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

1. Action: 2. Activity 
a. New Entry 0 b. Update li2J Code: EO! 

3. Event Numbe.: 411 0669 
4. Date Event 5. Date Event 
Started: 10/l)/2005 Finished: 12/29/2005 G. Mine ID 46-08436 
7 a. Organization Code 

20401 
b. Work Group 

(Mine Assignment) Identifier 02 
9. Company Name PERFORMANCE COAL COMPANY 

8a. Organization Code 
20401 

b. Work Group 02 (AR Assignment) Identifier 
10. Mine Name UPPER BIG BRANCH MINE-SOUTH 

11. Report Type 
(check one) a. First D b. Interim D c. La.rt [J d. Not Applicable li2J 

12. Area of a. Active b. Idle 
Inspections Sections 3 Sections .2 

c. Outby li2J 
Areas 

d. Shafts/ D 
Slopes 

e.Surface ~ 
Areas (UG) 

f. Surface 0 
Workings 

g. Company 
Records li2J b.ATF li2J i. Impoundments D j. Refuse 

k. Major 0 
Construction 

m. M:MU/Pit Number 

(I) Shaft! 0 
Slope 
Sinking 

(2) Impoundment 0 
Construction 

(3) Buildings 0 

(1)0080 (2)0090 (3)0150 (4)0300 (5)0310 

13. Number of 
Samples Collected a.. Air 9 b. Rock Du.rt 0 c. Rock Dust 3 

Samples Spot Survey 

14. Impoundments/Refuse Piles: 15. Prime fudependent Contractor 

a.. Number h.FHC c. Configuration 
Codes (Major Conshuction) 

16. Inspection Results 

a.. This Inspection 

(1) New Issuances 

(2) TenninationsNacations 

(3) Modifications/Extensions 

(4) Left Pending 

b. Previously Issued 

(1) Modifications/Extensions 

(2) Terminations/Vacations 

17. Remarks: 

( 4) Dragline/ 0 
Shovel: 

d Respirable 
Du.rt 

Citations 

Coal Jnd 
Opr Con 

42 0 

. 37/0 0/0 

0/0 0/0 

2 0 

0/0 0/0 

0/0 0/0 

Piles 

(5)0ther 0 I. Miscellaneous O 

37 e. Noise 0 f. Other 0 

Orders Safeguards Other 

Coat Jnd Coal Jnd Coal 
Opr Con Opr Con Opr 

0 0 1 0 0 

0/0 0/0 1/0 0/0 0/0 

0/0 0/0 0/0 o/o 0/() 

0 0 0 0 0 

0/0 0/0 0/0 0/0 0/0 

0/0 0/0 0/0 0/0 0/0 

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

Card Number 

THIS INSPECTION WAS CONDUCTED WITH THE ASSISTANCE OF DAVID 
MORRlS, JERRY COOK AND TERRY SCARBRO. 

19. Key Entered By Date 

23855 

3 '''1 

MSHA Form 2000R22. Oct. 85 (Revised) Previous eq.iQ.ons are Obsole~ 

D 

hrd 
Con 

0 

0/0 

-OK!-

0 

0/0 

0/0 



fu.i:.ivity Calendar Event Number: 4110669 IviineiD: 4608436 

Sun :lvfon Tue Wed Thur Fri Sat 

S!rif\ I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 I 2 3 

WeekO ODD DOD ODD DOD DOD DOD DOD 

WeekO DOD DOD DOD ODD DOD DOD DOD 

Week1 DOD DOD D~D D~D DOD DOD DOD 
10/9/2005 

Week2 ODD D~D DO~ DOD DO~ DOD DOD 
10123/2005 

Week3 DOD DO~ DO~ DOD DOD DOD DOD 
10/30/2005 

Week4 DOD DO~ DO~ DO~ DOD DOD DOD 
11/6/2005 

WeekS DOD DOD DO~ DO~ DO~ DOD ODD 
11/27/2005 

Week6 ODD DO~ DOD DO~ DOD DOD DOD 
12/4/2005 

Week7 DOD D~D D~D DOD DOD DOD DOD 
12/11/2005 

WeekS DOD DOD ODD DOD D~D DOD ODD 
12/18/2005 

w'eek9 DOD DOD D~D D~D DOD DOD ODD 
12/25/2005 

Reverse, MSHA Form 2000w22, Oct 85 (Revised) Key Codes: 1- Owl Shift, 2w Day Shift & 3- Evening Shift (1..fark "X" in appropriate Block to Indicate Shift) 



Mine Activity Data 

l. Action: 2. Activity 
a. New Entry 0 b. Update li2J Code: EO! 

4. Date Event 
Started: 

7a. Organization Code 
20401 (l\1ine Assignment) 

8a. Organization Code 
20401 (AR Assignment) 

11. Report Type 
(check one) a. First 0 

5. Date Event 
10/ll/2005 Finished: 

b. Work Group 
Identifier 02 

b. Work Group 02 
Identifier 

b. Interim 0 c. Last 0 

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

3. Event Number: 4110669 

12/29/2005 G. Mine !D: 46-08436 

9. Company Name PERFORMANCE COAL COMPANY 

10. Mine Name 

d. Not Applicable li2J 

UPPER BIG BRANCH MINE-SOUTH 

12. Area of 
Inspections 

a. Active 
Sections 3 

b. Idle 
Sections 2 

c. Outby li2l 
Areos 

d. Shafts/ 0 
Slopes 

e. Surlace li2J 
Areas(UG) 

f.Surface 0 
Workings 

g. Company Ill] 
Records 

h. ATF 1i2J i. Impoundments 0 j. Refuse 0 
Piles 

k.M'\ior 0 
Construction 

m. M:MU/Pit Number 

(!) Shafli 0 
Slope 
Sinking 

(2) Impoundment 0 
Construction 

(3) Buildings 0 

OJ0080 (2J0090 (3J0150 (4)0300 (5J0310 

13. Number of 
Samples Collected a. Air 9 b. Rock Dust 0 c. Rock Dust 3 

Samples Spot SIUVey 

14. Impoundments/Refuse Piles: 15. Prime Independent Contractor 

a. Number b.FHC c. Configuration 
Codes (Major Construction) 

16. Inspection Results 

a. 'This Inspection 

( 1) New Issuances 

(2) Terminations/Vacations 

(3) Modifications/Extensions 

(4)LeftPending 

b. Previously Issued 

(1) Modifications/Extensions 

(2) Terminations/Vacations 

17. Remarks: 

( 4) Dragline/ 0 
Shovel: 

d. Respirable 
Dust 

Citations 

Coal Ind 
Opr Con 

42 0 

37/0 0/0 

0/0 0/0 

2 0 

0/0 0/0 

0/0 0/0 

(5)0thcr 0 l. .ivfiscellaneous D 

37 e. Noise 0 f Other 0 

Orders Safeguards Other 

Coal Ind Coal lnd Coal 
Opr Con Opr Con Opr 

0 0 1 0 0 

0/0 0/0 1/0 0/0 0/0 

0/0 0/0 0/0 0/0 0/0 

0 0 0 0 0 

0/0 0/0 0/0 0/0 0/0 

0/0 0/0 0/0 0/0 0/0 

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

Card Nu.-uber 

THIS INSPECTION WAS CONDUCTED WITH THE ASSISTANCE OF DAVID 
MORRIS, JERRY COOK AND TERRY SCARBRO. 

19. Key Entered By Date 

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

lnd 
Con 

0 

0/0 

0/0 

0 

0/0 

0/0 



Activity Calendar Event Number: 4110669 Mine ID: 4608436 

Suu Mon Tue Wed Thur Fri Sat 

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

WeekO DOD DOD DOD DOD DOD DO DOD 

WeekO DOD DOD DOD DOD ODD DO DOD 

Week1 0 DOD O[;t']O 0[;t']0 0 DOD DOD 
10/9/2005 

Week2 ODD O[;t']O DO [;til DOD DD!i21 DOD DOD 
10/23/2005 

Week3 ODD 0 o/ DO [;til 0 DOD ODD DOD 
10/30/2005 

Week4 DOD DO [;til Do/ DO~ DOD DOD DOD 
11/6/2005 

WeekS DOD DOD DO [;til DO [;til DOD DOD 
ll/27/2005 

Week6 ODD DO DOD O[;t'] DOD DOD DOD 
12/4/2005 

Week7 ODD [;t']O O[;t']O DO ODD DOD DOD 
12/1112005 

WeekS DO DOD O[;t']O 0[;t']0 0 ODD DOD 
12/25/2005 

Week9 DO DOD DOD DOD DOD DOD DOD 

Reverse, MSHA Fonn 2000-22, Oct 85 (Revised) Key Codes: 1- Ow·l Shift, 2- Day Shift & 3- Evening Sbift (Mark "X" in appropriate Block to Indicate Shift) 



Mine Activity Data 

1. Action: 
a. New Entry ~ 

4. Date Event 
Started: 

7a. Organization Code 
(Mine Assignment) 

8a. Organization Code 
(AR Assignment) 

b. Update 0 
2. Activity 
CoQe: 

10/1112005 
5. Date Event 
Finished: 

2040! 
b. Work Group 
Identifier 

2040! 
b. Work Group 
Identifier 

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

EO! 
3. Event Number: 4110669 

G. Mine ID: 46-08436 

Ol 
9. Company Name PERFORMANCE COAL COMPANY 

01 
10. Mine Name UPPER BIG BRANCH MINE-SOUTH 

12. Area of 11. Report Type 
(check one) a. Firnt 0 b. Interim 0 c. Last D d. Not Applicable' ~ Inspections 

a. Active b. Idle 
Sections 5 Sections 

c.Outby ~ 
A>-eas 

k. Major D 
Construction 

m. MMU/Pit Number 

d. Shafts/ D 
Slopes 

(I) Shaft! 
Slope 
Sinking 

e. Surface ~ 
keas(UG) 

(2) Impoundment 
Construction 

(IJ0080 (2)0090 (3)0150 (4)0300 (5)0310 

13. Nmuber of 
Samples Collected a. Air 

Samples 

14. Impoundments/Refuse Piles: 

a. Number b.FHC 

b. Rock Dust 
Spot 

c. Configuration 

f. Surface D 
Workings 

g. Company 
Records ~ 

h.ATF 

(3) Buildings 

c. Rock Dust 
Survey 

15. Prime lndependent Contractor 
Codes (Major Construction) 

16. Inspection Results 

( 4) Dragline/ 
Shovel: 

d. Respirable 
Dust 

Citations 

0 i. Impoundments D j. Refuse 
Piles 

(5) Other I. Miscellaneous O 

e. Noise f Other 

Orders Safeguards Other 

D 

a. This Inspection 
Coal Ind Coal Ind Coal Ind Coal lnd 

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

19. Key Entered By Date 

(1) New Issuances 

(2) TenninationsNacations 

(3) ModillcationsJExtensions 

(4) Left Pending 

b. Previously Issued 

(l) Modi:fications/E>.1ensions 

(2) T enninationSN acations 

17. Remarks: 

MSHA Fom1 2000-22. Oct. 85 (Revised) Previous editions are Obsolete 

Opt Con Opr Con Opr Con Opr Con 



Mine Citation/Or~er U.S. Department of Labor 
Mine Safety and Health Administration 

tr -the ttf'' tli4YY!t!!-kr .krehek ch'Uxf/'r?h 1/;c: /df}PifB!J &d 
fltfie,

7 
Uf> f fhr,.yu[Jh :ff??. Catsih '(£'eX- {I;IJ. #;1fh-cv7~. 

10. Gravity: 

A. Injury or Illness (has) (is): No UkelihooctO Unlikely [E(" 

C. Part/SElctiCln of 
Title 30 CFR 

Reasonably Likely 0 Highly Likely D Occurred 0 
B. InjUry or Illness could rea-

sonably be expected to be: No Lost Workdays 0 Lost Workdays or Restricted Duty~ Permanently DisablingO 

C. Significant and Substantial (See Reverse): Yes 0 No u;:r--
11. Negligence (check one) 

A. None 0 
12. Type of Action 

B. LowO 

14.' Initial Action 
A. Citation 0 B. Order D c. safeguard D 

15. Area or Equipment 

16. Termination Due 

17. Action to Terminate 

C. Moderate ~ 

B. Time (24 
Hr. Clock) 

Time (24 Hr. Clock) 

D. Number of Persons Affected 

D. High D E. Reckless Disregard 0 
13. Type of Issuance (check one) 

Citation~ OrderO 

*U.S.GOVERNMENT PAINTING OFFICE 1994-509-598 



.. ;( 
Mine Citation/Order U.S. Deoartment of Labor 

Mine Safety and Health Administration 

to-t l-oS 

~ 
Section !wwVlolation Data 

1. Date Mo Da Yr 

10/12/2005 
12. Time (24 Hr. Clock) 

I 1145 
p. Citation/ 7242993 
1 Order Number 

4. Served To 5. Operator 

JACK ROLES, FOREMAN PERFORMANCE COAL COMPANY 
6. Mine 

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

8. Condition or Practice 8a. Written Notice (1 03g) D 

The operator is 
turn in loose coal 
drive. The belt is 

allowing the bottom rollers of the 2 north belt conveyor to 
at 86 to tail, 79 to 80, 75 to 74, 73 to 65 and 60 to the 
also running on loose coal in the take-up and drive. 

9. Violation A. Health D 
Safetyli2] 
OtherD 

Section 11--lnspector's Evaluation 

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

B. Injury orillness could rea­
sonably be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title 30 CFR 

No Lil<elihood D Unlikely D Reasonably Lil<ely li2] 

No Lost Workdays D Lost Workdays Or Restricted Duty li2] 

Yes li2] NoD 

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

75.400 

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 li2] 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 

Mo Da Yr 

10/17/2005 
B. Time (24 Hr. Clock) 0800 

Section Ill--Termination Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

21. Primary or Mill 

Citation li2] Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 23855 

IVl~H~t:~;:h~•d Business Regulatory Enforcement Fairness Act of 1996', the Small Business Administration 
n~ a National Small Business and Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enfor~ment 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 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 

Dated 
(Original Issue) 

to- .e!! -o s-
U.S. Department of Labor 
Mine Safety and Health Administration 

3. Citation/ 
Order Number 7242993 - 01 

46-08436 
(Contractor) 

The loose coal has been cleaned up except in the take-up 
requested additional time and additional time is granted. 

and the operator 

See Continuation Form D 

B. Time (24 Hr. Clock) 1500 D C. Vacated D D. Terminated D E. Modified 

4110670 



Mine Citation/Order 
Continuation 

Section !~~Subsequent Action!Contiimation Data 

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

4. Served To 

JIM GRISWOLD FOREMAN 
6.Mine 

UPPER BlG BRANCH MlNE-SOUTH 
Section 11--Justification for Action 

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

Mo Da Yr 

10/12/2005 
3. Citation/ 7242993 02 

Order Number -

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The take-up has been cleaned on the 1 north belt conveyor. 

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

4110669 

MSHA Fonn 700Qu3a, Mar 85 (revised) 

,r 1'? 
,o~ 1 r .. c 

~· 

(Contraclor) 

See Continuation Form 

D E. Modified 



Mine Citation/Order 

Section !·~Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

10/27/2005 
12. Time (24 Hr. Clock) 
I 1815 

JIM GRISWOLD, FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUTII 
8. Condition or Practice 

u.s. Deoartment of Labor 
Mine Safety and Health Administration 

13. Citation/ 7242996 I Order Number 

5. Operator 

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

8a. Wntten Notrce (103g) 0 
The operator is not following the approved roof control 

intake at 22 cross cut between HG 19 and HG 20 and 2x1 in 
loose bolts at 22 and 3 at 2x1 with loose broken roof. 

plan in the HG 20 
HG 20. There are 16 

9"Violation A. Health 0 
SafetyllZJ 
OtherO 

Section 11-·lnspector's Evaluation 

10. 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 0 Reasonably Likely llZJ 

No Lost Workdays 0 Lost Workdays Or Restrtcted Duty llZJ 

Yes li2] No 0 

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

75.220(a)(1) 

Highly Likely 0 Occurred 0 

Permanently Disabling D 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. ln1lial Action 
A. Citation O B. Order 0 C. Safeguard O D. Written Notice 0 

15. Area or Equipment 

16. Tefmination Due 
A. Date 

Mo Da Yr 

10/31/2005 
B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terminate 

18. Terminated A D 
. ate 

MoDa Yr 
B. Time (24 Hr. Clock) 

22. 

E. Citation/ 
Order Number 

0800 

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

Mill 

23. AR Number 23855 

MSHA Fonn , (revised) 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 sfna/1 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 call 1-888-REG-FAIR (1-BaB-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 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 heating before the Federal Mine Safety and Health Review Commission. 



(llline Citation/Order 
Continuation 
Section !-Subsequent Action/Continuation Data 

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

4. Served To 

DEAN JONES BLOCK SUPER 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section II Justification for Action 

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

Mo Da Yr 

10/27/2005 
3. Citation/ 

Order Number 7242996- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The loose bolts have been timbered in the HG 20 intake at 22 and 2xl cross 
cuts. 

See Continuation Form 

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

4110673 

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



f( "'-
16--?i ... ·C> 5' 

Mine Citation/Order 

1 rlr5/os 
U.S. Deoartment of Labor 
Mine Safety and Health Administration ~ 

Section !--Violation Data 

1. Dale Mo Da Yr 

10127/2005 
12. Time 124 Hr. Clock) 

I 1900 
13. Citation/ 7242997 
1 Order Number 

4. Served To 5. Operator 

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY 
6. Mine 

UPPER BIG BRANCH MINE-SOU1H 
7. Mine 10 46-08436 (Contractor) 

8. Condition or Practice 8a. Written Notice (1 03g) D 

The number 2 shuttle car cat head was not grounded to the frame of the power 
center in the HG 20 section. 

