
Mine Activity Data 

1. Action: 
a. New Entry D b. Update 

4. Date Event 
Started: 

7a. Organization Code 
20401 (Mine Assignment) 

8a. Organization Code 
20401 (AR Assignment) 

11. Report Type 
D (check one) a. First 

c. Outby ~ d. Shafts/ D Arens Slopes 

k.Major D 
Construction 

(I) Shaft/ 
Slope 
Sinking 

m. MMU/Pit Number 

(IJ008 (2J009 (31030 

13. Number of 
Samples Collected a. Air 8 

Samples 

14. Impoundments/Refuse Piles: 

a. Number b.FHC 

if' I( 
<t· r· .. ( 

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

2. Activity 
D Code: EO! 

3. Event Number: 4110068 

5. Date Event 
1/9/2006 Finished: 3/31/2006 

6.Mine!D: 46-08436 

b. Interim 

b. Work Group 
01 Identifier 

9. Company Name PERFORMANCE COAL COMPANY 

b. Work Group 01 
Identifier 

10. Mine Name UPPER BIG BRANCH MINE-SOUTH 

D c. Last D . d. Not Applicable ~ 
12. Arenof 
Inspections 

a. Active 
Sections 4 

b. Idle 
Sections 

e. Surfuce ~ 
Areas(UG) 

f Surface 0 
Workings 

g.Company ~ 
Records 

h.ATF D i. ImpoundmentS D j.Refuse 0 
Piles 

(2) Impoundment 
Construction 

(41031 

b. Rock Dust 
Spot 

c. Configuration 

(3) Buildings ( 4) Dmglinel 
Shovel: 

(5) Other J: Miscellaneous 0 

c. Rock Dust 
Sutvey 

d. Respirable 3 e. Noise f Other 

15. Prime Independent Contractor 
Codes (Major Construction) 

16. Inspection Results 

Dust 

Citations Orders 

a. This Inspection Coal 
Opr 

(1) New Issuances 
40 

(2) TerminationsNacations 4011 

(3) Modifications/Extensions 4/5 

(4) Left Pending O 

b. Previously Issued 

( 1 )_ Modifications/Extensions 

(2) Terminations/Vacations 

Ind Coal 
Con Opr 

Safeguards Other 

Ind Coal Ind Coal 
Con Opr Con Opr 

lnd 
Con 

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

17. Remarks: 

K9929 
K7991 
K7994 
K7992 
K6607 
K6629 
K6603 
K6604 

Card Number 

23675 

b. 

c. 

d 

19. Key Entered By Date 

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



Activity Calendar Event Number: 4110068 Mine ID: 4608436 

Sun Mon Tue Wed Thur Fri Sat 

Shift I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 

Week 1 DOD 0~0 DOD DOD DO~ DOD DOD 
I/8/2006 

Week2 DOD DOD DOD 0~0 0~0 DOD ODD 
1/15/2006 

. Week3 . DOD 0~0 .ooo DOD DOD ODD DOD 
I/22/2006 

Week4 ooo· 0~0 0~0 0~0 DO~ DO~ DOD 
2/5/2006 

WeekS ~DO DO~ 0~0 0~0 0~0 D~D 0~0 
.2/12/2006 

Week6 DOD DOD 0~0 0~0 DOD DOD DOD 
2119/2006 

Week? DOD 0~0 DOD 0~0 DOD DOD ODD 
2/26/2006 

WeekS DOD 0~0 DOD 0~0 DOD ODD DOD 
3/5/2006 

Week9 DOD ~DO DO~ 0~0 0~0 DOD DOD 
3/12/2006 

Week 10 DOD 0~0 ODD ODD ODD DOD DOD 
3/19/2006 

Week 11 DOD DOD DOD ODD DOD ODD DOD 
3/26/2006 

Reverse, MSHA Fonn 2000~22, Oct 85 (Revised) Key Codes: I~ Owl Shift, 2~ Day Shift & 3- Evening Shift (Mark "X" in appropriate Block to Indicate Shift) 



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

Section !~-Violation Data 

1. Date Mo Da Yr 
02/08/2006 1

2. Time (24 Hr. Clock) 

1345 
4. Served To 5. Operator 

1
3. Citation! 7168146 

Order Number 

JACK ROLES PERFORMANCE COAL COMPANY 

~;~R BIG BRANCH MINE-SOUTH ?. Mine 
10 46-08436 (Contractor) 

8. Condition or Practice Sa. Wntten Notice (1 03g) 0 
THE CO MONITOR SYSTEM INSTALLED ALONG THE 15 HEADGATE LONGWALL (031-0) SECTION 
WAS NOT PROVIDING PROTECTION OF THE ENTIRE BELT ENTRY IN THAT, THE CO SENSOR 
LOCATED AT THE STORAGE UNIT WAS LOCATED INBY THE UNIT AND THE AIR WAS 
TRAVELING OUTBY ON THE BELT ENTRY. THIS WOULD ALLOW THE AIR TO PASS OVER THE 
SENSOR AND THEN OVER THE STORAGE UNIT THEREFORE NOT PROVIDING PROTECTION FOR 
THIS PART OF THE BELT CONVEYOR. 

9. Violation A. Health 0 
SafetyiiZJ 
OtherO 

Section 11--lnspector's Evaluation 

1 o. Gravity: 

A. Injury or Illness (has) (is): 

B. Injury or illness could rea­
sonably be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR; 

No Likelihood 0 Unlikely 1iZJ Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restrtcted Duty 0 

Yes 0 No 1iZJ 

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

75.11 03-4(a)(2) 

Highly Likely 0 Occurred 0 

Permanently Disabling ~ Fatal 0 

D. Number of Persons Affected: 000 

11. Negligence (check one) A. None 0 B. Low D C. Moderate 1iZJ D.High 0 E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation O B. Order 0 C. Safeguard 0 D. Written Notice O 

15. Area or Equipment 

16. Termination Due A. Date· 

Section Ill-Termination Action 

17. Action to Terminate 

Mo Da Yr 

02/09/2006 
B. Time (24 Hr. Clock) 

MoDa Yr 
B. Time (24 Hr. Clock) 

4110068 

E. Citation/ 
Order Number 

0800 

. Primary or Mill 

Citation 1iZJ Order D Safeguard 0 

F. Dated Mo Da Yr 

23. AR Number 20083 

MSHA Form 7000·3, provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from Small businesses about federal 
agency enforcement actions. The Ombudsman annually-evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may ca111-888-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 
C9ntinuation 

. Dated 
(Original Issue) 

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

7168146- 01 

COALCOMP 
. Mine 10 

l 46-08436 
· (Contractor) 

A CO monitor system was installed outby the storage unit on the #15 Headgate 
belt line. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

8. Extended To Mo Da 
A. Date 

Yr 
B. Time (24 Hr. Clock) DC. Vacated ~ D. Terminated D E. Modified 

4110068 

11. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action!Continuation Data 

1. Subsequent Action 1a. Continuation 2. Dated 
~ D (Originallssue) 

4. Served To 

James Griswold foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justification for Action 

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

Mo Da Yr 

02/08/2006 
3" Citation/ 7168146 - 01 

Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

A CO monitor system was installed outby the storage unit on the #15 Headgate 
belt line. 

Seff Continuation Form D 
Section Ill-Subsequent Action Taken 

8- Extended To Mo Da 
A, Date 

Yr 
B. Time (24 Hr. Clock) D C. Vacated ~ D. Terminated D E. Modified 

4110068 

11. 



Mine Citation/Order 

Section !~·Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

01112/2006 

James Griswold, foreman 
6.Mine 

12. Time (24 Hr. Clock) 

I 1900 

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

5. Operator 
13. Citation/ 

Order Number 

PERFORMANCE COAL COMPANY 
7. Mine 10 

7250697 

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 

8. Condition or Practice 8a. WriHen Notice (103g) 

Float coal dust black in color was permitted to accumulate along the *7 belt 
line and crosscuts left and right starting at belt head and extending to the 
tail piece a distance of about 600 feet. 

D 

See Continuation Form (MSHA Form 7000·3a) 0 
9. Violation A. Health D 

SafetylllJ 
OtherD 

Section 11-Minspector's Evaluation 

10. Gravity: 
A.lnjwy or Illness (has) Qs): 

B. Injury or illness could rea­
sonabl be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. ParUSection of 
Title30 CFR 

No Likenhood D Unlikely !i2l Reasonably Likely 0 

No Lost Workdays !i2l Lost Workdays Or Restricted Duty 0 

Yes D No !i2l 

75.400 

Highly Likely D Occurred D 

Permanently Disabling 0 Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate !i2l D. High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order 0 C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Tennination Due 
A. Dale 

Section ill--Termination Action 

17. Action to Terminate 

Mo Da Yr 

01/13/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section fV-Automated System Data 

19. Type of 
(activity 10068 

E. Citation/ 
Order Number 

0600 

21. Primary or Mill 

Citation !i2l Order D Safeguard D 

F. Dated Mo Da Yr 

23675 

MSHA Form the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a 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 ofMSHA, you may caii1~888~REG~FAIR {1·888~734·3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action!Continuation Data 

1. Subsequent Action 1 a. Continuation 2. Dated 
lilJ 0 (Originallssue) 

4. Served To 

Wendell Wills su t. 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justification for Action 

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

Mo Da Yr 

01/12/2006 
3. Citation/ . 

9 Order Number 72506 7 - 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The #7 belt line and crosscuts were rock dusted. 

Time (24 Hr. Clock) D C. Vacated ~ill D. Terminated 

4110068 

(Contractor) 

See Continuation Form 

D E. Modified 



Mine Citation/Order 
Continuation 

2. Dated 
(Original Issue) 

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

COALCOMP 

46-08436 

The #7 belt line and crosscuts were rock dusted. 

Section Ill--Subsequent Action Taken 

8. Extended To Mo Da 
A. Date 

Yr 
B. Time (24 Hr. Clock) DC. Vacaled li2J D. Terminated 

4110068 

(Contractor) 

See Continuation Form 0 

D E. Modified 



Mine Citation/Order 

·section t-Viol<:itfon:Oata 

1. Date Mo Da Yr 
01/18/2006 

4. Served To 

Bennie Presley 

12. Time (24 Hr. Clock) 

I 0730 

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

13. Citation/ 
I Order Number 7250698 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 

8. Condition or Practice Sa. Writlen Nolice (103g) D 

The low.voltage pressure cable was not placed to prevent contact with 12470 
high voltage cable. The low voltage cable was not on insulators but was on 
top of the high voltage cable at the OOB Section power center. 

9. Violation A. Health D 
Safetyl'lJ 
OthefD 

Section !··Inspector's Evaluation 

1 o. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

A lnjw:y or Illness (has}(is): No Likelihood D Unlikely l'lJ Reasonably Likely D 
B. Injury or illness could rea· 

sonabl bee ected to be: 

C. Significant and Substantial: 

No Lost Workdays li?] Lost Workdays Or Restricted Duty D 

Yes D No li?] 

See Continuation Form (MSHA Form 7000~3a) 0 

75.807 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 
11. Negligence (check one) A. None D B. tow D c. Moderate 0 D:High D E. Recf<lessOisregard· D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action. E,.Citation/ 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

16. Termination Due 
A. Date 

section 111-·Term1nation Action 

Mo Da Yr 

01/18/2006 B. Time (24 Hr. Clock) 0830 

tLAction~o:rooninate- The cab-le wa·s· hung- on insulators. 

B. Time (24 Hr. Clock) 0740 

10068 21. Primary or Mill 

Citation 0 Order D Safeguard D 

F. Dated Mo Da Yr 

23675 
MSHA Form 7000-3, Mar $5 (revised) tn i provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. if you wish to comment on the 
enforcemenr actions ofMSHA, -you may caii·1~686~REG-~FJ\1R11:.:ssa:.7a-4~32~7)', or write-the Oinr.Judsman at ·Sina!I"-BUsiness Administration, Office oflhe NatltmarOmbudSman, 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, 
ihcliJding tlie right to contest citaUons and' proposed-penalties and obtain a hearing before-the -Federaf-Mlne-Sarety and Health -Review CommiSsion. 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

01/23/2006 

James Jones, mine foreman 

12. Time (24 Hr. Clock) 

I 1300 

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

1
3. Citation/ ?ZS0699 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

,? ,f 
t-'t.1-o( 

~ 

7. Mine ID 
t::iR BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 

8. Condition or Practice Sa. Written Notice (103g) 0 
The walkway on both side of the silo belt were persons are required to travel 
and work were not kept clear of extraneous materials and stumbling hazards. 
There were loose rock, coal, and water hose along the walkways from the bottom 
to the top of the silo. 

9. VIolation A. Health 0 
Safety~ 
OtherO 

Section 11~-lnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): 

B. Injury or illness could rea­
sonabl be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title 30 CFR 

No Likelihood 0 Unlikely 0 Reasonably Likely ~ 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ 

Yes~ No 0 

See Continuation Form (MSHA Fonn 7000-3a) 0 

77.205(b) 

Highly likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 8. LOW 0 C. Moderate li2l D.High 0 E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation~ Order 0 Safeguard 0 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Wrnten Notice 0 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-· Termination Action 

17. Action to Terminate 

Mo Da Yr 

01/23/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

4110068 

E. Citation/ 
Order Number 

1430 

F. Dated 

. AR Number 

Mo Da Yr 

23675 

Busilieas Regulatory Enforcement Fairness Aot of 1996, the Small Business Administration 
a Natlona\Silllo\1 lu~~~;~~;~~~~~:;;2~~;, R~1,':!t~~~~~.~:~~;~i and 10 Regional Fairness Boards to receive comments from small businesses about federal 

agency enforcement actions. o annually evaluates activities and rates each agencys responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may caii1·BBS·REG~FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the Natlonal Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

Section J...Subsequent Action/Continuation Data 
1. Subsequent Action a. Continuation 2. Dated 

~ D (Originallssue) 

4. Served To 

Wendell Wills su t. 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11-Jus.tifttatlon for Action 

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

Mo Da Yr 

01/23/2006 
3. Citation/ 

Order Number 7250699 - 01 
5. Operator 
PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 
(Cqntractor) 

The solo belt walkway was cleared of extraneous and s·tumbling hazards. 

See 

Time (24 Hr. Clock) D C. Vacated ~ D. Terminated D E. Modffied 

4110068 



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

Section I-Violation Data 

1. Date Mo Da Yr 

01/23/2006 
12. Time (24 Hr. Clock) 

I 1305 
13. Citation/ 
1 Order Number 7250700 

4. Served To 5. Operator 

James Jones, mine foreman PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 436 
UPPER BIG BRANCH MINE-SOUTH -OS (Contractor) 

8. Condition or Practice Sa. Wntten Notice (103g) D 

The Silo belt tail roller was not guarded sufficient to prevent a person from 
reaching over the guard and becoming caught between the tail roller and belt. 
This condition was created from rock and coal accumulation built up around the 
guard. 

9. Violation A. Health 0 
Safetyli{] 
OtherD 

Section 11--lnspector's Evaluation 

1 o. Gravity: 
A. Injury or Illness (has) (is): 

B. Injury or illness could rea­
sonabl be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30CFR 

No Likelihood D Unlikely D Reasonably Likely li{] 

No Lost Workdays D Lost Workdays Or Restricted Duty li{] 

Yes li{] NoD 

See Continuation form {MSHA Fonn 7000~3a} 0 

77.400(c) 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate li{] D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation li{] Order D Safeguard D 

14. Initial Action 
A. Citation D B. Order D . C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-Termination Action 

17. Action to Terminate 

Mo Da Yr 

01123/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section IV--Automated System Data 

19. Type of 
(activity 

E. Citation/ 
Order Number 

1430 

. Primary or Mill 

F. Datad Mo Da Yr 

23675 

Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
i and 10 Regional Fairness Boards to receive comments from small businesses about federal 

agency enforcement actions. The Ombudsman annually activities and rates each agency's responsiveness to small business. tfyou wish to comment on the 
enforcement actions of MSHA, you maycaii1-B88-REG-FAIR (1-888-734-3247), orwrite1he Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Section l-Subs&qtlent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

~ 0 (Originallssue) 

4. Served TO 

Wendell Wills. supt. 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11-J.ustffication for Action 

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

Mo Da Yr 
01/23/2006 

3. Citation/ 7250700 01 
Order Number -

5. Operator 
PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 
(Conlractor) 

The silo belt tail roller was guarded sufficient to prevent persons from 
reaching into the roller and belt. 

Time (24 Hr. Clock} 0 C. Vacated SlJ D. Terminated 0 E. Modified 

4110068 

MSHA Form 7000·3a, Mar 85 {revised) 



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

Section !-Violation Data 

1. Date Mo Da Yr 

01/23/2006 
12. Time {24 Hr. Clock) 

I 1450 
13. Citation/ 72S0701 
1 Order Number 

4. Served To 5. Operator 

James Jones, mine foreman PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 

8. Condition or Practice 8a. Written Notice (103g) 0 
The 11 entry north return air course between crosscuts 9 & 10 where persons 
work or travel was not supported or otherwise controlled to protect persons 
from hazards related to roof fall. There was loose rock in a 80 ft. area 
where the roof bolt plates were not firmly against the main roof and exposing 
up to 10 inches of the 4 ft. bolt. There were up to two bolts in a four row 
pattern that were damaged in several places. 

9. Violation A. Health 0 
Safety~ 
OtherO 

Sectmn 11-lnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): 

B. Injury or illness could rea­
sonabl be ex ected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
TH1e30 CFR 

No Likelihood 0 Unlikely 0 Reasonably Likely !lll 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ 

Yes~ No 0 

See Continuation Form (MSHA Form 7000-3a) 0 

75.202(a) 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D.l'iigh 0 E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order O C. Safeguard O D. WrHien Notice O 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-Termination Action 

17. Action to Terminate 

Mo Da Yr 

01125/2006 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 

Section tV--Automated System Data 

19. Type of 
(activity 

B. Time (24 Hr. Clock) 

4110068 

E. Citation/ 
Order Number 

0700 

Primary or Mill 

Citation~ Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23675 

MSHA Form 7000-3, Mar accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National I 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 1-688-REG-FAIR (1-886-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman Is in addifion 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. 



U.S. Department of Labor 
Mine and Health Administration 

7250701-01 

46-08436 
(Contractor) 

Timbers were sat in the il return entry. 

Form 

Time (24 Hr. Clock) 0 c. Vacated ~ D. Terminated 0 E. Modified 

4110068 

11. . 

MSHA Form 70Q0~3a, Mar 85 (revised} 



Mine Citation/Order 

Section !,.-Violation Data 

1. Date Mo Da Yr 
02/06/2006 

12. Time (24 Hr. Clock) 
I 0907 

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

13. Citation/ 
1 Order Number 

4. Served To 5. Operator 

Wendell Wills, supt PERFORMANCE COAL COMPANY 

7250702 

6.~ ~~ID 4608436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
s. Condition or Practice Sa. Written Notice (103q) Q 
On the *2 track entry Headgate 15 the primary escapeway was not isolated from 
the secondary escapeway at block number 7, which three blocks outby survey 
station number 13469. A 6" X 6" hole was present in the stopping which 
allowed air to be mixed between the two separate escapeways. 

9. Violation A. Health 0 B. Section 
Safety0 of Act 
OtherO 

section 11--·lnspec:tor's Evaluation 
10. Gravity: 

A. Injury or Illness (hss) (is): No Likelihood 0 

C. Part/Section of 
Title30CFR 

UnKkely 0 Reasonably Likely 0 
B. Injury or illness could rea~ 

sonabl be e ected to be: No Lost Workdays li!'] Lost Workdays Or Restricted Duty 0 

C. Significant and Substantial: Yes 0 Noli!'] 

See Continuation Form (MSHA Form 7000~3a) 0 

75.380(h) 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
0. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate li!'] D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation li!'] Order 0 Safeguard 0 
14. Initial Action E. Citation/ F. Dated Mo Da Yr 

A. Citation 0 l'l. Order 0 C. Safeguard 0 D. Written Notice 0 Or<Jer Number 

15. Area or Equipment 

16. Termination Due MoDa Yr 
A. Dale 

0210612006 
B. iime (24 Hr. Cloc~) 1007 

5ectfan !If·· Termination Action 

17.ActiontoTermirlate The number 7 stopping was patched and plastered to separate the 
two escapeways. 

18. 
B. Time (24 Hr. Clock) 1400 

4110068 

23675 

MSHA Form 7000~3, Mar 85 (revised) accordance with the provisions of tne Small Buslnese Regulatory Enforcement fairness Act of 199S, the Smafl Business' Administration 
has es~blished a National Small Business and Aglicuttute Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments fl'om small businesses about fedetal 
agency enforcement acfions. The Ombudsm~m 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 caii1·88S~REG-FAlR {1·886-7~3247), or write the Ombudsman at Small BuSiness Administration, Office ofthe National Ombudsman, 409 
3rd Street, SW MC 2120, washington, DC 20416. Pleas& 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 pen allies ahd Obtaln a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 

J. la3/{) 1e 
' section I·..VIotation Data 

1. Date Ma Da Yr 
02/06/2006 

12. Time (24 Hr. Clock) 
I 1055 

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

1
3. Citation/ 

Order Number 7250703 
4. Served To 5. Operator 

Wendell Wills, supt. PERFORMANCE COAL COMPANY 

t:;;,R BIG BRANCH MINE-SOUTH 
7
. Mine ID 46-08436 (Contractor) 

8. Condition or Practice Sa. Written Notice (103g) lJ 
During mining operations the required minimum air velocity was not being 
maintained at the *17 shield of the 15 Headgate Longwail MMU 031 face. When 
measured with two different anemometers the highest reading was only 325 feet 
per minute (FPM). 

The approved methane and dust control plan requires a minimum of 350 feet per 
minute (FPM), This citation was discussed with mine management. 

9. Violation A. Health D 
Safetyli2J 
0\herD 

Section IHns!)ector's Evaluation 
1 o. Gravity: 

B. Section 
of Act 

C. ParVSectlon of 
Title30 CFR 

See Continuation Form (MSHA Form 7000--3a) 0 

75.370(a)(l) 

A. Injury or Illness (has) (is): No Likelihood D Unlikely 1i2J Reasonably Likely D Highly Likely 0 Occurred D 

B. Injury or illness could tea~ 
sonabl bee ectad to be: 

C. Significant and Substantial: 

11. Negligence (check one) 

No Lost Workdays D 

Yes D No 1i2J 

A. None 0 B. Low D 

Lost Workdays Or Restricted Duty D Permanently Disabling li2J Fatal D 
D. Number of Persons Affected: 002 

C. Moderate li2l D.High 0 E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation 1i2J Order D Safeguard D 

14. Initial Action E. Citation/ F. Dated Mo Da Yr 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipmant 

16. Termination Due Mo Da Yr 
A. Date QZ/0612006 B. Time (24 Hr. Clock) ll20 

Section Ill~· Term \nation Action 

17.ActiontoTerminate A line curtain was hung from the left rib1ine adjacent to number 
1 shield and from that rib to number 7 shield of the 15 Headgate Longwall MMU 
031. 
18. 

S. Time (24 Hr. Clock) 1120 

10068 

MSHAForm 
t~as established a 
agency 130forcement 
enforcement actions 
3rd Street, SW MC Washington, DC 20416. , 
including the right to contest citations and proposed penalties and obtain a 

23675 

Business Regulatory Enforcement Fairness Act of 1996, tM Small Busine&s Administration 
10 Regional Fairness Boards to receive oomments ftom small busines$e$. about federal 

actMtles and rates eaCh agenc)'s responsiveness to small business. If you wish to comment on the 
or write tile Ombudsman at Small Business Administration, Office- of the National Ombudsman, 409 

right to me a comment with the Ombudsman is in additiOJl to any other rights you may have, 
before the Federal Mine $afety and Health Review Commission. 



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

SectiQill-Vlolation Data 

1. Date Mo Da Yr 
02/06/2006 

12. Time (24 Hr. Clock) 
I 1159 

13. Citation/ 
I Or<ler Number 7250704 

4. Served To 5. Operator 
Wendell Wills, supt. PERFORMANCE COAL COMPANY 
6. Mine 7. Mine ID 4 0 436 
UPPER BI(} BRANCH MINE-SOUTH 6- 8 (Contractor) 
a. Condition or Practice Sa. Written Notice (103a) 0 

The 15 Headgate Longwall MMU 031 crusher lid guard was not secured to the 
crusher frame mounted on the stage loader pan line. The opening measured 
14.5" X 27.5". This condition would not prevent persons from reaching into 
the moving machine parts of the crusher. 

9. Violation A. Health 0 B. Section 
Safety li{j of Act 
Other0 

Sectton 11-~lnspector's Evaluation 

10. Gravity: 
A. lnju.y or Illness (has) (is): No Likeohood 0 

C. Part/Section of 
Tltle30 CFR 

Unlikely 0 Reasonably Likely lit'~ 

B. Injury or illness could rea­
sonabl be expected to be: No lost Workdays 0 Lost Workdays Or Restricted Duty lit'~ 

C. Significant and Substantial: Yes lit'~ No 0 

See Continuation Farm {MSHA form 700Q-3a) 0 

75.1722(b) 

Highly likely 0 Occurred 0 

Permanently Disabling 0 · Fatal 0 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. low 0 C. Moderate lit'~ D. High 0 E. Reckless Disregard 0 

.12. Type of Action 104(a) 13. Type of Issuance (check one) Citation lit'~ Order 0 Safeguard 0 

14. Initial Action E. Citation/ F. Dated Mo Da Yr 
A. Citation 0 B. Order 0 C. Safeguar<l 0 D. Written Notice O Or<ler Number 

15. Area or Equipment 

16. Termination Due Mo Oa Yr 
A. Data 

0210612006 
B. Time (24 Hr. Clock) 1400 

Section Ill-Termination Action 

17.AcliontoTerminate The crusher lid was welded secure to the frame of the crusher 
that is mounted on the stage loader. 

18. 
A. Date B. Time (24 Hr. Clock) 1350 

4110068 
Number 23675 

Falrtless Act of 1996, the Sman Bu-siness Administr-ation 



Mine Citation/Order 

Section 1-Niolatton Data 

1. Date 

4. Served To 

Mo Da Yr 
02/06/2006 

Wendell Wills, supt. 

12. Time (24 Hr. Clock) 
I 0100 

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

13. Citation/ 
1 Order Number 7250705 

5. Operator 
PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
B. Condition or Practice sa. Written Notice (103g) ll 
Based on the results of five valid respirable dust samples collected by MSHA 
on January 18, 2006, the average concentration of respirable dust in the 
working environment on the 031-0 Mechanized Mining Unit MMU 031-0, 15 Headgate 
Longwall Face was 4.23 mg per cubic meter, which exceeded the applicable limit 
of 1.7 mg per cubic meter. Four out of five occupations sampled on this 
longwall face were above the applicable standard. 

Management shall take corrective actions to lower the respirable dust and 
submit these changes in writing to the MSHA District Manger for approval. 

Management was notified that these 
writing to the District Manager by 

9. Violation A. Heallh !ill B. SecUon 
SafetvD of Act 
OtherD 

Section ll-lnspector'-s Evaluation 

10. Gravity: 

corrective actions must be submitted in 
7:00 a.m. Wednesday February 8th, 2006. 

c. Part/Section ol 
title30 CFR 

See Continuation Form (MSHA Form 7000~3a} 0 

71.101 

A. Injury or Illness (has} ~s): No Likelihood D Unfikely D Reasonably LiKely !ill Highly Likely D Occurred D 
B. Injury or illness could rea­

sonabl be'ex ected to be: No Lost Workdays D lost Workdays Or Restricted Duty D Penmanently Disabling !ill Fatal D 
C. Significant and Substantial: Yes~ NoD D. Number of Persons Affected: 004 

11. Negligenoa (check one) A. None D B. low D C. Moderate !ill D.High 0 E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) Citation !ill Order D Safeguard D 

14. lnllial Action E. Citation/ F. Dated Mo Da Yr 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due MoD~ Yt 
A. Oate 

02
/0S/

2006 
B. Time (24 Hr. Clock) 

Section llf-~Termlnatton Action 

17. Action to Tenminate 

has 
agen~;r 

enforcement actions 
srd Street, sw Me 2120, 
including the right to contest 

B. Time (24 Hr. Clock) 

4110068 

0700 

Primary or Mill 

23675 

Busin!$s Regulatory Enforcement Fafrnet:& Ac:t of 1996, the Small Business Administtation 
10 Regtonal ~alrness Boards to receive comments from small businesses about federal 

and rates each agency's responsiveness to small business. If you wish to comment on the 
Ombudsman at Small Busines-s Administration, Office of the National OmbudsmaR, 409 

to file a comment with the Ombudsman is In a(lditlon to any other rights you may have, 
the- Federal Mine Safety and Health Revtew Commission. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuation 2. Dated 
li2J 0 (Originallssue) 

4. Served To 

WENDELL WILLS--SUPERINTENDENT 
6. Mine 
UPPER BIG BRANCH MINE-SOUIH 
Section !!--Justification for Action 

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

Mo Oa Yr 

02/06/.2006 
3. Citation/ O l 

Order Number 7250705 -
5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 
(Contractor) 

THE COMPANY HAS SUBMITTED CORRECTIVE ACTIONS FOR THE 15 HEADGATE LONGWALL 
(031-0) SECTION BY UP-DATING EXISTING METHANE/DUST CONTROL PLAN. ADDITIONAL 
TIME HAS BEEN GRANTED FOR THE UP-DATED PLAN TO BE RE-SUBMITTED TO COMPLY WITH 
THE NEW SOP'S FOR THE DISTRICT. 

See Continuation Form 0 
Section Ill Subsequent Action Taken 

8. Extended To Mo Da Yr 
A. Date 0210912006 B. Time (24 Hr. Clock) 1000 0 C. Vacated 0 D. Terminated 0 E. Modified 

I Data 

EO! 4110068 

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



Mine Citation/Order 
Continuation 

Section !--~Subsequent ActionfContinuat!on Data 
1. Subsequent Action 1 a. Continuation 2. bated 

~ D (Originallssue) 

4. Sefi/Bd To 

James Griswold foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section IJ....Justification for Action 

Change From 

9. c. Part/Section 71.101 

Reason wrong section. 

