

D. Respirable Dust E. Noise F. Other Sample
0 0 0

|Remarks

Impoundments And Contractors

Impoundment Numbers

|Contractor ID(s)

Following are the errors/warnings in the form

e Warning: Start Date should not be over 30 days old

Page 1 of 1

8/13/2007



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/
07/17/2007 0745 Order Number 72871791
4. Served To 5. Operator
Boddie Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a, Written Notice (103g) | |

At the Head Roller of the #1 Belt and the belt cross-under (outby the

Portal), the operator allowed combustible material to accumulate. There were
accumulations of coal fines near the head roller which were in contact with

the full width of the moving bottom belt (belt speed about 500 to 600 hundred
feet per minute). Also there was loose coal between the bottom belt and cross-
under guarding. The affected area here was about 5-ft wide and about 8-ft in
length and about 1-ft in depth. Allowing this condition to go uncorrected
would reasonably likely result in an accident (fire) causing seriocus injury or
illness.

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

9. Violation | A. Health { ] B. Section C. Par/Section of
Safety[v] of Act Title 30 CFR 77.1104
Other[ ]
Section ll-Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood [ ] Unlikely [] Reasonably Likely Highly Likely Occurred 7]

B. Injury or illness could rea-

sonably be expected to be: O Lost Workdays O Lost Workdays Or Restricted Duty /! 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 [| 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. Date 07/17/2007 B. Time (24 Hr. Clock) 1100

Section 1ll-Termination Action

17. Actionto Terminate  The combustible material in the areas of question was removed.

i MoDa Y
18. Terminated |, o oba ¥r B. Time (24 Hr. Clock © 1315

07/17/2007

Section IV--Automated System Data

19. Type of Inspection
(activity cadg 0

22. Signatur( S i gn at u re 23. AR Number 23893

MSHA Form 7000-3, Mar 85 {Tevised) In accorgemce with the provisions of the Small Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administration has
established a National Smali 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 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, 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.

20. Event Number 21. Primary or Mili
4474193




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

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
07/17/2007 0910 Order Number /287792
4. Served To 5. Operator
Boddie Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 {Contractor)
8. Condition or Practice 8a. Written Notice (103g) [ ]

Along Main West (in the #1 entry) between crosscuts 140 &141, the operator
failed to maintain the primary escape way in a safe condition to always assure
passage of anyone, including disable persons. 1In the above referenced area
the operator allowed water to accumulate. The water hole/mud hole was the
full width of the entry and about 75-ft in length. The water measured between
0.5-ft and 1.4-ft in depth. Also, there were numerous chunks of loose coal,
coal muck and flcor irregularities which created many slip, trip and stumbpling
hazards in the muddy water. It is also important to note that an Isuzu truck
Co# 20 attempted to pass thru the affected area and got stuck and had to be
towed out of the mud hole.

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

9. Violation | A.Health[ ] B. Section C. Part/Section of
Safety[v] of Act Title 30 CFR 75.380(d)(1)
Other|[ |
Section Il--Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood [ ] Unlikely [] Reasonably Likely Highly Likely [} Occurred []
B. Inj illness could rea- -
soj:gal;rbe expected toet?e: No Lost Workdays [ Lost Workdays Or Restricted Duty V] Permanently Disabling ] Fatal [ ]
C. Significant and Substantial: Yes 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 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 07/17/2007 B. Time (24 Hr. Clock} 1300

Section lii--Termination Action

17. Actionto Terminate The water and muck were removed

i MoDa Yr
18. Terminated| , o B. Time (24 Hr. Clock 1245

07/17/2007

Section [V--Automated System Data

19. Type of Inspection
(activity code

0
22. Signature S I gn atu re 23. AR Number 21893

MSHA Form 70U0J-3, Mar 80 &€vISeu) N accuruane wilh the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has
established a National Small Business and Agricutture Regulatory Ombudsman and 10 Regional Fairness Boards fo receive commants 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 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.