9. Violation A. Health D 
Safety liZ] 
OtherD 

Section !Hnspector's Evaluation 

10. 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 
Title 3D CFR 

No Likelihood 0 Unlikely D Reasonably Likely liZ] 

No Lost Workdays 0 Lost Workdays Or Restricted Duty liZ] 

Yes liZ] No 0 

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

75.701 

Highly Likely 0 Occurred D 

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

11. Negligence (check one) A. None 0 B. Low D C. Moderate liZ] 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 lll~wTerrnination Action 

Mo Da Yr 

10/27/2005 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

2000 

17. Action to Terminate A ground strap was installed. 

18. Terminated A. Date MoDa Yr 

10/27/2005 
B. Time (24 Hr. Clock) 1930 

Section IV--Automated System Data 

Citation liZ] Order 0 Safeguard D 

F. Dated Mo Da Yr 

Number 23855 

Fairness Act of 1996, the Small Business Administration 
has i I i and Agriculture Ombudsman and 10 Regional i 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-FA1R (1w888-734-3247), 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 !~·Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

10/27/2005 1
2. Time (24 Hr. Clock) 

1950 

TIM GRISWOLD, FOREMAN 
6. Mine 

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

j3. Citation/ 
I Order Number 7242998 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

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

8. Condition or Practice 

There was two oxygen tanks and one 
in the scoop charging station in the 

9. Violation A. Health 0 
Safety liZ] 
OtherD 

Sect1on IHnspector's Evaluation 

10. Gravity: 

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

B. Section 
of Act 

No Ukelihood D Unlikely liZ] 

acetylene tank 
HG 20 section. 

C. Part/Section of 
Title30CFR 

Reasonab~ Likely D 

B. Injury or illness could rea­
sonably be expected to be: No Lost Workdays D Los~ Workdays Or Restricted Duty ~ 

C. Significant and Substantial: Yes D No liZ] 

8a. Written Notice (103g) D 
laying on the mine floor 

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

75.1106-3(a)(2) 

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 liZ] D. High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance {check on?) 

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 

Mo Oa Yr 

10/27/2005 
B. Time (24 Hro Clock) 2000 

Citation liZ] Order D 

F. Dated 

17. Action to Terminate The tanks were secured in an up-right position. 

18. Terminated A. Date MoDa Yr 

10/27/2005 
B. Time (24 Hr. Clock) 2000 

23. AR Number 

Safeguard D 

Mo Da Yr 

23855 

MSHA Form , 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 caii1~888-REG-FAIR (1-888-734-3247}, or write the Ombudsman at Small Business Administration, Office ofthe 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 !--Violation Data 

1. Date Mo Da Yr 

10/27/2005 
4. Served To 

12. Time (24 Hr. Clock) 

2030 

JIM GRISWOLD, FOREMAN 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

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

lc ,e 
1 o-'3t~<!)r 

~ 
13. Citation/ 7242999 I Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 46-08436 

(Contractor) 

Ba. Written Notrce (103g) D 

The HG 20 section scoop charg!2r was not ventilated to the return. 

9. Violation A, Health D 
Safety[i2] 
OtherD 

Section 11--lnspector's Evaluation 

1 o. Gravity: 

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

B. Injury or illness coUld rea­
sonably Pe expected to. be: 

C. Significant and Substantial: 

B. section 
of Act 

C. Part/Section of 
Title30 CFR 

No Likelihood D Unlikely 1i2J Reasonably Likely D 

No Lost Workdays D Lost Workdays Or Restricted Duty [i2] 

Yes D No [i2] 

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

75.340(a)(1)(i) 

Highly Likely D Occurred D 

Permanently Disabling 0 Fatal D 

D. Number of Persons Affect~d: 003 

11. Negligence (check one) A. None D B. Low D C. Moderate [i2] 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. \)rder 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 

10/27/2005 
B. Time (24 Hr. Clock) 2300 

Citation [i2] Order D Safeguard D 

F. Dated Mo Da Yr 

17. Action to Terminate 

move it. 
The charger was taken out of service until the owl shift could 

18. Terminated A D 
. ate 

MoDa Yr 

10/27/2005 
B. Time (24 Hr. Clock) 2040 

Primary or Mill 

AR t;umber 23855 

MSHA Form I Business Regulatory Enforcem(?;nt Fairness Act of 1996, the Small Business Administratiori 
has established i Small ' 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 ca111-888-REG~FAIR {1~888~734~3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Streii,>l:, SW MC 2120, Washingion, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in additiori 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-Violation Data 

1. Date Mo Da Yr 

10/3112005 12. Time (24 Hr. Clock) 

1930 

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

1
3. Citation/ 7243000 

Order Number 

4. Served To 5. Operator 

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY 
6. Mine 7. Mine ID 46-08436 
UPPER BIG BRANCH MINE-SOUTII (Contractor) 
8. Condition or Practice Sa. Written Notice (103g) O 

The operator is allowing accumulation of loose coal to accumulate under the 
bottom rollers of the 1 south belt conveyor from the drive to the tailpiece in 
various locations, with some of the rollers turning in coal. 

9. Violation A. Health 0 
Safetyll{] 
OtherO 

Section 11--fnspector's Evaluation 

1 D. Gravity: 

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

B. Injury or illne~s could rea­
sonably be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

\ C. Part/Section of 
Title 3D CFR 

No Likelihood 0 Unlikely 0 Reasonably Likely li2J 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ll{] 

Yes li2J No 0 

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

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 li2J D.High 0 E. Reckless Disregard 0 

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

14. Initial Action 
A. Cttation 0 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 

11/07/2005 
B. Time (24 Hr. Clock) 

18. Terminated A. Date MoDa Yr 

Section IV··Automated System Data 

19. Type of I 
(activtty 

22. 

B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

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

23855 

MSHA Form Fairness Act of 1996, the Small Business Administration 
has established a National Small and Agriculture Regulatory Ombudsman and 10 Regional Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1-888,.REG·FAIR (1·888·734.J247), 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 !~~Violation Data 

1. Date 
. 

4. Served To 

Mo Da Yr 

.11/15/2005 1
2. Time (24 Hr. Clock) 

1920 

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

f3. Citation/ 7247494 
1 Order Number 

5. Operator 

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY 
. 6. Mine 7. Mine ID 46-08436 
UPPER BIG BRANCH MINE-SOUTH (Contractor) 
8. Condition or Practice 8a. Written Notice (1 03g) 0 

There has been little effort to clean the loose coal under the bottom belt 
of the 1-south belt. There are several bottom rollers turning in coal and the 
belt running on coal in various locations from the drive to tailpiece with no 
one working on the violation. 

9. Violation A. Health 0 
Safetyli{j 
OtherO 

Section II Inspector's Evaluation 

10. Gravity: 

A. Injury or lllne$5 (has) (is): 

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

C. Significant and Substantial: 

11. Negligence (check one) 

B. Section 
of Act 

C. Part/Section of 
Title 30 CFR 

No Likelihood 0 Unlikely 0 Reasonably Likely 0 

No Lost Workdaye 0 Lost Workdays Or Restricted Duty 0 

Yes 0 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: 

A. None 0 B. Low 0 C. Moderate 0 D.High 0 E. Reckless Disr.Qard 0 

12. Type of Action 104(b) 13. Type of Issuance (check one) Citation 0 Onder li{J Safeguard 0 
14. Initial Action 

A. Cttation li{J B. Order O C. Safeguard O D. Written Notice 0 
E. Citation/ 

Order Number 7243000 F. Dated Mo Da Yr 

10/31/2005 
15. Area or Equipment The 1-south belt conveyor from bhe drive to the tailpiece. 

16. Termination Due 
A. Date 

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

Section Ill-Termination Action 

17. Action to Terminate 

B. Time (24 Hr. Clock) 

23. AR Number 23855 

Enforcement Fairness Act of 1996, the Small Business Administration 
Boards to receive comments from small businesses about federal 

i and rates each agency's 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 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 .....nth 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 

2. Dated 
(Original Issue) 

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

Citation/ 
Order Number 7247494- 01 

46-08436 

The loose coal has been cleaned up under the bottom rollers of the 1 south 
belt conveyor. 

See Continuation Form 0 
Section Ill-subsequent Action Taken 

8. Extended To Mo Da 
A. Date 

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

4110673 



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

Section !-Violation Data 

1. Date Mo Da Yr 
10112/2005 

12. Time C24 Hr. Clock) 
I 1215 

4. Served To 5. Operator 

13. Citation/ 7243134 
1 Order Number 

BILL DOWDY--LONGW ALL MANAGER PERFORMANCE COAL COMPANY 

t~t~R BIG BRANCH MINE-SOUTH l. Mine ID 46-08436 (Contractor) 

8. Condition or Practice 8a. Written Notice (103g) 0 
THE ENERGIZED HIGH VOLTAGE CABLE WAS CONTACTING LOW-VOLTAGE CABLES IN SEVERAL 
LOCATIONS ALONG THE LONGWALL (031-0) SECTION TRACK ENTRY STARTING INBY SWITCH 
AND EXTENDING INBY TO THE END OF TRACK. 

9. Violation A. Health D 
Safety~ 
OtherD 

Section 1!-lnspeotor's Evaluation 

1 0. 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 
Title30CFR 

No Likelihood D Unlikely ~ Reasonably Likely D 

No Lost Workdays D Lost Workdays Or Restricted Duty D 

Yes D No~ 

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

75.807 

Highly Likely D Occurred D 

Permanently Disabling ~ Fatal D 

D. Number of Persons Affected: 000 

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 
10113/2005 

B. Time (24 Hr. Clock) 

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

Section iV Automated System Data 

19. 
4110669 

E. Citation/ 
Order Number 

0800 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

AR Number 20083 

MSHA Form , provisions of the Small Business Regulatoty Enforcement Fairness Aot of 1996, the Sffiall Business Administration 
has established a National Smatl Business and ~rioulture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annuallY. evaluates enforcement ao1ivities and rates each agency's responsiven~s to small business, tf you wish to comment on the 
enforcement actions of MSHA, you may oaii1-888-REG·FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd stre.et, 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 tha Federal Mine Safety and Health Review Commission. 



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

1. Subsequent Action 1 a. Continuation 
~ D 

4. Served To 

JIM GRISWOLD FOREMAN 
6.Mine 

2. Dated 
(Original issue) 

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

tC.X 
i!U- z.,t;~a ~ 

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

Mo Da Yr 

10/lZ/2005 
3. Citation/ 243134 01 

Order Number 7 -
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The phone line was disconnected and moved away from the high voltage line 
and the other cables were not energized. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

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

4110669 



~ ·~ 
tO~,l-0 f 

Mine Citation/Order U.S. Department of Labor ~ Mine Safety and Health Administration 
Section lw~Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

10/12/2005 1
2. Time (24 Hr. Clock) 

1145 
5. Operator 

13. Citation/ 7242992 I Order Number 

JACK ROLES, FOREMAN PERFORMANCE COAL COMPANY 
6. Mine 

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

8. Condition or Practice 

The operator is allowing the bottom rollers in 
turn in accumulation of loose coal at 114 to 115, 
at 101 cross cuts. 

9. Violation A. Health D 
SafetyliZJ 
OtherD 

Section 1!-~lnspect01's Eval4ailon 

10. Gravity: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

the 
112 

A. Injury or Illness (has) (is): No Likelihood D Unlikely D Reasonably Likely liZJ 

B. Injury or Illness could rea­
sonably be ex ected to be: 

C. Significant and Substantial: 

No Lost Workdays D Lost Workdays Or Restricted Duty liZJ 

Yes ill~ NoD 

8a. Wntten Notice (103g) D 

3 north 
to 113, 

belt conveyor to 
108 to 109 and 

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

75.400 

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 liZJ D.High D E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (checl< 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 

Mo Da Yr 

10/13/2005 
B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terniinate 

18. Terminated 
A. Date 

MoOa Yr 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

Citation liZJ Order D Safeguard D 

F. Dated Mo Da Yr 

23855 

(revised) In i i i Fairness Act of 1996, the Small Business Administration 
has I Small Business and Agriculture Regulatory Ombudsman and 10 Regional i Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1-888-REG-FAlR (1-888-734-3247), or write ihe 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 
1i2J 0 (Originallssue) 

4. Se!Ved To 

JIM GRISWOLD FOREMAN 
6.Mine 

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

U.S. Department of Labor 
Mine Safety an,d Health Administration 

Mo Da Yr 

10/12/2005 
3. Citalion/ 24 92 O l 

Order Number 7 29 -
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The operator has cleaned up the loose coal under the bottom rollers of 
the number 3 north main belt conveyor at 114 to 115, 112 to 113, 108 to 109 
and 101. 

See Continuation Form 0 
Section Ill Subsequ'ent Action Taken 

8. Extended To Mo Da 
A. Date 

Yr 
B. Time (24 Hr. Clock) 0 c. Vacated li2] D. Terminated 0 E. Modified 

4110670 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
10/12/2005 

12. Time (24 Hr. Clock) 

I 1200 

JACK ROLES, FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
8, Condition or Practice 

The operator is allowing the bottom 
turn in loose coal from the tailpiece 

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

13. Coation/ 7242994 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 46-08436 

rollers of the 1 
to 43 cross cut. 

{Contractor) 

8a. Written Notice {103g) n 
north belt conveyor to 

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

Safetyll2J 
OtherD 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 75.400 

Section 11--lnspeptor's Evaluation 

10. Gravity: 

A. lnjUI)I or Illness {has) {is): 

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

C. Significant and Substantial: 

No Likelihood D Unlikely D Reasonably Likely ll2J 

No Lost Workdays D Lost Workdays Or Restricted Duty ll2J 

Yes li2] NoD 

Highly Likely D Occurred 0 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence {check one) A. None D B. Low D C. Moderate li2] D.High D E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance (check one:) 

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

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termin?ttion Due 
A Date 

Mo Da Yr 

10/17/f-005 
B. Time {24 Hr. Clock) 0800 

Section Ill Termination Action 

17. Action to Terminate 

B. Time {24 Hr. Clock) 

Citation ll2J Order D Safeguard D 

F. Dated Mo Da Yr 

23855 

MSHA Fonn , Mar In Regulatory Enforcement Fairness Act. of 1996, the Small Business Administration 
has established a National Small Business and Agriculture Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1·888·REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health RevieW Commission. 



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

1. Subsequent Action 1 a. Continuation 
~ 0 

4. Served To 

JIM GRISWOLD FOREMAN 
6. Mine 

2. Dated 
(Original Issue) 

UPPER BIG BRANCH MINE-SOUTII 
Section II Justification for Action 

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

Mo Da Yr 

10/12/2005 
3. Citation/ 9 O l 

Order Number 724 2 94 -
5. Operator 

PERFORMANCECOALCOMTANY 
7. Mine ID 

46-08436 
(Contractor) 

The loose coal has been cleaned up under the bottom rollers of the 1 north 
belt conveyor from the tail to 43. 

See Continuation Form 

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

4110670 



Mine Citation/Order 

Section ]~-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

10/3112005 1
2. Time (24 Hr. Clock) 

1930 

JIM GRISWOLD, FOREMAN 
6. Mine 

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

1
3. Citation/ 7247481 

Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

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

8. Condition or Practice 8a. Written Notice (1 03g) 

The operator is not maintaining the fire valves along the 1 south belt 
conveyor ever 300 feet. Some of the handles are frozen up and the valve can 
not be turned on from 18 cross cut to the drive. 

0 

See Continuation Fonn (MSHA Form 7000-3a) 0 
9. Violation A. Heatth 0 · 

Safety ill~ 
OtherO 

SectJon 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 
Title 30 CFR 

No Lil<elihood 0 Unlikely ill~ Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricled Duty ill~ 

Yes 0 No ill~ 

75.1100-2(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 ll2l D. High 0 E. Reckless Disregard D 

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 O 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Terminijltion Due 
A. Date 

Section Ill-~ Termination Action 

17. Action to Terminate 

MSHAForm 

Mo Da Yr 

11/01/2005 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

1600 

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

23. AR Number 23855 

has established a National Small 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 ca111-888-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 cHations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citatiqn/Order U.$. Department of Labor 
Mine Safety and Health Administration 

Section !-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

11115/2005 
j2. Time {24 Hr. Clock) 

I 1920 
j3. Citation/ 7247495 I Order Number 

5. Operator 

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY 
6. Mine 

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

8. Condition or Practice 

There has been no apparent effort to repair the 
south belt conveyor from the drive to 18 cross cut. 
frozen up and can not be turned on. 

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 ex ted to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title 30 CFR 

No Likelihood 0 Unlikely 0 Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 

Yes 0 No 0 

Sa. Written Notice (103g) 0 
fire valves along the 1-
The handles are still 

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

75.110!Y-2(b) 

Highly Likely 0 Occurred 0 

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

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

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

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

E. Citation/ 
Order Number 

Citation 0 Order~ 

7247481 F. Dated 

15. Area or Equipment The 1-south belt conveyor from the drive to 18 cross cut. 

16. Termination Due 
A. Date 

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

Section Ill Termination Action 

17. Action to Terminate 

18. 
B. Time (24 Hr. Clock) 

. Primary or Mill 

23. AR Number 23855 

Safeguard 0 

Mo Da Yr 

10/31/2005 

, Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small and Agriculture Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agencv. enforcement actions. The. Ombudsman annufllfy evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcament actions of MSHA, you may caii1-888-REG-FAIR (1..SSS..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 fila 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 
~ D (Ortginallssue) 

4. Served To 

DEAN JONES BLOCK SUPER 
6. Mine 

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

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

Mo Da Yr 

11115/2005 
3 c·tation/ 

. 0
1
rderNumbar 7247495-01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine 10 

46-08436 
(Contractor) 

The fire valves have been repaired on the 1 south belt conveyor. 