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

Mo Da Yr 3. CitatiOn/ 
Order Number 7250705 - 01 ~ 02/06/2006 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 

To 

70.101 

(Contractor) 

Citation No. 7250705 is hereby modified to show the following change: 
Section I, item 9. C. changed to 70.101. 

See Contlnuatlon Form 

Time (24 Hr. Clock) D C. Vacated D D. Terminated ~ E. Modified 

4110068 



Mine Citation/Order 
Continuation 
Section !-Subsequent Action/Continuation Data 

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

1. Subsequent Action 1 a. Continuation 2. Dated Mo Da Yr 3. Citation/ 
Order Number 7250705 - 03 !l.'J O (Originallssue) 02/06/2006 

4. Served To 5. Operator 

MIKE VAUGHT--SAFETY DEPT. PERFORMANCE COAL COMPANY 
6.Mine 7. MineiD 

46-08436 UPPER BIG BRANCH MINE-SOUTH 
Section 11-Justification for Action 

(Contractor) 

THE CHANGES TO THE PARAMETERS OF THE METHANE/DUST CONTROL PLAN ON THE 031-0 
SECTION DID NOT LOWER THE CONCENTRATION TO WITHIN APPLICABLE STANDARD OF 1.7 
MG PER CUBIC METER BUT HAD AVERAGE OF 3.9 MG PER CUBIC METER. SUBSTANTIAL 
UPGRADES NEED TO BE SUBMITTED IN UPDATED METHANE/DUST CONTROL PLAN. 

Continuation Form 

B. Time (24 Hr. Clock) 0800 0 C. Vacated 0 D. Terminated 0 E. Modified 

9832268 

11. Signature 

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



Mine Citation/Order 
Continuation 

Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 

~ 0 
4. Served To 

MikeVau 
6. Mine 

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

2. Dated Mo Da Yr 
(Originallssue) 02/06/2006 

3. Citation/ 
Order Number 7250705 - 04 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID (Contractor) 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justification for Action 

The MMU 031-0 Section is in the process of being moved and more time is 
needed to make revisions to the Ventilation, Methane, Dust Control Plan and 
submit to the Mine Safety and Health Administration, therefore more time is 
granted. 

See Continuation Form 

0 C. Vacated 0 D. Terminated 0 E. Modified 

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



Mine Citation/Order 
Continuation 

Section !-Subsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuation 

0 0 

6. Mine 

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

2. Dated Mo Da Yr 
(Originallssue) 02/06/2006 

3. Citation/ 
Order Number. 7250705 - 05 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section !1--Justlflcation for Action 

(Contractor) 

A revision to the current Ventilation, Methane, Dust Control Plan for 
the 031-0 MMU Section, has been submitted to the Mine Safety and Health 
Administration and approved. More time is needed to implement the plan and 
submit five (5) valid dust samples, therefore more time is granted. 

See Continuation Form L__j 
Section Ill--Subsequent Action Taken 

8. Extended To Mo Oa Yr 
A. Date 0410512006 B. Time (24 Hr. Clock) 0700 0 C. Vacated 0 D. Terminated 0 E. Modified 

Data 

T02 9832268 

11. 



Mine Citation/Order 
Continuation 

S&e::tion f.-Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. onflnuation 2. Dated 

li'J 0 (Originallssue) 

4. Served To 

Bevis Griswold Mine Foreman 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section U-Justlficatlon for Action 

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

Mo Da Yr 

02/06/2006 
3. Citation/ 

Order Number 7250705 - 06 
5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 
(Contractor) 

The Operator has collected the five (5) samples on the 031-0 MMU section 
but stated that one (1) was damaged and one (1) had low tons and additional 
samples had to be collected. More time is needed to collect and process the 
samples, therefore more time is granted. 

see Continuation Form 

Time (24 Hr. Clack) 0700 0 C. Vacated 0 D. Terminated 0 E. Modified 

4113418 

11. 

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



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

Section 1-Vmlatlon Data 

1. Date Mo Da Yr 
04/14/2006 

12. Time (24 Hr. Clock) 
I 0900 

13. Citlllion/ 
1 Order Number 7251661 

4. Served To 5. Operator 

Jack Roles, Longwall Coordinator PERFORMANCE COAL COMPANY 

a~ ~~ID 4608436 
UPPER BIG BRANCH MINE-SOUTH - (Con!ractor) 
8. Condition or Pracllce Sa. Written Notice t103QJ 

The Operator was cited for failure to comply with their respirable dust 
standard for a survey collected by MSHA on 1/18/2006. The average 
concentration was 4.2 mg/m3 and the applicable standard was 1.7 mg/m3. The 
Operator failed to achieve compliance with samples submitted February 13-23, 
2006. The average concentration was 3.887 mg/m3. The Operator again failed to 
achieve compliance on samples submitted April 3-6, 2006. The average 
concentration was 5.780 mg/m3, which exceeds the applicable standard of 1.7 
mg/m3. 

Due to the hazards associated with respirable coal dust and respirable 
silica dust, additional time will not be granted under existing ventilation 
and dust control parameters. 

9. Violation A. Health li{] 
Safety0 
OtherO 

~ection l-lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

c. ParUSectlon of 
Title30CFR 

See Continuation FOtm (MSHA Form 7000.3a) 0 

70.101 

A. Injury or Illness (has) (is): No likelihood 0 Unlikely 0 Reasonably likely 0 Highly Likely 0 Occurred 0 
B. Injury or illness could rea-

sonab be ected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 Permanently Disabling 0 Fatal 0 

C. Significant and Substantial: Yes0 No 0 
11. Negligence (check one) A. None 0 B. LOW 0 c. Moderate 0 

12. Type of Action 104(b) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citlllion li{] B. Order O C. Safeguard O D. Written Notice O 

E. Ciiationl 
Order Number 

D. Number of Persons Affected: 

D. High 0 

Citation 0 

7250705 

E. Reckless Disregard 0 

Order li{] 

F. Dated 

Safeguard 0 

Mo Da Yr 

02/06/2 06 
15. Area or Equipment Halts Production on the 031-0 MMU Section. 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock) 

Section Ill-Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

24024 



Mine Citation/Order 

Section !~·Violation Data 

1. Date Mo Da Yr 
02/08/2006 

12. Time (24 Hr. Clock) 
I 0915 

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

13. Citation/ 
1 Order Number 

4. Served To 5. Operator 

Wendell Wills, supt. PERFORMANCE COAL COMPANY 

7250706 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103\l) lJ 
There was a loose rib at crosscut #128 where persons work or travel that was 
not supported or otherwise controlled to protect persons from hazards related 
to rib roll on the walkway side of the #3 north belt line. Measuring from the 
main roof down the loose rib was 5' x 5' wide and up to 15" thick with a 3" 
gap separation. The area was 9' in height. 

9. Violation A. Health 0 
Safetyll2J 
OtherO 

Section ll··lnspector's va uation 
10. Gravity: 

A. Injury or Illness (has) Qs): 

B. Section 
of Act 

No Likeuhood 0 Unlikely 0 

C. Part/Section of 
Title 30 CFR 

Reasonably Likely ~ 

See Continuation Form (MSHA Form 7000·3a) 0 

75.202(a) 

Highly Likely 0 Occurred 0 
B. Injury or illness could rea. 

sonabl bee ected to be: No Lost Workdays 0 lost Workdays Or Restricted Duty ~ Permanently Disabling 0 Fatal 0 
C. Significant and Substantial: Yes~ No 0 

11. Negligence(checkone) A. None 0 B. Low 0 C. Moderate ~ 

12. Type of Action 104(a) 13. Type of issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safaguard 0 D. Written Notice 0 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

SectiOn Ill-Termination Action 

Mo Da Yr 
02/08/2006 

B. Time (24 Hr. Clock) 1000 

17.ActiontoTerminate The loose rib was scaled down. 

18. 
B. Time (24 Hr. Clock) 0930 

D. Number of Persons Affected: 001 

D.High 0 E. Reckless Disregard 0 

Citation~ Order 0 Safeguard 0 
F. Dated Mo Da Yr 

4110068 Prtmary or Mill 

23675 

MSHA Form 85 (revised) In the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administmtlon 
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may ca111-SSs--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 end proposed penalties and obtain a hearing before the Federal Mine Sarety and Health Review commission. 



11'1ine Citation/Order U.S. Department of Labor 
. Mine Safety and Health Administration 

Section {.wVio!ation Data 

1. Date Mo Da Yr 
02/08/2006 

12. Time (24 Hr. Clock) 
I 1030 

13. Citation/ 
1 Order Number 7250707 

4. Served To 5. Operator 

Wendell Wills, supt. PERFORMANCE COAL COMPANY 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
7. Mine ID 46-08436 (Contractor) 

8. Condition or Practice Sa. Written Notice (103g) I I 
There was float coal dust black in color on 
north belt line and crosscuts from the tail 
about 3700 feet. The outby drive roller at 
loose coal and wet coal fines. 

the rock dust 
roller to the 

surface along the ~3 
head a distance of 

the take-up was also turning in 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section It-Inspector's Evaluation 

1 o. Gravity: 
A. lnjUiy or Illness (has) (is): 

B. Injury or illness could reaw 
sonabl be expected to be: . 

C. Significant and Substantial: 

B. Section 
of Act 

C. PartiSection of 
Title 30 CFR 

No likelihood 0 Unlikely ~ Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ 

Yes 0 No~ 

See Continuation Form (MSHA Form 7000·3a) 0 

75.400 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A Date 02/10/2006 

Section IIJ-wT ermlnation Action 

17. Action to Terminate 

B, Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section IVw-Automated System Data 

19. Typeofln per 20 E tN ber 
(activity • -- rl •• 

4110068 
22. Signatu 

E. Citation/ 
Order Number 

0700 

21. Primary or Mill 

CHation ~ Order 0 Safeguard 0 
F. Dated Mo Da Yr 

23. AR Number 23675 

MSHA Form e provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration - . . . ·- . 
has established a National small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actlohs ofMSHA, you may caii1-888-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. 



, Citation/Order 
,ntinuation 

.iect!on !-~Subsequent ActiOn/Continuation Data 
1, Subsequent Action 1 a, ontinuation 2, Dated 

li{] D (Originallssue) 

4. Served To 

Wendell Wills su t 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section !!--Justification for Action 

Change From 

8. CondUion Or Practice 

Reason change #3 belt to #2 belt 

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

Mo Da Yr 
02/08/2006 

3, Citation/ 
Order Number 7250707 - 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

To 

Citation No. 7250707 is hereby modified to show the following change: Section 
I, item 8. to delete #3 North belt and change to #2 North belt and extended 
because the belt line had been dusted but still needed more dusting. 

See Continuation Form 

B. Time (24 Hr. Clock) 0700 D C. Vacated D D. Terminated li{] E. Modified 

4110068 

11. Signature 



,,ne Citation/Order 
Continuation 
Section !-·Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

lli'l D (Originallssue) 

4. Served To 

James Griswold foreman 
6. Mine 
UPPER BIG BRANCH MlNE-SOUTH 
Section It-Justification fOr Action 

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

Mo Da Yr 
02/08/2006 

3. Citation/ 
Order Number 7250707 - 02 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MinelD 

46-08436 
(Contractor) 

The #2 North belt line was rock dusted and the drive roller at the take-up 
was cleaned and dusted. 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated li{] D. Terminated 0 E. Modified 

4110068 

MSHA Form 7D00·3a, Mar 85 (revised) 



,me Citation/Order 

Section !-Violation Data 

1. Date Mo Da Yr 

02/09/2006 
4. Served To 

Bennie Presley 

12. Time (24 Hr. Clock) 

I 1500 

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

13. Citation/ 72S0708 
Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
6. Condition or Practice Sa. Written Notice (103g) 11. 
The mine ventilation map located in the mine office was not up-to-date or 
accurate to indicate the direction of air-flow on the Headgate 15 longwall 
section track and belt entries. The arrows on the map indicated the air-flow 
was traveling inby but the air-flow was traveling outby. 

No revision to the ventilation plan had been submitted to the District Manager. 

9. Violation A. Health D 
Safety~ 
OtherD 

SectiOn 11--lnspector's Evaluation 

1 o. Gravity: 
A.lnjury or Illness (has) (is): 

B. Injury or illness could rea­
sonabl be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30CFR 

No Likelihood D Unlikely llt'] Reasonably Likely D 

No Lost Workdays llt'] Lost Workdays Or Restricted Duty 0 

Yes D No llt'] 

See Continuation Form (MSHA Form 7000.3a) 0 

75.372(b)(9) 

Highly Likely 0 Occurred D. 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate llt'] D. High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation D B. Order 0 C. Safeguard D D. Written Notice D . Order Number 

15. Area or Equipment 

16. Termination Due A. Date 

Section Ill·· Termination Action 

Mo Da Yr 

02/09/2006 
B. Time (24 Hr. Clock) 1600 

Citation llt'] Order 0 Safeguard D 

F. Dated Mo Da Yr 

17.ActiontoTerminate Arrows to indicate the direction of air-flow were changed and 
discussed with management. 

18. Terminated A. Date MoDa Yr 

02/09/2006 
Section IV~-Automated System Data 

B. Time (24 Hr. Clock) 

19. Type of Inspection 20 Event Number 4110068 (activity c • •- I 

22. Signatur 

1530 

21. Primary or Mill 

23. AR Number 23675 

I . . . . ' • • • • ' ' ' MSHA Form 7 ions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
ha$ established a National Sman Business and Agriculture Regulatol'y Ombudsman and 10 Regional i='aimess Boards to receive comments frOm small businesses about federal 
agency enforcement actions. The Ombudsman annuallyevalvates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may caii1-8B8~REG~FAIR (1~688~734-3247), 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 

Section I-Viofation Data 

1. Date Mo Da Yr 
02/09/2006 

4. Served To 

Bennie Presley 

J2. Time (24 Hr. Clock) 
I !500 

1,1.$. Department of Labor 
Mine Safety and Health Administration 

13. Citation/ 7250709 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6.Mine 7. MineiD 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8, Condition or Practice aa. Written Notice (103g) 0 
The operator failed to develop and follow the mine ventilation plan approved 
by the District Manager. The ventilation plan was not constant as prescribed 
in 75.372 indicating that air-flow would be traveling inby toward the Headgate 
#15 section. The air-flow was traveling outby in both the track and belt 
entries. 

No revision to the ventilation plan had been submitted to the District Manager. 

9. Violation A. Health 0 
Safetyji;i] 
Other0 

Sect1on If--Inspector's Evaluation 

10. Gravfty: 

B. Section 
of Act 

C. Part!Sectioh of 
Ti!le30CFR 

A. Injury or Illness (has) (is): No Likelihood J;;i] Unlikely 0 Reasonably Likely 0 
B.~ illness could rea-

sonabl be ected to be: No Lost Workdays ji;i] Lost Workdays Or Restricted Duty 0 
C. Significant and Substantial: Yes 0 No J;;i] 

See Continuation Fonn (MSHA Form 7000-3a) 0 

75.370(a)(!) 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 c. Moderate 1i2J D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nitial Action 
A. Citation O B. Order 0 C. Safeguard 0 D. Written Notice O 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill Termination Action 

Mo Da Yr 
02/09/2006 

B. Time (24 Hr. Clock) 2300 

Citation li2J Order 0 Safeguard 0 
F. Dated Mo Da Yr 

17.ActiontoTerminate Arrows to indicate the direction of air-flow were changed and 
discussed with management. 

B. Time (24 Hr. Clock) 1530 

4110068 . Plimary or Mill 

23675 

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 
ha$ established a National Small Business and Agt!culture Regulatory Ombudsman and 10 Regional Fairness Boards to receive eomments 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 ofMSHA, you may ca111-88S-REG-FAIR (1-SSS-734--3247), or write the Ombudsman at Small Business Administration, Office oftha National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however. that your right to fife 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 Heal!h Review Commission. 



Aine Citation/Order 
Continuation 
Section !-~Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

~ 0 (Origlnallssue) 

4. Served To 

James Griswol foreman 
6. Mine 

UPPER BIG BRANCH MJNE-SOUTH 
Se.ction n •• Justification for Action 

Change 

17.Action To Terminate 

Reason deleted. 

18.A. Terminated Date 

Reason 

From 

02/09/2006 

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

Mo Da Yr 
02/09/2006 

3. Citation/ 7250709 01 
Order Number -

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

To 

Citation No. 7250709 Section III, item 17 and 18 is hereby modified to show 
the following changes: item 17 and 18. is to be deleted. 

See Continuation Fortn 

B. Time (24 Hr. Clock) 0 C. Vacated 0 D. Terminated ~ E. Modified 

4110068 



ine Citation/Order 
c:ontinuation 

Section I Subsequent Action/Continuation Data 

Dated 
(Original Issue) 

6. Mine 

B. Time (24 Hr. Clock) 

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

See Continuation Form 0 

C. VacatGCI 0 D. Terminated ~-Modified 0 



,ne Citation/Order 

Section j...Violation Data 

1. Date 

4. Served To 

Mo Oa Yr 
02/09/2006 

James Griswold, foreman 
6. Mine 

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

12, Time (24 Hr. Clock) 
I 2010 

I3.Citation/ 7250710 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 
46-08436 (Contractor) 

8. Con<lttion or Practice Sa. Written Notice (103g) LJ 
The deluge-water type spray system provided for the #18 
inoperative when tested. 

Headgate #1 belt was 

9. Violation A. Heallh 0 
Safety!ieJ 
OtherO 

section II Inspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) Os): 

B. Injury or illness could rea­
sonabl bee acted to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Parl/Section of 
Tnle30 CFR 

No Likelihooo 0 Unfikely llel Reasonably Likely 0 

No Lost Workdays [l;iJ Lost Workdays Or Restncted Duty 0 

Yes 0 No llel 

See Continuation Form (MSHA Form 7000-3a} 0 

75.1101 

Highly Llkety 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate [l;iJ D.High 0 E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

E. C~ation/ 
Order Number 

15. Area or Equipment 

16, Termination Due 
A. Date 

Section Ill-Termination Action 

Mo Da Yr 
02/09/2006 

B. Time (24 Hr. Clock) 2130 

Citation llel Order 0 
F. Dated 

17.ActiontoTerminate The boss box was change out and operative when tested. 

B. Time (24 Hr. Clock) 2110 

4110068 
22. 

Safeguard 0 

Mo Da Yr 

23675 

MSHA Form 7000-3, Mar 85 (revised) I accordance with the proVisions of the Small Business Regulatory Enforcement Fairness Act of 1~96, the Small Business Administration 
has established a National Smalll3usiness and Agriculture Regulatol'y Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activltlelf and rates each agency's responsiveness to small business. lfyou wish to comment on the 
enforcement actions ofMSHA, you may can 1-SBS-REG-FAIR (1-888-734-3247), or write the Ombudsman at small Business Administration, Office of the Natlonal.Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to fila a comment wrth the Ombudsman is in addition to any other right$ 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. 



,,ine Citation/Order U.S. DePartment of Labor 
Mine Safety and Health Administration 

Section I-Violation Data 

L Date Mo Da Yr 
02/09/2006 

12, Time (24 Hr. Clock) 
I 2030 

13, Citation/ 72S0711 
J Order Number 

4, Served To 5, Operator 

James Griswold, foreman PERFORMANCE COAL COMPANY 
6. Mine 7, Mine ID 
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 
B. Condition or Practice 

Float coal dust 
1000 electrical 
Headgate on the 

9, Violation A Health 0 
Safetyli1'J 
OtherO 

Section 11-lnspector's EvaluatJon 

10, Gravity: 
A, Injury or Illness (has) (is); 

B. Injury or illness could rea~ 
sonabl be expected to be: 

Ba, Written Notice (103g) U_ 
black in color was permitted to accumulate inside of the KVA 
box caving the floor and electrical components located at *20 
#2 Northwest belt. 

B, Section 
of Act 

No Likeflhood 0 Unlikely 0 

C, Par!/Secfion of 
Title 30 CFR 

Reasonably Likely li1'l 

See Continuation Form (MSHA Form 7000-3a) 0 

75.400 

Highly likely 0 Occurred 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty li1'J Permanently Disabling 0 Fatal 0 
C, Significant and Substantial; Yes li1'l No 0 D, Number of Persons Affected: 001 

11, Negligence (check one) A None 0 B, Low 0 C, Moderate !it'~ 

12, Type of Action 104(a) 13, Type of Issuance (check one) 

14. Initial Action 
A, Citation O B. Order 0 C, Safeguard 0 D, Writien Notice 0 

E. Citation/ 
Order Number 

15, Area or Equipment 

16, Termination Due 
A Date 

Section Ill--Termination Action 

17, Action to Terminate 

Mo Da Yr 
02/10/2006 

8, Time (24 Hr, Clock) 

B, Time (24 H<- Clock) 

0700 

D,High 0 E, Reckless Disregard 0 

Citation li1'l Order 0 Safeguard 0 
F, Dated Mo Da Yr 

23675 

MSHA Form 7000-3, Mar 85 I Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions~ The activitlfi!s and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call {1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. note, however, that your right to file a comment with !he Ombudsman is In addition to any other rights you may have, 
including the right to contest citations and proposed penal!ies a_nd obtain a hearing before the Federal Mine Safety and Health Review Commission. 



.ne Citation/Order 
.::ontinuation 
Section 1--Subse uent Action/Continuation Data 

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

1. Subsequent Action 1 a. Continuation 2. Dated Mo Da Yr 3. Citation/ 
Order Number 7250711 -01 ~ 0 (Originallssue) 02/09/2006 

4. Served To 5. Operator 

James Griswold foreman PERFORMANCE COAL COMPANY 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 

7. Mine IP 
46-08436 

Section 11-Justiflcation for Action 

The KVA 1000 box was cleaned out. 

(Contractor) 

See Continuation Form 

B. Time (24 Hr. Clock) 0 C. Vacated ~ D. Terminated 0 E. Modified 

4ll0068 

11. 

MSHA Form 7000·3a, Mar 85 (revised) 



,VIine Citation/Order 

Section !-Violation Oata 

1.Date 

4. Served To 

Mo Da Yr 
02/09/2006 

James Griswold, foreman 
6.Mine 

12. Time (24 Hr. Clock) 
I 2040 

UPPER BIG BRANCH MINE-SOUTH 
S. Condition or Practice 

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

\3. Citation/ 
1 Order Number 7250712 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

Sa. Written Notice (103g) [) 

Float coal dust 
1000 electrical 
crosscut on the 

black in color was permitted to accumulate inside of the KVA 
box coving the floor and electrical components located at *14 
#2 Northwest belt line. 

9. Violation A. Health 0 B. Section 
SafetylilJ of Act 
Other0 

Section ll~~lnspeetor's Evaluation 

1 o. Gravity: 
A. lnju.y or Illness (has) Qs): No Likelihocd 0 

c. Part/Section of 
Ti!le30 CFR 

Unflkely 0 Reasonably likely lilJ 

B. Injury or illness could rea~ 
sonabl be ectad to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty lilJ 

C. Significant and Substantial: Yes lill No 0 

See Continuation form (MSHA Form 700()~3a} 0 

75.400 

Highly likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 c. Moderate lill D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Date 02/10/2006 

Section 111-Tennlnatlon Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr e. Time (24 Hr. Clock) 

Section IV~vAutomated System Data 

19. Type of Inspection 
(activity code) 4110068 

E:. Citation/ 
Order Number 

0700 

Citation lilJ Order 0 

23675 

Safeguard 0 

Mo Da Yr 

MSHA Form tnoo.~. Mar ss (reVised} ln accordance with the provisions of the Small B!lsines$ Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has es.tabli$h~d a National sm~ll Business and Aglieulture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comment$ from sma.n businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wieh to comment on the 
enfOrcement actions of MSHA, you may call1~888·RE.G-FAIR (1w88Sw734-3247), 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. 



.!line Citation/Order 
Continuation 

Section !-~Subsequent ActionfContinuation Data 
1. SubsequentAc!lon 1a. Continuation 2. Dated 

li!'l 0 (Orlginallssue) 

4. Served To 

James Griswold foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11-Justiticatlon for Action 

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

Mo Da Yr 
02/09/2006 

S. g~~~~~umber 7250712- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. MinelD 

46-08436 

The KVA 1000 box was taken out of service. 

(Contractor) 

See Continuation Form 

Time (24 Hr. Clock) 0 c. Vacated li{J D. Terminated 0 E. Modified 

4110068 

MSHA Form 7000-Sa, Mar 85 (revised) 



Aine Citation/Order 

Seclfon 1-Niolation Data 

1. Date Mo Da Yr 
02/09/2006 

f2. Time (24 Hr. Clock) 
I 2100 

4. Served To 

James Griswold, foreman 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

Loose coal and wet coal fines were 
rollers on the #1 Northwest belt. 
accumulation. 

9. Violation A Health 0 B. Section 
Safety~ of Act 
OtherO 

~ctlon 11-fnspector's E!valuat!On 

10. Gravity: 

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

f3. Citation/ 
1 Order Number 7250713 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

sa. Written Notice (1 03g) 

permitted 
The outby 

to accumulate in 
drive roller was 

the drive 
turning in the 

C. Part/Section of 
Ti!le30CFR 

See Continuation form (MSHA Fonn 70D0-3a) 0 

75.400 

A. Injury or Illness (has) (Is): No Likelihood 0 Unlikely ~ Reasonably Likely 0 Highly Ukely 0 Occurred 0 
B. Injury or illness could rea­

sonabl bee ected to be: 

C. Significant and Substantial: 

11. Negligence (check one) 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ 

Yes 0 No~ 

A. None 0 B. Low 0 c. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1ntllal Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice O 

15. Area or Equipment 

16. T ermina!ion Due 
A. Date 

Section !If..-Termination Action 

17. Action to Terminate 

Mo Oa Yr 
02/09/2006 

B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

4110068 

E. Citation/ 
Order Number 

2300 

. Primary or Mill 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

E. Reckless Disregard 0 

cnation ~ Order 0 Safeguard 0 
F. Dated Mo Oa Yr 

23675 

MSHA f=orm Fairness Act of 1996, the Small Business Administration 
haS established a receive comments frOm small businesses about federal 
agency enforcement actions. agency's responsiveness to small business. tryou wish to comment on the 
enforcement actions of MSHA, you may call {1-888-734-3247), or wrll:e 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 Ombudstnan is in addition to any other rights you m~y have, 
incluc;fing the right to contest cita1ions and proposed penaltieS and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



.Jiine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

1!iiJ 0 (Originallssue) 

4. Served To 

James Griswold foreman 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section If-Justification for Action 

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

Mo Da Yr 

02/09/2006 
3' Citation/ 7250713 01 

Order Number -

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The #1 Northwest belt drive was cleaned and rock dusted. 

(Contractor) 

See Continuation form 

Time (24 Hr. Clock) 0 C. Vacated [!ii] D. Terminated 0 E. Modified 

4110068 

11. 

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



,tine Citation/Order 

Section 1-Violatron Data 

1. Date 

4. Served To 

Mo Da Yr 
02/10/2006 

James Griswold, foreman 
6. Mine 

12. Time (24 Hr. Clack) 
I 2010 

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

!3. Citation/ 
1 Order Number 7250714 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 

8. Condition or Practice Sa. Written Notice (103g) U 
An accumulation of oil 
in the operator's deck 
The oil and oil soaked 
of oil was accumulated 

and oil soaked loose coal was permitted to accumulate 
of the #15 section scoop on the #18 Headgate section. 
coal dust was caving the top of the scoop and 1/4 inch 
on the side of the side electrical panel box. 

9. \llo!ation A. Health D 
Safely~ 
OtherD 

Section 11-~lnspector's Evaluation 

10. Gravity: 
A.lnjul)l or Illness (has) (is): 

B. Injury or illness could rea~ 
sonabl bee acted to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Tltle30CFR 

No Likelihood D Unlikely ~ Reasonably Likely D 

No lost Workdays D lost Workdays Or Restricted Duty ~ 

Yes D No~ 

See Continuation Form (MSHA Form 7000~3a) 0 

75.400 

Highly Likely D Occurred 0 

Permanently Disabling 0 Fatal 0 
0. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate ~ D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action . 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill·· Termination Action 

17. Action to Terminate 

Mo Da Yr 
02/10/2006 

B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Section IV··Automated System Data 

19. Type of 10068 

E. Citation/ 
Order Number 

2300 

Citation~ Order 0 Safeguard D 

F. Dated Mo Da Yr 

23675 

MSHA Form 7000·3, Mar 85 (revised) the provisions of the Small Business Regulatory E~forcemet\t Fairness Act of 1996, the Small Business Administration 
has established a National Small Business Regulatory Ombudsman and 10 Regional Faimess Boards to reeeive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agenc}"s responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA~ you may caii1·88B·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 !n addition to any other rights you may have, 
including the right to contest cHatlons and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



.me Citation/Order 
Continuation 
Section !-Subsequent Action/Continuation Data 
1. Sub$equentAction 1a. Continuation 2. Dated 

il{] D (OJiginallssue) 

4. Served To 

James Griswold foreman 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section If-Justification for Action 

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

Mo Da Yr 
02/10/2006 

3. Citation/ 
Order Number 7250714- 01 

5. Operator 
PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 

The oil and oil soaked loose coal was cleaned off the scoop. 

(Contractor) 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated il{] D. Terminated D E. Mocliffed 

4110068 

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



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

Section !-Violation Data 

1. Date Mo Da Yr 
02/13/2006 

j2. Time (24 Hr. Clock) 
I 1700 

j3. Citation! 725071 5 
1 Order Number 

4. Served To 5. Operator 

James Griswold, foreman PERFORMANCE COAL COMPANY 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 

7. Mine ID 46-08436 (Contractor) 

8. Condition or Practice Sa. Written Notice (103g) U 
Float coal dust black in color was permitted to accumulate 
North Mains KVA 1600 electrical box. The accumulation was 
and electrical components. 

inside of the #2 
coving the floor 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section U-lnspector's valuation 

10. Gravity: 
A. Injury or Illness (has) (is): 

B. Section 
of Act 

No Likelihood 0 Unlikely 0 

C. Part/Section of 
Title 3D CFR 

Reasonably Likely ~ 

See Continuation Form (MSHA Form 7000~3a) 0 

75.400 

Highly Likely 0 Occurred 0 
B. Injury or illness could rea­

sonabl be ex ected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ Permanently Disabling 0 Fatal 0 
C. Significant and Substantial: Yes~ No 0 D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. low 0 C. Moderate ~ O.High 0 E. Reckless Disregard 0 

12. Type of ACtion 104(a) 13. Type of Issuance (check one) Citation~ Order 0 Safeguard 0 
14, Initial Action F. Dated Mo Da Yr 

A. Citation 0 B. Order 0 C. Safeguard O D. Written Notice 0 
E. Citation/ 

Order Number 

15. Area or Equipment 

16. Termination Due A. Date 

Section 111-·Termlnetfon Action 

17. Action to Terminate 

Mo Da Yr 
02114/2006 

B. Time (24 Hr. Clock) 0700 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

Number 23675 

I Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
10 Regional Falmes:s Boards to receive comments from small businesses about federal 

1 i and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofiVISHA, you may call 1-888-REG~FAIR (1-888-734-3247), I 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 1he Ombudsman Is in addition to any other rights you may have, 
Including the right to contest citations and proposed penal!les and Obtain a hearing before the Federal Mlne Safety and Health Review commis-sion. 



i 
I 

! 