20. Event Number 4474 193 21. Primary or Mill




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

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
07/17/2007 0930 Order Number 7287793
4. Served To 5. Operator
Boddie Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) |

The operator failed to keep the Main West Section's escape way map and the
official escape way map posted on the surface up-to-date. The Section's
escape way map and the escape map on the surface indicated that the escape way
began at crosscut-138, however, the Section's loading point was at crosscut-
145. 1In the affected area the alternate escape way had a directional change
which was not reflected on either of the escape way maps

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

9. Violation | A. Heatth [ B. Section C. Part/Section of
Safety V) of Act Title 30 CFR 75.383(a)
Other[]
Saction li-Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood [ ] Unlikely Reasonably Likely { ] Highly Likely [] Qccurred [}
B. Inj iliny Id rea-
s?:z)lslrt;e ::;ei?:d toe:e: Nao Lost Workdays {_] Lost Workdays Or Restricted Duty Permanently Disabling [ Fatal [}
C. Significant and Substantial: Yes [ No 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. nitial Action E. 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 07/17/2007 B. Time (24 Hr. Clock) 1030

Section Ill--Termination Action

17. Actionto Terminate  The maps in question were brought up to date.

18. Terminated MoDa Yr ) .
A. Date B. Time (24 Hr. Clock 1315
07/17/2007 ‘

Section [V--Automated System Data
19. Type of Inspection 20. Event Number 21, Primary or Mill

(activity coge EQI 4474193
22. Signature 23. AR Number 23893
MSHA Form 700U%5, Mar 00 yevissy) maveotuacs with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1998, the Smatl 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 anforcement 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 @ %
Mine Safety and Health Administration )

Section |--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
07/17/2007 1005 Order Number /287794
4. Served To 5. Operator
Boddie Allred GENWAL RESOURCES INC
6. Mine 7. Mine 1D
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) [ ]

Along the Main West #7 Belt Line, from the Tailpiece to the head roller , the
operator allowed combustible material to accumulate. The affected area was
from xcut 110 to xcut 145 about 4500-ft, plus the adjoining xcuts. In the
referenced area there was a uniform layer of float coal dust, black in color,
dry and about 2 to 3 sheet of paper in thickness covering the ribs, floor and
belt structure. In addition, at a couple of locations the bottom belt and
several bottom rollers were in contact with coal fines and 1loose coal. Also,
there were two bottom rollers which were dislodged from the bottom roller
hanger on one side and allowed to spin on the coal floor. One of the bottom
rollers had several feet of belt rapped around it (strip of belt about 1-in
in width) which had a part of the belt splice hardware attached. This bottom

roller appears to have snagged the convevor belt and ~
See Continuation Form (MSHA Form 7000-3a) M

9. Violation | A Health [ | B. Section C. Part/Section of
Safety v} of Act Title 30 CFR 75.400
Other[ ]
Section }--Inspector's Evalualion
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood ] Unlikely [] Reasonably Likely /] Highly Likely [] Occurred [_]

B. Injury or iliness could rea-

sonably be expected to be: N0 Lost Workdays OJ Lost Workdays Or Restricted Outy [] Permanently Disabling ¥/ Fatat []

C. Significant and Substantial: Yes No [J 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 [V] Order [ Safeguard [_]
14. Initial Action E. 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
07/18/2007 ( ) 0800
Section - Termination Action
17. Action to Terminate
i MoDa Yr
18. Terminated| , 1o1g B. Time (24 Hr. Clock
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(aciivity code EO] 4474193

Signatu re 23. AR Number 23893

MSHA Form 7(%%e e —— —— I h the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has
established a Natiol mall Business and AgricMe 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 Nationai 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 U.S. Department of Labor
Continuation Mine Sa'f)ety and Health Administration (é))
Section I--Subsequent Action/Continuation Data
1. Subsequent Action 1a. Conti i itati
S [:Jq tAction a En;muatlon z ?Oa:ieg?nal Issue) M(;’?/l 7?;007 v > gl::;.l?alumber 72 87794
4. Served To 5. Operator
Boddie Allred GENWAL RESOURCES INC
6. Mine 7. Mine 1D (Contractor)
CRANDALL CANYON MINE 42-01715

Section Il--Justification for Action

Continuation of 8. Condition or Practice

was ripped from the belt structure, hanger and rcller. Finally, a snub roller
near the head roller was spinning in coal fines (dry coal fines, full width
of belt, and 1-ft to 1.5~ft in depth), (see inspection notes for more
details). To allow this condition to go uncorrected is reasonably likely to
result in an accident (fire) causing serious injury or illness.