See Continuation Fonn D 
Section Ill-Subsequent Action Taken 

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

4110673 

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



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

Section !--Violation Data 

1. Date Mo Da Yr 

10/31/2005 
12. Time (24 Hr. Clock) 

I 2000 
4. Served To 5. Operator 

13. Cnation/ 7247482 
1 Order Number 

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY 
6 Mine 7. Mine ID 4 
uPPER BIG BRANCH MINE-SOUTH 6-08436 (Contractor) 

8. Condition or Practice Ba. Writleh Notice (103g) 0 
The operator is allowing accumulation of loose coal to accumulate under the 

bottom rollers of the 1 north belt conveyor in various location from 30 cross 
cut to the drive, with some of the rollers turning in coal. Also accumulation 
of float coal dust is being allowed to accumulate on a rock dusted surface 
around the drive area and inby to 4 cross cut and from 28 to 18 cross cut. 

9. Violation A. Health 0 
Safety!i21 
OtherO 

Section 11--lnspector's Evaluation 

10. Gravity: 

A. lnj~ry or Illness (has) (is): 

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

C. Significant and Substantial: 

B. Section 
of Act 

C. l"arUSection of 
Title30 CFR 

No UkeHhood 0 Unlikely 0 Reasonably Likely !i2l 

No Lost Workdays 0 Lost Workdays Or Restrlctad Duty !i2l 

Yes !i2l No 0 

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

75.400 

Highly Likely 0 Occurred 0 

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

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate !i2l D. High 0 E. Reckless Disregard D 

12. Type ol 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 
A. Date 

Mo Da Yr 

1~/07/2005 
B. Time (24 Hr. Clock) 

Section Ill Termination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

0800 

21. Primary or Mill 

Citation !i2l Order 0 Safeguard 0 
' F. Dated Mo Da Yr 

23855 

MSHA Form , Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may call1w888WREGWFAIR (1w888-734-3247), or write the Ombudsman at Small Business Administratioh, 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 

FOREMAN 

. Dated 
(Original issue) 

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

. Citation! 4 l 
Order Number 72 7 482 - 0 

COAL COMPANY 

46-08436 
(Contractor) 

The operator requested additional time to finish cleaning under the bottom 
rollers of the 1- north belt and additional time is granted due to the work 
that has been completed. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

8. Extended To Mo Da Yr 

11121/2005 
B. Time (24 Hr. Clock) 0800 DC. Vacated D D. Terminated D E. Modified 

4110672 



Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine a.nd Health Administration 

46-08436 

The loose coal has been cleaned out from under the bottom rollers of the 1-
north belt conveyor and the belt dusted. 

See Continuation Form 

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

4110673 



Mine Citation/Order 

Sectioil !--Violation Data 

1. Date Mo Da Yr 

11/01/2005 1

2. Time (24 Hr. Clock) 

1600 

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

(1/{ s 
.. • o ,,. ~ 

!3. Citation/ 724 7 483 
. 1 Order Number 

4. Served To 5. Operator 

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY 

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

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

The primary escapeway in the HG 20 section is not being maintained in a safe 
conditlon. Gob, belt and trash has been pushed up in the entry blocking aeGess 
from the only two open cross cuts. 

9. Violation A. Health D 
Safety[;;i] 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 

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

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

C. Significant arid Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title 3D CFR 

No Lil<elihood D Unlikely D Reasonably Lil<ely [;;i] 

No Lost Workdays D Lost Workdays Or Restricted Duty [;;i] 

Yee [;;i] NoD 

See Continuation Form (MSHA Form 7000...Ja) 0 

75.380(d)(1) 

Highly Likely D Occurred D 

Permanently @isabling 0 · Fatal D 

D. Number of Persons Affe~;:ted: 008 

11. Negligence (check one) A. None D B. Low D c. Moderate [;;i] D. High D E. Reckless Disregard 0 

1"2. Type of Action 104(a) 13. Type of Issuance (check on,e) Citation [;;i] Order D Safeguard D 

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

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

11101/2005 
B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terminate 

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

19. 

22. 

-E. Citation/ 
Order Number 

2300 

F. Dated 

23. AR Number 

Mo Da Yr 

23855 

:~:~~~:~~::~~~ Fairness Act of 1996, the Small Business Administration 
10 Regional Boards to receive comments from small businesses about federal 

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



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

1. Subsequent Action 1 a. Continuation 
~ D 

4. Served To 

JIM GRISWOLD FOREMAN 
6. Mine 

2. Dated 
(Original Issue) 

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

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

Mo Da Yr 

11/01/2005 
3. Citation/ 

Order Number 7247483-01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The primary escapeway has been cleaned and is now safe to travel in the HG 
20 section. 

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.Modifie<( 

i Data 

4110669 

12. Date Mo 

1 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

11/01/2005 1
2. Time (24 Hr. Clock) 

1740 

JIM GRISWOLD, FOREMAN 
6.Mir1e 

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

13. Citation/ 7247484 . L Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 
8. Condition or Practice Sa. Wntten Notice (103g) D 

The number 2 shuttle car being used in the 
of loose coal mixed with oil from 1/2" to 2" 
pump compartment. 

HG 20 section has accumulations 
in depth on the frame and in the 

9. Vioi8.tion A. Health D 
Safetyll2J 
OtherD 

Section !!--Inspector's Evaluation 

1 0. Gravity: 

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

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

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

No Likelihood D Unlikely ll2J Reasonably Likely D 

No Lost Workdays 0 Lost Workdays Or Restricted Duty !l2l 

Yes 0 No ll2J 

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

75.400 

Highly Likely 0 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 !l2l D. High D E. Reckless. Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (c;heck one) 

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

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

11102/2005 
B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

0800 

Citation !l2l Order 0 Safeguard 0 
F. Dated Mo Da Yr 

23. AR Number 23855 

Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture Ombudsman and 10 Regional i 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 
Continuation 

Sebtion !-Subsequent Action/Continuation Data 

1. Subs.equent Action 1 a. Continuation 2. Dated 
I'll D (Originallssue) 

4. Served To 

JIM GRISWOLD FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUTII 
Section II~~Justification for Action 

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

Mo Da Yr 

11/01/2005 
3. Citation/ 4 Order Number 724748 -01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The number 2 shuttle car in the HG 20 section has been cleaned. 

Section Ill--Subsequent Action Taken 

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

4110669 

12. Date Mo 

1 

(Contractor) 

See Continuation Form 0 

D E. Modified 



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

Section 1-Nlolation Data 

1. Date Mo Da Yr 12. Time (24 Hr. Clock) 13. Citation! 7247485 
1 Order Number 11/01/2005 I 1745 

4. Served To 

JIM GRISWOLD, FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUTII 
B. Conditjon or Practice 

The feeder being used in 
mixed with oil on the frame 

9. Violation A. Health D 
Safetyfii] 
OtherD 

Section 11--lnspeotor's Evaluation 

1 o. Gravity: 

A. lnjUI)I or Illness (has) (is): 

B. Section 
of Act 

No Likelihood q 

5. -operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 

(Contractor) 

8a. Written Notice (103g) 0 
the HG 20 section has accumulations of loose coal 
of 1" to 4" in depth. 

Unli~ely fiil 

C. PartiSection of 
Title30CFR 

Reasonably Likely 0 

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

75.400 

Highly Likely D Occurred D 

B. Injury or illness could rea­
sonably be expected to be: No Lost Workdays D Lost Workdays Or Restricted Duty fiil Permanently Disabling 0 Fatal D 

C. Significant and Substantial: 
Yes D No fii1 

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

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 Nutnber 

15. Area or Equipment 

16. Termination Due 
A·. Date 

Mo Da Yr 

11/02/2005 
B. Time (24 Hr. Clock) 

Section Ill Termination Action 

17. Action to Terminate 

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

0800 

D. Nuniber of Persons Affected: 001 

D.High D E. Reckless Disregard D 

Citation fii] Order 0 Safeguard 0 
F. Dated Mo Oa Yr 

21. Primary or Mill 

23. AR Number 23855 

;~~~~~~~~E~ Regulatory Enforcement Fairness' Act of 1996, the Small Business Administration 
and Agriculture Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 

The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
actions of MSHA, you may qall 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administn.ttion, 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 
1lZl 0 (Origina\\ssue) 

4. Served To 

JIM GRISWOLD. FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section JI--Jus1ification for Action 

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

Mo Da Yr 

11/01/2005 
3. Citation/ 

Order Number 7247485- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The feeder has been cleaned in the HG 20 section. 

Section 111--Subsequeilt Action Taken 

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

4110669 

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

If I{ 

,,. '1·0 S" 

(Contractor) 

See C,ontinuation Form 0 

0 E. Modified 



IC"-
1 I -Jt!T-6-~ 

Mine Citation/Order U.S. Department of Labor ~ Mine Safety and Health Administration 
Section !--Violation Data 

1. Date Mo Da Yr 

11/09/2005 1
2. Time (24 Hr. Clock) 

1715 
4. Served To 5. Operator 

13. Citation/ 7247487 
f Order Number 

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMl' ANY 

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

8. Condrtron or Practice Sa. Written Notice (1 03g) D 

The mine roof in the north mains intake is not being controlled to protect 
persons from hazards related to falls of the roof. There are 11 loose bolts in 
two locations at 84, 8 loose bolts at 81 and 3 at 109. The roof is broken and 
cracked in these areas. 

9. Violation A. Health D 
Safety!iZJ 
OtherD 

Section IHnspector's Evaluation 

1 0. 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 
Title 3D CFR 

No Likelihood 0 Unlikely 0 Reasonably Likely liZJ 

No Lost Workdays D Lost Workdays Or Restricted Duty liZJ 

Yes 1iZJ No 0 

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

75.202(a) 

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 ll1'] D.High D E. Reckless Disregard D 

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 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 
11/14/2005 

B. Time (24 Hr. Clocl<) 

Section 111--Termination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

0800 

Citation !iZI Order D Safeguard 0 
F. Dated Mo Da Yr 

. AR Number 23855 

MSHA Form In accordance with 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 
age(lcy 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 call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right io file a comment with the Ombudsman is in additron 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 ActionfContinuation Data 

1. Subsequent Action 1 a. Continuation 2. Dated 
!l2l D (Originallssue) 

4. serVed To 

DEAN JONES BLOCK SUPER 
6. Mine 

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

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

Mo Da Yr 

11/09/2005 
3. Citation/ O l 

Order Number 724 7 487 -
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The loose bolts have been timbered in the north mains intake at 81, 84 and 
109 cross cuts. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

B. Time (24 Hr. Clock) DC. Vacated !l2l D. Terminated D E. Modified 

4110673 



Mine Citation/Order 

Section !··Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

11109/2005 1
2. Time (24 Hr. Clock) 

1745 

JIM GRISWOLD, FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUlH 
8. Condition or Practice 

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

13. Citation/ 7247488 
1 Order Number 

5. Operator 

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

8a. Wntten Notice (103g) D 

There is only 
at spad 18659. 

one air lock door between the north mains intake and the track 

9. Violation A. Health D 
SafetyliZJ 
OtherD 

Section 11--Jnspector's Evaluation 

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

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

C. Significant and Sul;lstantial: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

No Likelihood D Unlikely 1iZJ Reasonably Likely D 

No lost Workdays D lost Workdays Or Restricted Duty 1iZJ 

Yes D No !iZI 

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

75.333(d)(3) 

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 !iZI D.High D E. Reckless Disregard D 

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

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

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

11/14/2005 
B. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

0800 

. Primary or Mill 

Citation [;z] Order D Safeguard D 

F. Dated Mo Da Yr 

. AR Number 23855 

Fairness Act of 1996, the Small Business Administration 

~;;~~~=~~~~~,~~,;~!~~~;:~~:~;;~~;: 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman_~nnually evaluates a_ctivities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may call 1.-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administratiori, 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 ~ederal Mine Safety and Health Review Commission. 



Mine Citation/Order 
Continuation 

Section !-Subsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuation 
bll D 

4. Served To 

DEAN JONES BLOCK SUPER 
6. Mine 

2. Dated 
(Original issue) 

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

u.s. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

11/09/2005 
3. Citation/ 

Order Number 7247488-01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

A stopping has been built at the air lock at spad 18659 between the north 
mains intake and track. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

8. Extendsd To Mo Ds 
A. Date 

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

4110673 



,?II. -·o <;; 

... ~ Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

11/09/2005 
12. Time (24 Hr. Clock) 

I 1830 

JIM GRISWOLD, FOREMAN 
6. Mine 

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

13. Citation/ 724 7489 I Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

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

8. Condition or Practice 

The stoppings are not being maintained 
track entry. The stoppings have holes in 
and 130. 

Sa Wntten Notice (103g) 

between the north mains intake and 
them or crushing out at 46, 115, 129 

D 

See C6ntinuation Form (MSHA Form 7000-3a) 0 
9. Violation A. Health D 

Safetyl'lJ 
otherD 

Section 11--!nspector'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 
Tme30CFR 

No Likelihood D Unikely I'll Reasonably Likely D 

No Lost Workdays D Lost Workdays Or Restricted Duty I'll 

Yes D No I'll 

75.333(b)(3) 

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 I'll D. High D E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Typ~ of Issuance (check one) 

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

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill--Termination Actiqn 

17. Action to Terminate 

Mo Da Yr 

11/14/2005 
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 

22. 

MSHA Form Mar 85 

E. Citation/ 
Order Number 

0800 

Citation li2] Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 
23855 

has established a National Small i and Agriculture 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 ca111-888-REG-FAIR (1-888-734-3247), or write tha Ombudsman at Small Business Administration, Office of the National Ombudsmari, 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, 
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 lwwSubsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuation 
~ 0 

4. Served To 

DEAN JONES BLOCK SUPER 
6. Mine 

2. Dated 
(Original Issue) 

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

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

Mo Da Yr 

11/09/2005, 
3. Citation/ 

4 489 Order Number 72 7 - 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The stoppings have been repaired between the north mains intake and track 
at 46, 115, 129 and 130 cross cuts. 

See Continuation Form D 

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

4110673 



Mine Citation/Order 

Section 1M-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

ll/09/2005 1
2. Time (24 Hr. Clock) 

1900 

JIM GRISWOLD, FOREMAN 
6.Mine 

UPPER BIG BRANCH MINE-SOUTII 
8. _Condition or Practice 

u.s. Deoartment of labor 
Mine Safety and Health Administration 

1
3. Citation/ 724 7 4 go 

Order Number 

5. Operator 

PERFORMANCECOALCONWANY 
7. MineiD 46-08436 (Contractor) 

Sa. Written Notice (103g) D 

The last weekly examination 
intake was on 10/17/2005. 

conducted and recorded in the north mains 

9. Violation A. Health D 
Safety~ 
OtherD 

Section 11--lnspector's Evaluation 

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

B. Section 
of Act 

No Likelihood D Unlikely ~ 

C. Part/Section of 
Title30 CFR 

Reasonably Likely D 

See Continuation Form (MSHA Form 7000--Ja) 0 

75.364(b)(1) 

Highly Likely D Occurred D 

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

C. Significant and Substantia.\: Yes D No~ D. 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 on~) 

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 

Mo Da. Yr 
11/09/2005 

B. Time (24 Hr. Clock) 1900 

Section Ill--Termination Action 

17. Action to Terminate 

18. Terminated A Date 

The intake was examined and recorded. 

MoDa Yr 

11/09/2005 
B. Time (24 Hr. Clock) 1900 

21. Primary or Mill 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

Number 23855 

Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture 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. lf you wiSh to comment on the 
enforcement actions of MSHA, you may call1-888uREG-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 o1her 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 1M-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
11/09/2005 1

2. Time (24 Hr. Clock) 

2000 

TIM GRISWOLD, FOREMAN 
6.Mine 

UPPER BIG BRANCH MINE-SOU1H 
8. Condition or Practice -

The mine map is not being 
lock door between the north 
recorded on the mine map 

9. Violation A. Health D 
Safetylil] 
OtherD 

Section 11--lnspector'~ Evaluation 

1 o. Gravity: 

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

B. Section 
of Act 

No Likelihood D 

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

5. Operator 
1
3. Cttation/ 

Order Number 

PERFORMANCECOALCONWANY 
7. MineiD 46-08436 

7247491 

(Contractor) 

Sa. Written Notice (103g) D 

kept up-to-date with temporary notation. The air 
mains intake and track entry at spad 18659 is not 

Unlikely ~ill 

C. Part/Section of 
Title30 CFR 

Reasonably Likely D 

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

75.1202 

Highly Likely D Occurred D 

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

6. Signij'icant and Substantial: Yes D 
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. Initial Action 
A. Citation D B. Ord~r _D C. Safeg~ard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

11110/2005 
B. Time (24 Hr. Clock) 

Section 111--T ermination Action 

17. ACtion to Terminate 

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

0800 

D. Nymber of Persons Affected: 001 

D. High D E. Reckless Disregard D 

Cttation lil] Order D Safeguard D 

F. Dated Mo Da Yr 

19. . Primary or Mill 

22. . AR Number 23855 

a~~~~~~~~::~:i:,,~~~:.~~;~~1of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National small and 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 i.s 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/Contin!Jafion Data 

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

4. Served To 

DEANJONES BLOCKSUPER 
6. Mine 

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

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

Mo Da Yr 

ll/09/2005 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The mine map is now up-to-date, a stopping was built at spad 18659 in the 
north mains between the intake and the track. 