,fine Citation/Order 
Continuation 

The KVA box was cleaned out. 

B. Time (24 Hr. Clock) 

4110068 

11. 

U.S. Department of Labor 
Mine and Health Administration 

7250715-01 

46-08436 

See continuation Form 

0 C. Vacated ~ D. Terminated 0 E. Modified 



Aine Citation/Order U.S. DePartment of labor 
Mine Safety and Health Administration 

Section !-~Violation Data 

1. Date Mo Da Yr 
02113/2006 

l2. Time (24 Hr. Clock) 
I 1soo 

j3. Citation/ 
1 Order Number 7250716 

4. Served To 5. Operator 

James Griswold, foreman PERFORMANCE COAL COMPANY 
6. Mine 7, MlnetD 
UPPER BIG BRANCH MINE·SOUTH 46-08436 (Contractor) 
8. Condition or Practice 8a. Written Notice (103g) II 

The inby airlock door (left side traveling in) 
been torn from its hinges. 

located at crosscut 164 had 

9. Violation A. Health 0 
Safety!l;i] 
OtherO 

SeGt!oO fl..~lnspector s Evaluation 

10. Gravity: 
A Injury or Illness (has) Qs): 

B. Injury or illness could rea-
sonabl be acted to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

No Likelihood 0 Unlikely !l;il Reasonably Likely 0 

No Lost Workdays !l;il Lost Workdays Or Restricted Duty 0 

Yes 0 No !l;il 

See Continuation Form (MSHA Form 7000~3a) 0 

75.333(d)(3) 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11, Negligence (check one) A.None 0 B.Low 0 C. Moderate 0 b.High 0 E. Reckless Disregard 0 
12. Type of Action 104(a) jn Type of Issuance (check one) 

14, Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termination Due 
A, Date 

Section Ill-~ Termination Action 

Mo Da Yr 
02/13/2006 

B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

2200 

17.ActlontoTerminate The door was replaced on its hinges. 

B. nme (24 Hr. Clock) 2130 

4110068 

Citation !l;il Order 0 Safeguard 0 
F. Dated Mo Da Yr 

AR Number 23675 
the provisions of the Smt:~ll Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 

has ~stablished a National Small BusinMs 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 agencis responsiveness to small business. If you wish to. comment on the 
enforcement actions of MSHA. you may can 1-688-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 tights you may have, 
Jncludlng the right to contest cHatlons and proposed penalties and obtain a hearing before the Federal Mine Safaty and Health Review Commission. 



,\o1ine Citation/Order U.S. Deoartment of Labor 
Mine Safety and Health Administration 

section /-.VIolation Data 

1. Date Mo Da Yr 
02/13/2006 

12. Time (24 Hr. Clock) 
I 1825 

4. Served To 5. Operator 
13. Citation/ 7250717 

Order Number 

James Griswold, foreman PERFORMANCE COAL COMPANY 

t;;~R BIG BRANCH MINE-SOUTH ?. MinetD 46-0&436 (Contractor) 

8. Condition or Practice aa. Written Notice (103g) . U 
Oil and oil soaked loose coal was permitted to accumulate in the operator's 
deck of the #2 section scoop being operated on the #18 Headgate sectioh. The 
scoop also had oil caving the side electrical panel and motor. 

9. Violation A. Health 0 
Safetyll2J 
OtherO 

Section !--Inspector's Eva uatlon 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) ~s): No Likelihood 0 Unlikely ll2J 

C. Part/Section of 
TiUe 30 CFR 

Reasonably Likely 0 
B. Injury or illness could rea­

sonabl be ex ectad to be: No Lost Workdays ll2J Lost Workdays Or Restricted Duty 0 
C. Significant and Substantial: Yes 0 No ll2J 

See Continuation Form (MSHA Form 7000-3a) 0 

75.400 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negllgence(checkone) A. None 0 B.Low 0 C. Moderate ll2J D.High 0 E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. CHationl 
A, Citation 0 B. Order 0 C. Safeguard 0 D. Wrllten Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Seetion 111-wTerminatlon Action 

17. Action to Terminate 

MoDa Yr 
02/13/2006 

B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

2300 

CHation ll2J Order 0 Safeguard 0 
F. Dated Mo Da Yr 

Number 23675 



Aine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine and Health Administration 

7250717-01 

46-08436 

Toil and oil soaked loose was removed off the #2 section scoop. 

See Continuation Form 

Time (24 Hr. Clock) 0 C. Vacated ~ D. Terminated 0 E. Modified 

4110068 

MSHA Form 7000·3a, Mar 85 (revised) 



.ne Citation/Order 

Section !-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
02/14/2006 

Dean Jones, mine foreman 
6. Mine 

12. Time (24 Hr. Clock) 
I 0900 

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

5. Operator 
J3. Citation/ 

Ord$r Number 

PERFORMANCE COAL COMPANY 
7. MineiD 

7250718 

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 

B. Condition or Practice 

The #2 roof bolting machine (95067) being operated 
was not being maintained in permissible condition. 
the front center and rear area lights were loose. 

9. Violation A. ~/ealth 0 
safety~ 
OtherO 

Section 11-tnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): 

8. Section 
of Act 

No Likelihood 0 Unnkely ~ 

C. Part/Section of 
Tltle30 CFR 

Reasonably Likely 0 

on the #18 
The entry 

8a. Written Notice (103g) U 
Headgate section 
glands entering 

See Continuation Form (MSHA Form 7000-3a) 0 

75.503 

Highly Likely 0 Occurred 0 
B. Injury or illness could rea-

sonabl be ected to be: No Lost Workdays ~ Lost Workdays Or Restricted Duty 0 Permanently Disabling 0 Fatal 0 
C. Significant and Substantial: Yes 0 No~ 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard O D. Written Notice 0 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

SecUon Ill~· Termination Action 

Mo Da Yr 
02/14/2006 

B. Time (24 Hr. Clock) 1100 

D. Number of Persons Affected: 002 

D.High 0 E. Reckless Disregard 0 

Citation~ Order 0 Safeguard 0 
F. Dated Mo Da Yr 

17.ActiontoTerminate Packing gland was installed and tighten. 

18. 
B. Time (24 Hr. Clock) 1055 

10068 
AR Number 23675 

In ;<icc~ rd. an?.• with the provisions of the Small Business Regulatory Enforcement Falmess Act of 1996, the Small Busrneas Administration 
ha!'l established a National small Business Agriculture Regulatory Ombudsman and 10 Regional ~almess 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 aclions of MSHA, you may call 1M888·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 addilion to any other rights you may have, 
lncluding1he right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Nfine Citation/Order 

Section !-.Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
02/15/2006 

Wendell Wills, supt. 

1
2. Time (24 Hr. Clock) 

1015 

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

13· Citation/ 725071 9 
1 Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) U 
The 11 shuttle car ET17082 being operated on the 118 Headgate section was not 
being maintained in permissible condition. The insulation was removed in 
several places on the cable exposing the bare metal. 

9. VIolation A. Health 0 
Safety~ 
OtherO 

Section 11-·inspet:tor's Evaluatlon 

10. Gravity: 
A. Injury or Illness (has) Os): 
B. injury or illness could rea­

sonabl be e ected to be: 

C. Significant and Substantial: 

11. Negligence (check one) 

B. Section 
of Act 

No likelihood 0 Unflkely ~ 

C. Part/Section of 
Title30CFR 

Reasonably Likely 0 

see Continuation Form (MSHA Form 7000-3a) 0 

75.503 

Highly Likely 0 Occurred D 

No Lost Workdays D Lost Workdays Or Restricted Duty D Permanently Disabling 0 Fatal ~ 

Yes 0 ·No~ D. Number of Persons Affected: 001 

A. None 0 B.Low D c. Moderate ~ D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (checl< one) Citation~ Order D Safeguard 0 
14.1nitial Action 

A. Citation 0 B. Order 0 C. Safeguard D D. Written Notice 0 
15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-Termination Action 

17. Action to Terminate 

Mo Da Yr 

02/16/2006 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

4110068 

E. Citation/ 
Order Number 

0700 

21. Primary or Mill 

F. Dated r,1o Da Yr 

23675 

provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a small Businass Agriculture Regulatory Ombudsman and 10 Regional fairness Boards to receive comments from small businesses about federal 
agency enforcement actlpns. 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 maycaii1-686-REG-FAIR (1-888-734..a247), 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 halle1 

including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mfne Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

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

46-08436 
(Contractor) 

The cable reel on the #1 shuttle car was changed out. 

i Form 

13. Time (24 Hr. Cloak) D C. Vacated ~ D. Terminated D E. Modified 

4110068 

11. 



. .nine Citation/Order 

Section f.-Violation Data 

1. Date MoDa Yr 
02/16/2006 

4. Served To 

Bennie Presley 
6, Mine 

12. Tlme (24 Hr. Clock) 
I 0815 

UPPER BIG BRANCH MINE-SOUTH 

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

13, Citation/ 7250720 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

7. Mine 10 46-08436 
(Contractor) 

a. Condition or Praclice aa. Written Notice (103g) Ll 
The trailing cable on the #1 continuous miner being operated on the #18 
Headgate section was not effectively insulated or sealed so to exclude 
moisture. There were two splices that the ends were opened allowing water in 
the splice. This condition poses a shocking hazard. The section is wet. 

9. VIolation A. Health 0 
SafetyiieJ 
OtherO 

Section 11--lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Tltle30 CFR 

A. Injury or Illness (has) (Is): No Likelihood 0 Unlikely 0 Reasonably Likely lia 
B. Injury or illness could rea­

sonabl b~ ex cted to be: 

C. Significant and Substantial: 

No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 

Yes lia No 0 

See Conflnua1ion Form (MSHA Form 7000;3a) 0 

75,604(b) 

Highly Likely 0 Occurred 0 

Permanently Disabfing 0 Fatal lia 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate lia D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation 0 B. Order 0 C. Safeguard O D. Written Notice O Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-~ Termination Action 

Mo Da Yr 
02/16/2006 

B. Time (24 Hr. Clock) 0930 

Citation 1ieJ Order 0 Safeguard 0 

F. Dated Mo Da Yr 

17.ActiontoTerminate The splices were insulated and sealed so as to exclude moisture. 

B. Time (24 Hr. Clock) 0850 

4110068 

23675 

Mar 65(relnrs ed) provisions of the Small Business ~egulatory Enforcement Fairness Act of 1996, the Small huslnes~ Administration 
has established a National Small Agriculture Regulatory Ombudsman and 10 Regional falmess 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 wlsl:l to comment on the 
enforcement actions of MSHA, you may calf 1-SBB·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 wilh the Ombudsman Is in addition to any other rights you may have, 
Including the right to contest citations and proposed penalties and obtain a heating before the Federal Mine Safety and Hea!lh Review Commission. 



.Jiine Citation/Order 

Section 1-~Violat!on Data 

1. Date Mo Da Yr 
02/16/2006 

4. Served To 

Bennie Presley 
6. Mine 

j2. Time (24 Hr. Clock) 
J 0900 

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

13· Cttationl 
I Order Number 7250721 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 
46-08436 (Contractor) 

8. Condition or Praouce 

The PCT breaker device provided on the #1 continuous miner 
the #18 Headgate section was inoperative when tested. The 
the breaker at the power center. 

Sa. Written Notice (103A) [ 1 
being operated on 
PCT would not trip 

See Continuation Form (MSHA Form 7000~3a} 0 
9. Violation A. Health 0 

Safetyli{] 
OlherO 

Secllon 11--lnspector's l::valuatJon 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Tille30CFR 75.523 

A. lnjUiy or Illness (has) (Is): No Llkefihood 0 Unlikely ~ Reasonably Likely 0 Highly Likely 0 Occurred 0 
B. Injury or illness could rea­

sonabl be e ected to be: No Lost Workdays ~ Lost Workdays Or Restricted Duty 0 Permanently Disabling 0 Fatal 0 
C. Significant and Substantial: Yes 0 No li{] 

11. Negfigence (check one) A. None 0 B. LOW 0 C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. CHation 0 B. Order 0 C. Safeguard O D. Written Notice 0 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-~ TerminatiOn Action 

Mo Da Yr 
02/16/2006 

B. Time (24 Hr. Clock) 1030 

D. Number of Persons Affected: 001 

D.High 0 E. Reckless Disregard 0 

Citation~ Order 0 Safeguard 0 

F. Dated Mo Da Yr 

17. Action to Terminate The PCT device was operative when tested. 

B. Time (24 Hr. Clock) 1020 

4110068 
AR Number 23675 

MSHA Form 85 (revised) In the provisions of the Small Business Regulatory Enforcement Fairness Act of Hl96, the small Business Administration 
has established a National Small Business end Agriculture Regulatory Ombudsman a!'ld 10 Regional Fairness Boards to receive comments from small businesses about federal 
agen.cy enforcement acilons. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small buslness. If you wish to comment on the 
enforcement actions ofMSHA, you may caii1~88B~REG·FAIR (1·B88·734w3247), or write the Ombudsman at Small Business Admfnlstra1ion, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment wilh the Ombudsman Is In addition to any other rights you may have, 
including the ri~ht to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



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

Section !-Violation Data 

1. Date Mo Da Yr 
02/17/2006 12. Time (24 Hr. Clack) 

0850 
4. Served To 5. Operator 

J3. Citation/ 
J Order Number 7250722 

Bennie Presley PERFORMANCE COAL COMPANY 

t;;~R BIG BRANCH MINE-SOUTH ?. MineiD 46-08436 (Contractor) 

8. Condition or Practice 8a. WrHten Notice (103g) I -1 
The #5 roof bolting machine being operated on the North Mains section was not 
being maintained in permissible condition. The entry glands entering the area 
lights located at both the operators controls were loose. 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section ~~~Inspector's Evaluation 

10. Grallity: 

B. Section 
of Act 

A. Injury or Illness (has) (is): No Likelihood 0 Unlikely ~ 

C. Part/SectiOn of 
Title 30 CFR 

Reasonably Likely 0 
B. Injury or illness could rea­

sonabl be e ectad to be: No Last Workdays ~ Lost Workdays Or Restricted Duty 0 

C. Significant and Substantial: Yes 0 No~ 

See Continuation Form (MSHA Form 7000·3a) 0 

75.400 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 002 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D.High 0 E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nitial ActiOn E. Citation/ 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Date 

0211712006 
B. Time (24 Hr. Clock) 1000 

Section 111--T amunatlon Action 

17.ActiontoTerrninate The entry glands were tighten. 

18. Terminated A. Date MoDa Yr 

02/17/2006 
Section IV~~Automated System Data 

19. 

8. Time (24 Hr. Clock) 0910 

4110068 

Citation~ Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23. AR Number 23675 



.v1ine Citation/Order 
Continuation 
Section l-·Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

1iZJ 0 (Originallssue) 

4. Served To 

Bennie Presle 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
section 11-Justification for Action 

Change 

9. C. Part/Section 

Reason wrong 

From 

75.400 

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

Mo Da Yr 3. Citation/ 
Order Number 7250722 - 01 02/17/2006 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 

To 

75.503 

(Can!ractor) 

Citation No.7250722 is hereby modified to show the following change: Section 
I,item 9. c. 75.503 

See Continuation Form 0 
Section III·~Subsequent Action Taken 

6. Extended To A Mo Da 
. Date 

Yr 
B. Time (24 Hr. Clock) DC. Vacated 0 D. Terminated 1iZJ E. Modified 

4110068 

11. 

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



.vline Citation/Order 

Section t-Niolation Data 

1. Date Mo Da Yr 
02/17/2006 

4. Served To 

Bennie Presley 

12. Time (24 Hr. Clock) 
I 0930 

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

5. Operator 
1
3. Citation/ 

Order Number 

PERFORMANCE COAL COMPANY 

7250723 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTI-I - (Contractor) 
8. Condition or Practice Sa. Writlen Notice (103a) n 
The trailing cable on the #3 roof bolting machine being operated on the North 
mains section was not insulated adequately or fully protected. There was a 
damaged place in the cable were the bare wire was exposed. This condition 
poses a shocking hazard. 

9. Violation A. Health D 
Safety~ 
Other0 

Section 11-lnspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (Is): No Likelihood D Unlikely D 

c. PartJSection of 
Tille30 CFR 

Reasonably Likely ~ 

See Continuation Form (MSHA Form 7000-3a) 0 

75.517 

Highly Likely 0 Occurred D· 
B. injury or illness could rea­

sonabl be ex ected to be: No Lost Workdays D Lost Workdays Or Restricted Duty D Permanently Disabling D Fatal~ 

C. Significant and Substantial: Yes~ NoD 

11. Negligence (check one) A. None D B. Low D c. Moderate ~ 

12. Type of Action 104(a) 13. Type of issuance (check one) 

14. Initial Action E. Citation/ 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Terminatipn Due 
A. Date 

Mo Da Yr 
02/17/2006 

B. Time (24 Hr. Clock) 

Section Ill-Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

1030 

D. Number of Persons Affected: 002 

D.High D E. Reckless Disregard D 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 23675 

Enforoement Fairness Act of 1996, the Small Business Administration 
and lloards to tecelve comments ftom small businesses about federal 

activities and rates each agenc)"s responsiveness to small business. If you wish to comment on the 
or write the Ombudsman at Small Buslness_Administratlon, Office of the National Ombudsman, 409 

MC 2120, Washington, DC 20416. note, however, that your right to file a comment wilh the Ombudsman Is II' addition to any other rights you may have, 
"" ''""''"contest citations and proposed penalties and Obtain a hearing before the Federal Mine Safety and Health Review Commission. 



,tine Citation/Order 
Continuation 

The trailing cable was changed out. 

Section 1/f .. subsequent Action Taken 

8. Extended To A Mo Da 
. Date 

Section IV--Inspectlon Data 

9. Type of lnsp tion 

11. Sig 

MSHA Form 7000-Sa, Mar 85 (revised) 

Yr 
B. Time (24 Hr. Clock) 

10 Event Number 4110068 

AR Number 

23675 
12. Dale 

7250723- 01 

46-08436 

DC. vacated 

Mo Da Yr 

02/21/2006 

See Continuation Form 0 

0 D. Terminated D E. Modified 

13. Time (24 Hr. Clock) 

1337 



Mine Citation/Order 

Section !-·Violation Data 

1. Date Mo Da Yr 
02/17/2006 

4. Served To 

Bennie Presley 
6. Mine 

12. Time (24 Hr. Clock) 
I 0940 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

There was loose roof in entry #6 at 
or travel that was not supported or 
from hazards related to roof fall. 
hanging down from the main roof and 
by 8 feet. 

9, Violation A. Health D 
SafetylilJ 
OtherD 

Section 11---lnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): 

B. Section 
of Act 

No Likelihood D Unlikely D 

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

5. Operator 
1
3. Citation/ 

Order Number 

PERFORMANCE COAL COMPANY 
7. MineiD 46-08436 

7250724 

(Contractor) 
8a. Written Notice (103g) IJ 

survey station #20490 where persons work 
otherwise controlled to protect persons 
The loose rock was gap up to 5 inches 
up to 3 inches thick coving an area of 6 

C. Part/Section of 
Title 3D CFR 

Reasonably Likely lil1 

See Continuation Form (MSHA Form 7000-3a) 0 

75.202(a) 

Highly Likely 0 Occurred D 

B. Injury or illness could rea" 
sonabl bee ectad to be: No Lost Workdays D Lost Workdays Or Restricted Duty ~ Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes~ NoD 

11. Negligence (check one) A. None D B. Low D C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Wrttten Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill·· Termination Action 

Mo Da Yr 

02/17/2006 
B. Time (24 Hr. Clock) 

17.AcllontoTerminate The rock was scaled down. 

B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

1050 

0955 

D. Number of Persons Affected: 001 

D.High D E. Reckless. Disregard D 

Citation lilJ Order D Safeguard D 

F. Dated Mo Da Yr 

4110068 
21. Primary or Mill 

23675 

MSHA Form 7000·3, Mar 85 (revleed) the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business Regulatory Ombudsman and 10 Rag!onal 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. tf you wish to comment on the 
enforcement actions ofMSI-IA, you may call 1·88S·REG·FAIR (1-888-734·3247), or write the Ombudsman at Small Business Administration, Office of the NatfonatOmbudsman, -409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to f!la a comment with the Ombudsman is In addition to any other rights you may have, 
including the right to contest citations and proposed penattle$ and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 

Section !~~Violation Data 

1. Date Mo Da Yr 
02117/2006 

4. Sen.ed To 

Bennie Presley 
6. Mine 

J2. Time (24 Hr. Clock) 
I 1000 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

The #1 section scoop T339-184 being 
not being maintained in permissible 
breaker lid that exceeded .005 inch 

9. VIolation A. Health D 
Safety~ 
OtherD 

Section JI.~Jnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) ~s): 

B. Section 
of Act 

No Likelihood D Unlikely ~ 

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

J3. Citation/ 7250725 I Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 
7. MineiD 46-08436 (Contractor) 

Ba. Written Notice (103g) r·l 
operated on the North Mains section was 
condition. There was opening in the main 
and the batteries were not secured down. 

C. Part/Section of 
Title 3D CFR 

Reasonably Likely 0 

See Continuation Form (MSHA Form 7000~3a) 0 

75.503 

Highly Likely D Occurred D 

B. lnju'Y or illness could rea­
sonabl be e ected to be: No l,.ost Workdays ~ Lost Workdays Or Restricted Duty D Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D No~ 

11. Negligence (check one) A. None D B.Low 0 c. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order D C. Safeguard D D. Written Notice O 

E. Cilation/ 
Order Number 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Date 02/17/2006 

Section Ill-Termination Action 

B. Time (24 Hr. Clock) llOO 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

17.ActiontoTerminate The opening was closed and the batteries secured. 

B. Time (24 Hr. Clock) 1025 

4110068 

23675 
MSHA Form 7000-3, Mar 85 (revised) In with the provisions of the Small Businesa Regulatory Enforcement Fairness Act of 1996, the Small Bualness Administration 
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may cal/ 1-888-REG-FAIR (1-88S..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 tlghta you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the federal Mlne Safety and Health Review Commission. 



Mine Citation/Order 

Section I-~ VIolation Data 

1. Date Mo Da Yr 
02117/2006 

4. Served To 

Bennie Presley 

12. Time (24 Hr. Clock) 
1035 

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

13. Citation/ 
I Order Number 7250726 

5. Operator 

PERFORMANCE COAL COMPANY 
6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
a. Condition or Practice 8a. Written Notice (103Q) 

The PCT breaker device provided on the #3 JM4657 continuous miner being 
operated on the North Mains section was inoperative when tested. The PCT 
would not trip the breaker at the power center. 

9. Violation A. Health D 
Safety~ 
OtherD 

Sectmn 11-~Jnspeetor's Evaluation 

1 o. Gravity: 

B. Section 
of Act 

A. Injury or Illness (has) (Is): No Likelihood D Unlikely 1>1'1 

C. Part/Section of 
Tltle30 CFR 

Reasonably Likely D 

See Continuation Form (MSHA Form 7000~3a) 0 

75.523 

Highly Likely D Occurred D 

B. Injury or illness could rea­
sonabl be ex ected to be: No Lost Workdays ~ill Lost Workdays Or Restricted Duty D Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D No~ D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D c. Moderate ~ill 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. lni!lal Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill·~ Termination Action 

Mo Da Yr 
02117/2006 

6. Time (24 Hr. Clock) 1130 

D. High D 

Citation [iii] 

17.ActiontoTerrninate The PCT device was operative when tested, 

B. Time (24 Hr. Clock) 1040 

4110068 Primary or Mill 

E. Reckless Disregard D 

Order D Safeguard D 

F. Dated Mo Da Yr 

23675 

MSHA Form 7000~3, Mar 85 (revised) In accordance with tile provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, 1he Small Business Administration 
has established a National small Business and Agricullure 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 caii1~8S8-REG-FAIR (1-888-734-3247), or wrlte 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 Commis!liOn. 



Mine Citation/Order 

Section !-~Violation Data 

1. Date Mo Da Yr 
02117/2006 

4. Served To 

Bennie Presley 
6. Mine 

12. Time (24 Hr. Clock) 
I 1130 

UPPER BIG BRANCH MINE-SOUTH 

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

13. Citation/ 7250727 
Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 
7. MineiD 46-08436 (Contractor) 

8. Condition or Practice Sa. Written Notice (10~g) L ·1 

The deluge-water 
inoperative when 

type spray system provided for the #6 belt 
tested. 

head and drive was 

9. VIolation A. Health D 
Safety~ 
OtherD 

_!~ction 11-~lnspeclor's Evaluation 

10. Gravity: 

B. Section 
of Act 

C. ParVSection of 
Title30 CPR 

See Continuation Fonn (MSHA Form 7000-3a) 0 

75.1101 

A. Injury or Illness (has) (is): No Likelihood 0 Unlikely lli'l Reasonably Likely D Highly Likely D Occurred D 

B. Injury or illness could rea~ 
sonabl be e ected to be: 

C. Significant and Substantial: 

No Lost Workdays lli'l 

Yes D No lli'l 

Lost Workdays Or Restricted Duty D Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate lli'l D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Dat~ 02/17/2006 

Section Ill-Termination Action 

B. Time (24 Hr. Clock) 1230 

Citation lli'l 

17.ActiontoTerminate The deluge was tested and was operative. 

18. Terminated A. Date MoOa Yr 

02/17/2006 
Section IVR~Automated System Data 

19. 

B. Time (24 Hr. Clock) 1135 

4110068 

Order D Safeguard D 

F. Dated Mo Da Yr 

23675 

MSHA Form of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a and 10 Regional Fairness 13oards to receive comments from small businesses about federal 
agency enforcement actions. The actlvltles and rates each agency's responsiveness to small business. ff you wish to comment on the 
enforcement actions of MSHA, you may call or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
:3rd Street, SW MC 2120, washington, DC right to file a comment with the Ombudsman Is lh addition to any other rights you may have, 
including the right to contest citatlons and proposed penalties and obtain a h''ari1og before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 

Section /-Violation Data 

1. Date Mo Da Yr 

02/17/2006 
4. Served To 

Bennie Presley 

12. Time (24 Hr. Clock) 

I 1135 

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

f3. Citation/ 7250728 I Order Number 

5. Operator 

PERFORMANCE CON" COMPANY 

6. Mine 7. Mine ID 46 08436 
UPPER BIG BRANCH MlNE-SOUTH - (Contractor) 
8. Condition or Practice aa. Written Notice (1039) [I 

Float coal dust dark gray to black in color was permitted to accumulate inside 
of the #6 belt KVA 1000 electrical box coving the floor and electrical 
components located at the belt head. 

9. Violation A. Health D 
Safety~ 
OtherD 

Section It-Inspector's Evaluatron 

1 o. Gravity: 
A. Injury or Illness (has) (is): 

B. Section 
of Act 

No Likelihood D Unlikely D 

C. Part/Section of 
Title 30 CFR 

Reasonably Likely ~ 

See Continuation Form (MSHA Form 7000~3a) 0 

75.400 

Highly Likely D Occurred D 

No Lost Workdays D Lost Workdays Or Restricted Duty ~ Permanently Disabling D Fatal D 
B. Injury or illness could rea-

sonabl be ectad to be: 

C. Significant and Substantial: Yes~ NoD 

11. Negligence (check one) A. None D B. Low 0 c. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Writlen Notice D 

E. C~ation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-~ Termination Action 

17. Action to Terminate 

Mo Da Yr 

02/18/2006 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

0100 

D. Number of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

Mill 

23675 

MSHA Form 7000-3, I Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National small and 10 Regional Fairness Boards to receive comments from small buf)lnesses about federal 
agency enforcement actions. The activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSJ-IA, you may call (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 addltlon 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 RevieY,J Commission. 



Mine Citation/Order 
Continuation 
Section !-Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2, Dated 

1iZJ 0 (Originallssue) 

4. Served To 

Bennie Presle 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11-Justificatlon for Action 

The KVA box was cleaned out. 

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

Mo Da Yr 

02/17/2006 
3. Citalion/ 

Order Number 7250728- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

See Continuation Form 

B. Time (24 Hr. Clock) 0 C. Vacated liZl D. Terminated D E. Modified 

4110068 

11. i 

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



IVIine Citation/Order 

Section 1--Vlofation Data 

1. Date Mo Da Yr 
02/17/2006 

4. Served To 

Bennie Presley 
6.Mine 

12· Time (24 Hr. Clock) 
I 1145 

UPPER BIG BRANCH MINE-SOUTH 
6. Condition or Practice 

Float coal dust dark gray to black in 
of the #5 belt KVA 500 electrical box 
components located at the belt head. 

U.S. DePartment of labor 
Mine Safety and Health Administration 

13: Citation/ 
1 Order Number 7250729 

5. Operator 

PERFORMANCE COAL COMPANY 

7. Mine ID 46-08436 
(Contractor) 

8a. Written Notice (103g) 1-l 
color was permitted to accumulate inside 
caving the floor and electrical 

See Continuation Form (MSHA Form 7000..3a) 0 
9. Violation A. Health 0 

Safetyli'J 
OtherO 

B. Section 
of Act 

C. Part/Section of 
Tille30 CFR 75.400 

Section IHnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (os): No Likelihood 0 Unlikely 0 Reasonably Likely f>ii1 
B. Injury or illness could rea­

sonabl bee ected to be: No Lost Workdays 0 Lost Workdays Or Restricted Duty f>iil 
C. Significant and Substantial: Yes f>iil No 0 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate f>iil D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14.1nilial Action E. Citation/ 
A. Citation O B. Order 0 C. Safeguard 0 D. Written Notice 0 Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 
02/18/2006 

B. Time (24 Hr. Clock) 

Section 111--Terminalion Action 

17. Action to Terminate 

18. Terminated A. bate MoDa Yr 
B. Time (24 Hr. Clock) 

0100 

Citation f>i'l Order 0 Safeguard 0 
F. Dated Mo Da Yr 

23675 



U.S. Department of Labor 
Mine and Health Administration 

7250729-01 

The KVA box was cleaned out. 