See Continuation Form |

Section lll--Subsequent Action Taken

8. Extended To Mo Da Yr

A. Date B. Time (24 Hr. Ciock) [] C.Vacated [ ] D.Terminated [ | E.Modified
Section IV--Inspection Data
9. Type of Inspection E(] 10. Event Number 4474193
11. Signatun ) a AR Number 12. Date Mo Da Yr 13. Time {24 Hr. Clock)
- C 23893 07/17/2007 1005

MSHA Form 7



Mine Citation/Order U.S. Department of Labor ((
Continuation Mine Safety and Health Administration ?)
%m:m I--Subsequent Actlon%ﬂnuatlon Data
1. Subsequent Action 1a. Continuation 2. Dated M D Y| 3, Citation/

V) —J (Original Issue) 37/17/5007 ' Olr:er Number 7287794 - 01
4. Served To 5. Operator
Boddie Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section II--Justification for Action

The area in question has been rock dusted and the accumulations of coal and

coal fines have been removed

See Continuvation Form

Section llIl--Subsequent Action Taken

8. Extended To A Date Mo Da

Yr

B. Time (24 Hr. Clock)

[ C.vacated v D.Terminated | E.Modified

Section IV-Inspection Data

9. Type of Inspection

10. Event Number

4474193
AR Number 12.Date Mo Da Yr 13. Time (24 Hr. Clock)
23893 07/18/2007 1210




/F

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/
07/18/2007 1100 Order Number /287793
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) |

In the Main West #7 Belt Entry, the operator failed to certify by date, time
and initials, sufficiently, to provide evidence that a pre-shift examination
was conducted in the fore- mention area.

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

9. Violation | A. Health —_ B. Section C. Parv/Section of
Safety v of Act Title 30 CFR 75.360(e)
Other, |
Section Il-Inspector's Evaluation
10. Gravity:
A. Injury or liness (has) (is): No Likelihood | Unlikely v Reasonably Likely | Highly Likely i Occurred | |
B. Injury or iliness could rea- — ; . e
sojngﬂy be expected to be: No Lost Workdays Lost Workdays Or Restricted Duty /) Permanently Disabling = | Fatal | |
C. Significant and Substantial: Yes | No ! D. Number of Persons Affected: 006
11. Negligence (check on@) 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 =~ B.Order || C.Safeguard | ; O. Written Notice | | Order Number

15. Area or Equipment

16. Termination Due Mo Da ¥Yr

A Date 07/18/2007 B. Time (24 Hr. Clock) 1230

Section lli--Termination Action

17. Actionto Terminate The area in question was examined by the operator and
examination was documented/certified by DTIs.

18. Terminated MoDa Yr
A. Date B. Time (24 Hr. Clock
07/18/2007 ( 1210
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(acﬁvity odg () 4474] 93
22. Signature S I gn at u re 23. AR Number 2
3893
MSHA Form 7000-3, Mar 85 (fevisad) In accoggance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1696, the Small Business Administration has

established a National Small Business and Agricufture 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 National Ombudsman, 408 3rd
Streat, 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
Mine Safety and Health Administration (é))

Section I-Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
07/18/2007 1115 Order Number 7287796
4. Served To 5, Operator
Boddie Allred GENWAL RESOURCES INC
6. Mine 7. Mine 1D
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Condition or Practice Ba. Written Notice (103g)