Sea Continuation Form 

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

4110673 

12. Date Mo 

l 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

11130/2005 1
2. Time (24 Hr. Clock) 

1505 

JIM GRISWOLD, FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
8. Cond1t1on or Practice 

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

I3.Citationl 724?498 
. 1 Order Number 

5. Operator 

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

8a. Written Nottce (103g) D 

The oxygen tank one 
the rib not secured. 

break outby the HG 20 section power center was laying on 

9. Violation A. Health D 
Safety~ 
OtherD 

Section 11--lnspector's Evaluailon 

10. 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 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 

75.1106-3(a)(2) 

Highly Lll<ely D Occurred 0 

Permanently Disabling 0 Fatal D 

D. 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 on~) 

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

15. Area or Equipment 

16. Termination Due 
A. D~te 

Mo Da Yr 

11/30/2005 
B. Time (24 Hr. Clock) 

Section 111--Termination Action 

17. Action to Tenninate 

18. Terminated A. Date 

The tank was secured. 

MoDa Yr 

11/30/2005 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

1800 

1700 

Citation~ Order D Safeguard D 

F. Dated Mo Da Yr 

23855 

;~~:ine,,:·~~::~;~~:;~~ with provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a · i 8: Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC2120, 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 Safely and Health Review Commission. 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/01/2005 
12. Time (24 Hr. Clock) 

I 1900 

JIM GRISWOLD, FOREMAN 

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

13. Citation/ 7247502 I Order Number 

5. Operator 

PERFORMANCECOALCONWANY 
6. Mine 7. Mine ID 46-08436 
UPPER BIG BRANCH MINE-SOUTH (Contractor) 
8. Condition or Practice Sa. Wntten Not1ce (103g) 0 

The 128 track switch will not throw and align the rails wit~out using a bar. 
This is a hazard of track equipment splitting the track switch and wrecking; 
This is a notice to provide safeguards requiring the 128 track switch to be 
repaired , serviced and maintained in a safe manner and all other track 
switches at this mine. 

9. Violation A. Health 0 
Safety~ 
otherO 

Sect1on 11--lnspector's Evaluation 

10. 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 
Title30CFR 

No UkeHhood 0 Unlikely 0 Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty 0 

Yes 0 No 0 

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

75.1403 

Highly Likely 0 Occurred 0 

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

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

12. Type of Action 314(b) 13. Type of Issuance (check on?) 

14. Initial Action 
A. Citation O B. Order O 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 

12/02/2005 
B. Time (24 Hr. Clock} 

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

Section lV--Automated Syst~m Data 

19. 

22. 

E. Citation/ 
Order Number 

0800 

Citation 0 Order 0 Safeguard~ 

F. Dated Mo Da Yr 

23855 

Fairness Act of 1996, the Small Business Administration 
has established a i Small Business and Agriculture Regulatory Ombudsman and 10 Regional 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 Admlnis1ration, 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 contes1 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 
~ D 

4. Served To 

DEAN JONES BLOCK SUPER 
6.Mine 

2. Dated 
(Original Issue) 

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

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

Mo Da Yr 

12/01/2005 
3. Citation/ 

Order Number 7247502-01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The 128 track switch has been repaired and serviced. 

To 
A. Date Time (24 Hr. Clock) D C. Vaceted ~ D. Terminated 

4110669 

(Contractor) 

See Continuation Form 

DE. Modified 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/01/2005 
j2. Time (24 Hr. Clock\ 

I 1930 

JIM GRISWOLD, FOREMAN 
6. Mine 

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

13. Citation/ 7247S03 
Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

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

8. Condition or Practice 

The number 1 Fairchild scoop being 
accumulation of loose coal mixed with 
to 4" in depth. 

Sa. Written Notice (1 03g) 

used in the old longwall tail area has 
oil on the frame and in the deck of 1" 

D 

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

Safetyll2J 
OtherD 

Section 11--lnspector's Evaluation 

1 0. 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 
Title 30 CFR 

No Likelihood D Unlikely ll2J Reasonably Likely D 

No Lost Workdays D Lost Workdays Or Restricted Duty ¥! 
Yes D No !l2l 

75.400 

Highly Likely .D Occurred D 

Permanently Disabling D Fatal D 

0. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate !l2l D.High D E. Reckless Disregard D 

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

14./nitial Action 
A. Citation D B. Order D c. Safeguard D D. Written Notice D 

15. Area or Equipme.nt 

16. Termination Due 
A. Date 

Section 111~-Tennination Action 

17. Action to Terminate 

Mo Da Yr 

12/02/2005 
B. Time (24 Hr. Clock) 

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

Section IV~-Automated System Data 

19. 

E. Citation/ 
Order Number 

0800 

Citation ll2J Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 23855 

Fairness Act of 1996, the Small Business Administration 
has established a 1 and 10 Regional 1 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 
Continuation 

The scoop has been cleaned. 

Mo Da 
B. Time (24 Hr. Clock) 

4110669 

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

7247503-01 

46-08436 

See Continuation Fonn 

D C. Vacated lilJ D. Terminated D E. Modified 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/0l/2005 

/f~ l9ulo 5 
J ' 

1

2. Time (24 Hr. Clock) 

1930 

JIM GRISWOLD, FOREMAN 
6.Mine 

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

1
3. Citation/ 7247504 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 
8. CondJhon or Practice 

The fire extinguisher 
longwall tail area. 

was discharged at the scoop charger 
Ba. Written Notice (103g) 0 

in the old 

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

Safety [iii] 
OtherO 

Section 11--tnspector's Evaluation 

10. Gravity: 
A. lnjUiy 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 
Title 3D CFR 

No Likelihood 0 Unlikely [iii]. Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty [iii] 

Yes 0 No [iii] 

75.1100-2(e) 

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 [iii] D. High 0 E. Recl<less 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 O 

E. Citation/ 
OrderNum~r 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

12/01/2005 
B. Time (24 Hr. Clock) 2000 

Section Ill--Termination Action 

17. Action to Terminate 

18. Terminated A. Date 

A fire extinguisher was provided. 

MoDa Yr 

12/0l/2005 
B. Time (24 Hr. Clock) 1940 

Citation [iii] Order 0 Safeguard 0 
F. Dated Mo Da Yr 

23. AR Number 23855 

MSHA Form , Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional i Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1~888~REG-FAIR (1~888~734~3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, 
including the right to contest citations and proposed penalties and obfain a hearing before the Federal Mine Safety and Health Review Commission. 



Mine Citation/Order 

Section !--Violation Datq 

1. Date 

4. Served To 

Mo Da Yr 

12/01/2005 
12. Time (24 Hr. Clock) 
I 1935 

JIM GRISWOLD, FOREMAN 
6.Mine 

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

13. Citation/ 7247 505 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 46-08436 UPPER BIG BRANCH MINE-SOUTH (Contractor) 

8. Condition or Practice 8a. Written Notice (103g) 0 
The cat head for the set up pump in the old longwall area is not marked for 

easy identification. The breaker was not marked and the receptacle was marker 
bolter. 

9. Violation A. Health D 
Safety~ 
OtherD 

Section ll--lnspector's Evaluation 

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

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

,C. Significant and Substantial: 

B. Section 
of Act 

c. Part/Section of 
Title30 CFR 

No Likelihood D Unlikely D Reasonably Likely ~ 

No Lost Workdays D Lost Workdays Or Restricted Duty ~ 

Yes~ NoD 

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

75.904 

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 ~ 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 

Mo Da Yr 

12/02/2005 
B. Time (24 Hr. Clock) 

Section Ill~~ Termination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

0800 

Citation~ Order D Safeguard D 

F. Dated Mo Oa Yr 

23855 

MSHA Form Fairness Act of 1996, the Small Business Administration 
has established a 1 Ombudsman and 10 Regional i 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, bC 20416. Please note, however, that your right to file a comment \'llith 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 Jlclion/Continuation Data 

1. Subsequent Action 1 a. Contin·uation 2. Dated Mo 

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

Da Yr 3. Citation/ 
~ 0 (Originallssue) 12/01/2005 Order Number 7247505- 01 

4. Served To 5. Operator 

DEAN JONES BLOCK SUPER PERFORMANCE COAL COMPANY 
6.Mine 7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11-:Justification fa~ Action 

The set up pump cat head has been marked. 

Section Ill--Subsequent Action Taken 

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

4110669 

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

(Contractor) 

See Continuation Form 0 

0 E. Modified 



Mine Citation/Order 

Section 1-MViolation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/01/2005 1
2. Time (24 Hr. Clock) 

1935 

JIM GRISWOLD, FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

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

5. Operator 
1

3. Citation/ 
Order Number 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 

7247506 

(Contractor) 

Sa. Written Notice (103g) 0 
The mule cat head in not identified in the old longwall area power center. 

9. Violation A. Health 0 
Safety1!21 
OtherO 

Section 11--lnspector's Evaluation 

10. 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 
Title 30 CFR 

No Likelihood 0 Unlikely 0 Reasonably Likely 1!21 

No Lost Workdays 0 Lost Workdays Or Restrtcted Duty 1!21 

Yes 1!21 No 0 

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

75.809 

Highly Likely 0 Occurred 0 

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

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate 1!21 D. High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check on!3) 

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

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section l!l Termination Action 

17. Action to Terminate 

Mo Da Yr 

12/02/2005 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

0800 

Citation 1!21 Order 0 Safeguard 0 
F. Dated Mo Da Yr 

23. AR Number 23855 

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



Mine Citation/Order 
Continuation 
S~ctlon !--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 7247506- 01 ~ 0 (Original Issue) 12/01/2005 

4. Served To 5. Operator 

DEAN JONES BLOCK SUPER PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
6. Mine 

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

The mule cat head has been marked. 

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

4110669 

(Contractor) 

See Continuation Form 0 

0 E. Modified 



Mine Citation/Order 

Section !-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/0112005 
12. Time (24 Hr. Clock) 

I 1940 

JIM GRISWOLD, FOREMAN 
6.Mine 
UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

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

I3.Citation/ 7247507 
1 Order Number 

5. Operator 

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

8a. Wntten Notice (103g) D 

~ccumulation of loose coal mixed with oil 
on the frame of the mule being used in the 
about 1/2" of oil in the deck and 1" to 4" 

is being allowed in the deck and 
old longwall tail area. There is 
mixed with coal on the frame. 

9. Violation A. Health D 
Safetyll2J 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 

A. lnjul'/ or Illness (has) (is): 

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

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title 3D CFR 

No Likelihood D Unlikely ll2J Reasonably Likely D 

No Lost Workdays D Lost Workdays Or Restricted Duty ll2J 

Yes D No ll2l 

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

75.400 

Highly Likely D Occurred 0 

, Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate ll2J D. High D E. Reckless Disregard D 

12. Type of Action l04(a) 13. Type of Issuance (checl< one) Citation ll2J 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 

Mo Da Yr 

12/02/2005 
B. Time (24 Hr. Clock) 

Section Ill-Tennination Action 

17. Action to Terminate 

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

Section IV Automated System Data 

E. Citation/ 
Order Number 

0800 

21. Primal'/ or Mill 

F. Dated Mo Da Yr 

23855 

Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 

A~~~~~~r::v~~~~:~~·:~~~~~~::~~:~, and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman _annually evaluates activities 8.nd rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may cal\1a888-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 
Contihuation 

Section !~..Subsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuatioli 
~ D 

4. Served To 

DEAN JONES BLOCK SUPER 
6. Mine 

2. Dated 
(Original Issue) 

UPPER BIG BRANCH MINE-SOUTH 
Section 11~-Justifrcation for Action 

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

Mo Da Yr 

12/01/2005 
3. Citation/ 

Order Number 7:?47507- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The mule has been cleaned and taken outside . 

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

4110669 

(Contractor) 

See Continuation Form 

0 E. Modified 



Mine Citation/Order 

Section !--Violation Data 

1. Date Mo Da Yr 

12/01/2005 
4. Served To 

1
2. Time (24 Hr. Clock) 

1940 

JIM GRISWOLD, FOREMAN 
6.Mine 

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

13. Citation/ 7247S08 I Order Number 

5. Operator 

PERFORMANCECOALCONWANY 
7. Mine ID 

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

8. Condition or Practice 

The mule in the old longwall tail area is 
permissible condition. The left front panic 

not being 
switch is 

8a. Wntten Notice (103g) 

maintained in a 
frozen up. 

D 

See Contihuation Form (MSHA,_ Form 7000-3a) 0 
9. Violation A. Health D 

Safety~ 
OtherD 

Section 11--lnspector's Evaluation 

10. Gravity: 

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

B. Injury or -illneSs couid rea­
sonably be expected to be: 

C. Significant and Substantial: 

B.' Section 
of Act 

C. Part/Section of 
Title30CFR 

No Likelihood 0 Unlikely D Reasonably Likely ~ 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ 

Yas ~ NoD 

75.503 

Highly Likely 0 Occurred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 001 

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

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 

18. Terminated 

Mo Da Yr 

12/02/2005 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

0800 

. Primary or Mill 

Citation ll2l Order 0 Safeguard 0 
F. Dated Mo Da Yr 

.AR Number 23855 

ousme•;s ana Agriculture 10 Regional to receive comments from small businesses about federal ~
~1~~§]~~~E~~ Fairness Act of 1996, the Small Business Administration 

actions. The Ombudsman annually evaluates enforcement activi1ies and rates each agency's responsiveness to small business. If you wish to comment on the 
actions of MSHA, you may caii1~888-REG-FAIR {1~888-734-3247), or write the Ombudsman at Small Business Administration, Office of the Nationaf 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 Revjew Commission. 



Mine Citation/Order 
Continuation 
Section 1~-Subsequent Action/Continuation Data 

u.s. Department of Labor 
Mine Safety anq Health Administration 

1. Subsequent Action 1 a. Continuation 2. Dated 
(Ortginallssue) 

Mo Da Yr 3. Citation/ 7 08 O l 
Order Number 24 7 5 -~ 0 12/01/2005 

4. Served To 5. Operator 

DEAN JONES BLOCK SUPER PERFORMANCE COAL COMPANY 
6. Mine 

UPPER BIG BRANCH MINE-SOUTII 
7. Mine ID 

46-08436 
Section 11--Justification for Action 

The mule has been. taken out of service and taken outside. 

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

(Contractor) 

Sea Continuation Fonn· 

0 E. Modified 



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

Section !--Violation Data 

1. Date Mo Da Yr 
. 12/01/2005 

12. Time (24 Hr. Clock) 
I 1940 

13. Citation/ 7247509 I Order Number 

4. Served To 5. Operator 

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY 
6. Mine 7. Mine ID 
UPPER BIG BRANCH MINE-SOUTII (Contractor) 
B. Condition or Practice Sa. Written Nottce (1 03g) 0 

The track bolter being 
of loose coal mixed with 

used in the old longwall tail area 
oil on the frame, from 1" to 3" in 

has accumulation 
depth. 

9. Violation A. Health 0 
SafetylilJ 
OtherO 

Section 11--lnspector's !:valuation 

1 0. Gravity: 
A. lnjwy or Illness (has) (is): 

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

, C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

No Likelihood 0 Unlikely !ill Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty !ill 

Yes 0 No !ill 

See Continuation Form (MSHA Form 70D0-3a) 0 

75.400 

Highly Likely 0 Occurred 0 

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

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

Mo Da Yr 

12/02/2005 
B. Time (24 Hr. Clock) 

Section Ill~· Termination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

0800 

F. Dated 

23. AR Number 

Mo Da Yr 

23855 

Rermlatorv Eniorc••m,,ntf'ainness Act of 1996, the Sinal! Business Administration 
has established.a National Small Business and Agriculture Ombudsman and 10 Regional 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 cali1-888·REG-FAIR (1~888·734-3247), or write the Ombudsman at Small Susiness 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 Vldth 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 1--Sub'sequent Action/Gontinuation Data 

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

4. Served To 

DEAN JONES BLOCK SUPER 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section II Justjfication for Action 

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

Mo Da Yr 

12/01/2005 
3. Citation/ 

Order Number 7247509- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The track bolter has been taken out of service and taken outside. 

See Continuation Fonn D 
Section llf-..Subsequent Action Taken 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) D c. vacated ~ D. Tenninated DE. Modified 

4110669 

11. 



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/0l/2005 
j2. Time 124 Hr. Clock) 

I 1945 

JIM GRISWOLD, FOREMAN 
6.Mine 

UPPER BIG BRANCH MINE-SOUTII 

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

!3. Citation/ 724 7 510 I Order Number 

5. Operator 

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

8. Condition or Practice Ba. Wntten Notice (103g) 0 

The area lights at 
combustible material 
guard on them. 

the old longwall tail track were in 
and 9 of them had the bulbs out and 

contact with 
2 did not have a 

9. Violation A. Health 0 
Safety~ 
Other0 

Sectioh 11--lnspector's Evaluation 

10. Gravity: 

A. lnjUIY or lllnass (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 0 Reasonably Likely ~ 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ~ 

Yas ~ No 0 

See Continuation Form (MSHA Form 70D0-3a) D 

75.522-1 (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 [iii] D. High 0 E. Reckless Disregard 0 

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 0 

E. Coation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

12/01/2005 
B. Time (24 Hr. Clock) 1945 

Section Ill-Termination Action 

17. Action to Terminate 

18. Terminated A. Date 

The lights were taken out of service. 

MoDa Yr 

12/0l/2005 
B. Time (24 Hr. Clock) 1945 

Citation [iii] Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23. AR Number 23855 



Mine Citation/Order 

Section I Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/01/2005 12. Time (24 Hr. Clock) 
2030 

JIM GRISWOLD, FOREMAN 
6. Mine 

UPPER BIG BRANCH MINE-SOUTH 
B. Condition or Practice 

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

(3. Citation/ 
_I Order Number 7247511 

5. Operator 

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

Sa. Written Notice (103g) 0 
The number 55 track switch is not being 

switch will not throw and align the rails. 
maintained in a safe manner. The 

9. Violation A. Health 0 
Safetyli2J 
OtherO 

SectiOn 11--lnspector's Evaluation 

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

B. Injury or Ulness could rea~ 
sonably be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30CFR 

No Likelihood 0 Unlikely 0 Reasonably Likely 1i2J 

No Lost Workdays 0 Lost Workdays Or Restricted Duty !ill 

Yes li2l No 0 

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

75.1403 

Highly Likely 0 Occurred 0 

Permanently Disabling D 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. Initial Action 
A. Citation 0 B. Order 0 C. Safeguard ll2J D. Written Notice 0 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Oa Yr 
12/02/2005 

B. Time (24 Hr. Clock) 

Section Ill Termination Action 

17. Action to Terminate 

MoDa Yr 
B. Time (24 Hr. Clock) 

22. 