See Continuation Form 

Time (24 Hr. Clock) D C. Vacated 1!21 D. Terminated D E. Modified 

4110068 



Mine Citation/Order 

Section !-.Violation Data 

1. Date Mo Da Yr 
02/17/2006 

4. Served To 

Bennie Presley 

)2. Time (24 Hr. Clock) 
I 1210 

U.S. DePartment of labor 
Mine Safety and Health Administration 

j3. Citation/ 7250730 
f Order Number 

5. Operator 
PERFORMANCE COAL COMPANY 

6. Mine 7. MineiD 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
8. Condttion or Practice Ba. Written Notice (103g) 0 
Float coal dust dark gray to black in color was permitted to accumulate inside 
of the #4 belt transformer #8544-500-296 electrical box coving the floor and 
electrical components located at the belt head. 

9. Violation A. Health 0 
Satetyll2J 
OtherO 

Section 11~-lnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (Is): 

B. Injury or illness could rea­
sonab bee ected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title 3D CFR 

No Likelihood 0 Unlikely 0 Reasonably likely lli'J 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ll2l 

Yes ll2l No 0 

See Continuation Form (MSHA Form 7000-3a} 0 

75.400 

Highly likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ll2l D.High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice 0 

15. Area or Equipment 

16. Termination Due Mo Da Yr 
A. Date 02/18/2006 B. Time (24 Hr. Clock) 

Section Ill~~ Termination Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

10068 

E. Citation/ 
Order Number 

0100 

CHatlon ll2l Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23675 

MSHA Form Business Regulatory Enforcement Fairness Act of 1990, the Small Business Administration 
has established a i and 10 Regional Fairness Boards to receive comment$ from small businesses about federal 
agency enforcement actions. activities and rates each agencvs responsiveness to small bUsiness. If you wish to comment on the 
enforcement actions ofMSHA, you may call (1-888-734-3247), or write the Ombudsman et Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC Please note, however, that your right to file a comment with !he Ombudsman is In addition to any other rights you may have, 
Including the right to contest citations and proposed penalties ;3nd obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 
Section !--Subsequent Ac1!on/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

~ D (Originallssue) 

4. Served To 

Bennie Presl 
6. Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justification for Action 

The KVA box was cleaned out. 

Section Ill-Subsequent Action Taken 

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

Mo Da Yr 
02/17/2006 

3. Citation/ 
Order Number 7250730 - 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

8. Extended To A D Mo Da 
. ate 

Yr 
B. Time (24 Hr. Clock) D C. Vacated ~ D. Terminated 

4110068 

(Contractor) 

See Cohtinuatlon Form 0 

DE. Modified 



Mine Citation/Order 

Section !~Violation Data 

1. Date Mo Da Yr 
02/17/2006 

4. Served To 

Bennie Presley 

J2. Time (24 Hr. Clock) 
I 1216 

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

J3. Citation/ 
J Order Number 7250731 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine!D 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 
a. Condition or Practice 8a. Written Notice(103g) LJ 
Float coal dust dark gray to black in color was permitted to accumulate inside 
of the North Mains splitter box caving the floor and electrical components 
located at the 14 belt head. 

9. VIolation A. Health 0 
Safetylle) 
OtherD 

Section ll·~lnspector'!i Evaluation 

10. Gravity: 

B. Section 
of Act 

C. ParVSecHon of 
Title 30 CFR 

A. lnjwy or Illness (has) (is): No Likelihood D Unlikely 0 Reasonably Likely 1!21 
B. Injury or illness could rea-

sonabl be ected to be: No lost Workdays D lost Workdays Or Restricted Duty lle) 

C. Significant and Substantial: Yes lle) No 0 

See Continuation Form (IVISHA Form 7000-3a) 0 

75.400 

Highly Likely D Occurred D 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. low D C. Moderate lle) D.High D e. Reckless Disregard D 

12. Type Of Action 104(a) 13. Type of Issuance (check one) 

14. lnKial Action 
A. Citation D B. Order 0 C. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Oa Yr 
02/18/2006 

B. Time (24 Hr. Cloak) 

Seotlon !If-· Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0100 

Citation lle) Order 0 Safeguard D 

F. Dated Mo Da Yr 

23675 

MSHA Form I Business Regulatory Enforcement Fairness Act of 199e, the Small Business Administration 
has established a I 10 RegionaJ Fairness aoards to receive comments from small businesses about federal 
agency enforcement actions. and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may -call , or write the Ombudsman at Small BuSiness Administration, Office of the National Ombudsman, 409 
3rtl Street, SW MC 2120, Washington, DC .20416. however, your right to file a comment with the Ombudsman is ln addition to any other rights yot.i may have, 
including the right to contest citations and proposed penaltfes and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

The KVA box was cleaned out. 

B. Time (24 Hr. Clock) 

4110068 

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

U.S. Department of Labor 
Mine and Health Administration 

7250731- 01 

46-08436 
(Contractor) 

See Continuation Form 

0 C. Vacated 1i2J D. Terminated 0 E. Modffied 



Mine Citation/Order 

Section t.-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
02/22/2006 

David Patry, mine foreman 
6.Mine 

1
2. Time (24 Hr. Clock) 

0320 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Prijctice 

The longwall Shear being operated on 
maintained in permissible condition. 
control panel lid that exceeded .005 

9. Violation A. Health D B. Section 
Safety lil] of Act 
OtherD 

Sectlonll ... mspector's_cva uatlon 
1 o. Gravity: 

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

1
3. Citation/ 7250732 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

the MMU 031-0 section 
There was an opening 

inch. 

(Contractor} 
sa. Written Notice (103a) 

was not being 
in the switch 

see ContinuatiOn Form (MSfiA form 7000·38) D 
C. Part/Section of 

Titie30 CFR 75.503 

A. Injury or Illness (has} (is}: No Likelihood D Unlikely D Reasonably Likely llO Highly Llkaly D Occurred D 

B. Injury or Illness could rea­
sonabl be ex acted to be: No Lost Workdays D Lost Workdays Or Restricted Duty llO Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes llO NoD D. Number of Persons Affected: 005 

11. Negligence (check one} A. None 0 B. Low D C. Moderate lilJ D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one} Citation lilJ Order D Safeguard D 

14. Initial Action E. Citation/ F. Dated Mo Da Yr 
A. Citation D B. Order D C. Safeguard D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Cue Mo Da Yr 
A. Date 

0212212006 
B. Time (24 Hr. Clock} 0430 

Section Ill·-Termination Action 

17.ActiontoTermlnate The opening was closed, 

18. Terminated A. Date MoDa Yr 

02/22/2006 
B. Time (24 Hr. Clock} 0400 

Section tV-Automated System Data 

19. 

23. AR Number 23675 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

02/27/2006 

Wendell Wills, supt. 

12. Time (24 Hr. Clock) 

I 1445 

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

1
3. Citation/ 7250733 

Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine 10 46 08436 
UPPER BIG BRANCH MINE-SOUTH - (Contractor) 

a. Condition or Practice 8a. Written Notice (103g) 0 
The AMS monitoring system which automatically provide visual and audible 
signals at the designated surface location in the mine office which should be 
distinguishable from other alert signals was inoperative when tested. The 
No.115 sensor would not give a visual or audible signal when carbon monoxide 
or known mixture concentration reached the alarm level at the sensor. 

9. Violation A. Health D 
Safetyll2] 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (is): 

B. Injury or illness could rea­
sonabl be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

No Likelihood D Unlikely ll2] Reasonably Likely D 

No Lost Workdays ll2] Lost Workdays Or Restricted Duty D 

Yes D No ll2] 

See Continuation Form (MSHA Form 7000-3a) 0 

75.351(c)(3) 

Highly Likely D Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate ll2] D. High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check One) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Action 

17. Action to Terminate 

Mo Da Yr 

02/27/2006 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

4110068 

1545 

21. Primary or Mill 

Citation ll2] Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 
23675 

inJ'Ecolrdarlce •with ~he provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business 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 caii1-888-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 Wlth the Ombudsman is in addition to any other rights you may have, 
including the right to contest cijations 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 
Mine Safety and Health Administration 

7250733-01 

(Contractor) 

The AMS monitoring system No. 115 was changed out. 

See Continuation Form 

Time (24 Hr. Clock) D C. vacated llti] D. Terminated D E. Modified 

4110068 



Mine Citation/Order 

Section 1--Vlolation Data 

1. Date 

4. Served To 

Mo Da Yr 

03113/2006 

Wendell Wills, supt. 

1
2. Time (24 Hr. Clock) 

0300 

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

1
3. Citation/ 7250743 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

6. Mine 7. Mine ID 46 8436 
UPPER BIG BRANCH MINE-SOUTH -O (Contractor) 

8. Condition or Practice 8a. Written Notice (103g) U 
There was an inundation of water that occurred at this mine on February 12, 
2006, when water inundated through a 18 inch bore hole from an above mine. 
The water entered the mine at the area of the Glory hole a~ flooded the inby 
north mains working section. This order is issued to assur the safety of all 
persons at this operation. It prohibits all activity at th. Glory ho\· e and 
inby to the north mains section until the source of the wat r has bee 
determined and stopped. ~ 

r ~~~~--· (\ n /'\ 
i.-· 

I 
D 

9. Violation A. Health D B. Section I 
I ~- P rt/Section of \ ' 

\" \ SafetyO of Act I \Tit~30 CFR 
OtherD \ I (1 . 

Section IJ..·Inspector's Evaluation ' \ J 

1 D. Gravity: 
.. 

R~onably Likely D A. Injury or Illness (has) (Is): No Likeliliood D Unlil<ei~1 'P'/ Highly Likely D Occurred D 

B. Injury or illness could rea-
No Lost\Workdays D \ost Workda~f Or Restricted Duty D Permanently Disabling D Fatal D sonably be expected to be: 

C. Significant and Substantial: 
·, 

\ \ j D. Number of Persons Affected: Yes Q N D 

11. Negligence (check one) A. None D 
I 

.Low D ~ C. Moderate D D.High D E. Reckless Disregord D \ 
12. Type of Action 103(k) 

I. 
113. Type of Issuance (check one) Citation D Order !ill Safeguard D \ 

14. Initial Action \ I E. Citation/ I F. Dated Mo Da Yr 
A. Citation D a. Order D C. Safeguard D b. Written Notice D Order Number 

15.AreaorEquipmont Glory hole and inby to the north mains section. 

16. Termination Due 
A. Date 

Mo Da Yr 
B. Time (24 Hr. Clock) 

Section Ill·~ Termination Action 

17. Action I<> Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

21. Primary or Mill 

23675 
I Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 

National! Smalll 10 Regional Fairness Boards to receive comments from small bUsinesses about federal 
agency enforcement actions. The Ombudsman annually I and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may caii1·88B.REG·FAIR (1·888~734-3247), or write tha Ombudsman at small ausiness 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 ather rights you may have, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

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

2. Dated Mo Da Yr 3. Citation/ 
Order Number 7250743 - 01 (Originallssue) 03/13/2006 

4. Served To 5. Operator 

Wendell Wills su t. PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section U.~Justificatlon for ActiQn 

Change From To 

8. Condition Or Practice 

Reason delete the word February and add the word March. 

(Contractor) 

Order No. 7250743 is hereby modified to show the following change: Section 
I, item 8. The word February is to be deleted, and add the word March. 

See Continuation Form 

D C. Vacated D D. Terminated lllJ E. Modified 

4110068 



Mine Citation/Order 
Continuation 
section !-Subsequent Action/Continuation Data 

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

1. Subsequent Action 1 a. Continuation 2. Dated Mo Da Yr 3. Citation/ 
Order Number 7250743- 02 ~ D (Originallssue) 03113/2006 

4. Served To 5. Operator 

Wendell Wills su t. PERFORMANCE COAL COMPANY 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 

7. Mine ID 
46-08436 

(Contractor) 

SecUon lt-~Justificatlon fot Action 

Order No. 7250743, issued under a EOJ. activity code is hereby vacated to be 
issued under activity code E07 - Non - Fatal accident investigation, Event 
No. 4110076. 

Section 111~-SubsequentActlon Taken 

B. Extended To Mo Da 
. A. Date 

Section IV·-Inspection Data 

9. Type of Inspection EO 1 

11. Signature 

MSHA f=orm 7000-3a, Mar 85 {revised) 

Yr 
B. Time (24 Hr. Clock) 

10. Event Number 4110068 

AR Number 

23675 

~ C. Vacated 

12. Date Mo Da Yr 

03/13/2006 

See Continuation Form 0 

D D. Terminated D E. Mo<llfied 

13. Time (24 Hr. Clock) 

0857 



U.S. Department of Labor 
Mine and Health Administration 

7247533-01 

The operator said that the roof bolting machine had been cleaned however 
there are still oil leaks existing in the deck and at both drill head control 
stations. The operator is granted an extension. 

See Continuation Form 

1600 D C. Vacated D D. Terminated D E. Modified 

4110068 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1 a. Continuation 2. Dated 

~ D (Origlnallssue) 

4. Served To 

Wendell Wills su t. 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section !!--Justification for Action 

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

Mo Da Yr 

12/28/2005 
3' Citation/ 7247533 - 02 

Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The loose coal and oil was removed off the roof bolting machine. 

Time (24 Hr. Clock) D C. Vacated ~ D. Terminated 

4110068 

MSHA Form 700Q..3a, Mar 85 (revised) 

(Contractor) 

See Continuation Form 

DE. Modified 



Mine Citation/Order 
Continuation 
Section !--Subsequent Action/Continuation Data 
1. Subsequent Action 1a. Continuation 2. Dated 

ill~ 0 (Orlginallssue) 

4. Served To 

James Griswol foreman 
·s. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justification for Action 

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

Mo Da Yr 

12/28/2005 
3' Citation/ 7247534 - 01 Order Number 

5. Operator 

·PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The panic strip was operative when tested. 

. Time (24 Hr. Clock) 0 C. Vacated ill~ D. Terminated 

4110068 

11. I 

(Contractor) 

See Continuation Form 

0 E. Modified 



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

1. MSHA Office . / // 

Ct$ JY-#l;_, 

2. MineiD 

3. Mine Name / 4. Company Name 

Roof Co~trol (briefly describe) 
/ 

Ci].-idequate 

Ventilation (briefly describe) 

[ll~equate 

.... ,. . ... .... Date Supervisor Signature Date 

S-7- o 6 
MSHA Fonn 2000-204, Feli 89 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

tt.fl 
::t..- 1-0 4 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 4608436 
Inspector: 

Date(s) Collected: Ol/23/2006 
Office: 40l 

:========================================================================================================= 

BOTTLE 
NUMBER 

K6607 

K6629 

K6603 

K6604 

LOCATION IN MINE 

EAST MAINS PUNCH-OUT - ENTRY #2 BELT 

EAST MAINS PUNCH-OUT - ENTRY #l RETURN 

EAST MAINS PUNCH-OUT - ENTRY #3 

ENTRY #l PORTAL - PORTAL RETURN 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.050 20.80 0.000 0.000 25800 

0.050 20.90 0.000 0.000 30005 

0.050 20.73 0.000 0.000 l8768 

0.050 20.89 0.000 0.000 l7094 

CUBIC FEET 
METHANE IN 

24 HOURS 

0 

0 

0 

0 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM lOO.OO 

23 Rec. Ol/25/2006 PAGE: l 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 
Inspector: 

Date(s) Collected: 02/12/2006 
Office: 401 

========================================================================================================== 

BOTTLE 
NUMBER 

K9929 

LOCATION IN MINE 

JARRELL'S BRANCH FAN 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.330 20.49 0.100 0.000 347475 

CUBIC FEET 
METHANE IN 

24 HOURS 

500364 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

2 Rec. 02/13/2006 PAGE: 1 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES J MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

!'1ine ID: 
In~pector: 

Date(s) Collected: 02/l5/2006 
Office: 40l 

========================================================================================================== 

BOTTLE 
NUMBER 

K799l 

K7994 

K7992 

LOCATION IN MINE 

LOW BIG BRANCH ENTRY #5 RETURN 

ENTRY #3 - NORTH PORTAL 

ENTRY #2 - NORTH PORTAL 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.050 20. 9l 0.000 0.000 95400 

0.050 20.92 0.000 0.000 5400 

0.050 20.92 0.000 0.000 l2220 

CUBIC FEET 
METHANE IN 

24 HOURS 

0 

0 

0 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM lOO.OO 

8 Rec. 02/lG/2006 PAGE: l 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 4608436 
Inspector: 

Date(s) Collected: 01/23/2006 
Office: 401 

============================================~============================================================ 

BOTTLE 
NUMBER 

K6607 

K6629 

K6603 

K6604 

LOCATION IN MINE 

EAST MAINS PUNCH-OUT - ENTRY #2 BELT 

EAST MAINS PUNCH~OUT - ENTRY #1 RETURN 

EAST MAINS PUNCH-OUT - ENTRY #3 

ENTRY #1 PORTAL - PORTAL RETURN 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.050 20.80 0.000 0.000 25800 

0.050 20.90 0.000 0.000 30005 

0.050 20.73 0.000 0.000 18768 

0.050 20.89 0.000 0.000 17094 

CUBIC FEET 
METHANE IN 

24 HOURS 

0 

0 

0 

0 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

23 Rec. 01/25/2006 PAGE: 1 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 
Inspector: 

Date(s) Collected: 02/12/2006 
Office: 401 

========================================================================================================= 

BOTTLE 
NUMBER 

K9929 

LOCATION IN MINE 

JARRELL'S BRANCH FAN 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.330 20.49 0.100 0.000 347475 

/ 

CUBIC FEET 
METHANE IN 

24 HOURS 

500364 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

2 Rec. 02/13/2006 PAGE: 1 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 
Inspector: 

Date(s) Collected: 02/15/2006 
Office: 401 

========================================================================================================= 

BOTTLE 
NUMBER 

K7991 

K7994 

j K7992 

LOCATION IN MINE 

LOW BIG BRANCH ENTRY #5 RETURN 

ENTRY #3 - NORTH PORTAL 

ENTRY #2 - NORTH PORTAL 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.050 20.91 0.000 0.000 95400 

0.050 20.92 0.000 0.000 5400 

0.050 20.92 0.000 0.000 12220 

CUBIC FEET 
METHANE IN 

24 HOURS 

0 

0 

0 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

8 Rec. 02/16/2006 PAGE: 1 



UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 4608436 
Inspector: 

Date(s) Collected: 03/30/2006 
Office: 40l 

========================================================================================================== 

BOTTLE 
NUMBER 

M0457 

LOCATION IN MINE 

SHIELD #l60 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.080 20.80 O.J.OO 0.000 0 

CUBIC FEET 
METHANE IN 

24 HOURS 

0 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM J.OO.OO 

5 Rec. 03/3l/2006 PAGE: l 



(b) (7)(C)

Rock Dust Sample Submission Form 

0 Spot li'J Survey 

46-08436 

rl 

Richmond.Roger@DOL.GOV 

BIG BRANCH MINE-SOUTH 

MMU #t 009-0 (A) 

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

wv 

Clerk Email 

Brooks.Patrtcia@DOL.GOV 

F.O. Code 0401 

Manager Email 

Selfe.Lincoln@DOL.GOV 

Company PERFORMANCE COAL COMPANY 

entry #6 return Zero Point survey station #20 

Collector's Comments 

~Advancing 

0 Retreating 

Lab 
Number 

For Laboratory Use Only 

Date Received 

Lab Comments 

Bag 
Number 

A-1 

A-2 

B-1 

8-2 

C-1 

C-2 

D-1 

D-2 

E-1 

E-2 

F-1 

F-2 

Sample 
Type Location in Mine 

Floor ENTRY#1 

Floor ENTRY#1 

Wet ENTRY#2 

Floor ENTRY#2 

Floor ENTRYII3 

Floor ENTRY#3 

Floor ENTRY#4 

Floor ENTRY#4 

Floor ENTRY#5 

Floor ENTRY#5 

Floor ENTRY#6 

Floor ENTRY#6 

Lab Numbers 

Intake/ Handheld Bottle No. Bottle Dust 
Return CH4 (lfApp.) Analysis Analysis Required 

I 0.0 

I 0.0 

I 0.0 

I 0.0 

I 0.0 

I 0.0 

I 0.0 

I 0.0 

I 0.0 

I 0.0 

R 0.0 

R 0.0 

to Date Emailed 

Compliant 

MSHA Form 2000-156, Jun 81 (revised) 4608436_0090A_20060308.xml Page 1 of 1 



(b) (7)(C)

"Respirable Dust Sampling 
and Monitoring Data 

1. 

4.·Mine I. D.: 

7. 

D A. longwafl 

0 I. Single Drum 

0 II. Double Drum 

0 Ill. Plow 

Technical 

Cut Sequence 

0 i. Tail-Head 

[J ii. Head-Tail 

0 iii. Both 

Physical Conditions: 

Face Area 

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

O Monitoring 

~ntinUO!)Sc 
~ipper 
0 II. Auger 

0 Ill. Borer 

~t 

D C. Conventional 

Other (specify) 

~mp 

0 No 

14. Type of Mining 

~evelopment 
0 II. Retreating Roadways ~t ~amp 

0 Dry 

0 Dry 0 Compacted 

16. Type of 

~ric 0 Battery 0 Diesel 

17. Roof Bolter Type: Number of Bolters 

[!:f( Twhl. Head d. 

0 II. Single Head 

0 Ill. Integral 

B. Is Roof Bolter DA Established? 0 Yes 

18. Dust Control Parameters~ Ventilation System: 

A. Method of Face Ventilation: 

0 I. Blowing 

0 II. Exhausting 

(3111. Both 

B. Face Ventilation Device: 

~urtain 
0 II. Tubing 

0 Ill. Both 

~ 

0 Other (specify) ---------------

A. Ventilation 

I. Operates on Separate Split of Air: 0No 

C. Type of Dust Control 0 I. Wet Head 

~s 0No 

~ust Collector· 

II. Operates on Return-Side of DO: 

C. Line Curtain/Tubing Distance: __ _,,_5uOL __ ft. 
D. Is Face Area Ventilated with Belt Air? Oves 
E. If, Yes, Quantity in Belt Entry:------- elm 

F. Air Quantity: Longwall (Between 50 and 100 feet of Headgate and Tailgate) 

Quantity (Q) cfm Velocity (V) fpm 

Location Obse!Ved Location Plan Observed 
' 

Headgate ,; I Headgate / 
Tailgate /II I I Tailgate /11/ /1 

7 

Continuous/Conventionai/Handloadlng 

Plan 
l"'{ 

#.3 <41{;, #:;r.:::to/ !"f'.z:~serve~:£'3 ~~~'l L/tv 
Face (Q) & ()(} 0 iv/:; 6/:l..;, IZ 330 l:ttis dJx:;o 6,/;t-o 

MEAV (VI 

Scrubber* 

MEAV (V) ~for exhausting only * ·operational cfm only 



I 
19. Dust ContrOl Paramete-rs- water Spray System: / 

Location Number of Operating Sprays Operating PSI 

Plan Observed Plan Observed 

r~ 7rr 1o 
Sprays Located per Plan 

1-'1..- z_t---

I ir ;jj [? No 
. .0~ 0 --a;,o4 v v 

Sprays Angled per Plan 

Yes No 

0 0 
< < 

20. Auxdl1ary Controls. 

Scrubber Frequency Screen Checked: __ _,uJ""'.c;L£""--'k""''--'(_~tk<,"'''-"j,"'"'J"',~1/Cf-'~"'-''~·"Uu_=-'~'--'0Je;."="'-' -------~-----­
FrequencyDucnNorkChecked: __ -=~~~~~~~-----------·--------·-----------------------------------------. 
Sprays Located per Plan r::rv::-Fan Spray 0 No Sprays Angled per Plan DYes 

Wqrk Practices Describe: ___________ ,CI--JT.='::.<~==='-'-""O"a"'J.""j~>"~'e,l4.&.:t'<..<.''-----------,-------------------
l I . Describe: ______________________________________________________________________________________ __ 

Enclosures 

Other (Wetting Agents; Wetting face, supports and roadways; ect.l Describe: 

21. Are Approved Respirators B'eing Worn?: DYes No If Yes,' By Whom:·--,------------------­

Make: Model: 

22. Do Miners Work Downwind ,of the Longwall Shearer?: 0 Always 0 Part of the Shift 0 Never 

23. was the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?~ 0 Yes 

If Yes, specify: 

24. Were Dust Control Parameters Changed During Sampling?: 0 Yes No If Yes, specify: 

25. Production (tons): At Time of Sampling: J ~ i) tons At Time of Monitoring: tons During Last 3o Shifts: tons 
---- ----

26. Bi-monthly Sampling Conducted By: B"(}perator D Contractor Contractor I.D.: 

27. Sampling Equipment: Provided By Operator D.contractor Calibrated and Maintained By 0 Operator 0 Contractor 

28. Inspector Recommendations and Comments: 

I USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION! 0 

0 

0 00 
MSHA Form 20DO...S6, July 93 (revised) 



Respirable Dust Sampling 
andMonitoring Data 

t. Type of Inspection: ~Regular 

4. Mine 1,.0, : 

4C,-o64.3.G 
7, MMU/DA/SA: 

9. AR Signature: 

11. Type Mining System: 

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

D Technical D Monitoring r 2. Oat., 
-zj&jot, 

3. Field Office Code: ,Zot::prr l 

-r ·Mine Name: I 6. Company Name: . 

I 8. Times EntitY/Mine Cited fa, Excessive Dust Last 12 Months: 

AA Number: 10, Supervisor Signature: 

12. Mining Ht,: 72-S'f in 

@A. Lo~gwall Cut Sequence 0 B. Continuous 0 C. Conventional Inches of Rock Mined: , .. 40 ' 1 

0 I. Single Di-um 0 i. Tail-Head 0 I. Rippe_r 
·Other"/ specify) 

•13. Rem9te Operation of Miner?: 

0rr. Double Drum jj ii. H·~ad-Tafl 0 II. Auger D Y, 
D Ill. Plow 0"[;;, Both 0 Ill. Borer D No 

14. Type of Mining 15. Physical Conditions: 

D I. Development Face Area D Wet ~Damp D D'V 

f2r II. Retreating Roadways D Wet D Damp D Dey 0 Compacted 

16. Type of Haulage Equipment: 

~ctric 0 Battery 0 Diesel 0 Other {specify) 

17. Roof Bolter Type: 

0 I. T.;.,in Head 

0 II. Single Head 

0 Ill. Integral 

Number of Bolters 

B. Is Roof Bolter OA Established? DYes 

18, Dust Control Parameters. '{entilation System.: 

A. Method of Face Ventilation: 

0 I. Blowing 

D II. Exhausting 

D Ill. Both 

DNa 

B. Face Ventilation Device: 

0 I. Curtain 

0 If. Tubing 

D Ill. Both 

A. Ventilation 

I. Operates on Separate Split of Air: 

II. Operates on Return-Side of DO: 

DYes 
DYes 

DNo 
DNa 

C. Type of Dust Control 0 I. Wet Head 0 II. Dust Collector· 

C. Line Curtain/Tubing Distance:------- ft. 

0; Is Face Area Ventilated with Belt Air? 0 Yes 0 No 

E. If, Yes, Quantity in Belt Entry:-------- cfm 

F. Air Quantity: Longwall {Between 50 and 100 feet of Headgate and Tailgate) 

Quantity (QJ cfm Velocity {V) fpm 

Location Observed Location Plan Observed 

Headgate .:;51,$1& Headgate ~:{'0 '1:$7 
Tailgate _ Tailgate. 2.oo I Z.'f9 

I I 
Continuous/Conventional/Handloading 

Plan Observed 

Face {0) 

MEAV IV/ 

Scrubber• I 
I I 

' 



(b) (7)(C)
(b) (7)(C)

8. Dus; Control Parameters· Water Spray System. 

Location Number of Operating Sprays Operating PSI 

Plan Observed Plan Observed 

cShc-w / oc.J; ~'I 1 rq.. 114 4o /(J() 
Sprays Located per Plan 

y., No 

. @' 0 

Sprays Angled per Plan 

y., No 

0" 0 
. AuxJIIJary Controls. 

Scrubber FrequencyScreenChecked: __________________ ~JL/~J!Af~-------------------------------------------------------------
Frequency Ductwork Checked:----------------~------------------------------:----------------------------------

Fan Spray Sprays Located per Plan 0 No Sprays Angled per Plan 

Work Practices 
Describe: ---------------------------------e-------------------------------------------------------------

Enclosures Describe=-----------------------------------------------------------------------------------------

Other (Wetting Agents; Wetting face, supports and roadway~; ect.) Describe: 

Are Approved Respirators Being Worn?: 0 Yes If Yes, By Whom:·------------------~-----------------------­

Make: Model: 

Do Miners Work Downwind of the Longwell Shearer?: 0 Always Ef Part of the Shift D Never 

Nas the Operator Cited for Violating the DuSt Control Parameters of the Ventilation Plan?: O Yes 

f Yes, speCify: 

Vere Dust Control Parameters Changed During Sampling?: 0 Yes (!3-'No If Yes, specify: 

-------------------------
'reduction (tons): 

At Time of Sampling: __ _,fi/.:::..t.'t.LfJ=::___ tons At Time of Monitoring: tons ---- During Last 30 Shifts: cons -----
i-monthly Sampling Conducted By: (3""' Operator 0 Contractor Contractor J.D.: ------------------
ampling Equipment: Provided By Calibrated and Maintained By [!:(Operator 0 Contractor 

1spector Recommendations and Comments: 

I USE SPACE BELOW FOR SKETCHES DR OTHER INFORMATJDNI 

arm 2000-86, July 93 ! revised) 
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! 
Respirable Dust Sampling 
and Monitoring Data 

1. of Inspection: 

0 A, Longwall 

0 I. Single Drum 

0 II. Double Drum 

0 Ill. Plow 

0 II. Retreating 

16. Type of 

0 Electric 

Technical 

Cut Sequence 

0 i. Tail-Head 

[] il. Head-Tail 

0 iii. Both 

Physical Conditions: 

Face Area 

Roadways 

0 Battery 

17.AoofBolt~e: Number of BolterS 

Etf.Twin Head 

0 II. Single Head 

0 Ill. Integral 

B. Is Roof Bolter DA Established? Oves 

18. Oust Control Parameters· Ventilation System: 

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

Monitoring 

O<.continuous 

~Ripper. 
0 II. Auger 

0 Ill. Borer 

0 Wet 

0 C. Conventional 

~(specify) 

0 Damp 

0 Damp 

0 Dry 

0 Dry 

0 Diesel 0 Other (specify) 

A. Ventilation 

I. Operates on Separate Split of Air: 

Jl. Operates on Return-Side of DO: 

C. Type of Dust Control 0 I. Wet Head 

Mining Ht.: --/.,Z::....?fe._. _ in. 