Tn the Main West Pillar Section, the operator failed to provide a readily
visible warning device to post and prevent travel beyond permanent roof
support. At time of issuance the second cut into the #1 pillar inby crosscut -
148 was being made. Allowing this condition to go uncorrected would
reasonably likely result in an accident causing a serious injury or illness.
The CM-operator could inadvertently travel beyond the last row of permanent
rcof supports.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health[ B. Section C. Part/Section of
Safety v of Act Title 30 CFR 75.208
Other:_
Section I-Inspecior's Evaluation
10. Gravity:
A. Injury or lliness (has) (is):  No Likelihood [ Unlikely | Reasonably Likely ‘v, Highly Likely , Occurred ;|
B. ill Id rea- . R L
g:xﬁrgen::;:;:d to t:e: No Lost Workdays | _ Lost Workdays Or Restricted Duty [ Permanently Disabling Fatal |v/|
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 ¥ 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 /182007

Section Iii--Termination Action
17.Actionto Terminate A warning device was installed (sign, unsupported top)

B. Time (24 Hr. Clock) 1130

18. Terminated MoDa Yr .
A. Date 07/18/2007 B. Time (24 Hr. Clock 1125

Section IV--Automated System Data

18. Type of Inspection
(activity

G Signature

MSHA Form 7000-3, Mar 85 (reviseo) I———— o isions of the Small Business Regulatory Enforcement Fairness Act of 1998, the Small Business Administration has
established a National Small Business ‘Agricuiture 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 0 small pusiness. 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.

20. Event Number

44741 93 21. Primary or Mill

23. AR Number

23893




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/
07/19/2007 0810 Order Numper /287797
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 Ba. Written Notice (103g)

On the Surface at the Draw-Off Tunnel, the operator failed to maintain the
ventilation fan for the draw-off tunnel. It was reported that the ventilation
fan was to be energized when methane is present. However, a known
concentration of methane gas was applied to the methane monitor/sensors within
the draw-off tunnel and the fan failed to function. Consequently, the
ventilation fan is integrated with the ventilation, the conveyor belt system
and the methane monitor system of the draw-off tunnel to provide assurances of
a safe working condition. Therefore, an operating ventilation system would be
required to operate the draw-off safely.

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health! | B. Section C. Part/Section of
Safetyiv] of Act Title 30 CFR 77.502
Otheri |
Section li--Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood | Unlikely v Reasonably Likely | Highly Llkely | Occurred !
B. Inj i co - - - —
;‘3;‘3,,‘;’;"',"3,5;6“:};“?; NoLost Workdays |  LostWorkdays Or Restricted Duty | 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 | 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 of Equipment

16. Termination Due Mo Da Yr i
A. Dat B. Ti 24 Hr. Clock
® 07/19/2007 ime (24 Hr. Clack) 1800
Section lll-Termination Action
17. Action to Terminate
X 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 Mill
oty e . 4474193

T S | gn ature ' 23. ARNumber  53gg3

————V v g

MSHA Form 7000-3, Mar 85 (revised) ¥r accordance with the provisions of the Small Buginess Regulatory Enforcement Fairness Act of 1696, the Small Business Administration has
established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairmness 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 Smak 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 penaities and obtain a hearing before the Federal Mine Safety and Heaith Review Commission.



Mine Citation/Order
Continuation

A2
U.S. Department of Labor
Mine Safety and Health Administration ((?)

Section I--Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. Dated Mo D Y 3. Citation/
[ P (Original Issue) 07/]9/28007 r Order Number 7287797 - 01
4, Served To 5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mire ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section I--Justification for Action

The electrical motor was replaced and the

as required.

ventilation system does function

See Continuation Form
——

Section Ili--Subsequent Action Taken

8.Extended To| \ Mo Da Yr g o0 (24 Hr. Clock) f1C.Vacated I D. Terminated | E. Modified
Section IV—-Inspection Data
9. Type of Inspection (| 10. Event Number 4474193
11. Signatur AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
23893 07/23/2007 0930

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




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

Section I--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) ) 3. Citation/
07/19/2007 0950 Order Number 7287798
4. Served To 5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID
CRANDALL CANYON MINE 42-01715 (Contractor)
8. Conditicn or Praclice 8a. Written Notice (103g) | |