E. Citation/ 
Order Number 

0800 

Citation !ill Order 0 

7247502 F. Dated 

23. AR Number 23855 

Safeguard 0 
Mo Da Yr 

12/01/2005 

~:;:[:~~~:::~:~~=:!:.~~::Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a 1l Small 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 a~tions ofMSHA, you may caii1·888-REG-FAIR (1·888·134-3247), 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 HeaHh Review Commission. 



Mine Citation/Order 
Continuation 

Section !-..Subsequent Action!Continuation Data 

1. Subsequent Action 1 a. Continuation 
~ D 

4. Served To 

DEAN JONES BLOCK SUPER 
6. Mine 

2. Dated 
(Ori~inallssue) 

UPPER BIG BRANCH MINE-SOUTH 
Sectio11ii--Justification for Action 

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

Mo Da Yr 
12/0112005 

3. Citation/ 
Order Number 724 7 511 - 01 

5. Operator 
PERFORMANCE COAL COMPANY 
7. Mine 10 

46-08436 

The number 55 track switch has been repaired and serviced. 

Section Ill--Subsequent Action Taken 

8. Extended To Mo Da 
A. Date 

Vr 
B. Time(24 Hr. Clock) DC. Vacated ~ D. Terminated 

4110669 

(Contractor) 

See Continuation Fonn 0 

D E. Modified 



Mine Citation/Order 

Section !·-Violation Data 

1. Date Mo Da Yr 
12/05/2005 

4. SeJVed To 
12. Time (24 Hr. Clock\ 

. 0820 

DEAN JONES, BLOCK SUPER 
6. Mine 

UPPER BIG BRANCH MINE-SOU1H 
8. Condition or Practice 

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

13. Citation/ 7247512 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine 10 46-08436 (Contractor) 

Sa. Written Notice (1 03g) D 

The second track switch from the main line track going 
yard is not being ~aintained in a safe manner. Tire tracks 
fork lift has run over the switch and broke the throw. 

into the supply 
indicate that the 

9. Violation A. Health D 
SafetylilJ 
OtherD 

Section IHnspector's Evaluation 

10. Gravity: 

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

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

C. Significant and Substantial: 

B. S€ction 
of Act 

C. Part/Section of 
Title 3D CFR 

No Likelihood D Unlikely D Reasonably Likely lilJ 

No Lost Workdays D Lost Workdays Or Restricted Duty lilJ 

Yes lill NoD 

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

77.1605(m) 

Highly Likely D Occurred. 0 

Permanently Disabling 0 Fatal D 

D. Number of Persons Affected: 001 

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

12. Type of Action l04(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 Equiprhent 

16. Termination Due 
A. Date 

Mo Da Yr 

12/06/2005 
B. Time (24 Hr. Clock) 

SeGtion Ill--Termination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

0800 

. Primary or Mill 

Citqtion lilJ Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 23855 



Mine Citation/Order 
Continuation 
Section !-..Subsequent Action/Contim.Jatlon Data 

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

4. Served To 

JIM GRISWOLD FOREMAN 
6. Mine 

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

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

Mo Da Yr 3. Citation/ 
Order Number 7247512-01 12/05/2005 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The second track switch going into the supply yard has been repaired. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

Yr 
B. Time (24 Hr. Clocl<) 0 C. Vacated ~ D. Terminated D E. Modified 

4110669 

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



Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/05/2005 
J2. Time (24 Hr. Clock) 

I 0900 

DEAN JONES, BLOCK SUPER 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
8. Cond1t1on or Practice 

U.S. Department of Labor 
Mine Safety and f-:lealth Administration 

13. Citation/ 7 24 7 513 
Order Number 

5. Operator. 

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

Sa. Wntten Notice (1 03g) 0 

HG 
in 

The operator is not providing a clear 24" travelway 
20 belt conveyor. There is rib rolls, big rocks and 
various locations from the tailpiece to the drive. 

on the off side of the 
belt in the travelway 

9. Violation A. Health 0 
Safetyii2] 
OtherD 

Section 11--lnspector's Evaluation 

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

B. Injury or illness could rea­
sonablY be expeded to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/SectioO of 
Title 3D CFR 

No Likelihood 0 Unlikely D Reasonably Likely li2] 

No Lost Workdays 0 Lost Workdays Or Restricted Duty li2] 

Yes li2] NoD 

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

75.1403 

Highly Likely 0 Occurred 0 

Permanently Disabling D Fatal D 

0. Number of Persons Affected: 001 

11. Negligence (checl< one) A. None 0 B. Low D C. Moderate li2] D. High D E. Reckless Disregard 0 
12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard li2] D. Written Notice D 

15. Area or Equipment 

16. Termination pue 
A. Date 

Section Ill~-Termination Action 

17. Action to Terminate 

Mo Da Yr 

12112/2005 
B. Time (24 Hr. Clock) 

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

Section IV--Automated System Data 

19. 

22. 

E. Citation/ 
Order Number 

0800 

Citation li2] Order 0 

4636403 F. Dated 

. AR Number 23855 

Safeguard 0 
Mo Da Yr 

07/24/1996 

Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment with the Ombudsman is In addition to any other rights you may have, 
including the right'to contest citations and prOposed penalties and obtain a hearing before the Federal Mine Safety and Heallh RevieW Commission. 



Mine Citation/Order 
Continuation 
S13ction !--Subsequent Action/Continuation bata 
1. Subsequent Action 1 a. Continuation 

1\ll D 
4. Served To 

DEAN JONES BLOCK SuPER 
6.Mine 

2. Dated 
(Origi~allssue) 

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

U.S. Department of Labor 
Mine Safety and Health ~dministration 

Mo Da Yr 

12/05/2005 
3. Citation/ 

Order Number 724 7 513 - 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The operator has cleaned a 24" travelway on the otf side of the HG 20 
belt conveyor. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

Yr 
B. Time (24 Hr. ClOCk) DC. Vacated [\{] D. Terminated 0 ~.Modified 



Mine Citation/Order 

SeCtion I~Niolation Data 

1. Date Mo Da Yr 

12/05/2005 1
2. Time (24 Hr. Clock) 

0900 
4. Served To 

DEANJONES,BLOCKSUPpR 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 

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

13. Citation/ 7247 514 
Order Number 

5. Operator 
PERFORMANCECOALCONWANY 
7. Mine ID 46-08436 (Contractor) 

8. Condition or Practice Ba. Written Notice (103g) 0 
The HG 20 belt drive and take-up is not guarded on the off side to prevent 

persons from coming into contact with the moving drive and take-up rollers. 

9. Violation A. Health 0 
Safetylil] 
OtherO 

Section 11--lnspector's Evaluation 

10. Gravity: 

A. l~jury or Illness (has) (is): 

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

C. Significant ;qnd Substantial: 

B. Section 
of Act 

C. PartiSection of 
Title30 CFR 

No Likelihood 0 Unlil<ely 0 Reasonably Likely !ill 

No Lost Workdays 0 Last Workdays Or Restricted Duty ~ 

Yes !ill No 0 

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

75.1722(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 !ill D. High 0 E. Recldess Disregard 0 

12. Type of Action l04(a) 13. Type of Issuance (check on~) 

14. Initial Action 
A. Citation 0 B. Order 0 c. Safeguard 0 D. Wrttten Notic~ 0 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill-~ Termination ACtion 

17. Action to Terminate 

Mo Da Yr 

12/06/2005 
B. Time (24 Hr. Clock) 

MoDa Yr 
B. Time (24 Hr. Clock) 

I 

E. Citation/ 
Order Numlier 

0800 

Citation !ill Order 0 Safeguard 0 

F. Dated Mo Da Yr 

Number 23855 



.• nine Citation/Order 
Continuation 
Section !~-Subsequent Action/Cqntinuation Data 

U.S. Department of Labor 
Mine Safety and fiealth Admini~ration 

1. Subsequent Action 1 a. Continuation 2. Dated Mo Da. Yr 3. Citation/ 
Or<jerNumber 7247514- 01 ~ 0 (Original issue) !2!05!2005 

4. Served To 5. Operator 

JIM GRJSWOLD FOREMAN PERFORMANCE COAL COMPANY 

UPPER BIG BRANCH MINE-SOUTH 
6. Mine 7.MineiD 

46-08436 
(Contractor) 

Section 11-:-Justificaliort for Action 

The HG 20 belt head and take-up has been gqarded on the off side• 

Section Ill--Subsequent Action :raken 

8. Extended To Mo Da 
A. Date 

Section JV--Inspection Data 

9 Type of Inspection EO 1 

• I •• 

Yr 
B. Time (24 Hr. Clock) 

1 o Event Number 

I 
4110669 

AR Number 

23855 

0 C. Vacated 

12. Date Mo Da Yr 

12/07/2005 

See qontihuation Fotm 0 

~ D. Terminated 0 E. Modified 

13. Time (24 Hr. Clock) 

2340 



Mine Citation/Order 

Section !-Violation Data 

1. Date Mo Da Yr 

12/05/2005 1
2. Time {24 Hr. Clock) 

0925 
4. Served To 

DEANJONES,BLOCKSUPER 
6. Mine 

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

13. Citation/ 
I Order Number 7247515 

5. Operator 

PE~ORMANCECOALCOMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 
8. Condition or Practice 8a. Wntten Notice (103g) 

The operator is not providing a clear 24" travelway on the off side of the 
lnlw number 2 belt conveyor. The travelway has rib rolls and big rocks in the 
travelway in various locations from the tailpiece to the drive. 

D 

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

Safety lit] 
OtherD 

Section 11--/nspector's Evaluation 

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

B. Injury or illnesS could rea­
sonably be ex acted to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

No Likelihood 0 Unlikely D Reasonably Likely lit] 

No Lost Workdays D Lost Workdays Or Restricted Duty lit] 

Yes lit] No 0 

75.1403 

Highly Likely D Oc~urred D 

Permanently Disabling D Fatal D 

D. Number of Persons Affer;:ted: 001 

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

12. Type of Action 104(a) 13. Type of issuance (check on~) Citation lit] Order 0 Safeguard 0 
14. Initial Action 

A. Citation D B. Order D C. Safeguard lit] D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill·~ Termination Action 

17. Action to Terminate 

Mo Da Yr 

12/12/2005 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

4636403 F. Dated 

23855 

Mo Da Yr 

07/24/1996 

Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
ha•> es,labliis ,h.fc I and I 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 responsivenes~ to small business. If you wish to comment on the 
enforcement actions of MSHA, you may call 1·888·REG~FAIR (1-888·734·3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your· right to file a comment with the Ombudsman is in addition to any other rights you may have, 
Including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. ' 



Mine Citation/Order 
Continuation 

Section !~-Subsequent Action/Continuation' Data 

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

4. Served To 

DEAN JONES BLOCK SUPER 
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 

12/05/2005 
3. Citation/ 

Order Number 7247515-01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The operator has cleaned a 24" travelway on the off side of the lNlW 
number 2 belt conveyor. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

8. Extended To Mo Da 
A. Date 

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

4110675 

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



Mine Citation/Order 

Section 1-Niolation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/07/2005 

0& 

12. Time (24 Hr. Clock) 

I 1730 

JIM GRISWOLD, FOREMAN 
6.Mine 

UPPER BIG BRANCH MIN,E-SOUTII 

u.s. Department of La.bor 
Mine Safety and Health Administration 

13. Citation/ 7247 Sl6 
1 Order Number 

5. Operator 

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

8. Condition or Practtce Sa. Writlen Notice (103g) D 

The sanding devices on the number 1 mantrip' in the charging 
inoperative. 

building are 

9. Violation A Health 0 
Safety~ 
OtherD 

Sect1on 11--Jnspeclor's Evaluation 

1 0. Gravity: 

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

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

C. Significant and Substantial: 

B. &ection 
of Act 

C. ParUSectlon of 
Title 30 CFR 

No Lil<elihood D Unlikely 0 Reasonably Likely ~ 

No Lost Workdays D Lost Worl<days Or Restricted Duty ~ 

Yes~ NoD 

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

75.1403 

Highly Likely D Occurre~ D. 

Permanently Disabling 0 Fatal D 

0. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D.High D E. Reckless Disregard D 
12. Type of Action l04(a) 13. Type of Issuance (check one) 

14. lnitia! Action 
A. Citation D B. Order D C. Safeguard ~ D. Written Notice D 

15. Area or E9uipment 

16. Termination DUe 
A. Date 

Section Ill-~ Termination Action 

17. Action to Terminate 

Mo Da Yr 

12/08/2005 
B. Time (24 Hr. Clock) 

18. Ter111inated A D 
. ate 

MoDa Yr 
B. Time (24 HF. Clock) 

Section IV~~Automated System Data 

19.Type fl r 20 E IN b 
(attiv ···- -• ~ I ••' 

22. Signa 

Order Number 

0800 

21 Primary or Mi'll 

Citation~ Order 0 

7192708 F. Dated 

23. AR Number 

Safeguard D 

Mo Da Yr 

05/20/2001 

23855 

Ill ' • o • • o • o. • ' - o t I o 1 • _;; -MSHA For atory Enforcement Fairness Act of 1996, the Small Business Administration 
ha~ established a National Sri'l_all ausiness and Agriculture Regulatoiy Ombudsman and 10 Regional Fairness Boards to receive comments from small businesse~ abo\Jt federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates e'ach agency's re;sponsiveness to small busil'leSs. If you wish to comment on the 
enforcement actions of MSHA. you may cal!1w888-REGwFAIR (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 AotionfContinuation Data 

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

4. Served To 

BENNY PRESLEY BLOCK SUPER. 
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 

12/07/2005 
3. Citation/ 

1 Order Number 7247516- 0 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The sanding devices have been repaired on the number 1 mantrip. 

Section 111-...SubsequentAction Taken 

8. Extended To Mo Da 
A. Date 

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

4110669 

(Contractor) 

See Continuation Form 0 

D E. Modified 



Mine Citation/Order 

S~ction !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/07/2005 1
2. Time (24 Hr. Clock) 

2010 

JIM GRISWOLD, FOREMAN 
6.Mine 

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

!3. Citation/ 724 7 517 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine JD 

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

8. Condition or Practice Sa. Written Nolrce (103g) 0 
The oxygen bottle at 21 cross cut on HG 15 track was not secured. 

9. Violation A. Health 0 
Safely(;{] 
OlherO 

Section 11--lnspector's Evaluation 

10. Gravrly: 
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. ParUSection of 
Tille 3b CFR 

No Likelihood 0 Unlikely lii'J Reasonably Likely 0 

No Lost Worl<days 0 Lost Workdays Or Restricted Duly lii'J 

Yes 0 No lii'J 

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

75.11 06-3(a)(2) 

Highly Lll<ely 0 Occurred 0 

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

11. Negligence (checl< one) A. None 0 B. Low 0 C. Moderate lii'J D.High 0 E. Reckless Disregard D 

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 O 

15. Area or Equipment 

16. Termination DlJe 
A. Dale 

Mo Da Yr 

12/07/2005 
B. Time (24 Hr. Clock) 

Section m~~Termination Action 

17. Action to Terminate 

18. Terminated 
A. Dale 

The bottle was secured. 

MoDa Yr 

12/07/2005 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number-

2100 

2030 

Citation lii'J Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23855 

Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture .and 10 Regional Boan~s to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may call 1~88.8-REG~FAIR (1~888-734-3247), or write the Ombudsman at Small Business Aqministration, 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 ether rights you may have, 
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Revi~w Commission. 



Mine Citation/Order 

Section !-.Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
12/07/2005 12. Time (24 Hr. Clock) 

2120 

JIM GRISWOLD, FOREMAN 
6.Mine 

UPPER BIG BRANCH MINE-SOU1H 
8. Condition or Practice 

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

5. Operator 
13. Citation/ 

Order Number 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 

7247518 

if •? 
,t-y-of 

~ 

(Contractor) 

Sa. Wntten Notice (1 03g) 0 
The operator is not following the approved roof control plan 

HG 15 at 18 cross cut. There are 4 loose bolts in the middle 
in the intake of 
of the entry. 

9. Violation A. Health 0 
Safetyli2J 
OtherO 

Section !!--Inspector's Evaluation 

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

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

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Title 30 CFR 

No Likelihood 0 Unlikely 1i2J Reasonably Likely 0 

No Lost Worl<days D Lost Workdays Or Restricted Duty 1i2J 

Yes 0 No 1i2J 

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

75.220(a)(1) 

Highly Likely 0 Occurred O 

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

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate 1lZ1 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 O D. Written Notice O 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

12/08/2005 
B. Time (24 Hr. Clock) 

Sectior\ IIIMMTermination Action 

17. Action to Terminate 

18. Terminated D t 
A. ae 

MoDa Yr 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

Citation !lZI Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23. AR Number 23855 

MSHA Form Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually activittes and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may cali1M888MREGMFAIR , or wnte 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 
ll2l D (Originallssue) 

4. Served To 

BENNY PRESLEY BLOCK SUPER. 
6.Mine 

UPPER BIG BRANCH MINE-SOUTH 
Section JI--Justiflcation for Action 

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

Mo Da Yr 

12/07/2005 
3. Citation/ 

Order Number 7247518" 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The loose bolts have been timbered in the intake of HG 15 at 18 cross cut. 