Inches of Rock Mined: 

Remote Operation 

G<s 
0 No 

0 Compacted 

DYes 

~ 
~ust Collector· 

A. Method of Face Ventilation: 

0 I. Blowing 

0 II. Exhausting 

~Both 

B. Face Ventilation Device: 

~rtain 
Jo> C. Line Curtain/Tubing Distance:_:;::: ______ ft. 

D. Is Face Area Ventilated with Belt Air7 0 Yes ~ 
0 II. Tubing 

0 Ill. Bothe 
E. If, Yes, Quantity in Belt Entry:-------- cfm 

F. Air Quantity: Longwall (Between 50 and 100 feet of Headgate and Tailgate) 

Quantity (Q) cfm Velocity (V) fpm 

Location Observed Location Plan Observed 

Headgate Head gate 

TailgC~te Tailgate 

Continuous/Conventionai/Handloading 

Plan c;,,/-q ;:;) #'//)<' £'._ ~ervecK/z- ~- £14~ 
Face (Q) 

6 """' 1 c? .. o t I'U"' fy~;r /J-?'v // t'z.v l7:z.M? 
MEAV (V} 

1-' 

Scrub'iie( 

MEAV {V)- for exhausting only * -operational cfm only 

MSHA Form ?000-86, July 93 (revis~d)i J (Continued on Reversed Side) 



Dust Control Parameters· Water Spray System: 

Location Number of Operating Sprays Operating PSI 

Plan Observed Plan Observed 

j/~ 
Sprays Located per Plan 

I'Y ~7' ({o Cf;;; 
/}~ lb ~ 

No 
/$' 

0 ;~;C:, .r:- <';/ t/ 
/ 

Sprays Angled per Plan 

Yes No 

D 0 
. . Aux1lhary Controls . 

' Scrubber Frequency Screen Checked: ----~t<-<<-2'<<'-'/.'-''/'-4<'"----'-""'""''"-='-.;9==-:==<.c,.-"=----------------

Sprays Angled per Plan DYes Fan Spray Sprays Located Per Plan 

Frequency Ductwork Checked: ---;::---;"""-6"~~L..~;Z:=:_-------------------------, 

~ 0No / 

Describ" ----7%J"l~"""~"""=~~""""'/T""'"'"'<=h-;..,{o-------------------Work Practices 

Enclosures Describe=----------------------------------------------

Other (Wetting Agents; Wetting face, supports and roadways; ect.) Describe: 

!.'ve Approved Respirators Being Worn?: DYes No If Yes, By Whom:·--------------------­
Make: Model: 

)o Miners Work Downwind .of the Longwell Shearer?: 0 Always 0 Part of the Shift O Never 

Vas the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: 0 Yes 

f Yes, specify: 

Vere Dust Control Parameters Changed During Sampling?: 0 Yes If Yes, specify: 
---------------------------------------------

'reduction {tons): At Time of Sampling: tons 
---------- .At Time of Monitoring:~---- tons During Last 30 Shifts: rons 

--------------
li·monthly Sampling C:onducted By: G}-UPerator 0 Contractor Contractor I.D.: 

)ampling Equipment: Provided By perator 0 Contractor Calibrated and Maintained By 0 Operator 0 Contractor 

nspector Recommendations and Comments: 

I USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION! 0 

0 

0 0 
2000.86, July 93 (revised) 



l 
Respirable Dust Sampling 
and Monitoring Data 

1. Type of Inspection: Regular 0 Technical 

7. MMU/DA/SA: 

00 
9. AR Signa AR Number: 

-- ---------

11. Type Min 

0 A. Longwell 

0 I. Single Drum 

0 II. Double Drum 

DIll. Plow 

Cu;t Sequence 

O I. Tail-Head 

O ii. Head-Tail 

0 Iii. Both 

14. Type of Mining 

~velopment 
0 II. Retreating 

15. Physical Conditions: 

Face Area 

Roadways 

16. Type of Haulage Equipment: 

0 Electric 0 Battery 

17. Roof Bolter Type: 

[3'l.Twin Head 

0 II. Sirigle Head 

D Ill. Integral 

Number of Bolters 

v 

B. Is Roof Bolter DA Established? DYes 

18. Oust Control Parameters. Ventilation System: 

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

O Monitoring 2. 

10. Supervisor Signature: 

ffi". Continuous 

g{ Ripper 

0 II. Auger 

0 Ill. Borer 

0 C. Conventional 

Other (specify) 

3. Field '?!Jice C~e: :z:otj"o/ 
L1f!f. ,f?q;;:e-

12. Mining Ht.: 
-~LJ<?.'---- in. 

Inches of Rock Mined: 

•13. Remote OperayPri' of Miner?: 

Efves 
D No 

~et 
~. 

D Damp 

D Damp 

D Dry 

D Dry 0 Compacted 

0 Diesel D Other (specify) ---------------

A. Ventilation 

DYes ~ 
~ DNo 

I. Operates on Separate Split of Air: 

II. Operates on Return-Side of DO: 

C. Type of Dust Control 01. Wet Head ~Dust Collector· 

A. Method of Face Ventilation: 

0 I. Blowing 

0 II. Exhausting 

(3111. Both 

B. Face Ventilation Device: 

~urtain 
C. Line Curtain/Tubing Oistance: _ _,S.e::_.:c?:_ ___ ft. 

D. Is Face Area Ventilated with Belt Air? DYes 
D II. Tubing 

D Ill. Both 
E. If, Yes, Quantity in Belt Entry:-------- elm 

F. Air Quantity: Longwell (Between 50 and 100 feet of Headgate and Tailgate) 

Quantity (Q) cfm Velocity (V) fpm 

Location Observed Location Plan Observed 
' 

Headgate Headgate 

Tailgate Tailgate 

. 

Continuous/Conventionai/Handloading 

Plan tf.(,( tr;/ "~ Observed 

Face (Q) i..t:MrJ ;/.:J:l-{) ?/?f~ 

MEAV IV) 

Scrubber* 

MEAV (V). for exhausting only * . operational cfm Only 



19. Dust Control Paramete'rs·· water Spray System: 

Location Number of Operating Sprays Operating PSI 

Plan Observed Plan Observed 

/#1!-l~ ,Z_j $o 
Sprays Located per Plan 

7 <--/ 1</ tfo 
Yes 

g_J~ 
No 

/ g IS' ~ 0 d;;, ;1 

Sprays Angled per Plan 

Yes No 

0 0 
20. Aux!lllary Controls. 

Scrubber Frequency Screen Checked: _______________________________________ _ 

Frequency Ductwork Checked:~-------------------------------------. 

Sprays Located per Plan dYes 0 No Fan Spray Sprays Angled per Plan 

·Describe: ------'3'Jc£7~="b-~~'f<'d~"'-~--.,---------
Descrlbe: ___________________________________________ _ 

WQrk Practices 

Enclosures 

Other (Wetting Agents; Wetting face, supports and roadwa s; ect.) Describe:-------------------------

21. Are Approved Respirators Being Worn?: Oves If Yes, By Whom:·-------------------­
Make: Model: 

22. Do Miners Work Downwin~,of the Longwall Shearer?: 0 Part of the Shift D Never 

23, was the Op8rator Cited for Violating the Oust Control Parameters of the Ventilation Plan?: 0 Yes 0No 

If Yes, specify: 

24. Were Oust Control Parameters Changed During Sampling?: 0 Yes O No If Yes, specify: 

25. Production (tons): At Time of Sampling: 3 Go tons At Time of Monitorif!g: _____ tons During Last 3o Shifts: ions 

26. Bi·monthly Sampling Conducted By: Operator 0 Contractor Contractor 1.0,: 
----~----~---------

27. Sampling Equipment: Provided By Operator D. Contractor Calibrated and Maintained By 0 Operator 0 Contractor 

28,/nspector Recommendations and Comments: 

I USE SPA~/i_;IKETCHES OR OTHER INFORMATION! 0 

0 
Form July 93 revised) 



·' Respirable Dust Sampling 
and Monitoring Data 

1. Type Regular Technical 

4.·Mine I. D.: 

7. 

9. AR 

0 A. Longwall Cut Sequence 

0 I. Si~gle Drum 0 i. Tail-Head 

0 II. Double Drum (] li. Head-Tail 

0 Ill. Plow 0 iii. Both 

14. Type of Mining Physical Conditions: 

~Development Face Area 

D II. Retreating Roadways 

16. Type of Haulage 

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

O Monitoring 

~- Continuous 

~.Ripper 
0 II. Auger 

0 Ill. Borer 

~et 
0 Wet 

0 C. Conventional 

Other (specify) 

0 Damp 

0 Damp 

0 Dry 

0 Dry 

zg in. 

0J 
of Miner?: 

0 No 

0 Compacted 

g£ectric 0 Battery 0 Diesel 0 Other (specify) ---------------

17. Roof Bolter Type: 

~Twin Head 

0 II. Single Head 

0 Ill. Integral 

Number of Bolters 

B. Is Roof Bolter DA Established? Oves 

18. Dust Control Parameters- Ventilation System: 

A. Method of Face Ventilation: 

0 I. Blowing 

0 ~xhausting 
0' Ill. Both 

B. Face Ven~tion Device: 

[]"1. Curtain 

0 II. Tubing 

0 III.Both 

A. Ventilation 

I. Operates on Separate Split of Air: DYes ~0 

C. Type of Dust Control 01. Wet Head 

Bves / 0No 

@it. Dust Collector· 

II. Operates on Return-Side of DO: 

C. line Curtain/Tubing Distance: _ __,.5d:0:::_ ___ ft. 

Oves ~o D. Is Face Area Ventilated with Belt Air? 

E. If, Yes, Quantity in Belt Entry:-------- cfm 

F. Air Quantity: Longwall (Between 50 and 100 feet of Headgate and Tailgate) 

Quantity ( Q) cfm Velocity (V) fpm 

Location Observed Location Plan Observed 

Headgate Headgate 

Tailg<!te Tailgate 

Continuous/ Con ven ti on alI Handloadi ng 

Plan tJ;f·IF{, b.,/£ t:,_/s;J;served t;/ '$ 1:/s_,r 
Face (0) ,t. cvo 13oso 

' //!fZo ?: 5t/o /;t8'V /( 'fbi/ 

MEAV lVI 

Scrubber* 

MEAV (V) . for exhausting only * -operational cfm only 

••~u A .:~~- ,.,nnn OQ 1 •• 1,, O'l /,..,..,:~"'"1\ 



Dust Control Parameters- Water Spray System: 

Location Number of Operating Sprays Operating PSI 

d./ Plan Observed Plan ObserVed 
c 

/1 ;;,-] 27' ~e7 /sr:; 
./~ It z_j,. 

fi'M/ </ Lj 
I 

Aux1l!lary Controls: 

Scrubber Frequency Screen Checked', .?ky__ 
7
/l.R-1 dr: . . 

Frequency Ductwork Checked' W V'/ ,{ t4u ,j &';4;, .£<1<c/ c;a/ 
,....,___.-- (/ 

Fan Spray Sprays Located per Plan L:fY" 0 No Sprays Angled per Plan 

Sprays Located per Plan 

Yes No 

~ 0 

Sprays Angled per Plan 

Yes No 

D D 

o .. cribe: ___ -'l,l"~l"&"'""'"'"'d~'----1.~-~~ ...... ?!,i-d;""'----------------------
Oescribe: ________________________ _c ______________________________________________________________ __ 

Work Practices 

Enclosures 

Other (Wetting Agents; Wetting face, supports and roadways; ect.) Describe: 

l.\re Approved Respirators Being Worn?: 0 Yes No If Yes, By Whom:··_----------------------­

Make: Model: 
)o Miners Work Downwind ,of the Longwall Shearer?: D Always 0 Part of the Shift O Never 

Vas the Op8rator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: OY" 
f Yes, specify: 

Vere Dust Control Parameters Changed During Sampling?: 0 Yes If Yes, specify: 

-----------------------------------------
'reduction (tons): At Time of Sampling: _______ tons At Time of Monitoring: tons ---- During Last 30 Shifts: tons 

-----
li-monthly Sampling Conducted By: ~erator 0 Contractor Contractor 1.0.: 

----------------
iampling Equipment: Provided By ~a tor 0 Contractor Calibrated and Maintained By 0 Operator 0 Contractor 

nspector Recommendations and Comments: 

~-USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION! 0 

0 0<:) 
A Form 2000-86, July 93 (revised) 



CO.-\L SELF-RESCUER INSPECriO!'i PROCEDURES HA.:'IDBOOK 

SELF-RESCUER DATA SHEET 

I. Mine lD Number: 'i1; - 0? V 3?, 
( 

APPE:'-<DIX B 

The information on this Data Sheet should be e:1te~~d in.the Dist1ict Self-Rescuer Database 
within 15 days of the completion of the inspection. 

A copy of this Data Sheet should be maintained with the completed Inspection Report. 

Page 1 of Pages 

Release 1 (October 1, 2000) B-1 



CO . .U. SELF-RESCUER L'iSPECf!O('; PROCEDURES HA.'iDBOOK APPE:'<D!X B 

SELF-RESCUER DATA SHEET 

l. MinerD Number: £t..-O f/';<3?, 2. Mine Name: l<fA'.pzfr;;}f;ZLtce/;;til'vL2D4!f 
" I 

3. Company Name: ..e-1 ;1/,.tcUt'U./ t~/J4-m ""''' .;<;v/th{j/.. 7'/p;Jff /l;f:zc;.u. 
4. Inspector's A.R Nunfoer: 6?&7?.'£ · 5. Da e(s) oflnsp: St._.]_! i:(l 0/, End Ll ;;t, · iJ!. 
6. 7. 8. 9. 10. ll. 
Manufacturer Model & Date of Method of Location at Date of Last 

Serial No. Manufacture Deployment the Min<;,; . 90-Day Insp. 
, <' ,4 .. kl o .5 )I ?- y/ , C- o J c:. d tvds{:/:J · '!!111 

1 . /0 (!, '18 g f1 - 0 y 
8S9!i9 7-0I 
/1780o z-· a,£ * 79198 3 0/ 

!Ot..8G7 9- oy 
lo;;;.o?O n.-o? 
't"(.,3'lla 1&.··98' 
Jo£5C,;;< s·oZ/ 
/O:Jy~h 3-0%1 

The information on this Data Sheet should be e:HerP"d in.the Dist,ict Self-Rescuer Database 
within I 5 days of the completion of the inspection . 

. -\copy of this Data Sheet should be maintained with the completed Inspection Report. 

Page I of Pages 

Release I (Ocwber I. 2000) B-1 



COAL SELF-RESCUER ll'iSPECfiO('.' PROCEDURES HA,'iDBOOK 

6. 
Manufacturer 

SELF-RESCUER DATA SHEET 

7. 
Model & 
Serial No. 

lc)(.%0CJ 
· 7a rgr..,q 
/11-oV:b 
gsc{z_i/ 

(o' ij(q 
/ot/6q £. 
Rst ff 1$' 
9 q 1'!'?.0 

8. 
Date of 
Manufacture 

t]-o{,l 

8-ol 

I 1 -o 3 

I 

I 

APPE:"<DIX B 

.t)J.io& 
I L 
Date of Last 
90-Day Insp. 

The information on this Data Sheet should be eate~~d in.the Dist,ict Self-Rescuer Database 
within 15 days of the completion of the inspection . 

. -\ coov of this Dara Sheet should be maintained with the comoleted lnsoection Rmort . . - . . . 
Page I of Pages 

Release I (October I, 2000) B-1 



CO . .U SELF-RESCUER !i'iSPECT!O!'i PROCEDlJRES H~'iDBOOK APPE:\DIX B 

SELF-RESCUER DATA SHEET 

l. Mine ID Number: L/i - 0 'iSY: 3L 2. Mine Name: !kikOP&ld;/AkecJ., t_~{I~)-M/.1/t 
!/ f ;' 

3. Company Name: fu1417Jf1RJ~J CrrrrviJI«<--; J 2A£1 1/18 A"',j_C<M.fr( 
4. Inspector's AR Num~er: · I ~5. tllate(s) oflnsp: St._/_/_ End_;_·_ 
6. 7. 8. 9. 10. 11. 
Manufacrurer Model & Date of Method of Location at Date of Last 

cflr·li!Q fV.6){f lr??-o-' c.-, ,p;J?/&:1' ·----
Serial No._ Manufacture DeploYJllent the Mine. ~ 90-Day Insp. 

/'8(~ 3 )f/1 !!! 0 <I (J 

(O(, )?3J o --6~ --+~---
7'1/'i' 'fl 3 -o't 

to<!9<fo & --ov 
I ~>'"V'l 2 t- :S --t> '« 
ta ~r z z-o-;s: 
loz.o9o /.2 --a3 
I (Jt 'I 8'8 5J o;t 
96/8 Z 1 -- o-'z. 

f 
Z'f2lf I 5-ql 

The information on this Data Sheet should be e:-Her~ct in.the Dist[ict Self-Rescuer Database 
within 15 days of the completion of the inspection. 

A. copy of this Data Sheet should be maintained with the completed Inspection Report. 

Page I of Pages 

Release I (October!, 2000) B-1 



CO.U SELF-RESCUER li'iSPECfiO!'{ PROCEDlJRES H.~'-iDBOOK APPE~DIX B 

SELF-RESCUER DATA SHEET 

l. Mine ID 0iumber: 9& · () .J?1f 3 4 2. Mine Name: 7P-14} /1..t.turiu"t~>-46<Pt 
3. Company Name: Uizt11!.141,aJ3'PfCrmU!-&AL _ /sJ CIJ&tk/?t,uW,I 
·L Inspector's AR Nuni:ber: I 5. bate(s) oflnsjJ: St.LI!!JJ 8h End Li IV o/, 
6. 7. 8. 9. 10. ll. 
Manufacrurer Model & Date of Method of Location at Date of Last 

/""" Serial No. Manufacture Depyyrnent th~~ 90-Day Insp. 
c?~·/JQ Ju7'?o / .. o,,.- '~~, L·~ 

I ~:~'/~ f-Or;~ . - ~A 
0 

II! '77:& ! --o.5 
I 111 7o& 1-- OJ:; 

11;11/,s 1 -o:5 
I I I I 7 3 t, I a::;;-

The information on this Data Sheet should be e:Jter~d in.the Dist,ict Self-Rescuer Database 
within 15 days of the completion of the inspection. 

A copv of this Dara Sheet should be maintained with the completed Inspection Report. 

Page l of Pages 

Release I (October I. 2000) B-l 



COAL SELF-RESCUER !.''iSPECTIO!'.' PROCEDURES H.-'.c'iDBOOK APPE:'-<D!X B 

SELF-RESCUER DATA SHEET 

I. Mine ill Number: Y( - 0 :s'<f 3 t 2. Mine Name: L<tto.e'z &.;,. /Sa*'fq/!tt;<J -A~, 
'' J 

J. Company Name: IJw&A#M.LA4-.WfAY11~~ 
-+.Inspector's AR Niun&"er: (5. D:he(s) oflnsp: St.2J..!!jiot, End :?..! JL) ui, 
6. 7. 8. 9. 10. 11. 
Manufacrur:r Model & Date of Method of Location at Date of Last 

Serial No. Manufacture Deployment the Mine eJJt 90-Day Insp. 
SIC-iOO ?7-0dO ,1"-219 ~ ¥#!%~ 

/fi:; o,5o 7-.o I 0 
I &<:·f'6 7 G-OG 
·8sztz.cl e-o) 
£'5/J't'o/ 7--0( 
//;?... 3 v 1- :i- et.s 
9;r v38 8-<> 3 
f. o7d? 6 -7 R 

toz ztr<( ,;z -o</ 
//7 5o-v. :9 -o!;; 

The information on this Data Sheet should be e:nte:->"d in.the Dist,ict Self-Rescuer Database 
within 15 days of the completion of the inspection. . 

:\copy of this Data Sheet should be maintained with the completed Inspection Report. 

Page I of Pages 

R~lease I (October I. 2000) B-1 



Mine ID 

'7/ioS14 Date 
Length of Belt 

4<7~4: 
Number Citations Issued 
Number Citations S&S 

tjt.PY'/5t. Date 
Length of Belt 

:)i!o &J,f Number Citations Issued 
Number Citations S&S 

?/toPt/31, 
Date 
Length of Belt 

A-(,e,d-1: Number Citations Issued 
,S,j1,:/h.f7exr Number Citations S&S 

fjto*-/..J0 
Date 
Length of Belt 

1/b/3o/f. Number Citations Issued 
Number Citations S&S 

fi;J~!,%.. Date 

-Jf I !Jbi.J. Length of Belt 

Number Citations Issued 
Number Citations S&S 

1- Belts & Belt Drive Maint. 

2- CO SYS. Main!.& Alarm Records 

. 3- Battery Charging Station 

4- .Escape and Evacuation Plans 

5- Isolation of Escapeways 

6- Explosion Proof Seals 

7- SCSR's 

·Inspect the applicable areas in all assigned mines .. , · 

Bl.Jts CO System 
& Main!. Battery 

Belt Drive & Alarm Charging Escape and Isolation of Explosion 
Main!. Records- Stations Evacuation Plans Escapeways Proof Seals SCSR's 

1 2 3 4 5 6 

I -j_j.-(}t, 

&ov I 
I 

{) 

i-u-o.J, 
:<;·1)[) . ' 

~ 

::t~! 7-<J'b 

1-/1-D{ 

I 

lc-2 -9'-o-0 . 

Cleanmg, Dnves and Take-Up Maint, Sequence & Slippage Switches, belt clearance and means to cross belt, 
Ventilation, Escapeway Routes. 

CO Systems or other fire warning devices, examination record, alarm records and corrective action records. 

7 

Noncombustible housing or equipped with fire suppression, sensors CO or Smoke AMS, ventilation and battery 
maintenance. 

Miners knowledge in proper evacuation, location of escapeway, exits and routes to surface, two miners proficient in 
use of fire suppression and participate in evacuation drill (90 days), Records. 

Condition of separation stoppings, compliance with Ventilation Plan. 

Condition, Constructed by type in accordance to A&CC Approvals. 

Storage, Inspection Records poll miners as to donning procedures. 

. 



MineiD 

%8~3{ Date 
Length of Belt 

Number Citations Issued 

Number Citations S&S 

Date 
Length of Belt 
Number Citations Issued 
Number Citations S&S· 

Date 
Length of Belt 
Number Citations Issued 
Number Citations S&S 

Date 
Length of Bell 

Number Citations Issued 
Number Citations S&S 

Date 
Length of Belt 
Number Citations Issued 

Number Citations S&S 

1- Belts & Belt Drive Main!. 

2- CO SYS. Main!.& Alarm Records 

3- Battery Charging Station 

4- .Escape and Evacuation Plans 

5- Isolation of Escapeways 

6- Explosion Proof seals 

7- SCSR's 

·Inspect the applicable areas inall assigned mines.,; · 

Bl.lts CO System 
& Main!. Battery 

Belt Drive &Alarm Charging Escape and Isolation of Explosion 
Main!. Records- Stations Evacuation Plans Escapeways Proof Seals SCSR's 

1 2 3 4 5 6 

,:;0-£?-0(,_ 

. 

. 

. . 

. . 

Cleamng, Dnves and Take-Up Ma1nt, Sequence & Slippage Switches, belt clearance and means to cross belt, 
Ventilation, Escapeway Rou!E!S. 

CO Systems or other fire warning devices, examination record, alarm records and corrective action records. 

7 

Noncombustible housing or equipped with fire suppression, sensors CO or Smoke AMS, ventilation and battery 
maintenance. 

Miners knowledge in proper evacuation, location of escapeway, exits and routes to surface, two miners proficient in 
use of fire suppression and participate in evacuation drill (90 days), Records. 

Condition of separation stoppings, compliance with Ventilation Plan. 

Condition, Constructed by type in accordance to A&CC Approvals. 

Storage, Inspection Records poll miners as to donning procedures. 

' 



Mine Safety and Health Administration 

Coal Inspection Tracking Report 

Mine 10: 46-08436 

Company Name: PERFORMANCE COAL COMPANY 

Mine Name: UPPER BIG BRANCH MINE-SOUTH 

Activity Code: E01 

Event Number: 4110068 

Mining Height (inches): 58 

Number Employees: 195 

Number Production Shifts: 2 

Number Maintenance Shifts: 1 

The undersigned certify that they have completed the minimum inspection requirements as defined by the procedural requirments listed within this tracking system and the 
Coal General Inspection Procedures Handbook. All AR's who participated in this inspection event must sign this cover sheet and initial each report page where their AR 
number indicates participation on this investigation or inspection activity, 

AR Signature AR# Date 

23675 

'-~ '::;1 
The undersigneq ~upervisor certifies that the documentation contained in this set of Inspection Tracking reports indicates that the minimum requirements for this event have 
been completed, ~ach report page must also be initialed to certify review. 

,r k~u P .. £2 Q 4/ tSt o6 
Revi<:>wing Supervisor Signature Date 

MSHA Form 20IJO.cxxx draft· rgh 



(b) (7)(C)

Mine!D: 4608436 Event Number: 4110068 

Coal In~ection Tracking System 

General 
Advised of Conference Rights (Miner Rep) 

Required= Yes 

Date AR# 

1/9/06 23675 

Advised of Conference Rights (Operator) 
Required= Yes 

Date AR# 

1/9/06 23675 

Check In And Out System 
Required= Yes 

Date AR# 

1/9/06 23675 

First Day Arrival In Advance Of Starting Time 
Required= Yes 

Date AR# 

1/9/06 23675 

1/12/06 23675 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: gfd/( 

Upon taking any enforcement action, the inspector advised the miners representative of 
procedures for requesUng a conference under 30 CFR 100.6(b). The purpose of the conference is 
to submit any additional information relating to action taken by the inspector. 

Shift Complete 

2 

Upon taking any enforcement action, the inspector advised the operator of procedures for 
requesting a conference under 30 CFR 100.6(b). The purpose of the conference is to submit any 
additional information relating to action taken by the inspector. 

Shift Complete 

2 

The inspector has determined if the system being used at the mine complies with 30 CFR. 

Shift Complete 

2 

During a regular inspection, the inspector arrived at the mine on the first day of the inspection in 
advance of starting time. Sufficient time was allowed for pre-inspection contacts, a preliminary 
review of record books and an overview of the mine map to determine which area of the mine to 
begin the inspection. A physical inspection of the mine began immediately after the pre~inspection 
contacts were made. 

Shift Complete 

2 

2 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

General 
Interim Conference 

Required= Yes 

Date AR# 

2/15/06 23675 

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

Date AR# 

1/9/06 23675 

1/9/06 23675 

Notification of Inspection (Miner Representative) 
Required= Yes 

Date 

1/9/06 

AR# 

23675 

Notification of Inspection (Operator) 
Required= Yes 

Date AR# 

1/9/06 23675 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /( ~ J. 

Regularly scheduled interim conferences should be held to provide an overview of the inspection 
activities and also to provide opportunity for operator and miner representatives to express any 
concerns and provide comments where daily conferences are not possible. 

Shift Complete 

2 

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

Shift Complete 

2 

2 

On the first day of the inspection, the inspector notified the miner representative of the type of 
inspection to be conducted and scheduled a time for a pre-inspection conference. On subsequent 
days of the inspection, the inspector notified the representative of the continuing inspection and 
advised the representative of their rights under 103(1) of the Mine Act. 

Shift Complete 

2 ~ 

On the first day of the inspection, the inspector notified the operator of the type of inspection to 
be conducted and scheduled a time for a pre-inspection conference. On subsequent days of the 
inspection, the inspector notified the representative of the continuing inspection and advised the 
representative of their rights under 103(1) of the Mine Act. 

Shift Complete 

2 
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MinelD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

General 
Observed Man-trips In And Out Of Mine 

Required= Yes 

Date AR# 

1/12106 23675 

Day shift coming out, Evening shift going in. 

Post-Inspection Conference 
Required= Yes 

Date AR# 

3/20/06 23675 

Pre-Inspection Conference 
Required= Yes 

Date AR# 

1/9/06 23675 

Travel with Mine Examiner- On-shift 
Required= Yes 

Date AR# 

9/12/06 23675 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /1 E;)R 

The inspector evaluated mantrip operating practices for safety by observing at least one mantrip in 
and out of the mine. 

Shift Complete 

3 

The inspector scheduled and held a post·inspection conference with both the mine operator and 
miners representative (where applicable). The conference covered all enforcement action taken 
and conditions and practices observed during the inspection. Accidents that occurred at the mine 
(and in industry with similar mining conditions), a comparison to the national accident incident 
rates, and results of any samples or surveys taken during the inspection were also be discussed. 

Shift Complete 

2 

The inspector scheduled and held a pre-inspection conference with both the mine operator and 
miners representative (where applicable). The conference covered enforcement actions and 
accident history at the mine (and in industry with similar mining conditions), a comparison to the 
national accident incident rates, and results of pertinent samples or surveys taken during previous 
inspections. 

Shift Complete 

2 

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

Shift Complete 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

General 
Travel With Mine Examiner- Preshift 

Req,ired= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

Travel With Mine Examiner- Weekly 
Required= Yes 

Date AR# 

1/19/06 23675 

1/23/06 23675 

2/19/06 23675 

Uniform Mine File Reviewed 
Required= Yes 

Date AR# 

1/9/06 23675 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: I{ f)/( 

,t., 
The inspector accompanied at least one mine examiner during his or her required pre~shift '· 

1 
examination of the mine to detect any unsafe practices and determine that adequate examinations 
were being conducted. ; ! 