At the Surface on the bottom floor of the Crusher Building, the operator
failed to maintain the electrical control box for the Coal Sampler in a safe
operating condition. The electrical control box access door was loose and
allowed combustible material (a layer of float coal dust more than the
thickness of a sheet of paper) to accumulate inside on all electrical
components of the box. One of the major components of the control box is a
480 volt/120 volt transformer which would provide a sufficient heat source to
ignite float coal dust. The referenced box measured 1-ft by 3-ft by 5-ft.
Also, the bottom of the box had accumulations of float coal dust and coal
fined which were black and dry that measured about 1/2 inch in depth.
Allowing this condition to go uncorrected would reasonable likely result in an

accident causing serious inijury or illness
See Continuation Form (MSHA Form 7000-33)

9. Violation | A. Health [] B. Section C. Part/Section of
Safety[?) of Act Title 30 CFR 19502 '](‘ i ()//
Other[”]
Section Il-Inspector's Evaluation
10. Gravity:
A. Injury or liness (has) (is): No Likelihood [] Unlikety [ Reasonably Likely Highly Likely [] Occurred [ ]

B. Injury or illness could rea-

sonably be expected to be: N0 Lost Workdays O] Lost Workdays Or Restricted Duty 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 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
07/19/2007 ‘ ) 1200

Section lll--Termination Action
17. Actionto Terminate  The accumulations were removed from the electrical control box.

18. Terminated MoDa Yr .
A. Date B. Time (24 Hr. Clock
07/19/2007 |% ™! 1140
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) EO1 4474193
22. Signature S I gn atu re 23. AR Number 23893

MSHA Form 7000-3, Mar 85 {reviseq) n ag ance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has
established a National Small Business and Agf lture 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 wrile 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 ((
Continuation Mine Safety and Health Administration 9)
Section I--Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/
v G (Original Issue) 07/19/2007 Order Number 7287798 - 01
4. Served To 5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractar)
CRANDALL CANYON MINE 42-01715
Section (i--Justification for Action
Change From To
9. C. Part/Section 77.502 77.1104

Reason The wrong regulation was inadvertently selected.

See Continuation Form [

Section IlI-Subsequent Action Taken

8. Extended To Mo Da Yr _
A. Date 8. Time (24 Hr. Clock) (] C vacated [ ] D. Terminated [/ E.Modified
Section IV--Inspection Data
9. Type of Inspection E(1 10. Event Number 4474193
11. Signaturi AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)

23893 07/19/2007 1000




Vot

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/
07/19/2007 s 1010 Order Numper /287799
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)

On the Surface near the Crusher Building, the operator failed to maintain the
diesel Bob Cat, Co#l in a safe operating condition. The operate allowed
combustible material to accumulate inside the engine compartment. There was
oil, grease coal fines and coal dust on the bottom of the engine compartment,
on the battery, on the engine, on the exhaust system, on all electrical cables
and hydraulic hoses. The condition (due to the amounts of 0il, grease, coal
fines observed) appears to have existed for an extended period of time.
Allowing this condition to go uncorrected would reasonable likely result in an
accident causing serious injury or illness

See Continuation Form (MSHA Form 7000-3a)

9. Violation | A. Health | | B. Section C. Part/Section of
Safetyly of Act Title 30 CFR 77.1104
Other, |
Section ll-Inspector's Evaluation
10. Gravity:
A injury or lliness (has) (is): No Likelihood | | Unlikely | Reasonably Likely /! Highly Likely ', Occurred [

. Injury or iilness Id rea- — . . ;
B s?,j:;};)ly t;en::pe?;:ddto ge: No Lost Workdays ™| Lost Workdays Or Restricted Duty | Permanently Disabling | | Fatal | !

C. Significant and Substantial: Yes No | | D. Number of Persons Affected: 001
11. Negligence (check one) A None ' | B.tow | C. Moderate '/} D.High E. Reckless Disregard . |
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation (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 07/19/2007 B. Time (24 Hr. Clock) 1200

Section lll--Tarmination Action

17.Actionto Terminate  The accumulations in question were removed.