See Continuation Form D 

Time (24 Hr. Clock) D C. Vacated ll2J D. Terminated D E. Modified 

4110669 



Mine Citation/Order 

Section l··Violalion Data 

1. Date 

4. Served To 

Mo Da Yr 

12/07/2005 1
2. Time (24 Hr. Clock) 

2150 

JIM GRISWOLD, FOREMAN 
6.Mlne 

UPPER BIG ,BRANCH MINE-SOUTH 
8. Condition or Practice 

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

13. Citation/ 724 7 519 
1 Order Number 

5. Operator 

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

Ba. Wntten Notice (103g) 0 
There are a set of tanks not secured in the miner boom at 

15 in the intake. 
the mouth of HG 

9. Violation A. Health 0 
Safetyll2J 
OtherO 

Section U--lnspector's Evaluation 

10. Gravity: 
A. Injury oi 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 
Title 30 CFR 

No Lil<elihood p Unlil<ely ll2J Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty 1i2J 

Yes 0 No !i2l 

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

75.1106-3(a)(2) 

Highly Lll<ely 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 
A. Date 

Section lii--Termination Action 

17. Action to Terminate 

Mo Da Yr 

12/08/2005 
B. Time (24 Hr. Clock) 

MoDa Yr 
B. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

21. Primary or Mill 

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

23. AR Number 23855 

, Regulatory Enforcement of 1996, the Small Business Administratiori 
has established a National Small and ,Agriculture 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 tQ small business. If you wish to comment on the 
ehforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Omb1,1dsman, 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 ActionfContinuation Data 

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

1. Subsequent Action 1 a. Continuation 2. Dated Mo Da Yr 3. Citation/ 19 Order Number 724 7 5 - 01 ~ill 0 (Originallssue) 12/07/2005 
4. Served To 5. Operator 

BENNY PRESLEY BLOCK SUPER. PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 6.Mine 

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

The tanks have been moved to the surface out of the HG 15 primary in the 
miner boom, . 

Section Ill--Subsequent Action Taken 

8. Extended To Mo Da 
A. Date 

Section JV--Inspection Dafa 

9 Type of In cr 

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

Yr 
B. Time (24 Hr. Clock) 

10 E t N b 4110669 

AR Number 

23855 

DC. Vacated 

12. Date Mo Da Yr 

12/27/2005 

See Continuation Form D 

lil] D. Tenminated DE. Modified 

13. Time (24 Hr. Clock) 

1220 



Mine Citation/Order 

Sec1ion !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

12/07/2005 1
2. Time (24 Hr. Clock) 

2150 

JIM GRISWOLD, FOREMAN 

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

13. Citation/ 7247520 I Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 

;;~.,-rt .. u r 
-r"tl~ 

4)> 

6. Mine 7. Mine ID 46-08436 
UPPER BIG BRANCH MINE-SOU1H (Contractor) 
8. Condition or Practice Sa. Written Notice (1 03g) 0 

The primary escapeway of HG 15 is not being maintained in a safe condition 
at the mouth of the section at the air lock doors. There is not a 6' travelway 
provided because a continuous mine is setting in the entry . 

9. Violation A. Health D 
Safety[;z] 
OtherD 

Section 11--!nspector's Evaluation 

10. Gravity: 
A. lnjul)l 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 
Title 30 CFR 

No Likelihood D Unlikely [;z] Reasonably Likely D 

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

Yes D No li{J 

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

75,380(d)(4) 

Highly Likely D Occurred D 

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

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

12. Type of Action l04(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. Termincltion Due 
A. Date 

Mo Da Yr 

12/08/2005 
B. Time (24 Hr. Clock) 

Section Ill~~ Termination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

0800 

Citation 1"'1 Order D Safeguard D 

F. Dated Mo Da Yr 

23855 

Fairness Act of 1996, the Small Business Administration 
has established a i Small and Agriculture and 10 Regional 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. lf you wish to comment on the 
enforcement actions of MSHA, you may cai\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 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 
li'l D (Origlnallssue) 

4. Served To 

BENNY PRESLEY BLOCK SUPER. 
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 

12/07/2005 
3. Citation! O 

Order Number 724752 - 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. MineiD 

46-08436 

The miner has been moved in the HG 15 primary escapeway. 

Time (24 Hr. Clock) D C. Vacated li'J D. Terminated 

4110669 

(Contraclor) 

See Continuation Form 

D E. Modified 



Mine Citation/Order 

Section !-Violation Data 

1. Date Mo Da Yr 
12/27/2005 

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

12. Time (24 Hr. Clock) 
I 0630 

13. Citation/ 7247532 
1 Order Number 

4. $etved To 5. Operator . 

BENNY PRESLEY, BLOCK SUPER. PERFORMANCE COAL COMPANY 

~;~R BIG BRANCH MINE-SOUTII ?. Mine ID 46-08436 (Contracjor) 

8. Condition or Practice Sa. Written Notice (103g) 0 
The operator reported a hazard in the longwall pre-shift examination book 

of low velocity air readings at 17 and 160 jacks on 12/25,26 and 27/2005 and 
no corrective action recorded. The operator pr9duced coa1 on both the day and 
evening shifts on 12/26/2005. 

9. Violation A. Health 0 
SaietyO 
OtherliZJ 

Section II--Inspector's -!:;valuation 

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

B.lnjU!y ot illness coUld rea­
sonably be ex ected to be: 

C. Signifjcant and Substantial: 

B. Section 
of Act 

C. Partts8Ction of 
Title30 CFR 

No Likelihood 0 Unlikely liZJ Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty liZl 

Yes 0 No liZl 

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

75.360{f) 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 016 

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

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 O 

15. Area or Equipment 

16. Termirlation Due 
A. Date 

Mo Da Yr 

12/27/2005 
B. Time (24 Hr. CJocl<) 

Section 111-~Terminatioh Action 

17. Action to Terminate 

18. Terminated D. t 
A. ae 

MoDa Yr 
B. Time (24 Hr. Clocl<) 

E. Citation/ 
Order Number 

1600 

Citation li2l 6rcter 0 Safeguard 0 
F. Dated Mo Da Yr 

23855 

MSHA Form 7000-3, B~~~~;:~~~~~~·~;~~~~~~~]i:~~1~~l~~~~~~~;~~~:~1~ Regulatory Enforcement Fairriess Act of 1996, the Small Business Administfation has established a National~ Regional FairneSs Boards to receive comments from small businesses about federal 
agency enforcement a~tion~. The rateS each agency's responsiveness to small business. If you wish to comment on the 
Emforcemenf actions ofMSHA, you may call I Ombudsman at Small Business Administration, Office bt the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please your right to file a comment ~th the Ombudsman is in addition to any other rights you may have, 
including the right to contest citations an,d proposed penalties and a hearing before the Federal Mine Safety and HeaHh Review Commission. 



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

1. Subsequent Action 1 a. Continuation 
~ 0 

4. Servecl To 

2. Dated 
(Original Issue) 

BENNY PRESLEY BLOCK SUPER. 
6.Mine 

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

U.S. Department of Labor . 
Mine Safety and H.ealth Administration 

Mo Da Yr 

12/27/2005 
3. Citation/ 

Order Number 7247532- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The hazard condition, low velocity readings, in the longwall pre-shift 
book has been corrected. The readings are now more than the required 300 at 
#17 and 175 at #160. 

See Continuation Form 

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

4110669 

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



Mine Citation/Order 

1. Date 

4. Served To 

Mo Da Yr 

12/28/2005 
j2. Time (24 Hr. Clock\ 

I 1430 

BOB ALDERMAN, FOREMAN 
B. Mine 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

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

,r.c 
,-:,~;~.q.o5 

~ 
j3. Citation/ · 724?S33 
1 Order Number 

5. Operator 

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

Sa. Written Notice (103g) 0 
The north mains roof bolter has accumulations of 

from 1/2" to 4" in depth on the frame, In the deck 
loose coal mixed with oil 
and both dri~l stations. 

9. Violation A. Health D 
Safety~ 
OtherD 

Section !!--Inspector's Evaluation 

10. Gravity: 
A. Injury or lll,ness (has) (is): 

B. Injury or illness could r~a­
sonably be expected to be: 

C. Significant and Subst~:mtial: 

B. Section 
of Act 

C. Part/Section of 
Title30 CFR 

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 D 

Permanently Disabling D Fatal D 

D. Number of Persons Affected: 002 

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 (chec.kone) 

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

E. Citation/ 
Order Numb.er 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section liiR·Termination Action 

17. Action to Terminate 

18. Terminated 

Mo Da Yr 

12/29/2005 
B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

1600 

<;:itation ~ Order D Safeguard D 

F. Dated Mo Da Yr 

23. AR Number 
23855 

MSHA Form Fairness Act of 1996, the Sman Business Administration 
has established a National Stnall and Agriculture Regula~ory Ombudsman and 10 Regional to receive comments from small businesses about federal 
agency enforcement actionS. The Ombudsman arynually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the 
enforcement actions ofMSHA, you may ca111~888~REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, omce of the National Ombudsman, 409 
3rd street, SW MC 2120, Washington, DC 20416. Please note, however,that your rightio file a comment with ihe Ombudsman is in addition to any other rights you may have, 
including the right to COtlft::st_ 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 

~ill 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 

12/28/2005 
3" Citation/ 72475 3 3 0 1 Order Number -

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

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 0 
Section Ill--Subsequent Action Taken 

8. Extended To Mo Da Yr 

01113/2006 
B. Time (24 Hr. Clock) 1600 DC. Vacated D D. Terminated D E. Modified 

4110068 



Mine Citation/Order 
Continuation 
Section l~vSubsequent Action/Continuation Data 

1. Subsequent Action 1 a. Continuation 2. Dated 
t;zJ 0 (Originallssue) 

4. Served To 

Wendell Wills su t. 
6. Mine 

. UPPER BIG BRANCH MINE-SOUTH 
Section 11-vJustification for Action 

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

Mo Da Yr 
12/28/2005 

3. Citation/ 
Order Number 7247533 - 02 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

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

B. Time (24 Hr. Clock) D C. Vacated t;z] D. Terminated 

4110068 

(Contractor) 

See Continuation Form 

D E. Modified 



Mine Citation/Order 
Continuation 

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

7247533-02 

COAL COMPANY 

46-08436 

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

Section Ill Subsequent Action Taken 

Yr 
B. Time (24 Hr. Clock) DC. Vacated [;21 D. Terminated 

4110068 

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

See Continuation Form 0 

D E. Modified 



Mine Citation/Order 

Section !··Violation Data 

1. Date Mo Da Yr 

12/28/2005 
4. Setved To 

12. Time (24 Hr. Clock) 

1430 

BOB ALDERMAN, FOREMAN 
6.Mine 

UPPER BIG BRANCH MINE-SOUIH 

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

1
3. Cnation/ 7247534 

Order Number 

5. Operator 

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

8. Condition or Prac~ice 8a. Written Notice (103g) 0 
The north mains roof bolter is not being maintained 

condition, the left front panic strip is not secured. 

9. Violation A.l-lealth 0 
Safetyll2J 
OtherO 

Section 11--lnspector's Evaluation 

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

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

C. Significant and Substantial: 

B. Section 
of Act 

C. ParUSection of· 
Title30 CFR 

No Likelihood 0 Unlikely ll2J Reasonably Likely 0 

No Lost Workdays 0 Lost Workdays Or Restricted Duty ll2J 

Yes 0 No ll2J 

in a permissible 

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

75.503 

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 ll2J 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 
A. Date 

Mo Da Yr 

12/29/2005 
B. Time (24 Hr. Clock) 

Section lll~~rermination Action 

17. Action to Terminate 

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

E. Citation/ 
Order Number 

1600 

Citation !l2l Order 0 Safeguard 0 
F. Dated Mo Da Yr 

23. AR Number 23855 

MSHA rorm Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a I Small 1 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 call1 ~.888~REG-FA1~ (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd street, SW MC2120, 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 Actlon 1 a. Continuation 2. Dated 
~ D (Originallssue) 

4. Served To 

James Griswold foreman 
S.Mine 
UPPER BIG BRANCH MINE-SOUTH 
Section It--Justification for Action 

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

Mo Da Yr 

12/28/2005 
3. Citation/ 

Order Number 7247534 - 01 
5. Operator 

·PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The panic strip was operative when tested. 

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

4110068 

11. 

(Contractor) 

See Continuation Form 0 

DE. Modified 



Mine Citation/Order 
Continuation 

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

COAL 

46-08436 

(I ~' 

(Contractor) 

The communication line was repaired in the HG 20 section and communication 
restored on the track. 

See Continuation Fonn 0 

Time (24 Hr. Clock) 0 C. Vacated ll2J D. Terminated 0 E. Modified 

4110669 



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

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

4. Served To 

JIM GRISWOLD FOREMAN 
6. Mine 

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

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

Mo Da Yr 

11/07/2005 
3. Citation/ 

Order Number 7247486- 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The lnlw belt head motors are now marked 1 and 2 at the power source. 

See Continuation Form D 
Section 

8. 
B. Time (24 Hr. Clock) 0 C. Vacated llZJ D. Terminated · 0 E. Modified 

4110669 



U.S. Department of Labor 
Mine and Health Administration 

7247496-01 

46-08436 
(Contractor) 

The barrel has been replaced on the first track switch going 
charging building on the surface. 

into the 

Section lll-8ubsequentAciion Taken 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) 

Section IV-Inspection Data 

9 Typ oflns r EOl 

' ., 

10 Event N mber 

! 
4110669 

R Number 

3855 
12. Date 

See Continuation Form 0 

0 c. Vacated li{J D. Tenninated 0 E. Modified 

Mo Da Yr 

11130/2005 
13. Time (24 Hr. Clock) 

2030 



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

1. Subsequent Action 1 a. Continuation 
~ 0 

4. Served To 

JIM GRISWOLD FOREMAN 
6. Mine 

2. Dated 
(Original Issue) 

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

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

Mo Da Yr 

11/22/2005 
3. Citation/ 

Order Number 7247497-01 
5. Operator 

PERFORMANCECOALCONWANY 
7. Mine ID 

46-08436 
(Contractor) 

The track switch going into the tail of the longwall now has a directional 
reflector. 

See Continuation Form D 
Section Ill-subsequent Action Taken 

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

4110669 



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

1. Subsequent Action 1 a. Continuation 2. Dated 
li!'l 0 (Originallssue) 

4. Served To 

DEAN JONES BLOCK SUPER 
6.Mine 

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

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

Mo Da Yr 

12/01/2005 
3
" g:~~umbar 7247499- 01 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mina ID 

46-08436 
(Contractor) 

The first track switch going into the charging building has been repaired. 

See Continuation Form 

B. Time (24 Hr. Clock) 0 C. Vacated li!'l D. Terminated 0 E. Modified 

4110669 



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

2. MineiD 

I (briefly describe) 

Supervisor Signature Date 

MSHA Form 2000-204, Feb 89 



(b) (7)(C)

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

ANALYSIS OF AIR SAMPLES 

II-/- o -

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

Mine ID: 
Inspector: 

Date(s) Collected: l0/3l/2005 
Office: 40l 

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

BOTTLE 
NUMBER 

K05l9 

K0557 

K0555 

K0526 

LOCATION IN MINE 

RETURN l SOUTH PORTAL AT PORTAL 

BELT - l SOUTH PORTAL AT PORTAL 

TRACK l SOUTH PORTAL AT PORTAL 

NEUTRAL l SOUTH PORTAL AT PORTAL 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.060 20.86 O.OlO 0.000 24420 

0.050 20.70 0.020 0.000 34592 

0.050 20.82 O.OlO 0.000 3752 

0.050 20.80 O.OlO 0.000 386l 

CUBIC FEET 
METHANE IN 

24 HOURS 

35l6 

9962 

540 

556 

.. THE PERC~NTAGE OF NITRQGE~. CAN BE. DETERMIJ'JE:D BY SUBTRACTING THE suM .oF THE REPORTED VALUEs FROM -~oo.oo · 
·'Rec'. · 

. ;.··, 
. PAGE;:, • l 



Rock Dust Sample Submission Form 

Event Number 4110669 

Collector's Comments 

D Advancing 

~ Retreating 

Lab 
Number 

For laboratory Use Only 

Date Received 

lab Comments 

Bag 
Number 

richmond.roger@dol.gov 

MINE-SOUTH 

031-0 

Sample 
Type Location in Mine 

No Sample LONGWALL 

. 

Lab Numbers 

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

brooks.patricia@dol.gov 

COAL 

12/28/2005 

Intake/ Methane Bottle No. Bottle Analysis 
Return Reading (If App.) Analysis Results 

I 0.0 

to Date Emailed 

MSHA Form 2000-156, Jun 81 (revised) 4608436_031 0_20051228.xml 

0401 

Required Compliant 

Page 1 of 1 



Rock Dust Sample Submission Form 

0 Spot ~ Survey 

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

Mt. Hope, WV 

Supervisor Email 

richmond.roger@dol.gov 

Clerk Email 

brooks.patricia@dol.gov 

UPPER BIG PERFORMANCE COAL COMPANY 

Sampling Area north mains 

~Advancing 

0 Retreating 

Lab 
Number 

for Laboratory Use Only 

Bag 
Number 

Sample 
Type 

No Sample 

Intake/ Methane Bottle No. Bottle 
Location in Mine Return Reading (If App.) Analysis 

north mains section not I 0.0 
advanced enough to sample. 

Date Received I Lab N"mbers to I Date Emailed 

Lab Comments 

MSHA Form 2000-156, Jun 81 (revised) 4608436_0300_20051228.x~l '' 
11

\11'. 