Shift Comph!~e 

James Griswold, mine foreman 3 

3 

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

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

:·: 

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

Shift Complete 

2 
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Mine!D: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
All Required Noise Exposure Records (Reviewed) 

Required= Yes 

Date AR# 

1/9/06 23675 

ATRS Certification (Available) 
Required= Yes 

Date AR# 

2/18/06 23675 

Equipment on the North Mains section. 

2/18/06 23675 

Equipment on the Headgate #16 section 

2/18/06 23675 

Equipment on the Headgate #18 section. 

2/18/06 23675 

Equipment on the Headgate #15 section. 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

office 

office 

office 

Inspector(s) Initials: Supervisor Initials: Jl[}/{ 

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

Shift Col'lfPiete 

2 

The inspector determined if the operator had available a certification, by a registered engineer for 
each ATRS system at the mine1 stating that the ATRS system meets the structural capacity as 
required by 30 CFR 75.209(e)(1) and 75.209(e)(2). 

Shift Complete 

2 l>1l 

2 l>1l 

2 l>1l 

2 l>1l 
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MineiD: 4608436 Event Number: 4110068 

Coal inspection Tracldng System 

Records 
Canopies And Cabs; Self-Propelled Equipment 

Required= Yes 

Date AR# 

2/18/06 23675 

Equipment on the Headgate # 15 section. 

2/18/06 23675 

Equipment on the Headgate #18 section. 

2/18/06 23675 

Equipment on the Headgate #16 section. 

2/18/06 23675 

Equipment on the 009-0 North Mains section. 

Certifications And Records Of Daily Hoist 
Required= No 

Clean Up Program 
Required= Yes 

Date AR# 

1/9/06 23675 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

office 

office 

office 

Record Location 

office 

office 

Inspector(s) Initials: Supervisor Initials: Rf'l /( 

The inspector determined if the operator had available a certification, by a registered engineer for 
each canopy or cab system at the mine, stating that it meets the structural capacity as required by 
30 CFR 75.1710(d). 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

The operator1s compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

The inspector reviewed the program and determined if it was posted. 

Shift Complete 

2 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Daily And Monthly Examination Of Ventilation Fans 

Required= Yes 

Date AR# 

1/9/06 23675 

1/12/06 23675 

1/12/06 23675 

3/6/06 23675 

Daily Examination Of Hoist Shaft Sinking 
Required= No 

Diesel Exhaust Gas Records (Exceeding The TL V) 
Required= No 

Diesel Training And Qualification List 
Required= No 

Monday, April 03, 2006 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: t( /) ;( 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspecbon 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

2 ~ 

3 ~ 

3 li2l 

3 li2l 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

The inspector determined if the operator was maintaining records required by 30 CFR Part 
75.1915(c). 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Electrical Map (Reviewed) 

Required= Yes 

Date AR# 

1/9/06 23675 

1/12/06 23675 

1/12106 23675 

Emergency Medical Assistance Review 
Rsquired= Yes 

Date AR# 

1/9/06 23675 

1/12/06 23675 

1/12/06 23675 

1/12/06 23675 

Evaluate The Operator Ventilation Plan 
Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

office 

Record Location 

office 

office 

office 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: g [3 ,( 

The inspector reviewed the electrical map and questioned the person responsible for its 
maintenance to determine the location of each electrical unit. The map accuracy was evaluated by 
comparing the electrical unit Jocattons recorded on the map to actual locations encountered during 
the inspection. 

Shift Complete 

2 

3 

3 

The inspector reviewed and compared the emergency medical assistance agreement with the 
information posted at the mine. 

Shift Complete 

3 ~ 

3 ~ 

3 ~ 

3 ~ 

The inspector reviewed the operators currently approved mine ventilation plan and determined if it 
was suitable to conditions obse;ved in the mine during this inspection. This evaluation Included 
information obtained from the miners installing the ventilation controls, equipment operators in the 
area, and the mine operator. The results of this evaluation was recorded on MSHA Form 2000-204 
and submitted with completed inspection report for this event. 

Shift Complete 

3 

3 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Evaluate The Operator's Roof Control Plan 

Required= Yes 

Date AR# 

1/12/06 23675 

1/12106 23675 

1112/06 23675 

Examinations Of Impoundments 
Required= No 

FireOoors 
Required= Yes 

Date AR# 

1/12106 23675 

1112/06 23675 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

office 

Inspector(s) Initials: Supervisor Initials: {(f)/(_ 

The inspector reviewed the operators current roof control plan and evaluated the plan by making 
on site observation of the effectiveness of controls being installed. This evaluation included 
information obtained from the miners installing the roof support materials and the operator. The 
results of this evaluation was recorded on MSHA Form 2000-204 and submitted with completed 
inspection report for this event. 

Shift Complete 

3 

3 

3 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual. conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

The operator's compliance with recording examinations required by 30 CFR 75.1708 was evaluated 
by comparing information recorded in the record book with actual conditions in the area inspected. 
Prior recordings were reviewed back to the ending date of the last regular safety and health 
inspection to determine if the results of all required examinations were recorded. 

Shift Complete 

3 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Trackfng System 

Records 
Fire Drills (90 Day) 

Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

1/12/06 23675 

Record Location 

office 

office 

Fire Suppression Systems/Permanent Diesel Storage 
Required= No 

First-Aid Training Supervisory Employees 
Required= Yes 

Date AR# 

1/12/06 23675 

Hazardous Conditions Postings And Corrections 
Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: ti Q iZ 

The inspector has reviewed the records to determine if required firE! drills were recorded. The 
inspector compared the records with information obtained from polling the miners about the fire 
drills. 

Shift Complete 

3 

3 

3 

The operators compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations were recorded. 

The inspector reviewed MSHA 5000-23 forms for supervisory personnel at the mine to determine if 
required training was provided. A representative number of supervisors were polled to determine 
the quality of the training. 

Shift Complete 

3 

The operators compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
High Voltage Longwall Equipment 

Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

Inspection And Test Of Automatic Fire Sensors 
Required= Yes 

Date AR# 

1/12106 23675 

Maintenance Record Diesel Engine Performance 
Required= No 

Methane Monitor Calibration Test 
Required= Yes 

Date AR# 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: 8 !;)£_ 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations/ including corrective actions, were recorded. 

Shift Complete 

3 

3 

The operator1s compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

The operator's compliance with recording required tests was evaluated by reviewing prior records 
back to the ending date of the last regular safety and health inspection and by polling miners. 

Shift Complete 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection. Tracking System 

Records 
Mine Emergency Evacuation and FF Program 

Required= Yes 

Date A.R# 

1/12/06 23675 

1/12/06 23675 

Mine Map {Reviewed) 
Required= Yes 

Date AR# 

1/9/06 23675 

1/12/06 23675 

Monthly Examination Of Surface Electrical Equip 
Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

office 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: R fJf 

The inspector reviewed records of mine evacuation drills and polled miners to determine if all 
miners on all shifts have participated at intervals of not more than 90 days. The effectiveness of 
the program was evaluated by polling miners on their familiarity with the program. 

Shift Complete 

3 

3 

The inspector reviewed the up-to-date mine map relative to approved mining methods and gave 
special attention concerning ventilation controls, air-flow direction and required temporary 
notations to determine its accuracy. 

Shift Complete 

2 

2 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual condltions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

2 

Page 8 of 16 



MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Monthly Examination Of Surl'ace HV Circuits 

Required= Yes 

Date AR# 

1/12106 23675 

1/12/06 23675 

Monthly Examination Of Surl'ace LMV Circuits 
Required= Yes 

Date AR# 

1/12/06 23675 

1/12106 23675 

Monthly Testing Of UG High Voltage CIJ 
Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

Record Location 

office 

office 

!nspector(s) Initials: Supervisor Initials: /(};;;{_ 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine If the results of all required examinations,.including corrective actions, were recorded. 

Shift Complete 

3 

3 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

3 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

3 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Monthly Testing Of UG Low And Medium Voltage CB 

Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

Noise Program (Reviewed) (Surface) 
Required= Yes 

Date AR# 

1/12/06 23675 

Noise Program (Reviewed) (Underground) 
Required= Yes 

Date AR# 

1/12/06 23675 

Operator's Respirable oust Program (Sur) 
Required= No 

Operator's Respirable Oust Program (UG) 
Required= Yes 

Date AR# 

1/12/06 23675 

Monday, April 03, 2006 

Record location 

office 

Record location 

office 

Record Location 

office 

Record Location 

office 

Inspector(s) Initials: SupetVisor Initials: R \;;)I( 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

3 

The inspector determined the operator was maintaining all records required by his current Hearing 
Conservation Program. Noise surveys were conducted in accordance with current health inspection 
procedures. 

Shift Complete 

3 

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

Shift Complete 

3 

The inspector evaluated the current respirable dust control plan. An onsite evaluation was made of 
surface locations, miners were polled, and respirable dust samples collected pursuant to current 
health inspection procedures. 

The inspector reviewed records required by the respirable dust control portion of the mine 
ventilation plan and analysis reports of operator's respirable dust samples to determine if they 
were maintained and posted as required. 

Shift Complete 

3 
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MinelD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Part 48 Training Records (5000-23 Forms) 

Required= Yes 

Date AR# 

1/12/06 23675 

Part 49 Training Records (Mine Rescue Teams) 
Required= Yes 

Date AR# 

1/12/06 23675 

Part 50 Records (7000-1) Accident Forms 
Required= Yes 

Date AR# 

1/12/06 23675 

Part 50 Records (7000-2) Empi/Prod 
Required= Yes 

Date AR# 

1/12/06 23675 

Petitions For Modifications Granted For Mine 
Required= Yes 

Date AR# 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

Record Location 

office 

Record Location 

office 

Record Location 

office 

lHspector(s) Initials: Supervisor Initials: g &l g 

The inspector reviewed MSHA 5000-23 forms to determine if required training was provided and 
discussed the contents of the training with workers to evaluate the quality of the training. 

Shift Complete 

3 

The inspector reviewed MSHA 5000-23 forms to determine if required training was provided and 
discussed the contents of the training with mine rescue team memb_ers to evaluate the quality of 
the training. 

Shift Complete 

3 

The inspector reviewed MSHA 7000-1 fonms at the mine and compared the information with that 
submitted to MSHA. Information obtained from accident forms was compared to Information 
obtained from miners polled to determine if accidents were properly reported. 

Shift Complete 

3 

The inspector reviewed MSHA7000-2 forms to determine if they were submitted in a timely 
manner and property maintained at the mine office nearest to the mine. 

Shift Complete 

3 

The inspector reviewed petitions for modifications to determine if circumstances under which they 
were granted were still valid and if they were posted on the mine bulletin board per 30 CFR 
44.5(b) and 44.9. 

Shift Complete 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal inspection Tracking System 

Records 
Preshift &: On-Shift Examination 

Required= Yes 

Date AR# 

1/12/06 23675 

3/6/06 23675 

Preshift &: On-Shift Examination (Belts) 
Required= Yes 

Date AR# 

1/12/06 23675 

3/6/06 23675 

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

Record Of AMS Alarm Activation 
Required= Yes 

Date AR# 

1/12/06 23675 

Record Of Certified And Qualified Persons Surface 
Required= No 

Monday,Aprtl03,2006 

Record Location 

office 

Record Location 

office 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: J? [;) (( 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

3 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

3 

The operator's compliance with recording requlred examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back Ill the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

The AMS signal device or alarm activation records were reviewed back to the ending date of the 
last regular safety and health inspection to evaluate compliance with 30 CFR 75.351(h). 

Shift Complete 

3 

The inspector reviewed and compared the qualification list with copies of individual training 
records. 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Record Of Certified And Qualified Persons UG 

Required= Yes 

Date AR# 

1112106 23675 

Record Of .Inspections For Thermal Dryers 
Required= No · 

Recorded Measurements For .Initial Rope Stretch 
Required= No 

Required Hoist Rope Tests 
Required= No 

Respirable Dust Control Plan (Posted) 
Required= Yes 

Date AR# 

1112/06 23675 

Roof Bolt Manufacturer's Certification (Available) 
Required= Yes 

Date AR# 

2118/06 23675 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: ll GJ! 

The inspector reviewed and compared the qualification list with copies of individual training 
records. 

Shift Complete 

3 

Thermal dryer control instrument records were reviewed to evaluate compliance with 30 CFR 
77.314. 

The inspector reviewed the record book and determined if the results of all required measurements 
were recorded. 

!he ope~ator's compli~nce with recording required examinations was evaluated by comparing 
mformation recorded 1n the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determme 1f the results of all required examinations, including corrective actions, were recorded. 

The inspector reviewed r~cords required by the current respirable dust control plan and analysis 
reports of operator's respirable dust samples to determine if they were maintained and posted as 
required. 

Shift Complete 

3 

The inspector determined if the operator has available a certification stating that the roof bolts 
used at the mme were manufactured in accordance with the specifications of ASTM F432·95. 

Shift Complete 

2 
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Mine!D: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Roof Bolt Torque Measurements Recorded 

Required= Yes 

Date AR# 

1/12/06 23675 

Roof Control Plan {Available} 
Required= Yes 

Date AR# 

1/12/06 23675 

Self-Rescue Devices {Records} 
Required= Yes 

Date AR# 

1/12/06 23675 

Smokers Articles {Program} 
Required= Yes 

Date AR# 

1/12/06 23675 

Surface Bathhouse Waiver {Posted} 
Required= No 

Surface Safety Program Instruction {Posted) 
Required= No 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

Record Location 

office 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: R f) /( 

The operator1S compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual condltions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

The inspector determined if the current roof control plan was available to the miners and 
representative of miners at the mine. 

Shift Complete 

3 

The inspector reviewed the records and determined if the results of all required tests were 
recorded. If possible/ the inspector determined if the operator followed the manufacturer1S test 
procedures. 

Shift Complete 

3 

The inspector reviewed the records to evaluate compliance with the record keeping requirements 
of the current smoking program. The inspector compared the records with information obtained 
from polling the miners. 

Shift Complete 

3 

The inspector determined if the operator posted the current surface bathhouse waiver. 

The inspector determined if the operator maintained a Safety Program of Instruction and posted it 
in conspicuous places throughout the mine pursuant to 30 CFR 77.1708. 
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MineiD: 4608436 Event Number: 4110068 

Coallnspectron Tracking System 

Records 
Test Of Hoist Safety Catches 

Required= No 

Tests Of Fire Hydrants And Fire Hose 
Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

Trolley Overcurrent Protection Tests/Examinations 
Required= No 

Ventilation Plan (Posted) 
Required= Yes 

Date AR# 

1/12106 23675 

Weekly Examination For Methane And Hazards 
Required= Yes 

Date AR# 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

office 

Record Location 

office 

Record Location 

office 

Inspector(s) Initials: Supervisor Initials: g & l 

The operators compliance with recording required examinations was evaluated by comparing 
Information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health Inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

The operator.s compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

3 

The operator1s compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

The inspector determined if proposed and current ventilation plans or revisions were posted on the 
mine bulletin board as required by 30 CFR 75.370(a)(3)(iii) and 75.370(f)(3). 

Shift Com plate 

3 

The operator1s compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Com plate 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Records 
Weekly Examination Record Of Diesel Equipment 

Required= No 

Weekly Inspection Of Fire Suppression Devices 
Required= Yes 

Date AR# 

1/12/06 23675 

Weekly Tests Of Underground Electrical Equipment 
Required= Yes 

Date AR# 

1/12/06 23675 

1/12/06 23675 

X-Ray Plan 
Required= Yes 

Date AR# 

1/12/06 23675 

Monday, April 03, 2006 

Record Location 

office 

Record Location 

office 

Record Location 

Inspector(s) Initials: Supervisor Initials: ,11 tS> /( 

The operator1s compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations1 including corrective actions, were recorded. 

The operator1S compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

The operator1S compliance with recording required .examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

Shift Complete 

3 

3 

The inspector reviewed and compared the X-Ray Plan agreement with the information posted at 
the mine. 

Shift Complete 

3 
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MinelD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Surface 
Aerial Tramways 

Required= No 

All Shifts (Surface) 
Required= No 

Auger Openings 
Required= No 

Blasting Practices (Surface) 
Required= No 

Coal Stock Pile 
Required= No 

Communications Installations 
Required= Yes 

Date AR # Location 

2/27/06 23675 mine office 

Draw-on Tunnels 
Required= No 

Drilling Practices 
Required= No 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /l ~A 

An inspection was conducted of all aerial tramways for existing and potential hazards1 including: 
structure condition, guarding, accumulations, lighting, electrical installation, and fire protection. 

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

Auger openings were inspected for potential hazards. 

An inspection was conducted of all areas where explosives were being used on mine property, 
including: an observation of work practices, the blasting cycle1 storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF f-orms. 

The coal stockpile was inspected for adequate identification of underground coal feeders, persons 
working in close proximity to active underground feeders and any other potential hazards such as 
fires. 

An inspection was conducted of all communication installations for compliance with applicable 
standards, including attention t.o: grounding, insulation, lighting protection, proper operation, and 
safe access. 

Shift: Complete 

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

An inspection was conducted of all drill sites on mine property and the inspector observed a complete 
drilling cycle to evaluate work practices, examination of equipment, safe access, equipment condition, 
accumulation of combustible materials, fire protection, and noise and respirable dust controls. 
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MinelD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Surface 
Dumping Facilities 

Required= No 

Electrical Installation 
Required= Yes 

Date AR# Location 

2/13/06 23675 shop chargers 

#10 charger 

2/13/06 23675 shop chargers 

#11 charger 

2/13106 23675 shop chargers 

#?charger 

2/13/06 23675 shop chargers 

#Scharger 

2/13/06 23675 shop chargers 

#6charger 

2/13/06 23675 shop chargers 

#4charger 

2/13/06 23675 shop chargers 

#2 charger 

2/13/06 23675 shop chargers 

#12charger 

2/13/06 23675 shop chargers 

charger#13 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: !i' fj If 

AA inspection was conducted of conditions and practices at all dumping facilities in accordance with 
guidance provided in the Dump Point Inspection Handbook, including the adequacy of siDp blocks, 
berms, access road grades, warning signs, posted speed limits, and the presence of stress cracks. 

An inspection was conducted of all electrical installations for existing and potential hazards, such as: 
strud1.lre condition, guarding, accumulations, lighting, flre protection, safety devices, and safe access. 

Shift Complete 

3 ~ 

3 ~ 

3 ~ 

3 ~ 

3 ~ 

3 ~ 

3 ~ 

3 ~ 

3 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Surface 
Equipment 

Required= Yes 

Date AR# 

3/1/06 23675 

3/1/06 23675 

3/1/06 23675 

3/1/06 23675 

3/1/06 23675 

3/1/06 23675 

Escapeways 
Required= No 

Location 

motors 

motors 

motors 

motors 

motors 

motors 

Explosives Storage 
Required= Yes 

Date AR # Location 

3/15/06 23675 

Fire Fighting Equipment Surface 
Required= Yes 

Date AR # Location 

1/9/06 23675 

Monday, April 03, 2006 

Brookville 

Brookville 

Brookville 

Brookville 

Brookville 

Brookville 

Inspector(s) Initials: Supervisor Initials: tl t;>i 

An inspection. was conducted of each piece of in-use or available-for-use equipment to determine if 
hazards or potential hazards existed. The inspection evaluated compliance with applicable standards, 
including: safe access, guards, equipment condition, fire detection systems, combustible materials/ 
fire protection, condition of electrical cables, wiring, and circuit protection. 

Shift Complete 

Locomotive #2 motor 1 ~ 

Locomotive #3 motor 1 ~ 

Locomotive #6 motor 1 ~ 

Locomotive #6 motor 1 ~ 

Locomotive #4 motor 1 ~ 

Locomotive #1motor 1 ~ 

An inspection was conducted of all work areas to determine if escapeways were adequate. The 
inspection evaluated compliance with applicable standards for safe access, lighting, escapeway 
maintenance/ and included discussions with miners working in each area. 

An inspection was conducted of all areas where explosives were stored on mine property1 including: 
an observation of storage security1 combustible materials, handling1 fire protection/ and record 
keeping. The inspector completed the appropria1E ATF forms. 

Shift Complete 

2 

An inspection was conducted of all surface fire fighting equipment including an evaluation of: 
equipment maintenance, placement for safe access if needed1 and equipment identification. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Surface 
Fuel Storage 

Required= Yes 

Date AR # Location 

3/15/06 2367 5 

Ground Control 
Required= Yes 

Date AR # Location 

1/9/06 23675 

north mains portals 

Haulage Facilities (Including Belts) 
Required= No 

High Walls And Spoil Banks 
Required= No 

Hoisting Equipment 
Required= No 

Illumination Of Work Areas 
Required= No 

Monday, April 03, 2006 

lnspector(s) Initials: Supervisor Initials: 11. @ /( 

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

Shift Complete 

2 

The inspector evaluated compliance wlth the current ground control plan. The inspector also 
evaluated the adequacy of the plan for conditions and polled the operator and miners as to their 
knowledge of the plan. 

Shift Complete 

1 

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

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

An inspection was conducted of all hoisting equipment to determine compliance With applicable 
standards, including: structure condition, guarding, accumulations, lighting1 electrical installations, 
rope condition, fire protection, safety devices, and safe access. 

An inspection was conducted of all work areas to evaluate illumination adequacy. The evaluation 
included observation of lighting and information obtained from polling miners. 
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MineiD: 4608436 EventNumber: 4110068 

Coal Inspection Tracking System 

Surface 
Independent Contractors Observed And Listed 

Required= Yes 

Date AR # Location 

2/27/06 23675 

Methane Tests In Required Locations (Surface) 
Required= No 

Non-Major Construction Sites 
Required= No 

Other Places Where Miners Work Or Travel 
Required= No 

Potable Water (Surface) 
Required= Yes 

Date AR # Location 

1/9/06 23675 

Preparation Plant 
Required= No 

Mr.nrt::w Jlnril 03. 2006 

Inspector(s) Initials: Supervisor Initials: ge,.p 

All independent contractors encountered were inspected for compliance with applicable standards/ 
including: observations of work practices, comparing training records with information received from 
workers, and Inspection of equipment. MSHA Form 2000·208 (inspection notes page) was completed 
and submitted as part of the inspection report. 

Shift Complete 

1 

The inspector conducted a test for methane in all structures and areas where there was a potential 
for a hazardous accumulations of methane. 

All independent contractors encountered at non-major construction sites were inspected for 
compliance with applicable standards/ including: observations of work practices, comparing training 
records with information received from workers, and {nspection of equipment. MSHA Form 2000-208 
(inspection notes page) was completed and submitted as part of the inspection report. 

Other work areas and travelways were inspected for compliance with applicable standards, including: 
observations of work practices, illumination, safe access, combustible material accumulations, 
workplace maintenance, and air quality. 

The inspector determined if potable water was made available. This evaluation included information 
obtained from the miners and the operator. 

Shift Complete 

2 

An inspection was conducted of all preparation plants for compliance with applicable standards, 
including: structure condition, guarding, accumulations, tighting1 electrical installation1 air quality, fire 
protection, and safe access. 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Surface 
Refuse Pile And Impoundments 

Required= No 

Safety Talks With Surface Crews 
Required= No 

Sanitary Facilities (Bathhouse) 
Required= Yes 

Date AR # Location 

2/27/06 23675 

SCSR's In Required Locations (Surface) 
Required= No 

Shop 
Required= Yes 

Date AR # Location 

2/27/06 23675 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: t?[i R 

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

The inspector held safety· discussions with miners at the mine1 including topics such as: recent 
accidents, accident history, mine~specific hazards, and occupation-specific health and safety concerns. 

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

Shift Complete 

An inspection was conducted of all locations where SCSR's were required to be maintained and/or 
carried and compliance evaluated, including: comparing the data from inspection records with 
inspector observations and physical inspection of each unit. The Inspector discussed donning of the 
devices with a sufficient number of miners to determine if they were knowledgeable in the donning 
procedures. 

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

Shift Complete 

1 
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MineiD: 4608436 Event Number: 4110068 

Coa/Inspectlon Tracking System 

Surface 
Surface First Aid Kit 

Required= Yes 

Date AR # Location 

119106 23675 office 

Thermal Dryer 
Required= No 

Travelways And Active Roadways 
Required= No 

Ventilation Facilities 
Required= No 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor In~ials: /( EJ £ 

An inspection was conducted of all surface first-aid kits. 

Shift Complete 

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

An Inspection was conducted of all travelways and active roadways for compliance with applicable 
standards, including attention to: road grades and design, visibility, and traffic control. 

An inspection was conducted of all ventilation facilities for compliance with applicable standards, 
including attention to: airway heaters, safe access, guards, equipment condition, fire detection 
systems, combustible materials, fire protection, condition of electrical cables and wiring, and circuit 
capacity. 
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MinelD: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: ll.Q£ 
Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

2/13/06 19:15 3 23675 #2 entry CM/015-0 354 14,878 20.9 0.0 0.0 0.0 0 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

1/23/06 12:40 2 23675 eastmains portal entry#3 184 18,768 20.9 0.0 0.0 0.0 0 K6603 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/23/06 12:50 2 23675 eastmains punch out entry#1 return 353 30,005 20.9 0.0 0.0 0.0 0 K6629 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/23/06 12:30 2 23675 entry #2 southeast punch out 129 25,800 20.9 0.0 0.0 0.0 0 K6607 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/12/06 18:15 3 23675 ENTRY#3 107 9,416 20.9 0.0 0.0 0.0 0 

Date Time Shift AR# Measurement Location Velocity Quantity 02 cH4 co N02 TLSample Bottle# 

1/12/06 18:15 3 23675 entry#3/CM 107 9,416 20.8 0.0 0.0 0.0 0 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2/15/06 8:55 3 23675 entry #3RT /030-0 145 3,770 20.9 0.0 0.0 0.0 0 
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MineiD: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: dSl& 
Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/12106 19:55 3 23675 entry#4 411 12,330 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle # 

1/12/06 17:55 3 23675 entry #41 line curtain 340 11,560 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/12/06 19:55 3 23675 entry#4/ CM 411 12,330 20.8 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/12/06 17:55 3 23675 entry#4/ RB 340 11,560 20.8 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2/14106 21:48 3 23675 entry #4 CM/030-0 368 8,464 20.9 0.0 o.o 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

219/06 18:00 3 23675 entry #4 XRT.CM/030-0 521 12,504 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

219/06 19:05 3 23675 entry #4 XRT/RB 030-0 200 7,200 20.9 0.0 0.0 0.0 ~ 

Monday, April 03, 2006 Page 2 of 7 



MinelD: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: f_&Jl 
Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

2/9/06 19:35 3 23675 entry #5 /CM 030-0 294 9,702 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/23/06 14:55 2 23675 entry#1 north portal retum 814 17,094 20.9 0.0 0.0 0.0 ~ k6604 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2/14/06 20:30 3 23675 entry#1 RB/015-0 110 3,300 20.9 0.0 0.0 0.0 ~ 

headgate #18 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/18/06 8:45 2 23675 entry#1/RB 121 3,388 20.8 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2/15/06 9:20 3 23675 entry#2 CM/030-0 290 7,540 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/18/06 9:30 2 23675 entry#2/CM 225 6,300 20.8 0.0 0.0 0.0 ~ 

1/18/06 13:10 2 23675 entry#2/CM 255 6,120 20.8 0.0 0.0 0.0 ~ 
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MineiD: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: R'tlk 
Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/18/06 9:30 2 23675 entry#2/CM 225 6,300 20.8 0.0 0.0 0.0 ~ 

1/18/06 13:10 2 23675 entry#2/CM 255 6,120 20.8 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

1/18/06 11:10 2 23675 entry#2/RB 113 3,164 20.8 0.0 0.0 0.0 ~ 

1/19/06 11:55 2 23675 entry#2/RB 175 4,287 20.8 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSampie Bottle# 

1/18/06 11:10 2 23675 entry#2/RB 113 3,164 20.8 0.0 0.0 0.0 ~ 

1/19/06 . 11:55 2 23675 entry#21RB 175 4,287 20.8 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2114/06 22:40 3 23675 entry#4 RB/030-0 179 4,161 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2/15/06 9:10 2 23675 entry#5/CM 030-0 394 11,820 20.9 0.0 0.0 0.0 ~ 
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MineiD: 4110068 Event Number: 4110068 lnspector(s) Initials: Supervisor Initials: ({~(( 

Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/19/06 12:25 2 23675 entry#6/CM 275 14,575 20.8 0.0 0.0 0.0 l1lJ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2/13/06 19:55 3 23675 Ep43 RT /return 3231 14,539 20.9 0.0 0.0 0.0 l1lJ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

2110/06 19:15 3 23675 Ep50 3078 4,617 20.9 0.0 0.0 0.0 l1lJ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2/10/06 19:37 3 23675 Ep55 2896 5,212 20.9 0.0 0.0 0.0 l1lJ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

2/10/06 19:30 3 23675 Ep56 3165 4,113 20.9 0.0 0.0 0.0 l1lJ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/9/06 13:43 2 23675 intake on the longwall 390 63,180 20.8 0.0 0.0 0.0 l1lJ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

2/12/06 6:10 2 23675 Jarrell Branch Fan 3075 347,475 20.9 0.0 0.0 0.0 l1lJ 1<9929 
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MineiD: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: «G>/2 
Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1/12/06 18:00 3 23675 LOB 223 28,098 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

2113/06 19:40 3 23675 LOB 030-0 44 9,240 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

1/18/06 7:45 2 23675 LOB between entry 1 &2. 107 17,120 20.8 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co 1'!02 TLSample Bottle# 

2115/06 9:30 2 23675 LOB/L T/015-0 80 10,640 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co f\102 TLSample Bottle# 

2115/06 8:15 3 23675 LOB/RT 030-0 85 14,110 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

2/13/06 19:00 3 23675 LOBirt. 030-0 68 11,560 20.9 0.0 0.0 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co f\102 TLSample Bottle# 

2115/06 11:30 2 23675 low big branch return 3180 95,400 20.9 0.0 0.0 0.0 ~ K7991 
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MineiD: 4110068 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: ll_t;;£_ 
Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

2/9/06 18:05 3 23675 section intake 358 59,607 20.9 0.0 0.0 0.0 0 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

1/19/06 11:40 2 23675 section intake at last stoppins. 245 32,585 20.8 0.0 0.0 0.0 0 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Air Measurements Taken 

Required= Yes 

Date AR# Location 

1/12/06 23675 009-0 

Entry #4 CM/12,330CFM 

1/12/06 23675 009-0 

Entry #3 CM/9416CFM. 