18. Terminated MoDa Yr
A. Date B. Time (24 Hr. Clock
07/19/2007 ( 1145
Section IV--Automated System Data
18. Type of inspection 20. Event Number 21. Primary or Mill
(activity code) EOl 4474193
i 3.
22. Signature| 23. AR Number 23893
MSHA Form 705850 Wiar o9 { Sviscy) urakaruance with the provisions of the Smali Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administration has

established a National Smalt 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 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 & hearing before the Federal Mine Safety and Health Review Commission.



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

Section |-Viplation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
07/19/2007 95T 1OST Order Number 1287800
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)

On the Surface in the Shop, the operator failed to maintain the Miller
Welder, Model CP 300, in a safe operating condition. The grounding lead
cable had 10 cuts in the cable's outer jacket which exposed the bare copper
conductor. At the time of issuance the welder was in service but not in use.

See Continuation Form (MSHA Form 7000-32) ||

9. Violation | A. Healthi | B. Section C. Part/Section of
Safety'v. of Act Title 30 CFR 77.502
Otheri |
Section ll-Inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is):  No Likelihood | Unlikely v, Reasonably Likely ! Highly Likely | ! Occurred |

. Inj 1] Id rea- ] , — —
8 s?:g,,;rben::;eec‘::d ,:,ege: No Lost Workdays | Lost Workdays Or Restricted Duty |, Permanently Disabling Fatal | |

C. Significant and Substantial; Yes | No vi D. Number of Persons Affected: 001
11. Negligence (check one) A. None ] B.Low | C. Moderate 'v/| D. High ' E. Reckiess 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.Cltation ™; B.Order (| C.Safeguard [ D. Written Notice M Order Number

15. Area or Equipment

16. Terminatlon Due Mo Da Yr

A.Date (1 0m007 | B Time (24 Hr. Clock) 1030

Section lli--Termination Action
17.Actionto Teminate The grounding lead was repaired.

18. Terminated MoDa Yr
A.Date B. Time (24 Hr. Clock 1145
07/19/2007 ( 4
Section IV--Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code EQ1] 4474193
22. Signature 23. AR Number
¢ 23893
MSHA Form 700b~3, Mar 85 (revised) in rdance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration has
established a National Small Business and Agficulture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal agency
enforcement actions. The Ombudsman an ually 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, howevar, 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.



7~

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/
02/19/2007 130 Order Number 7287801
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) | |

On the Surface in the Main Mine Substation, the operator provided high
voltage gloves which were expired and should have been removed from service.
The gloves ( # 3957 and # J3957) which were in service were last tested June
9th 2006. No other documentation was available.

See Continuation Form (MSHA Form 7000-33)

9. Violation | A. Health [ | 8. Section C. Part/Section of
Safety v| of Act Title 30 CFR 77.704-8(a)(1)
Other| |
Section l-inspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood sl Unlikely /] Reasonably Likely " | Highly Likely | 1 Occurred | |
B. Injury or iliness could re - . . —_ R
sojnz:ly ;e expect:d to g'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 ) D. High | E. Reckiess 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.Wiritten Notice O Order Number
185. Area or Equipment
16. Termination Due Mo Da Yr .
A. Date B. Time (24 Hr. Clock
07/19/2007 ( : 1405

Section |li--Termination Action
17. Action to Terminate The gloves were removed from service.

18. Terminated MoDa Yr .
A. Date 07/19/2007 B. Time (24 Hr. Clock 1408

Section IV--Automated System Data

19. Type of Inspection
(activity codg

S ignature

MSHA Form 7000-3, Mar 854fevisad) In afcordance with the provisions of the Small Business Reguiatory Enforcement Faimess Act of 1996, 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 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.

20. Event Number

4474]93 21. Primary or Mill

23. AR Number




va

Mine Citation/Order U.S. Department of Labor (é
Continuation Mine Safety and Health Administration ))
Section I--Subsequent Acﬁonlcaonﬁnuatjon Data
1. §ubsequent Action 1a. Continuation 2. Dated M D Y 3. Citation/

v o (Original Issue) 37/]9/28007 ' Order Number 7287802 -01
4. Served To 5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section li--Justification for Action

The electrical equipment in the Surface Shop which is question was examined
and the results of the examinations have been documented in the electrical
records/file/book. Therefore the 104 (d) (2) order has been terminated.