Analysis 
Results Required Compliant 

Page 1 of 1 



Rock Dust Sample Submission Form U.S. Department of Labor 
Mine Safety and Health Administration 

0 Spot [i,l] Survey 

ID 46·08436 

Sampling Area HG 20 

0 Advancing 

~ Retreating 

Lab 
Number 

For Laboratory Usa Only 

Date Received 

Lab Comments 

Bag Sample 
Number Type 

No Sample 

MSHA Form 2000-156, Jun 81 (revised) 

Field Office Mt. Hope, WV 

Supervisor Email 

richmond.roger@dol.gov 

Location in Mine 

HG20 

lab Numbers 

Intake/ 
Return 

I 

to 

Methane 
Reading 

0.0 

4608436 _0080_20051228.xml 

F.O. Code 0401 

Clerk 

brooks.patricia@dol.gov 

COAL 

12/28/2005 

Bottle No. Bottle Analysis 
(If App.) Analysis Results 

Date Emailed 

Required Compliant 

Page 1 of 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: 10/31/2005 
Office: 401 

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

BOTTLE 
NUMBER 

K0519 

K0557 

K0555 

K0526 

LOCATION IN MINE 

RETURN 1 SOUTH PORTAL AT PORTAL 

BELT - 1 SOUTH PORTAL AT PORTAL 

TRACK 1 SOUTH PORTAL AT PORTAL 

NEUTRAL 1 SOUTH PORTAL AT PORTAL 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.060 20.86 0.010 0.000 24420 

0.050 20.70 0.020 0.000 34592 

0.050 20.82 0.010 0.000 3752 

0.050 20.80 0.010 0.000 3861 

CUBIC FEET 
METHANE IN 

24 HOURS 

3516 

9962 

540 

556 

THE PERCENTAGE OF NIT)WGEN CAN BE DE;ERMINED BY SUBTAACTING THE SUM OF 'l;'HE REPORTED VALUES FROM ~ 0 0 , 0 0 
~·· ! ... '· .. · •"" .. '. ·· .... . . PAGE:: 



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: 12/22/2005 
Office: 401 

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

BOTTLE 
NUMBER 

K0558 

K0595 

K0528 

K0551 

K0594 

LOCATION IN MINE 

JARRELL BRANCH FAN 

#5 ENTRY RETURN - NORTH PORTAL 

TRACK #2 ENTRY - NORTH PORTAL 

#1 ENTRY RETURN - NORTH PORTAL 

SOUTH PORTAL - #5 ENTRY AT PORTAL 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.380 20.56 0.110 0.000 402192 

0.050 20.92 0.000 0.000 66352 

0.050 20.92 0.000 0.000 9855 

0.060 20.92 0.000 0.000 13875 

0.060 20.92 0.000 0.000 8366 

CUBIC FEET 
METHANE IN 

24 HOURS 

637072 

0 

0 

0 

0 

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

5 Rec. 12/23/2005 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: 12/22/2005 
Office: 401 

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

BOTTLE 
NUMBER LOCATION IN MINE 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

CUBIC FEET 
METHANE IN 

24 HOURS 
----------------------------------------------------------------------------------------------------------

K0558 JARRELL BRANCH FAN 0.380 20.56 0.110 0.000 402192 637072 

K0595 #5 ENTRY RETURN - NORTH PORTAL 0.050 20.92 0.000 0.000 66352 0 

K0528 TRACK #2 ENTRY - NORTH PORTAL 0.050 20.92 0.000 0.000 9855 0 

K0551 #1 ENTRY RETURN - NORTH PORTAL 0.060 20.92 0.000 0.000 13875 0 

K0594 SOUTH PORTAL - #5 ENTRY AT PORTAL 0.060 20.92 0.000 0.000 8366 0 

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

5 Rec. 12/23/2005 PAGE: 1 



U.S. Department of Labor Respirable Dust Sampling 
And Monitoring Datil. Mine Safety and Health Administration 

1. Type of 

. 0 I. Single Drum 
0 II. Double Drum 
0 III. Plow 

14. Type 

Cut Sequence 
0 i. Tail-Head 
0 ii. Head-Tail 
0 iii. Both 

0 B. Continuous 
0 I. Ripper 
OII.Auger 
0 III. Borer 

Face Area OWet 

0 C. Conventional 

Other (specify) 

ODamp 

Inches of 
13. 

Ht: ____ ,,u. 

0 Yes 
0 No 

0 Battery 0 Diesel 0 Other (specify) ______ _ 

17. Roof Bolter Type: 
0 I. Twin Head 

0 II. Single Head 

Numbe] of Bolters 

D III. Integral / 

B. Is Roof Bolter DA Established? .421'?es 

A. Ventilation ~ 

I. Operates on Separate Split of Air: A:f Yes D No 

II. Operates on Return-Side of DO: DYes ~ 
C. Type of Dust Control D I. Wet Head ~~Collector DNo 

18. Dust Control Parameters- Ventilation System: 

A. Me,d of Face Ventilation: 

0'1. Blowing 

B. FJ.,.v;ntilation Device: C. Line Curtainj'fubing Distance:, _ _,r§O'""---/-- ft. 

MI. Curtain D. Is Face Area Ventilated with Belt Air? []Yes !!J-/o 
D II. Exhausting 
D III. Both 

F. Air Quantity: 

011. Tubing 
D III. Both E. If Yes, Quantity in Belt Entry: ______ cfm 

Longwall (Between 50 and 100 feet of Headgate and Tailgate) 

Ouantit1' (Q), cfm Velocity (V) ,fpm 
Location Observed Location Plan Observed 
Headgate Headgate 

. Tailgate Tailgate 

Continuous/ConventionaljHandloading 
A/di 

Plan qr ff/f Observed 
Face (Q) #()f) tJ -;~-
MEAV(V) 

Scrubber• 

MEA V(V) -for exhausting only • -operational cfm only 

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



.,,\. 

· Respirable Dust Sampling 
and Monitoring Data 

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

1. Type Technical Monitoring 

Cut Sequence 

~D,um 0 I. Tail-Head 

ble Drum tJ ii. Hea -Tail 

0 IlL Plow 

Type of Mining 

~lopment Face Area 

reating Roadways 

16. Type of Haulage Equipment: 

0 Elewic~ 0 BatWy 

17. Roof Bolter Type: 

0 I. Twin Head 

0 II. Single Head 

0 Ill. Integral 

umber of Bolters 

B. Is Roof Bolter DA Established? 0 Yes 

18. Dust Control Parameters· Ventilation System: 

0 B. Continuous 

0 ,1. Ripper 

0 II. Aug" 

0 Ill. Borer 

Wet 

0 Wet 

C. Conventional 

~(specify) 

0 Damp 

0 Damp 

0 D'Y 

0 D'Y 

_____ in. 

Inches' of Rock Mined: 

Remote Operation of Miner?: 

0 Yes 

0 No 

0 Compacted 

0 Diesel 0 Othe' (specify) ---------------

A. Ventilation 

I. Operates on Separate Split of Air: 

II. Operates on Return-Side of DO: 

C. Type of Dust Control QL Wet Head 

QYes 

O Yes 

0 II. Dust Collector· 

A. Method of Face Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Distance; ________ ft. 

0 I. Blowing 

0 II. Exhaustin9 

0 Ill. Both 

0 I. Curtain 

0 II. Tubing 

0 IlL Both 

D. Is Face Area Ventilated with Belt Air? DYes 0No 

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

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

Velocity {V) fpm 

Location Location Plan Observed 

Headgate Headgate .:::/i rT7050 
Tailgate Tailgate ~ fUl7JJ?' 

Con t inuous/Conven ti anal I H and/ cadi ng 

Plan v//1 Observed 

Face (0) "'/ 11 
MEAV IV) 

/ 

Scrubber,.. 

MEAV {V). forexhaustmg only * . operational cfm only 

HA Form 2000·86, July 93 (revised) 



Dust Control Paramete-rs· Water Spray System: 

Location Number of Operating Sprays Operating PSI 

Plan Observed Plan Observed 
Sprays Located per Plan 

~ 
No 

0 

Sprays Angled per Plan 

.if No 

0 
. . AuxJI!Lary Controls . 

Scrubber Frequency Screen Checked: ___________________________________________ _ 

Frequency Ductwork Checked: _________________________________________ _ 

Fan Spray Sprays Located per Plan DYes D No Sprays Angled per Plan DYes 

WQrk Practices De~ribe: --------------------------------------------------------

Enclosures 
Describe: ______________________________________________________ ___ 

nd roadways; ect.) Describe: 

Are Approved Respirators Being Worn?: 

·-Do Miners Wo.rk Downwind ,of the Longwall Shearer?: 0 Always 0 Part of the Shift 

.. Was the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: DYes 

If Yes, specify: 

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

), Production (tons}: At Time of Monitoring: ______ tons eons 

3. Bi-monthly Sampling Conducted By: 0 Contractor Contractor 1.0.: 

7. Sampling Equipment: Provided By 0 Contractor Calibrated and Maintained By 0 Operator 0 Contractor 

3. Inspector Recommendations and Comments: 

1.USE SPACE BELOW FORSKETCHES OR OTHER INFORMATION! 

0 
.. 
0 

0 

0 00 
ISHA Form 2000-86, July 93 (revised) 



Respirable Dust Sampling 
And Monitoring Data 

Drum 
D II. Double Drum 
D III. Plow 

Cut Sequence 
D i. Tail-Head 
D ii. Head-Tail 
D iii. Both 

15. 

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

D B. Conti!!Jl~ 
ltl-r.lU pper 
D !I. Auger 
D III. Borer 

Face Area OWet 

D C. Conventional 
Inches of Rock Mined: 

Other (specify) 13. 

DDamp 

0 

Miner?: 

0 Battery 0 Diesel 0 Other (specify), ______ _ 

17. Roof Bolte! Type: 
l!J.J,-'!Win Head 

Number. of Bolters I . 

0 II. Single Head 

0 III. Integral 

B. Is Roof Bolter DA Established? )IJ-'Y;;/ D No 

18. Dust Control Parameters- Ventilation System: 

A. Ventilation 

I.. Operates on Separate Split of Air: ~ DNo 

II. Operates on Return-Side of DO: DYes ~ 
C. Type of Dust Control 0 I. Wet Head &H:I:'15iiSt Collector 

I 
A. Method of j'ace Ventilation: B. Face Ventilation Device: C. Line Curtain/Tubing Dlstance: __ -72"-0-Y ___ ft. 

~ing 
0 II. Exhausting 
0 III. Both 

ro-r:-c;;;~:·· 
DH. Tubing 
0 III. Both 

D. Is Face Area Ventilated with Belt Air? 0 Yes 

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

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

Quantity (Q), cfm Velocitv tvl ,fom 
Location Observed Location Plan Observed 
Headgate Headgate 

.':' 

Tailgate Tailgate 

ContinuousjConventionalfHandloading 
.--.v1/J /'//}/ 

Plan l~tY.J!7/J /k"--.'tlf Observed 
Face (Q) /:f-/i(;'{"J uJ.'qJ f.?.7;4 
MEAV(V) ~t? ' 

Scrubber• fi~Avjl j 

-MEA V(V) for exhausting only ·-operational cfm only 

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



19. Dust Control Parameters- Water Spray System: 

Location Number of Operating Sprays Operating PSI 

----,~,.-----:-l----2:P~lan~--+--~O-;b~,sre~rv'C'e~d!-_.J--~P~lan~-:---!--'O~bs'!/-e~rv_;:e':'d'!--J Sprays Located per Plan 

fAre'! .,r u- :t; -?1 ;J(} No 
D 

Sprays Angled per Phm 

~·~ 

20. Auxiliary Controls 

Scrubber Frequency Screen Checked:'-_.!)/,...~:...;/~, .:L----7~""-;!r"-'Qg~"':e-"'/J'-iif'T--,;-;-------------­
Frequency Ductwork Checked: 11/' d=;;/&, ?/rf! 

Fan Spray Sprays Located per Plan DYes D No Sprays Angled per Plan DYes DNo 

Work Practices 

Enclosures 

Describ~-------------------------~------------------------------
Describe: _______________________________ __ 

Other (Wetting Agents; Wetting face, supports, and roadways, etc.) 
~ 

Describ~----------------~-------

0 Yes )21'N o If Yes, By Whom: 21. Are Approved Respirators Being Worn?: 
Make: Model: 

0 Part of the Shift 0 Never 22. Do Miners Work Downwind of the Longwall Shearer?: 
Jt1 

Always 

23. Was the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: DYes 
If Yes, s ecif : 

24. Were Dust Control Parameters Changed During Sampling?: 0 Yes 

25. Production (tons): At Tim~ of Sampling: , :...,.. · ons During Last 30 Shifts: tons 

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

. 28. Inspector Recommendations and Comments: ----------------------------------

USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION 

MSHA Form 2000-86, July 93 (revised) 



Respirable Dust Sampling 
And Monitoring Data 

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

1. Type o£Inspection: Regular 0 Technical 0 Monitoring 

12. Mining Ht: _____ in. 
0 A. Longwall 

0 I. Single Drum 
0 II. Double Drum 
0 III. Plow 

Cut Sequence 
0 i. Tail-Head 
0 ii. Head-Tail 
0 iii. Both 

0 B. Continuous 
0 !.Ripper 
OII.Auger 
0 III. Borer 

0 C. Conventional 

Other (specify) 
Inches of Rock Mined: 
13. Remote Operation of Miner?: 

DYes 
0 No 

14. Type of Mining: 

D I. eveiopment 
I. Retreating 

16. Type of Haulage E~pnient: 

p(Electric 

15. PhysiCal Conditions: 
Face Area D Wet DDamp 

Roadwa s 

D Battery D Diesel D Other (specify) _______ _ 

17. Roof Bolter Type: 
D I. Twin Head 

Numbe] of Bolters 
A. Ventilation ~ 

I. Operates on Separate Split of Air: 4f Yes D No 

II. Operates on Return-Side of DO: DYes ~ 
C. Type of Dust Control D I. Wet Head ~~Collector 

D II. Single Head 

D III. Integral / 

B. Is Roof Bolter DA Established? .ta'?es DNo 

18. Dust Control Parameters - Ventilation System: 

A. Me~d of Face Ventilation: B. Fa~ntilation Device: C. Line CurtainfTubing Distance: _ _,~"'"---/-- ft. 

M( Curtain D. Is Face Area Ventilated with Belt Air? DYes ~ IZf"I. Blowing 
D II. Exhausting 
D III. Both 

F. Air Quantity: 

D II. Tubing 
D III. Both E. If Yes, Quantity hi Belt Entry: ______ cfm 

Longwall (Between 50 and 100 feet of Headgate and Tailgate) 

QuantitJ • (Q), cfm V eloci_ty (\'} ,fpm 
Location Observed Location Plan Observed 
Headgate Headgate 

. Tailgate Tailgate 

ContinuousjConventionaljHandloading 
-A ti 

Plan ?fr7(7, Observed 
Face (Q) 1/i)(J tJ T-7~ 
MEAV(V) I 

Scrubber* 

MEA V(V) -for exhausting only • -operational cfm only 

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



19. Dust Control Parameters- Water Spray System: 

Location Number of Operating Sprays Operating PSI 
Plan Observed Plan Observed Sprays Located per Plan 

1~l( t..f- t( '1;1(( no 1V No 

j,f m(/ cJ--0 ~( 0 

~ t>p ~7' r1 Spray;;;;led per Plan 

Ll..w/V'I ~ 71 Yes No 
0 

I 
J-.11.-\ <l .. 