1/12/06 23675 009-0 

LOB/ 28,098 CFM. 

All Shifts (Working Section) 
Required= Yes 

Date AR # Location 

2115/06 23675 009-0 

MMU Number(s): 009-0 

Blasting Practices (Working Section) 
Required= No 

Communication Installations Checked 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Compliance Of Dust Control Parameters 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Monday, April 03, 2006 

lnspector(s) Initials: Supervisor Initials: £f01( 

The inspector measured air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

3 0 

3 0 

3 0 

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

Shift Complete 

2 0 

An inspection was conducted of all areas where explosives were being used on the section, 
including: an observation of work practices, the blasting cycle, storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms. 

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

Shift Complete 

3 0 

Dust controls used on the section were inspected to determine compliance with the approved mine 
ventilation plan. Miners were polled to determine if conditiOf)S observed were representative of 
normal mining conditions. Respirable dust samples were collected pursuant to current health 
inspection procedures. 

Shift Complete 

3 0 
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MinelD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 009-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

2/17/06 23675 009-0 

Dates, Times, and Initials 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Escapeway Map 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Evaluated Operator's Smoker Search Program 
Required= Yes 

Date AR # Location 

2/17/06 23675 009-0 

Face Areas Inspected {For Imminent Dangers) 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /{ £> f( 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program, including administrative controls such as hearing protection, 
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise surveys were conducted in accordance With current health inspection 
procedures. 

Shift Complete 

2 ~ 

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

Shift Complete 

The tnspector determined if an up-to~date escapeway map was maintained on each working 
section. Discussions were conducted with the miners to determine if they were familiar With the 
map location, the designated escape routes, and evacuation procedures. 

Shift Complete 

The inspector determined compliance by observing an operator's smoking program and compared 
information in the record book with information obtained from discussions with the miners. 

Shift Complete 

2 ~ 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift Complete 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Face Illumination 

Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Fire Protection Checked 
Required= Yes 

Date AR # Location 

2/17/06 2367 5 009-0 

First-Aid Equipment Checked 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

MMU illumber(s): 009-0 

Gas Test Documented Or Statements Of Abnormalities 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Location Of Last Open Crosscut 
Required= No 

Date AR # Location 

1/12/06 23675 009-0 

28,098CFM 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor In~ials: /?\:::,£ 

An inspection was conducted of illumination in all working places to determine compliance with 
applicable standards. 

Shift Complete 

3 ~ 

All fire fighting equipment available for use on the section was inspected for compliance with 
applicable standards, including attention to: equipment maintenance, placement for safe access, 
inspection record, and adequate capacity. 

Shift Complete 

2 ~ 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

3 ~ 

The inspector tested air qualfty at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

3 ~ 

The last open crosscut identified by it's location in relation to a permanent marker that appears on 
the mine map; such as a survey spad number or crosscut number. 

Shift Complete 

3 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMll Number(s): 009-0 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR. # Location 

1/12/06 23675 009-0 

Observed Haulage Practices 
Required= Yes 

Date AR. # Location 

1/12/06 23675 009-0 

Potable Water (Working Section) 
Required= Yes 

Date AR. # Location 

1/12/06 23675 009-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Rock Dust Applications Checked 
Required= Yes 

Date AR. # Location 

1/12/06 23675 009-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /?'10/( 

The inspector observed the mining cycle on each working section to determine compliance with 
applicable standards and evaluated work practices for health and safety. 

Shift Complete 

3 ~ 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

3 ~ 

The inspector determined that potable water was available. This evaluation included information 
obtained from the miners and the operator. 

Shift Complete 

3 ~ 

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

Shift Complete 

3 lli'l 

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

Shift Complete 

3 ~ 
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MinelD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Rock Oust SuiVey Taken 

Required= Yes 

Date AR # Location 

3/8/06 23675 009-0 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # Location 

1112/06 23675 009-0 

Safety Talks With Miners 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Sanitary Facilities 
Required= Yes 

Date AR # Location 

1/12/06 23675 009-0 

Monday,ApHI03,2006 

MMU Number(s): 009-0 

Inspector(s) Initials: Supervisor Initials: r?'0.R 

The inspector conducted a rock. dust survey to within 50 feet of the section dumping point on each 
advancing active working section in the mine. All previously surveyed wet areas were revisited to 
determine if samples could be collected. 

Shift Complete 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards, including attention to: roof control failures, roof control plan 
requirements, and information obtained from the miners installing the roof supports and the mine 
operator. 

Shift Complete 

3 ~ 

The inspector held safety discussions with miners on the section, including topics such as: recent 
accidents, accident history, mine-specific hazards, and occupation-specific health and safety 
concerns. 

Shift Completa 

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

Shift Complete 

3 ~ 
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MineiD: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: g 0; R. 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 009-0 

Section Equipment (Including Face Equipment) An inspection was conducted of each piece of in-use or available for use equipment to determine 
compliance with applicable standards, with attention to: permissibility/ safe access, guards, 

Required= Ye.s equipment condition, fire suppression systems, combustible materials, fire protection, condition of 
trailing or other machine electrical cables, cable conduit1 drcuit breaker capacity and identification, 
methane monitors (where applicable), and safety devices. 

Date AR# Location Shift Complete 

2/17/06 23675 009-0 Fairchild Scoop T339-184 2 ~ 

2/17/06 23675 009-0 Fletcher Roof Bolting Machine #3 2 ~ 

2/17/06 23675 009-0 Fletcher Roof Bolting Machine #5 2 ~ 

2/17/06 23675 009-0 Other Type Not Listed Transformer north m.ains section 2 ~ 

2/17/06 23675 009-0 Other Type Not Listed Feeder 13018 2 ~ 

2/17/06 23675 009-0 Fairchild Scoop T339-184 2 ~ 

2/17/06 23675 009-0 Joy Machinery Co. (Joy, Joy Continuous Mining Machine #3 JM4657 2 ~ 
Manufacturing Co.) 

2/17/06 23675 009-0 Fletcher Roof Bolting Machine #3 2 ~ 

2/17/06 23675 009-0 Fletcher Roof Bolting Machine #5 2 illl 

1/12/06 23675 009-0 Joy Machinery Co. (Joy, Joy Shuttle Car #6 3 illl 
Manufacturing Co.) 

1/12/06 23675 009-0 Joy Machinery Co. (Joy, Joy Shuttle Car #5 3 illl 
Manufacturing Co.) 

1/12106 23675 009-0 Joy Machinery Co. (Joy, Joy Shuttle Car #4 3 illl 
Manufacturing Co.) 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s}: 009·0 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR# Location 

1/19/06 23675 009-0 

Dayshift coal crew. 

2/17/06 23675 009-0 

2nd.shift coal crew. 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: I?\)/( 

The operator's compliance with approved selfMrescuer condition-of-use requirements shall be 
evaluated by inspecting a representative number of each type of device in use at the mine, but not 
less than ten percent. A higher percentage should be inspected when devices are worn, carried, or 
machine-mounted. These inspections should be conducted in accordance with the manufacturer's 
approved daily inspection procedures. The inspector shall evaluate the adequacy of SCSR training 
by discussing donning procedures with a representative number of individual miners to ascertain 
their understanding of how to use the SCSR. If inspectors are made aware of any self-rescuer 
training deficiencies, they should report them to the District training/liaison/specialist. 

Shift Complete 

2 ~ 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Air Measurements Taken 

Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

entry#5xRT11466cfm 

2/15/06 2367 5 030-0 

ent #SCM/' l1820cfm 

2/15/06 23675 030-0 

LOB/RT030-0 14,110CFM 

All Shifts {Working Section) 
Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

MMU Number(s): 030-0 

Blasting Practices {Working Section) 
Required= No 

Communication Installations Checked 
Required= Yes 

Date AR # Location 

2/9/06 23675 030-Q 

headgate #18/ 015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: 1(\:ll 

The inspector measured air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

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

Shift Complete 

2 ~ 

An inspection was conducted of all areas where explosives were being used an the section, 
including: an observation of work practices, the blasting cycle, storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms. 

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

Shift Complete 

3 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 030-0 

Compliance Of Oust Control Parameters 
Required= Yes 

Date AR # Location 

2/16/06 23675 030-0 

2/9/06 2367 5 030-0 

headgate #18/015-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

1/12/06 23675 030-0 

Oates, Times, and Initials 
Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

2/9/06 23675 030-0 

headgate #18/ 015-0 

Escapeway Map 
Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

2/9/06 23675 030-0 

headgate #18/ 015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: fl.~ R. 

Dust controls used on the section were inspected to determine compliance with the approved mine 
ventilation plan. Miners were polled to determine if conditions observed were representative of 
normal mining conditions. Respirable dust samples were collected pursuant to current health 
inspection procedures. 

Shift Complete 

2 ~ 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program, including administrative controls such as hearing protection, 
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise surveys were conducted in accordance with current health inspection 
procedures. 

Shift Complete 

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

Shift Complete 

2 ~ 

The inspector determined if an up-to-date escapeway map was maintained on each working 
section. Discussions were conducted with the miners to determine if they were familiar with the 
map location, the designated escape routes, and evacuation procedures. 

Shift Complete 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 030-0 

Evaluated Operator's Smoker Search Program 
Required= Yes 

Date AR # Location 

2/9/06 23675 030-0 

headgate #18/015-0 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

2/9/06 23675 030-0 

headgate #18 f 015-0 

Face Illumination 
Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

2/9/06 23675 030-0 

headgate #18/015-0 

Fire Protection Checked 
Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

2/9/06 2367 5 030-0 

headgate #18/015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: lf!'Nt 

The inspector determined compliance by observing an operator's smoking program and compared 
information in the record book with information obtained from discussions with the miners. 

Shift Complete 

3 ~ 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift Complete 

2 ~ 

An inspection was conducted of illumination in all working places to determine compliance with 
applicable standards. 

Shift Complete 

2 ~ 

All fire fighting equipment available for use on the section was inspected for compliance with 
applicable standards, including attention to: equipment maintenance, placement for safe access, 
inspection record, and adequate capacity. 

Shift Complete 

2 ~ 

3 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
First-Aid Equipment Checked 

Required= Yes 

Date AR # location 

2/15/06 23675 030-0 

MMU Number(s): 030-0 

Gas Test Documented Or Statements Of Abnormalities 
Required= Yes 

Date AR# Location 

2/16/06 23675 030-0 

2/15/06 23675 030-0 

219/06 23675 030-0 

headgate #18/015-0 

Location Of Last Open Crosscut 
Required= No 

. Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR # location 

2/15/06 23675 030-0 

219/06 23675 030-0 

headgate #18/015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: a D /2_ 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

The inspector tested air quality at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

3 ~ 

The last open crosscut identified by ies locatiOn in relation to a permanent marker that appears on 
the mine map; such as a survey spad number or crosscut number. 

The inspector observed the mining cycle on each working section to determine compliance with 
applicable standards and evaluated work practices for health and safety. 

Shift Complete 

3 

Page 4 of 7 



MineiD: 4608436 Event Number: 4110068 

Goa/Inspection Tracking System 

Underground MMU 
Observed Haulage Practices 

Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

2/9/06 23675 030-0 

headgate #18/015-0 

Potable Water (Working Section) 
Required= Yes 

Date AR # Location 

2/9/06 23675 030-0 

headgate #18/015-0 

MMU Number(s): 030-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date Ail# Location 

2/15/06 23675 030-0 

2/9/06 23675 030-0 

headgate #18/015-0 

Rock Dust Applications Checked 
Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

2/9/06 23675 030-0 

headgate #18 /015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /( ~ /l_ 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

3 ~ 

The inspector determined that potable water was available. This evaluation included information 
obtained from the miners and the operator. 

Shift Complete 

3 ~ 

Temporary and permanent ventilation controls were inspected on each working section during 
normal mining cycles to determine effectiveness and compliance with 8pplicab\e standards, 
including attention to Information obtained from the miners installing the ventilation controls, 
equipment operators, and the mine operator. 

Shift Complete 

3 ~ 

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

Shift Complete 

2 

3 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Rock Dust Survey Taken 

Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

section to wet #18 headgate 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # Location 

2/15/06 23675 030-0 

2/9/06 23675 030-0 

headgate #18/015-0 

Safety Talks With Miners 
Required= Yes 

Date AR # Location 

2/9/06 23675 030-0 

headgate #18/015-0 

Sanitary Facilities 
Required= Yes 

Date AR # Location 

2/9/06 23675 030-0 

headgate #18 /015-0 

Monday, April 03, 2006 

MMU lllumber(s): 030-0 

Inspector(s) Initials: Supervisor Initials: g{01( 

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on each 
advancing active working section in the mine. All previously surveyed wet areas were revisited to 
determine if samples could be collected. 

Shift Complete 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards1 including attention to: roof control failures, roof control plan 
requirements, and information obtained from the miners installing the roof supports and the mine 
operator. 

Shift Complete 

2 ~ 

3 ~ 

The inspector held safety discussions with miners on the section, including topics such as: recent 
accidents, accident history, mineMspecific hazards1 and occupationMspecific health and safety 
concerns. 

Shift Complete 

3 ~ 

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

Shift Complete 

3 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 030-0 

Section Equipment {.Including Face Equipment) 
Required= Yes 

Date AR# Location 

2/16/06 23675 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

2/15/06 23675 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

2/15/06 23675 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

2/14/06 23675 030-0 Fletcher 

2/14/06 23675 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

Self-Rescue Devices {Working Section) 
Required:: Yes 

Date AR # Location 

2/9/06 23675 030-0 

headgate #18/ 015-0 (2nd. Shift coal crew.) 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /([;of. 

An inspection was conducted of'each piece of in-use or available for use equipment to determine 
compliance with applicable standards, with attention to: permissibility, safe access, guards, 
equipment conditlon1 fire suppression systems, combustible materials, fire protection, condition of 
trailing or other machine electrical cables, cable conduit, circuit breaker capacity and identification, 
methane monitors (where applicable), and safety devices. 

Shift Complete 

Continuous Mining Machine #2cm 2 ~ 

Shuttle Car #1 ET17082 2 ~ 

Shuttle Car #3 ET17108 2 ~ 

Roof Bolting Machine 95067 3 ~ 

Shuttle Car #2 S/C ET17016 3 ~ 

The operator's compliance with approved self-rescuer condition-of-use requirements shall be 
evaluated by inspecting a representative number of each type of device In use at the mine, but not 
less than ten percent. A higher percentage should be inspected when devices are worn, carried, or 
machine-mounted. These inspections should be conducted in accordance with the manufacturer's 
approved dei\y inspection procedures. The inspector shall evaluate tha adequacy of SCSR training 
by discussing donning procedures with a representative number of individual miners to ascertain 
their understanding of how to use the ~CSR. If inspectors are made aware of any self-rescuer 
training deficiencies, they should report them to the District training/liaison/specialist. 

Shift Complete 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Air Measurements Taken 

Required= Yes 

Date AR # Location 

2/6/06 23675 031-Q 

intake longwa\1 /63,175cfm. 

All Shifts (Working Section) 
Required= Yes 

Date AR # Location 

2/15/06 23675 031-0 

MMU Number(s): 031-0 

Blasting Practices (Working Section) 
Required= No 

Communication Installations Checked 
Required= Yes 

Date AR # Location 

2122/06 23675 031-0 

2/6/06 23675 031-0 

2/6/06 23675 031-0 

Compliance Of Dust Control Parameters 
Required= Yes 

Date AR # Location 

2/6/06 23675 031-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: ££:, R. 

The inspector measured air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 ~ 

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

Shift Complate 

2 ~ 

An inspection was conducted of all areas where explosives were being used on the section, 
including: an observation of work practices, the blasting cycle, storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATFforms. 

An inspection was conducted of all communication insta11ations for compliance with applicable 
standards, including attention to: grounding, insulation, lighting protection, proper operation, and 
safe access. 

Shift Complete 

1 ~ 

2 ~ 

2 ~ 

Dust controls used on the section were inspected to determine compliance with the approved mine 
ventilation plan. Miners were polled to determine if conditions obseiVed were representative of 
normal mining conditions. Respirable dust samples were collected pursuant to current health 
inspection procedures. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 031-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

1/12/06 23675 031-0 

Dates, Times, and Initials 
Required= Yes 

Date AR # Location 

2/22/06 23675 031-0 

2/6/06 23675 031-0 

Escapeway Map 
Required= Yes 

Date AR # Location 

2/6/06 23675 031-0 

Evaluated Operator's Smoker Search Program 
Required= Yes 

Date AR # Location 

2/6/06 23675 031-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: ;? & fl. 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program, including administrative controls such as hearing protection, 
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise surveys were conducted ln accordance with current health inspection 
procedures. 

Shift Complete 

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

Shift complete 

The inspector determined if an up-to-date escapeway map was maintained on each worl<lng 
section. Discussions were conducted with the miners to determine if they were familiar with the 
map location, the designated escape routes, and evacuation procedures. 

Shift Complete 

The inspector determined compliance by observing an operator's smoking program and compared 
information in the record book with information obtained from discussions with the miners. 

Shift Complete 

2 li'l 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 031-0 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date AR# Location 

2/22106 23675 031-0 

2/6/06 23675 031-0 

Face Illumination 
Required= Yes 

Date AR# Location 

2/22/06 23675 031-0 

2/6/06 23675 031-0 

Fire Protection Checked 
Required= Yes 

Date AR # Location 

2/6/06 23675 031-0 

First-Aid Equipment Checked 
Required= Yes 

Date 1\.R # Location 

2/6/06 23675 031-0 

Monday, April 03, 2006 

lnspector(s) Initials: Supervisor Initials: ;(f\f 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift Complete 

An inspection was conducted of illumination in all working places to determine compliance with 
applicable standards. 

Shift Complete 

All fire fighting equipment available for use on the section was inspected for compliance with 
applicable standards, including attention to: equipment maintenance, placement for safe access, 
inspection record, and adequate capacity. 

Shift Complete 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number{s): 031-0 

Gas Test Documented Or Statements Of Abnormalities 
Requireil= Yes 

Date AR # Location 

2/22/06 2367 5 031-0 

2/6/06 23675 031-0 

Location Of Last Open Crosscut 
Required= No 

Mining Cyde Observed And Method Listed 
Required= Yes 

Date AR # Location 

2/6/06 23675 031-0 

Observed Haulage Practices 
Required= Yes 

Date AR # Location 

2/6/06 23675 031-0 

Potable Water (Working Section) 
Required= Yes 

Date AR # Location 

2/6/06 23675 031-0 

Monday,Apnl03,2006 

Inspector(s) Initials: Supervisor Initials: I?£> g 

The inspector tested air quality at locations required on worldng sections in the Coal General 
Inspection Procedure Handbook. 

. 

Shift Complete 

The last open crosscut identified by its location in relation to a permanent marker that appears on 
the mine map; such as a- survey spad number or crosscut number. 

The inspector observed the mining cycle on each working sectfon to determine compliance with 
applicable standards and evaluated work practices for health and safety. 

Shift Complete 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

The inspector determined that potable water was available. This evaluation included Information 
obtained from the miners and the operator. 

Shift Complete 

Page 4 of 6 



MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 031-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR # Location 

2/22/06 23675 031-0 

2/6/06 23675 031-0 

Rock Oust Applications Checked 
Required= Yes 

Rock Oust Survey Taken 
Required= Yes 

Date AR # Location 

2/22/06 23675 031-0 

section retreating. 

Roof & Ribs Evaluated 
Required= Yes 

Date AR# Location 

2/22/06 23675 031-0 

2/6/06 23675 031-0 

Safety Talks With Miners 
Required= Yes 

Date AR# Location 

2/6/06 23675 031-0 

lnspector(s) Initials: Supervisor Initials: ,e li:;I/Z_ 

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

Shift Complete 

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

The inspector conducted a rock dust survey to within SO feet of the section dumping point on each 
advancing active working section in the mine. All previously surveyed wet areas were revisited to 
determine if samples could be collected. 

Shift Complete 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards, including attention to: roof control failures, roof control plan 
requirements, and information obtained from the miners installing the roof supports and the mine 
operator. 

Shift Complete 

The inspector held safety discussions with miners on the section, including topics such as: recent 
accidents, accident history, mine-specific hazards, and occupation-specific health and safety 
concerns. 

Shift Complete 

Monday, April 03, 2006 Page 5 of 5 



MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Sanitary Facilities 

Required= Yes 

Date AR # Location 

2/6/06 23675 031-0 

MMU l\lumber(s): 031-0 

Section Equipment (Including Face Equipment) 
Required= Yes 

Date AR # Location 

2/22/06 23675 031-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

checked permissibilitty, stage loader, tailgate,headgate, 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR # Location 

2/22/06 23675 031-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor In~ials: /? & ,.g 

An inspection was conducted of sanitary facilities fur compliance with applicable standards, 
including attention to location and cleanness. 

Shift Complete 

An inspection was conducted of each piece of in-use or available for use equipment to determine 
compliance with applicable standards, with attention to: permissibility1 safe access, guards, 
equipment condition, fire suppression systems, combustible materials, fire protection, condition of 
trailing or other machine electrical cables, cable conduit, circuit breaker capacity and identification, 
methane monitors (where applicable), and safety devices. 

Shift Complete 

Longwell Shearer 7LS 

The operator's compliance with approved self~rescuer condition~of~use requirements shall be 
evaluated by inspecting a representative number of each type of device in use at the mine, but not 
less than ten percent. A higher percentage should be inspected when devices are worn, carriedr or 
machine~mounted. These inspections should be conducted in accordance with the manufacturer's 
approved daily inspection procedures. The inspector shall evaluate the adequacy of SCSR training 
by -discussing donning procedures with a representative number of individual miners to ascertain 
their understanding of how to use the SCSR. If inspectors are made aware of any self·rescuer 
training deficiencies, they should report them to the District training/liaison/specialist. 

Shift Complete 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Air Measurements Taken 

Required== Yes 

Date AR# Location 

1/12/06 23675 008-0 

#4 entry I CM I 12330 

1/12/06 23675 008-0 

#4 entry I RB I 11560 cfm 

1/12/06 23675 008-0 

#3 entry I CM I 9416 cfm 

1/18/06 23675 008-0 

Entry #2 CMI6120cfm 

1/18/06 23675 008-0 

Entry #2 RBI3, 164cfm 

1/18/06 23675 008-0 

Entry #1 RBI3,388cfm. 

1/18/06 23675 008-0 

Entry #2 CMI6,300cfm 

2/17/06 23675 008-0 

Entry#1 RBI3,388cfm. 

2/17/06 23675 008-0 

Entry #2 CMI6300cfm. 

All Shifts (Working Section) 
Required== Yes 

Date AR # Location 

3/20/06 23675 008-0 

MMU Number(s}: 008-0 

Blasting Practices (Working Section) 
Required== No 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: I( ~ R._ 

The inspector measured air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

3 ~ 

3 ~ 

3 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

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

Shift Complete 

An inspection was conducted of all areas where explosives were being used. on the section, 
including: an observation of work practices, the blasting cycle, storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms. 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 

Communication Installations Checked 
Required= Yes 

Date AR # Location 

1112106 23675 008-0 

2121106 23675 008-0 

008-0/009-0 

1118106 23675 008-0 

Compliance Of Dust Control Parameters 
Required= Yes 

Date AR # Location 

1112106 23675 008-0 

2121/06 23675 008-0 

008-0/009-0 

1118/06 23675 008-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

1112106 23675 008-0 

#16 head ate 

1118/06 23675 008-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /( G>£ 

An inspection was -conducted of all communication installations for compliance with applicable 
standards, including attention to: grounding, insulation, lighting protection, proper operation, and 
safe access. 

Shift Complete 

Dust controls used on the section were inspected to determine compliance with the approved mine 
ventilation plan. Miners were polled to determine lf conditions observed were representative of 
normal mining conditions. Respirable dust samples were collected pursuant to current health 
inspection procedures. 

Shift Complate 

2 0 

The inspector determined operator compliance with the sUpulations contained in the current 
hearing conservation program, including administrative controls such as hearing protection, 
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise swveys were conducted in accordance with current health inspection 
procedures. 

Shift Complate 

2 0 

2 
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MineiD: 4608436 Event Number: 4110068 

Coa/Inspedion Tracking System 

Underground MMU 
Dates, Times, and Initials 

Required= Yes 

Date AR # Location 

1112/06 23675 008-0 

2121/06 23675 008-0 

008-0/009-0 

1118106 23675 008-0 

Escapeway Map 
Required= Yes 

Date AR# Location 

1112106 23675 008-0 

2121/06 23675 008-0 

008-0/009-0 

1118106 23675 008-0 

MMU Number(s): 008-0 

Evaluated Operator's Smoker Search Program 
Required= Yes 

Data AR # Location 

1112106 23675 008-0 

1/-18/06 23675 008-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: /( £2> R 

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

Shift Complete 

3 ~ 

2 ~ 

2 ~ 

The inspector determined if an up-to-date escapeway map was maintained on each working 
section. Discussions were conducted with the miners to determine if they were familiar with the 
map location, the designated escape routes, and evacuation procedures. 

Shift Complete 

2 ~ 

2 ~ 

The inspector determined compliance by observing an operator's smoking program and compared 
information in the record book with information obtained from discussions with the miners. 

Shift Complete 

3 ~ 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal inspection Tracking System 

Underground MMU MMU Number(s): 008-0 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date AR# Location 

1/12106 23675 008-0 

2/21/06 23675 008-0 

008-0/009-0 

1118/06 23675 008-0 

Face Illumination 
Required= Yes 

Date AR# Location 

1/12/06 23675 008-0 

2/21/06 23675 008-0 

008-0/009-0 

1/18/06 23675 008-0 

Fire Protection Checked 
Required= Yes 

Date AR# Location 

1/12/06 23675 008-0 

1/18/06 23675 008-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: R. §\ (( 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift Complete 

3 0 

2 0 

An inspection was conducted of illumination in all working places to determine compliance with 
applicable standards. 

Shift Complete 

2 0 

All fire fighting equipment available for use on the section was inspected for compliance with 
applicable standards, including attention to: equipment maintenance, placement for safe access, 
inspection record, and adequate capacity. 

Shift Complete 

2 
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MinelD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
First-Aid Equipment Checked 

Required= Yes 

Date AR # Location 

1/12/06 23675 008-0 

1/18/06 23675 008-0 

MMU Number(s): 008-0 

Gas Test Documented Or Statements Of Abnormalities 
Required= Yes 

Date AR # Location 

1/12/06 23675 008-0 

2/21/06 23675 oo8,o 

008-0/009-0 

1/18/06 23675 008-0 

Location Of Last Open Crosscut 
Required= No 

Date AR # Location 

1/18/06 23675 008-0 

LOB between 1 and 2 entries./17,120cfm 

Monday, April 03, 2006 

Inspector(s) Initials: Supe!Visor Initials: ,/( A p 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

2 

The inspector tested air quality at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

3 ~ 

2 

2 

The last open crosscut identified by it's location in relation to a permanent marker that appears on 
the mine map; such as a survey spad number or crosscut number. 

Shift Complete 

2 ~ 
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MinelD: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: I( QR 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR# Location 

1/12/06 23675 008-0 

2/21/06 23675 008-0 

008-0/009-0 

1/18/06 23675 008-0 

1/18/06 23675 008-0 

Observed Haulage Practices 
Required= Yes 

Date AR # Location 

1/12106 23675 008-0 

2/21/06 23675 008-0 

008-0/009-0 

1/18/06 23675 008-0 

Potable Water (Working Section) 
Required= Yes 

Date AR # Location 

1/12/06 23675 008-0 

1/18/06 23675 008-0 

Monday, April 03, 2006 

The inspector observed the mining cycle on each working section to determine compliance with 
applicable standards and evaluated work practices for health and safety. 

Shift Complete 

3 ~ 

2 ~ 

2 ~ 

2 ~ 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

2 

2 

The inspector determined that potable water was available. This evaluation included information 
obtained from the miners and the operator. 

Shift Completa 

2 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number{s): 008-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR # Location 

2121106 23675 008-0 

008-0/009-0 

1/18106 23675 008-0 

Rock Dust Applications Checked 
Required= Yes 

Date AR # Location 

1112106 23675 008-0 

2121106 23675 008-0 

008-0/009-0 

1/18106 2367 5 008-0 

Rock Dust Survey Taken 
Required= Yes 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # Location 

1112106 23675 008-0 

2/21106 23675 008-0 

008-0/009-0 

1118106 23675 008-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: lf&R 

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

Shift Complete 

2 li!l 

2 

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

Shift Complete 

2 liel 

2 

The inspector conducted a rock dust survey to within SO feet of the section dumping point on each 
advancing active working section ln the mine. All previously surveyed wet areas were revisited to 
determine if samples could be collected. 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards, including attention to: roof control failures, roof control plan 
requirements, and information obtained from the miners installing the roof supports and the mine 
operator. 

Shift Complete 

2 liel 

2 li!l 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Safety Talks With Miners 

Required= Yes 

Date AR # Location 

1/12/06 23675 008-0 

1/18/06 23675 008-0 

Sanitary Facilities 
Required= Yes 

Date AR # Location 

1/12106 23675 008-0 

parta-potti 

1/18/06 23675 008-0 

MMU Number(s): 008-0 

Section Equipment (Including Face Equipment) 
Required= Yes 

Date AR# Location 

1/12/06 23675 008-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

1/12/06 23675 008-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

1/18/06 23675 008-0 Other Type Not Usted 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor In~ials: R£:,1 

The inspector held safety discussions with miners on the section, including topics such as: recent 
accidents, accident history, mine~specific hazards, and occupation-specific health and safety 
concerns. 

Shift: Complete 

2 ~ 

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

Shift: Complete 

An inspection was conducted of each piece of in-use or available for use equipment to determine 
compliance with applicable standards, with attention to: permissibility, safe access, guards, 
equipment condition, fire suppression systems, combustible materials, fire protection, condition of 
trailing or other machine electrical cables, cable conduit, circuit breaker capacity and identification, 

· methane monitors (where applicable), and safety devices. 