See Continuation Form .

Section HI--Subsequent Action Taken

8. Extended To Mo Da Yr

A. Date B. Time (24 Hr. Clock) ! C.Vacated | D.Terminated . E.Modified
Section IV—~Inspection Data
9. Type of Ingpaction 10. Event Number 4474193
11. Signature DI A @  |AR Number 12Date Mo Da  Y¥r |13 Time (24 Ar. Clock)
) - 23893 07/23/2007 1055

MSHA Form 7000-3a, Mar 85 (revised)
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Mine Citation/Order : U.S. Department of Labor @
Mine Safety and Heaith Administration )

Section i-Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
07/19/2007 1400 Order Number 7287802

4. Served To 5. Operator
Bodee Alired GENWAL RESOURCES INC

6. Mine 7. Mine iD
CRANDALL CANYON MINE 42-01715 (Contracton)
8. Condition or Practice 8a. Written Notice (103g) | |

day electrical records for the electrical equipment which was previously
inspected was made. The equipment inspected: Miller Welder; Hydraulic Press;
Grinder (U.S. Electrical Tool Co.}; Drill Press; Speedaire Compressor; all
electrical control boxes; over head crane (Wright 5-ton); Battery Charging
Station (Co #4 Simons Rand) and the HYD MECH band saw, all of which were
absent of any documentation of electrical examination conducted on the
specific equipment referenced above. In fact, it was then reported by the
Operator that the only record which was made for the equipment in the shop was
under the Heading, captioned as "Surface Shop™ on the electrical record dated
6/29/07. This issuance is not limited to only the equipment which was

inspected but for all equipment which is required y
See Continuation Form (MSHA Form 7000-3a) W/,

9. Violation | A. Health [ B. Section C. Part/Section of
Safety [v! of Act Titie 30 CFR . 77.502
Other! !
Section Il-Inspector’s Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood Lo Unlikely || Reasonably Likely ! Highly Likely | Occurred | !

B. Inj rillness could rea- . — —
so‘:s%l(;l l;e ee:pect:d t;e :e: No Lost Workdays || Lost Workdays Or Restricted Duty 'v/| Permanently Disabling ! Fatai

C. Significant and Substantial: Yes No ‘v 0. Number of Persons Affected: 006
S L
11. Negligence (check one) A. None ' | B.Low , | C. Moderate | D. High v E. Reckless Disregard | |
12. Type of Action 104(d)(2) 13. Type of Issuance (check one) Citation { Order 'v' Safeguard | i
14, Initial Action E. Citation/ 7286500 F. Dated Mo Da Yr
A.Citation ™ B.Order | C. Safeguard (' D.Written Notice ' Order Number 12/29/2006

15. Areaor Equipment  The electrical equipment in the Surface Shop.

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

Section Ill--Tarmination Action
17. Action to Terminate

i MoDa Yr
18. Teminated [\ 1ote @ B. Time (24 Hr. Clock

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

20. Event Number 4474 193 21. Primary or Mill
(activi

23. AR Number 23893

MSHA Form 7TUuU-3, mar o (revised) n}a'coordance with the provisions of the Small Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administration has
established a National Small Business a Agriculture Regulatory Ombudsman and 10 Regional Fairmess Boards to receive comments from small businesses about federal agency
anforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsivensss fo small business. If you wish {0 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 3rg
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 contast citations and proposed penalties and obtain a hearing befors the Federal Mine Safety and Health Review Commission.




Mine Citation/Order U.S. Department of Labor /‘f?
Continuation Mine Safety and Health Administration ((9)
Section 1-Subsequent Action/Continuation Data

Mtinuation . . Citati
_Tq iv] 2 ?Oartiegci’nal Issue) M87/]9/023007 v : 8::§?alumber 7287802
4. Served To 5. Operator
Bodee Allred GENWAL RESOURCES INC
6. Mine 7. Mine ID (Contractor)
CRANDALL CANYON MINE 42-01715

Section Il--Justification for Action

Continuation of 8. Condition or Practice

to be examined electrically and documented to comply with the above
referenced Federal Regulation and set forth in MSHA's Program Policy Manual
for the cited regulation. It is important to note that the Operator does
possess a copy of the referenced MSHA Program Policy Manual

See Continuation Form
Section Ili--Subsequent Action Taken
8 Extended To| \ e Mo Da YT I e (24 Hr. Clock) . [ C.Vacated , ) D.Terminated [ ! E. Modified
Section IV—Inspection Data
9. Type of Inspection E(] 10. Event Number 4474193
11. Signatury AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)

23893 07/19/2007 1400

MSHA Form 7000rcammeree (OVIBOU) -
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paref 72/ 7 -2007

l‘)ATE"a-7,/I7,51'CITA:HON‘NO 2 1_/82 74/

2@ Hrs.

) Txme the vwlatlon was obserVed"

Vo T : i 1 0 . L

' TYPE OF PROBLEM ‘
—— 5T CITATION #228179/
EXAMINATION |

\ 3 i 2) Who new the vmlauon ex1sted7 4 unknown __|

. ] No ex3mmauén
1 } Deﬁcxent exammahon
' 1 } Improper exammatlon

3) How km%‘ﬂ-‘d the vxolatmn %’mted’ }K] unknown |

‘Ma"

4) How many people are exposed’ / —
!

)Whatlsthe Holation? T T oYy

W@%e

o #) Belt
") if acc1dent should occur,
{1 No lost workdays

‘B Lost workdays or Restricted Duty
[--] Permanently Disabling { ] Fatal

iolapi on located ogbsew

N

how serious would it be?

8) What is the likelihood that an accident will occur? |

“{TNo Likelihood [ 1 Unlikely

[)d Reasonably Likely [ }Highly Likely
[ } Occurr

: INSTALLATION
i 1] Lack of required i mstallatxon
i [ ] Improper installation
‘ ECTION < -
[ﬁNot being, recogmzed
] Not reported
[ ] Not corrected if reported

: ROOT CAUSE TO PROBLEM

KNOWELDGE/X’RAININ
T ]Dxd’ the minér know
[ 1Could the miner apply
. TOOLS/EQUIPMENT ‘ i
[ ] Were appropriate tools available?
1 } Were the appropnate tools/ EQ. used?
. INCENTIVE. -
. §d Was correct performance pumshed"
[ ] Was incorrect performance rewarded?

how to do the task?
the knowledge?

- [ ] Were consequences suitable?
- CAPACITY

{ ] Physical ablhty7

11 Concentration?

ﬁ

[} Habits?
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quipment in place as
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7

AREAS OF INSPECTION ACTIVITY:

| 7
PAGE No_/ INSP INITIA!% SUPERVISOR D&I%//é 7

MSHA Form 7000-101i, June 93 (revised) *U.8.GPO:1903-0-708-551



INSP. INITIAL}74

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

. ﬂd y JZ Ga| 2§ ’ A t%
2] oot | [l ﬂj) z/ffg% 2048
ﬂé’—ﬁﬂ,éﬁba.d, 3 et He s 2 %
(///Jl‘v&. f = M A ,
bbelirp o] Z| ol AT 276°1 5 fe3 /6
) TNVART TS (K N N
9:""7, N s )\
LDl Lt Vpces //,/
- /) A
oW psl 5 sha, )
Lo Pilo Lecd i),
ek ot | ©
-
[ my 4 40 414(/{ KC{.
b Ll /
b 174
L ]
,A', o | ety i -
BV L Med? oy
i L B9-19-polpZ | Szl6la0 7]
,/L {ﬂ BW  H4n L LIAL ‘,6 /
o Qly itpgdrdp LA | @SeAngq, haa” Y,
/ﬂg G| sl o | el
e i, D23 ooy e

SuPv. D&I/'Z/'}z/o/ PAGE NO._Z-

*U.5.GP0O:1893-0-709-550