Shift: Complete 

ShuWe Car #5 shuttle car 3 ~ 

Shuttle Car #4 shuttle car 3 ~ 

Transformer 008-0 section 2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR# Location 

2/22/06 23675 008-0 

#16 headgate 

1/12/06 23675 008-0 

2nd. Shift coal crew 

1/18/06 23675 008-0 

Day shift coal crew. 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: Jl.ijl( 

The operator's compliance with approved self-rescuer condition-of-use requirements shall b• 
evaluated by inspecting a representative number of each type of device in use at the mine, t 
less than ten percent. A higher percentage should be inspected when devices are worn, carr 
machine-mounted. These inspections should be conducted in accordance with the manufact1 
approved daily inspection procedures. The inspector shall evaluate the adequacy of SCSR tro 
by discussing donning procedures with a representative number of individual miners to asce 
their understanding of how to use the SCSR. If inspectors are made aware of any self-resew 
training deficiencies, they should report them to the District training/liaison/specialist. 

Shift Com1 

2 Iii: 

3 "' 
2 Iii: 

p 



MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Air Measurements Taken 

Required= Yes 

Date AR# Location 

2/15/06 23675 015-0 

entry#1CM/18025CFM 

2/15/06 23675 015-0 

entry#2RB/5,070cfm 

2/15/06 23675 015-0 

entry#2/CM7280cfm 

2/15/06 23675 015-0 

entry#2 RB/3720cfm 

2/15/06 23675 015-0 

LOB/LT. 10640CFM 

2/15/06 23675 015-0 

entry #2CM/7 ,540cfm 

2/15/06 23675 015-0 

entry#3RB/3770CFM 

All Shifts (Working Section) 
Required= Yes 

Date AR # Location 

2/15/06 23675 015-0 

MMU lllumber(s}: 015-0 

Blasting Practices (Working Section) 
Required= No 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: J2 Q R 

The inspector measured air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

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

Shift Complete 

2 ~ 

An inspection was conducted of all areas where explosives were being used on the section, 
including: an observation of work practices, the blasting cycle, storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms. 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 015-0 

Communication Installations Checked 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Compliance Of Oust Control Parameters 
Required= Yes 

Date AR # location 

2/16/06 2367 5 015-0 

has been checked. 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

2/15/06 23675 015-0 

2/16/06 23675 015-0 

has been checked. 

Dates, Times, and Initials 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: (?£'>2 

An inspection was conducted of all communication installations for compliance with applicable 
standards, including attention to: grounding, insulation, lighting protection, proper operation/ and 
safe access. 

Shift Complete 

2 ~ 

Dust controls used on the section were inspected to determine compliance with the approved mine 
ventilation plan. Miners were polled to determine if conditions observed were representative of 
normal mining conditions. Respirable dust samples were collected pursuant to current health 
inspection procedures. 

Shift Complete 

2 ~ 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program, including administrative controls such as hearing protection, 
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise swveys were conducted in accordance with current health inspection 
procedures. 

Shift Complete 

2 ~ 

2 ~ 

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

Shift Complete 

2 ~ 
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MineiD: 4608436 Event !\lumber: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Escapeway Map 

Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

MMU lllumber(s): 015·0 

Evaluated Operator's Smoker Search Program 
Required= Yes 

Date AR # Location 

2/16/06 23675 015·0 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date AR # Location 

2/16/06 23675 015·0 

Face Illumination 
Required= Yes 

Date AR # Location 

2/16/06 2367 5 015-0 

Fire Protection Checked 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: R £;>(( 

The inspector determined if an up~to-date escapeway map was maintained on each working 
section. Discussions- were conducted with the miners to determine if they were familiar with the 
map location, the designated escape routes, aild evacuation procedures. 

Shift Complete 

2 ~ 

The inspector determined compliance by observing an operator's smoking program and compared 
information in the record book with information obtained from discussions with the miners. 

Shift Complete 

2 ~ 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift Complete 

An inspection was conducted of illumination in all working places to determine compliance with 
applicable standards. 

Shift Complete 

All fire fighting equipment available for use on the section was inspected for compliance with 
applicable standards, including attention to: equipment maintenance, placement for safe access, 
inspection record, and adequate capacity. 

Shift Complete 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
First-Aid Equipment Checked 

Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

MMU Number(s): 015-0 

Gas Test Documented Or Statements Of Abnormalities 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Location Of Last Open Crosscut 
Required= No 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Observed Haulage Practices 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Potable Water (Working Section) 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: .£() g 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

The inspector tested air quality at locations required on working secttons in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

The last open crosscut identified by it's location In relation to a permanent marker that appears on 
the mine map; such as a survey spad number or crosscut number. 

The inspector observed the mining cycle on each working section to determine compliance with 
applicable standards and evaluated work practices for health and safety. 

Shift Complete 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

The inspector determined that potable water was available. This evaluation included information 
obtained from the miners and the operator. 

Shift Complete 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coallnspectfon Tracking System 

Underground MMU MMU lllumber(s}: 015-0 

Requi'red Ventilation Controls Adequate 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Rock Dust Applications Checked 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Rock Dust Survey Taken 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

#18 headgate, no rock dust to wet. 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Safety Talks With Miners 
Required= Yes 

Date AR # Location 

2/16/06 23675 015-0 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: -£ Qf 

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

Shift Complete 

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

Shift Complete 

2 li2J 

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on each 
advancing active working section in the mine. All previously surveyed wet areas were revisited to 
determine if samples could be collected. 

Shift Complete 

2 li2J 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards, including attention to: roof control failures, roof control plan 
requirements, and information obtained from the miners installing the roof supports and the mine 
operator. 

Shift Complete 

2 li2J 

The inspector held safety discussions with miners on the section, including topics such as: recent 
accidents, accident history, mine~specific hazards, and occupation~specific health and safety 
concerns. 

Shift Complete 

2 li2J 

Page 5 of 6 



MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Underground MMU 
Sanitary Facilities 

Required= Yes 

Date AR. # Location 

2/16/06 23675 015-0 

MMU l\lumber{s): 015-0 

Section Equipment (Including Face Equipment) 
Required= Yes 

Date AR# Location 

2/16/06 23675 015-0 Fletcher 

2/16/06 23675 015-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR. # Location 

2116/06 23675 015-0 

the scsr's were checked. 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: 
---

An inspection was conducted of sanitary fadlities for compliance with applicable standards, 
including attention to lOcation and cleanness. 

Shift Complete 

An inspection was conducted of each piece of in-use or available for use equipment to determine 
compliance with applicable standards1 with attention to: permissibility, safe access, guards, 
equipment condition, fire suppression systems, combustible materials, fire protection, condition of 
trailing or other machine electrical cables, cable conduit, circuit breaker capacity and identification, 
methane monitors (where applicable), and safety devices. 

Shift Complete 

Roof Bolting Machine #96062 2 Ill] 

Continuous Mining Machine #1cm 2 Ill] 

The operator's compliance with approved self-rescuer condition-of-use requirements shall be 
evaluated by inspecting a representative number of each type of device in use at the mine, but not 
less than ten percent A higher percentage should be inspected when devices are worn, carried, or 
machine-mounted. These inspections should be conducted in accordance with the manufacturer's 
approved dally inspection procedures. The inspector shall evaluate the adequacy of SCSR training 
by discussing donning procedures with a representative number of individual miners to ascertain 
their understanding of how to use the SCSR. If inspectors are made aware of any self-rescuer 
training deficiencies, they should report them to the District training/liaison/specialist. 

Shift Complete 
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MineiD: 4608436 Event Number: 4110068 lnspector(s) Initials: Supervisor Initials: f?. f)/( 

Coal inspection Tracking System 

Underground MMU MMU 1\iumber(s): 008-0 031-0 0 

Air Measurements Taken 
Required= Yes 

Date AR# Location 

1119/06 23675 008-0 031-0 030-0 009 

section intake at lats stoppings/ 32,584 

1/19/06 23675 008-0 031-0 030-0 009 

entry #6/14575cfm/contlnuous miner{mmu009 

1/19/06 23675 008-0 031-0 030-0 009 

entry #2/4,287 cfm/ roof bolter/mmu 009 

1/9/06 23675 008-0 031-0 030-0 009 

The Inspector measured air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 li?l 

2 li?l 

2 li?l 

2 li?l 
031/ intake 63,180, #17 shield/ 506 FPM, #160 shield/250 LPM/ 0.0% CH4, 20.8 02. 

All Shifts {Working Section) 
Required= Yes 

Date AR # Location 

2/15/06 23675 008-0 031-0 030-0 009 

Blasting Practices {Working Section) 
Required= No 

Monday, April 03, 2006 

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

Shift Complete 

2 li?l 

An inspection was conducted of all areas where explosives were being used on the section, 
including: an observation of work practices, the blasting cycle, storage security, combustible 
materials1 fire protection1 and record keeping. The inspector completed the appropriate ATF forms. 
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MineiD: 4608436 Event Number: 4110068 lnspector(s) Initials: Supervisor Initials: {l'tj{(_ 

Coallnspectfon Tracking System 

Underground MMU MMIJ Number(s): 008-0 031-0 0 

Communication Installations Checked 
Required= Yes 

Date AR# Location 

1/23/06 23675 008-0 031-0 030-0 009 

Headgate #15 031-0 

1/19/06 23675 008-0 031-0 030-0 009 

009 

1/12/06 23675 008-0 031-0 030-0 009 

009 

1/9/06 23675 008-0 031-0 030-0 009 

longwall section 

Compliance Of Dust Control Parameters 
Required= Yes 

Date AR # Location 

1/12/06 23675 008-0 031-0 030-0 009 

009 

1/9/06 23675 008-0 031-0 030-0 009 

031 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # .Location 

2/15/06 23675 008-0 031-0 030-0 009 

Monday, April 03, 2006 

An inspection was conducted of all communication Installations for compliance with applicable 
standards1 including attention to: grounding, insulation, lighting protection, proper operation, and 
safe access. 

Shift Complete 

2 ~ 

2 ~ 

3 ~ 

2 ~ 

Dust controls used on the section were inspected to determine compliance with the approved mine 
ventilation plan. Miners were polled to determine if conditions obse!Ved were representative of 
normal mining conditions. Respirable dust samples were collected pursuant to current health 
inspection procedures. 

Shift Complete 

3 ~ 

2 ~ 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program, including administrative controls such as hearing protection, 
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise suNeys were conducted in accordance with current health inspection 
procedures. 

Shift Complete 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: {( 12>,{( 

Coal Inspection Tracking System 

Underground MMU 
Dates, Times, and Initials 

Required= Yes 

Date AR# Location 

1/23/06 23675 008-0 031-0 030-0 009 

Headgate #15, 031-0 

1/19/06 23675 008-0 031-0 030-0 009 

009 

1/12/06 23675 006-0 031-Q 030-0 009 

009 

1/9/06 23675 008-D 031-0 030-0 009 

031 

Escapeway Map 
Required= Yes 

Date AR# Location 

1/23/06 23675 008-0 031-0 030-0 009 

Headgate #15,031-0 

1/19/06 23675 008-0 031-0 030-Q 009 

009 

1/12106 23675 008-0 031-0 030-0 009 

009 

1/9/06 23675 008-0 031-0 030-0 009 

031 

Monday, April 03, 2006 

MMU Number(s): 008-0 031-0 0 

The inspector examined all faces on each working section and determined if the mine examiner 
had certified with dates1 times and initials that the required examinations were conducted. 

Shift Complete 

2 ~ 

2 ~ 

3 ~ 

2 ~ 

The inspector determined if an upMto-date escapeway map was maintained on each working 
section. Discussions were_ conducted with the miners to determine if they were familiar with the 
map location, the designated escape routes, and evacuation procedures. 

Shift Complete 

2 ~ 

2 ~ 

3 ~ 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: i((;),Q 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 031-0 0 

Evaluated Operators Smoker Search Program 
Required= Yes 

Date AR # Location 

1/19/06 23675 008-0 031-0 030-0 009 

1/9/06 23675 008-0 031-0 030-0 009 

Face Areas Inspected {For Imminent Dangers} 
Required= Yes 

Date AR# Location 

1/19/06 23675 008-0 031-0 030-0 009 

009 

1/12/06 23675 008-0 031-0 030-0 009 

009 

1/9/06 23675 008-0 031-0 030-0 009 

031 

Face :Illumination 
Required= Yes 

Date AR # Location 

1/12/06 23675 008-0 031-0 030-0 009 

009 

119106 23675 008-0 031-0 030-0 009 

031 

Fire Protection Checked 
Required= Yes 

Date AR # Location 

2115/06 23675 008-0 031-0 030-0 009 

Monday,ApniO~ 2006 

The inspector determined compliance by observing an operator's smoking program and compared 
information in the record book. with information obtained from discussions with the miners. 

Shift Complete 

2 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift complete 

3 !it'~ 

An inspection was conducted of illumination in all working places to determine compliance with 
applicable standards. 

Shift Complete 

2 

All fire fighting equipment available for use on the section was inspected for compliance with 
applicable standards, including attention to: equipment maintenance, placement for safe access, 
inspection record, and adequate capacity. 

Shift Complete 
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MineiD: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: {/ £){{ 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 031-0 0 

First-Aid Equipment Checked 
Required= Yes 

Date AR # Location 

1/12/06 23675 008-0 031-0 030-0 009 

009 

1/9/06 23675 008-0 031-0 030-0 009 

011 

Gas Test Documented Or Statements IJf Abnormalities 
Required= Yes 

Date AR # Location 

1/9/06 23675 008-0 031-0 030-0 009 

031 

Location Of Last Open Crosscut 
Required= No 

Date AR # Location 

1/12/06 23675 008-0 031-0 030-0 009 

009/LOB 28,098 CFM 

1/9/06 23675 008-0 031-0 030-0 009 

031 

Monday, April 03, 2006 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

2 

The inspector tested air quality at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 lill 

The last open crosscut identified by it's location in relation to a permanent marker that appears on 
the mine map; such as a survey spad number or crosscut number. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4110068 !nspector(s) Initials: Supervisor Initials: I( &IZ 
Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 031-0 0 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR# Location 

1119106 23675 008-0 031-0 030-0 009 

009 

1112106 23675 008-0 031-0 030-0 009 

009 

119106 23675 008-0 031-0 030-0 009 

031 

Observed Haulage Practices 
Required= Yes 

Date AR # Location 

1119106 23675 008-0 031-0 030-0 009 

009 

Potable Water (Working Section) 
Required= Yes 

Date AR # Location 

1112/06 23675 008-0 031-0 030-0 009 

009 

119106 23675 008-0 031-0 030-0 009 

031 

Monday, April 03, 2006 

The inspector observed the mining cycle on each working section to determine compliance with 
applicable standards and evaluated work practices. for health and safety. 

Shift Complete 

2 ~ 

3 ~ 

2 ~ 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

The inspector determirled that potable water was available. This evaluation included information 
obtained from the miners and the operator. 

Shift Complete 

3 ~ 

2 
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MineiD: 4608436 Event Number: 4110068 lnspector(s) Initials: Supervisor Initials: .,£\cl(( 

Coal Inspection Tracking System 

Underground MMU MMU Number(s}: 008-0 031-0 0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR# Location 

1/19/06 23675 008-0 031-0 030-0 009 

009 

1/12/06 23675 008-0 031-0 030-0 009 

009 

1/9/06 23675 008-0 031-0 030-0 009 

031 

Rock Dust Applications Checked 
Required= Yes 

Date AR # Location 

1/19/06 23675 008-0 031-0 030-0 009 

009 

1/12/06 23675 008-0 031-0 03Q-O 009 

009 

Rock Dust Survey Taken 
Required= Yes 

Date AR #· Location 

2/15/06 23675 008-0 031-0030-0 009 

Monday, April 03, 2006 

Temporary and permanent ventilation controls were inspected on each working section during 
normal mining cycles to determine effectiveness and compliance with applicable standards, 
including attention to information obtained from the miners installing the ventilation controls1 

equipment operators, and the mine operator. 

Shift Complete 

2 ~ 

2 ~ 

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

Shift Complete 

2 li1'l 

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on each 
advancing active working section in the mine. All previously surveyed wet areas were revisited to 
determine if samples could be collected. 

Shift Complete 

2 ~ 
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MineiD: 4608436 Event Number: 4110068 lnspector(s) Initials: Supervisor Initials: /l't2J /1_ 

Coal Inspection Tracking System 

Underground MMU MMU l\lumber(s): 008-0 031-0 0 

Roof & Ribs Evaluated 
Required= Yes 

Date AR# Location 

1/19/06 23675 008-0 031-0 030-0 009 

009 

1/12/06 23675 008-0 031-0 030-0 009 

009 

1/9/06 23675 008-0 031-0 030-0 009 

031 

Safety Talks With Miners 
Required= Yes 

Date AR# Location 

1/19/06 23675 008-0 031-0 030-0 009 

009 

1/12/06 23675 008-0 031-0 030-0 009 

009 

1/9/06 23675 008-0 031-0 030-0 009 

held safety talk with the 2nd shift outby crew. 

sanitary Facilities 
Required= Yes 

Date AR # Location 

1/12/06 23675 008-0 031-0 030-0 009 

009/ Porta patti 

Monday, April 03, 2006 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards, including- attention to: roof control failures, roof control plan 
requirements, and information obtained from the miners installing the roof supports and the mine 
operator. 

Shift Complete 

2 ~ 

2 ~ 

The inspector held safety discussions with miners on the section, including topics such as: recent 
acddents, accident history, mine-spedfic hazards, and occupation-specific health and safety 
concerns. 

Shift Complete 

2 ~ 

2 ~ 

An inspection was conducted of sanitary facilities for compliance with applicable standards1 

including attention to location and cleanness. 

Shift Complete 
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MineiD: 4608436 Event Number: 4110068 Inspector(s) Initials: Supervisor Initials: I(~ fl._ 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 031-0 0 

Section Equipment (Including Face Equipment) 
Required= Yes 

Date AR # Location 

1112106 23675 008-0 031-0 030-0 009 Stamler 

1112106 23675 008-0 031-0 030-0 009 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

1112106 23675 008-0 031-0 030-0 009 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR# Location 

1119/06 23675 008-0 031-0 030-0 009 

009 

1112106 23675 008-0 031-0 030-0 009 

checked 2nd. Shift coal crew/009 

Monday, April 03, 2006 

An inspection was conducted of each piece of in-use or available for use equipment to determine 
compliance with applicable standards, with attention to: permissibility, safe access, guards, 
equipment condition, fire suppression systemS1 combustible materials1 fire protection, condition of 
trailing or other machine electrical cables, cable conduit, drcuit breaker capacity and identification, 
methane monitors (where applicable), and safety devices. 

Shift Complete 

Feeder 009 section 3 ~ 

Shuttle Car #5 ET16945 3 ~ 

Shuttle Car #4 ET17095 

The operator's compHance with approved self-rescuer condition-of-use requirements shall be 
evaluated by inspecting a representative number of each type of device in use at the mine1 but not 
less than ten percent. A higher percentage should be inspected when devices are worn1 carried, or 
machine-mounted. These Inspections should be conducted in accordance with the manufacturer's 
approved daily inspection procedures. The inspector shall evaluate the adequacy of SCSR training 
by discussing donning procedures with a representative number of individual miners to ascertain 
their understanding of how to use the SCSR. If inspectors are made aware of any self-rescuer 
training deficiencies, they should report them to the District training/liaison/specialist. 

Shift Complete 

2 ~ 

3 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Haulage 
AMS Alarm Systems (Including CO) 

Required= Yes 

Date AR# Location 

2/27/06 23675 

east mains,north mains 1,2,3, 

3/1/06 23675 

north mains 4,5,6,1, 

3/6/06 23675 

Inspector(s) Initials: Supervisor In~ials: {{ ~K' 

The inspector examined the AMS records and system components and observed the operator 
making a required calibration of system sensors. To determine the accuracy of the system, the 
inspector compered the data and times obtained during his observation with information recorded 
by the system on the surface. 

Shift Complete 

3 [;z] 

Headgate #18,51,70,71,72,53Jintake) 77,Headgate #15,26,44,96,{intake)106,127,Headgate #16, 25 

Belts, Skip Shaft Facilities, Bunkers 
Required= No 

Monday, April 03, 2006 

An inspection was conducted of each belt flight, skip shaft, or bunker and all associated equipment 
to determine if a hazard or potential hazard existed, including safe access, improper guards, 
inoperative fire detection systems, combustible materials, fire protection/ condition of electrical 
cables and wiring1 power source capacity, and general operating condition. The inspector 
compared information from examination records with observatiOns made during the inspection. 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Haulage 
Outby Equipment 

Required= Yes 

Date AR # Location 

216106 23675 

219106 23675 

219106 23675 

at #20 headgate. 

2113106 23675 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Checked chargers In the shop: Nos.1,Z4,5,7,11,10,.1Z13. 

311106 23675 Brookville 

locomotives were finished on this date. 

311106 23675 Other Type Not Listed 

jeep's were completed by this date. 

311106 23675 Other Type Not Listed 

mantrips were complete by this date. 

Monday, April 03, 2006 

Inspector(s) Initials: Supervisor Initials: fl. bR 

An inspection was conducted of each piece of in-use or available for use equipment to determine if 
any hazards or potential hazardous condition existed, including safe access, improper guards, 
equipment condition, inoperative fire suppression systems, combustible materials, fire protection, 
condition of trailing or inter-machine electrical cables, cable conduit/ safety devices, and diesel 
compliance. 

Transformer 

Transformer 

Transformer 

Locomotive 

Mantrip 

Man trip 

#1 south belt 

splitter box #2 
northwest bett 

'r\1/A 1000 

No's. 1 ,2,3,4,6,8. 

jeep's 
2,3,4,6, 10, 11, 12, 

MT's 1,2,3,4,5,7,8,10. 

Shift Complete 

2 [;2] 

3 [;2] 

3 [;2] 

3 [;2] 

2 [;2] 

2 [;2] 

2 [;2] 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

Haulage 
Trackways 

Required= Yes 

Date AR # Location 

1/12/06 23675 

1/18/06 23675 

1/18/06 2367 5 

1/18/06 23675 

Monday, April 03, 2006 

outside track entry 

end of track #15 headgate 

outside track entry 

outside track entry 

lnspector(s) Initials: Supervisor Initials: {I_ I;)& 

The inspector made an inspection of each track way to determine if a hazards or potential hazards 
existed including clearance, switches, bonding, trolley guards, equipment, combustible materials, 
fire protection, and condition of electrical cables and wiring. The inspector compared information 
from examination records with observations made during the examination. 

Shift complete 

North Mains end of track. 3 ~ 

to outside 2 ~ 

end of track longwall section. 2 ~ 

#16 headgae end of track. 2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

UG Outby Areas 
Alternate Escapeway (Including Facilities) 

Required= Yes 

Date AR # location Travel Begin 

1/9/06 23675 #16 headgate track entry portal. 

1/12/06 23675 outside track portal 

Monday, April 03, 2006 

lnspector(s) Initials: Supervisor Initials: fr'£::.& 

Alternate escapeway entries and facilities were inspected in their entirety to determine compliance 
with applicable standards, including attention to: ventilation controls, man door condition and 
placement, niarkings showing the route of travel, mine roof conditions, rock dust application, 
postings of examination certification dates, times1 and initials, and any equipment being operated 
in the alternate escapeway or facilities. The Inspector made tests and measurements of air quality 
and quantity at locations required in the Coal Inspection Procedures Handbook and compared 
information in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

to end oftrack #16 headgate. 2 ~ 

North Mains Section 3 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

UG Outby Areas 
Belt Entries 

Required= Yes 

Date AR# 

2/9/06 23675 

2/6/06 23675 

2/9/06 23675 

1/12/06 23675 

1/12/06 23675 

Location 

#1 northwest belt. 

#1 south tail roller. 

#2 northwest 

#7 belt 

#7 belt 

Travel Begin 

started at the tail 

at the tail 

started at the tail 

tail roller 

tail piece 

Inspector(s) Initials: Supervisor Initials: RGR 

Belt entries were inspected in their entirety to determine compliance with applicable standards, 
including attention to: ventilation controls1 man door condition and placement1 mine roof 
conditions1 rock dust application, postings of examination certification dates, times, and initials, 
and any equipment being operated in the belt aircourse. The inspector made tests and 
measurements of air quality and quantity at locations required in the Coal Inspection Procedures 
Handbook and compared information in the operator's examination records with actual conditions 
in the area inspected. 

Travel End Shift Complete 

head 3 ~ 

outside eastmains portal. 2 ~ 

head 3 ~ 

head roller and drive 3 ~ 

head 3 ~ 

2/9/06 23675 030-0/015-0 started at the tail of #18, #2 belt head 3 ~ 

2/9/06 23675 030-0/0150-0 started at the tail #18, #1 belt. head 3 ~ 

216106 23675 plum ley track #1 north belt crosscut 32 #1 north head 2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

UG Outby Areas 
Bleeders Including Each Check Point 

Required= Yes 

Date AR # Location 

1119106 23675 EP20 

58,975cfm. 

218106 23675 headgate #12 

218106 23675 headgate 11 

218106 23675 headgate#11 

finished walking # 1 north belt. 

218106 23675 north mains 

Intake Air Courses 
Required= Yes 

Date AR# location 

2114106 23675 

1123106 23675 intake air course. 

1119106 23675 north portal fan 

Monday, April 03, 2006 

Travel Begin 

coming off old north mains 

at the mouth #12 

at headgate #11 

32 crosscut on #1 north b ell 

at the mouth 

Travel Begin 

at the mouth of #18 headgate 

north west split 

north portal fan 

lnspector(s) Initials: SupeiVisor Initials: /( &, ~ 

At least one entry in each set of bleeder entries was inspected in its entirety or to evaluation points 
approved in the mine ventilation plan to determine compliance with applicable standards1 including 
attention to: ventilation controls, mine roof conditions, rock dust application, postings of 
examination certification dates, times1 and initials, and any equipment being operated in the 
bleeder entries. The inspector made tests and measurements of air quality and quantity at 
locations required in the Coal Inspection Procedures Handbook and compared information in the 
operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

cut through 2 ~ 

ep22 2 ~ 

ep33 2 ~ 

#3 north 6' belt. 2 ~ 

ep20 2 ~ 

At least one entry in each Intake aircourse was inspected In its entirety to determine compliance 
with applicable standards, including attention to: ventilation controls, man door condition and 
placement, mine roof conditions, rock dust application1 postings of examination certification dates, 
times, and initials, and any equipment being operated in the intake aircourses. The inspector 
made tests and measurements of air quality and quantity at locations required in the Coal 
Inspection Procedures Handbook and compared information in the operator1S examination records 
with actual conditions in the area inspected. 

Travel End Shift Complete 

to the section. 2 ~ 

to the #18 headgae section. 2 ~ 

north mains section. 2 ~ 
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MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

UG Outby Areas 
Non-Pillared Out Area (List Each) 

Required= Yes 

Date AR # Location 

2/13/06 23675 #20 headgate 

Primary Escapeway (Including Facilities) 
Required= Yes 

Date AR # Location 

1/19/06 23675 fan 

traveled the intake escapeway. 

2/9/06 23675 Headgate #18 

Return Air Courses 
Required= Yes 

Date AR # Location 

1/23/06 23675 return 

Monday, April 03, 2006 

Travel Begin 

walk off #18 headgate 

Travel Begin 

outside portal 

the mouth of the section. 

Travel Begin 

east mains portal 

lnspector(s) Initials: Supervisor In~ials: ((!;) {/_ 

Non-pillared out areas were inspected to the point of deepest penetration or to alternative 
evaluation locations approved in the mine ventllation plan to determine compliance with applicable 
standards, including attention to: ventilation controls, mine roof conditions, rock dust application, 
postings of examination certification dates, times, and initials1 and any equipment being operated 
in the worked out area. The inspector made tests and measurements of. air quality and quantity at 
locations required in the coal inspection Procedures Handbook and compared information in the 
operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

to #20 headgate 

Primary escapeway entries and facilities were inspected in their entirety to determine compliance 
with applicable standards, including attention to: ventilation controls, man door condition and 
placement, markings showing the route of travel, mine roof conditions, rock dust application, 
postlngs of examination certification dates, times, and Initials, and any equipment being operated 
in the escapeway or facilities. The inspector made tests and measurements of air quality and 
quantity at locations required in the Coal Inspection Procedures Handbook and compared 
information in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

mmu/009 section 2 llO 

section 3 

At least one entry in each return aircourse was inspected in its entirety to determine compliance 
with applicable standards, including attention to:- ventilation controls, man door condition and 
placement, mine roof conditions1 rock dust application, postings of examination certification dates, 
times, and initials, and any equipment being operated in the return aircourses. The inspector 
made tests and measurements of air quality and quantity at locations required in the Coal 
Inspection Procedures Handbook and compared information in the operator's examination records 
with actual conditions in the area Inspected. 

Travel End Shift Complete 

north portal 2 llO 

Page 4 of 5 



MineiD: 4608436 Event Number: 4110068 

Coal Inspection Tracking System 

UG Outby Areas 
Seals (List Each Set) 

Required= Yes 

Date AR # Location 

1/23/06 23675 east mains return seals 

Track Entries 
Required= Yes 

Date AR # Location 

2/6/06 23675 end of the track eastmains portal 

1/12/06 23675 track entry 

Monday, April 03, 2006 

Travel Begin 

#31 seal 

Travel Begin 

end of the track eastmains 

outside portal 

lnspector(s) Initials: Supervisor Initials: R ~fl._ 

All mine seals were inspected to determine compliance with applicable standards, including 
attention to: seal condition, water traps, test pipes, postings of examination certification dates, 
times, and initials, and seal ventilation. The inspector made tests and measurements of air quality 
and quantity at locations required in the Coal Inspection Procedures Handbook and compared­
information in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

#1seal 2 ~ 

Track entries were inspected in their entirety to determine compliance with applicable standards, 
including attention to: ventilation controls, man door condition and placement, mine roof 
conditions, rock dust application, postings of examination certification dates, times, and initials, 
and any equipment being operated in the track aircourse. The inspector made tests and 
measurements of air quality and quantity at locations required in the Coal Inspection Procedures 
Handbook and compared information in the operator1S examination records with actual conditions 
in the area inspected. 

Travel End Shift Complete 

outside north portal. 2 ~ 

north mains 
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