20. Awabary Controls 

Scrubber . Frequency Screen Checked:,__ ___ .!./Ll/~ ,0\Y~::=,.:~:!,C~'::::.-f--:----------------;d,lo _..~-.~, 

Frequency Ductwork Checked:: __ _,,/./!'-'~'-.:of:...!._..£4~::::::~:...!_1L----------------
Fan Spray Sprays Located per Plan DYes 0 No Sprays Angled per Plan DYes DNa 

Work Practices 

Enclosures 

Describe: _____________ ~-----------------
Describe: ____________________________ ___ 

Other (Wetting Agents; Wetting face, supports, nd roadways, etc.) Describe:-------------

21. Are Approved Respirators Being Worn?: DYes 
Model: 

22. Do Miners Work Downwind of the Longwall Shearer?: ;t/, ays D Part of the Shift D Never 

23. Was the Operator Cited for Violating the Dust Control Parameters of the Ventilation Plan?: DYes 
IfYes,s eci£: 

28. Production (tons): At Time of Sampling: tons At Time of Monitorin ons During Last 30 Shifts: tons 

26. Bi-monthly Sampling Conducted By: D Contractor Contractor ID:, ___________ _ 

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

. 28. Inspector Recommendations:~mments: -y-Y-p<p~'"""f79-;;t;.,-9--;:;--;~"""7lhr-----------------------
JII/r.M17/U ~~ 

USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION 

MSHA Form 2000-86, July 93 (revised) 



TYPE OF 
SAMPLE 

1 
2 
2 
2 
2 
2 
2 

**0401-0001 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 008-0 

SAMPLING DATE 11-08-2005 

PRODUCTION THIS SHIFT 
1104 

OCCUPATION 
CODE CASSETTE 

036 57569443 
002 57569330 
037 57569431 
050 57569351 
053 57569388 
050 57569389 
054 57569341 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS NOVEMBER 18, 2005 

Fa~·· 

SHIFT: 14 

DUST INITIAL 
TIME CONC WEIGHT 

480 0.449 493.165 
480 0.212 492.746 
480 0.369 498.898 
480 0.323 502.061 
480 0.195 495.668 
480 0.287 497.708 
480 0.178 500.922 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) 
* 
* SURVEY CONDUCTED BY 
* 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL CF CF DUST VOID CITATION 
WEIGHT WGT VOID STANDRD CODE NO 

493.486 0.008 1. 70 
492.902 0.008 1. 70 
499.163 0.008 1. 70 
502.294 0.008 1. 70 
495.812 0.008 1. 70 
497.916 0.008 1. 70 
501.054 0.008 1. 70 



**0401-0001 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ~D 031-0 

SAMPLING DATE 10-12-2005 

PRODUCTION THIS SHIFT 
4900 

TYPE OF OCCUPATION 
SAMPLE CODE CASSETTE 

1 044 57569113 
2 002 57569118 
2 040 57569141 
2 041 57569155 
2 064 57569177 
7 000 57569137 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS OCTOBER 18, 2005 

SHIFT: 06 

DUST INITIAL 
TIME CONC WEIGHT 

480 0. 892 492.509 
480 0.291 499.045 
480 0.506 495.734 
480 1.558 500.354 
480 1. 771 494.984 
480 0.115 499.533 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) 

* 
: SURVEY CONDUCTED BY -----------------------------

* 
* 
* 

**************************************************************** 

FINAL CF CF DUST VOID CITATION 
WEIGHT WGT VOID STANDRD CODE NO 

493.134 0.004 1. 70 
499.252 0.004 .. 1. 70 
496.090 0.004 1. 70 
501.442 0.004 1. 70 
496.220 0.004 1. 70 
499.617 0.004 1. 00 



TYPE OF 
SAMPLE 

3 

**0401-0002 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 831-0 

SAMPLING DATE 10-12-2005 

PRODUCTION THIS SHIFT 
4900 

OCCUPATION 
CODE 

000 

CASSETTE 

57569099 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS OCTOBER 18, 2005 

SHIFT: 06 

TIME 

480 

DUST 
CONC 

0.373 

INITIAL 
WEIGHT 

500.732 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 

* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) 
* 
* SURVEY CONDUCTED BY -----------------------------
* 

* 
* 
* 
* 

**************************************************************** 

FINAL 
WEIGHT 

500.996 

CF 
WGT 

0.004 

CF DUST 
VOID STANDRD 

1. 00 

VOID 
CODE 

CITATION 
NO 



TYPE OF 
SAMPL.E 

1 
2 
2 
2 
2 
2 

**0401-0003 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 030-0 

SAMPLING DATE 11-29-2005 

PRODUCTION THIS SHIFT 
DO 

OCCUPATION 
CODE CASSETTE 

036 57569509 
053 57569430 
054 57569468 
04'6 57569398 
050 57569530 
050 57569500 

r. 0. 
RESPIRABLE DUST SAMPLING INSPECTION RESULTS DECEMBER 5, 2005 

SHIFT: 14 

DUST INITIAL 
TIME CONC WEIGHT 

213 0.472 495.604 
213 0.391 495.470 
211 0.506 497.726 
214 0.802 498.459 
213 0.547 499.639 
212 0.592 499.791 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS} 
* 
* SURVEY CONDUCTED BY 
* 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL CF CF DUST VOID CITATION 
WEIGHT WGT VOID STANDRD CODE NO 

495.741 0.009 1.00 PRO 
495.582 0.009 1.00 PRO 
497.872 0.009 1.00 PRO 
498.699 0.009 1.00 PRO 
499.799 0.009 1. 00 PRO 
499.964 0.009 1. 00 PRO 



TYPE OF 
SAMPLE 

3 

**0401-0004 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 930-0 

SAMPLING DATE 11-29-2005 

PRODUCTION THIS SHIFT 
00 

OCCUPATION 
CODE 

046 

CASSETTE 

57569505 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS DECEMBER 5, 2005 

SHIFT: 14 

TIME 

212 

DUST 
CONC 

0.501 

INITIAL 
WEIGHT 

499.022 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) 
* 
* SURVEY CONDUCTED BY ----------------------------­
* 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL 
WEIGHT 

499.167 

CF 
WGT 

0.009 

CF DUST 
VOID STANDRD 

0.40 

VOID 
CODE 

PRO 

CITATION 
NO 



TYPE OF 
Sru.:IPLE 

1 
2 
2 
2 
2 
2 
2 

**0401-0005 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 030-0 

SAMPLING DATE 11-30-2005 

PRODUCTION THIS SHIFT 
00 

OCCUPATION 
CODE CASSETTE 

036 57569347 
053 57569469 
046 57569338 
050 57569326 
053 57569528 
050 57569344 
054 57569320 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS DECEMBER 6, 2005 

SHIFT: 14 

DUST INITIAL 
TIME CONC WEIGHT 

347 0.234 497.631 
347 0.210 497.059 
342 0.290 500.242 
346 0.297 500.933 
348 0.164 499.378 
349 0.379 494.259 
349 0.247 503.029 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 

* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) 

* 
: SURVEY CONDUCTED BY -----------------------------

* 
* 
* 
* 
* 

**************************************************************** 

FINAL CF CF DUST VOID CITATION 
WEIGHT WGT VOID STANDRD CODE NO 

497.757 0.008 1.00 PRO 
497.173 0.008 1. 00 PRO 
500.394 0.008 1.00 PRO 
501.090 0.008 1.00 PRO 
499.469 0.008 1. 00 PRO 
494.459 0.008 1. 00 PRO 
503.162 0.008 1.00 PRO 



TYPE OF 
SAMPLE 

3 

**0401-0006 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 930-0 

SAMPLING DATE 11-30-2005 

PRODUCTION THIS SHIFT 
00 

OCCUPATION 
CODE 

000 

CASSETTE 

57569542 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS DECEMBER 6, 2005 

SHIFT: 14 

TIME 

348 

DUST 
CONC 

0.277 

INITIAL 
WEIGHT 

495.883 

MINE NAME - UPPER BIG B~CH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
• 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) 
• 
* SURVEY CONDUCTED BY -----------------------------
* 

• 
* 
* 
• 
* 

**************************************************************** 

FINAL 
WEIGHT 

496.031 

CF 
WGT 

0.008 

CF DUST 
VOID STANDRD 

0.40 

VOID 
CODE 

PRO 

CITATION 
NO 



--· --------------------------------------------------------------------------
UNDERGROUND AIR COMPRESSORS 

List Type of Fire 
Identify if List Manufacturer and Suppression 

compressor HP of Compressor. List Manufacturer of System Used List Manufacturer 

Mine Operator is attended or Also List if Electric or Fire Suppression (water, dry of Fire Sensor 
District *Mine ID Name Name unattended Diesel System Used chemical, etc.) Used 

·-· 
"7fU ltlfrO(l'Pl~ l/,1. / ' f..{fp./J £/.cd;i;' 7£f/P ~'¥1 UAI? 

. 
rc.~tlft. Al.i. A· FE'I\ ~ex. 

. 



(b) (7)(C)

(b) (7)(C)

(b) (7)
(C)

(b) (7)(C)

(b) (7)
(C)

( ( 

DAILY COVER SHEET 

DATE Jot tz. L .u-
' 

EVENT NO. 4 I/ (){.IQ 'j 

ARRIVED AT THE MINE ~----- DEPARTED FROM THE MINE _____ _ 

LIST RECORD BOOKS CHECKED iJrc.:,Jd:;f./ tJnc,J., .-J-J-
I 

ACCOMPANIED BY: COMPANY REP. 

MINERS REP. ~A~~~~~~-------------

AREAS OF INSPECTION ACTIVITY: 

ltrr-veJ tAl- m:'k. u:k 0CC-t7~;-.,/ b,t <flh:/l,;p Llru:falrf (owJ. 

11 f hc.o; l th d •V: 6: ""' r" 14 r ( > 25 hr.) fo ab::c/1/c. L<Y>fj wM/ 

6'/(\ Ia'{) oJ&U duoJ-Crwp:Y.J,:k,JJ,, crJd b.roh WII.J Ci!f.Jo,..J /.J.-yo.,./.> 

tJ/d ) . /hc11 f.c-V' cweJ bttf<J f •aM o6atft., 
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DATE_iQJ-11.. j 6 il 

etf1caJ7 ohcriwl afl F~ Vv'•cTh•'n 1 r£ CAt 2 '>4 hN/ oi-<ShU· 
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Wrd-u J-rovu/.J- Ju <Sk-6<- /cJadcr ov=. a b::,eM:Jrfh._ h~'i..k_ 
qy2c~ ft!JcJ,.j uJ- /rn{/ a-f.. J;e.il- ovl ba-d-t_ of-<.Skdf: /aacl<:/'. 

oru.wcd <Sonh_. d~PJ 1-- 'fY<V""'.J ,#-- d<>ff<!fJ :-?) y;::;q_:r;;t- of!.- <Skc 

fMdtr onfu be /r:f. Th"'1 l]t;;J /<1-~ /ocde.t a/- J'hi.J /oc.J.-"'-1 

cd htUi. fYI •<.Sii':) he/ w·'ih,. 7<..5(.).'"'/s .-,..h-<W-<1'{; C.rtN/u:r. 

Tall~ .to <!fPJv en~ ht. , rW C!Jz.J- ; f. /.:r tva/of W.,cn cf1wy 
lt) ( I)L me/<- ro oft_ <11-Jr:.-,. v.iJ.J J'hry C'/C rY} ,r,-y'i 3 ~drry. /J<S/lel/ 
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McJzd 6Ci<-tbb<:r crf:-1.., 7h uC/cfrb/y:.r (A#) ~kJ en/ 'v/I'Jtli Coer(d 
I 

Cc<: d'hL d { fJ..c/c./J,<A m 1/'0::..i ,'(bj.._ d uol'. 

ChcJ<.ed 'f?UvfVJ2!. ~ 2.45' ro '2.7:;> (mr"',J.,J ~'1{E!!JP-) /JII WM- C7k. 

I.JJI':hr CJb;sertloJ. ~rn<.. dt10!-- b"-~'j QJ•ad...,d ovJ.- lftc d•0ahC/tJs. 

end af:. cJ.,o,rn i 1'\ <1-o c.Sh-0 '- loc.;e!.v. vJ4c1--du_\J. wo'flrorluv/'7) 

c/yr:d()d doeN'r1 4c'" hYJL. The CC/t;Jc. at-- :rlJ;.s doJi- wru /'ach._ .bc:rJ~ 

0/'a..)hd aJ- J ··...scJl'Y<J"- end TJ,J. wa.> I " ch <Y(s..., _,_I.::_.; 11:.:.:"':.!'-----

OLr?uvcJ JhL '-5~eer 1-r. gpc/.J-;131.. hl <~- :th'i.s .J..\m._ c:f,kP naJ- · 

Oh )41/c. OJ"'1 occyp.J.i<n ; " rcl-vrn a/2 duo I-. J5a<th heal oro/ 
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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: EO'I 

Event Number: 411 0669 

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 !nspecHon 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 

23855 

The undersigned supervisor certifies that the documentation conta.ined in this set of Inspection Tracking reports indicates that the minimum requirements for this event have been 
completed. Each report page must also be initialed to certify reView. 

I I) I 0 b 
Reviewing SuperVisor Signature Date 

MSHA Form 2000-xxx draft - rgh 



MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

General 

Advised of Conference Rights (Miner Rep) 
Required= Yes 

Date AR# 

1 0/11/2005 23855 

1 0/12/2005 23855 

Advised of Conference Rights (Operator) 
Required= Yes 

Date AR# 

1 0/11/2005 23855 

1 0112/2005 23855 

Check In And Out System 
Required= Yes 

Date AR# 

1 0/12/2005 23855 

First Day Arrival In Advance Of Starting Time 
Required= Yes 

Date AR# 

10/11/2005 23855 

10/12/2005 23855 

Thursday, December 29, 2005 

lnspector(s) Initials: Supervisor Initials: tf & I( 

Upon taking any enforcement action, the inspector advised the miners representative of 
procedures for requestng 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 

2 

Upon-taking any enforcement action1 the inspector advised the operator of procedures far 
requesting a conference under 30 CFR l00.6(b ). The purpose of the conference is to submit any 
additional information relating·to action taken by the inspector. 

Shift Complete 

2 

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~fnspection 
contacts were made. 

Shift Complete 

2 ~ 

2 ~ 

Page 1 of 4 



MineiD: 4608436 Event Number: 4110669 

Coal inspection Tracking System 

General 

Interim Conference 
Required= Yes 

Date AR# 

11/29/2005 23855 

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

Date AR# 

10111/2005. 23855 

Notification of Inspection (Miner Representative) 
Required= Yes 

Date AR# 

10/11/2005 23855 

10/12/2005 23855 

Notification of Inspection (Operator) 
Required= Yes 

Date AR# 

1 0/11/2005 23855 

1 0/1212005 23855 

Thursday, December 29, 2005 

lnspector(s) Initials: Supervisor Initials: (( 1;;:, /( 

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 

3 

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 

On the first day of the inspection, the inspector notified the miner representlltive of the type of 
inspection to be conducted and scheduled a time for a pre-inspection conferen.ce. On subsequent 
days of the inspection, the inspector notified the representative of the continuing inspection and 
advised the representlltive of their rights under 103(1) of the Mine Act. 

Shift Complete 

2 

2 

On the first day of the inspection, the inspector notified the operator of the type of inspection to 
be conducted and scheduled a ti-me 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 

2 

Page 2 of4 



MineiD: 4608436 Event Number: 4110669 

Coal inspection Tracking System 

General 

Observed Man-trips In And Out Of' Mine 
Required= Yes 

!late AR# 

10/11/2005 23855 

1 0/12/2005 23855 

Post-Inspection Conference 
Required= Yes 

!late AR# 

12/28/2005 23855 

close out with mine foreman. 

Pre-Inspection Conference 
Required= Yes 

!late AR# 

10/11/2005 23855 

Travei with Mine Examiner- On-shift 
Required= Yes 

!late AR# 

11/1/2005 23855 

also trave/edonll/8,2~30/2005 

Thursday1 December 291 2005 

lnspector(s) Initials: Supervisor Initials: gl;) /( 

The Inspector evaluated mantrip operating practices for safety by observing at least one mantrip in 
and out of the mine. · 

Shift Complete 

2 

2 

The inspector scheduled and held a post-inspection conference with both the mine operator and 
miners representative (where appllcable). The conference covered all enforcement action taken 
and conditions and practices observed during the inspection. Accidents that occurred atthe mine 
(and in industry with similar-mining conditions)1 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 

l11e 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)1 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: 4110669 

Coal inspection Tracking System 

General 

Travel With Mine Examiner- Preshift 
Required= Yes 

Date AR# 

10/12/2005 23855 

also traveled on 11/1A2~30/2005 

Travel With Mine Examiner- Weekly 
Required= Yes 

Date AR# 

1 0/27/2005 23855 

HG201NTAKE 

Uniform Mine File Reviewed 
Required= Yes 

Date AR# 

10/11/2005 23855 

Thursday, December 29, 2005 

lnspector(s) Initials: Supervisor Initials: R () /( 

The Inspector accompanied at least one mine examiner during his or her required prewshift 
examination of the mine to detect any unsafe practices and determine ltlat adequate examinations 
were being conducted. 

Shift Complete 

2 

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 

3 

The inspector reviewed the Uniform Mine Ale (UMF) just prior to conducting the inspection. The 
type of event 21nd the area to be inspected dictated the extent of the review per Uniform Mine Rle 
Procedures Handboo!c. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
All Required Noise Exposure Records (Reviewed) 

Required= Yes 

Date AR# 

12/29/200E 23855 

Record Location 

SURFACE 

lnspector(s) Initials: SupeiVisor Initials: 11'/& ;<. 

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

Shift Complete 

2 

ALL OTHER SURFACE AND RECORDS WERE INSPECTED BY-on 12/12/2005 and 12/13/200~ see-ole'S. 

ATRS Certification {Available) 
Required= Yes 

Canopies And Cabs; Self-Propelled Equipment 
Required= Yes 

Certifications And Records Of Daily Holst 
Required= Yes 

Clean Up Program 
Required= Yes 

Daily And Monthly Examination Of Ventilation Fans 
Required= Yes 

Daily Examination Of Hoist Shaft Sinking 
Required= Yes 

Diesel Exhaust Gas Records {Exceeding The n V) 
Required= Yes 

Thursday, December 29, 2005 

The inspector determined if the operator had available a certificationr by a registered· engineer for 
each ATRS system at the mine, stating that the ATRS system meets the structural capacity as 
required by 30 CFR 75.209(e)(l) and 75.209(e)(2). 

The inspector determined if the operator had available a certification, by a registered enginee~··for 
each canopy or cab system at the mine, stating that it meets the structural capacity as required by 
30 CFR 75.1710(d). 

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 inspectqr reviewed the program and determined if it was posted. 

~e oper:ator'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 ofthe last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were recorded. 

}he ope':21tor'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 ope~tor's compliance with recording required examinations was evaluated by comparing 
lnformatton 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 actionsr were recorded. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
Diesel Training And Qualification List 

Required= Yes 

Electrical Map {Reviewed) 
Required= Yes 

Emergency Medical Assistance Review 
Required= Yes 

Evaluate The Operator Ventilation Plan 
Required= Yes 

Date AR# 

12/28/2005 23855 

discussed with employee's and super. 

Evaluate The Operator's Roof Control Plan 
Required= Yes 

Date AR# 

1 0/27/2005 23855 

12/28/2005 23855 

discussed with employee's and super. 

Examinations Of Impoundments 
Required= Yes 

Thursday, December 29, 2005 

Record Location 

Record Location 

Jnspector(s) Initials: Supervisor Initials: If & 11. 

The inspector determined if the operator was maintaining records required by 30 CFR Part 
75.1915(c). 

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 locations recorded on the map to actual locations encountered during 
the inspection. 

The inspector reviewed and compared the emergency medical assistance agreement with the 
information posted at the mine. 

The inspector reviewed the operators currently approved mine ventilation plan and determined if it 
was suitable to conditions observed 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. llle results of this evaluation was recorded on MSHA Form 2000-
204 and submitted. with complet~d inspection report for this event. 

Shift Complete 

2 

The inspector reviewed the operators current roof control plan and ~aluated 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 Fcrm 2000-204 and submitted with completed 
inspection report for this event. 

Shift Complete 

3 

2 

The operator's compliance with recording- required examinations was evaluated by comparing 
Information recorded in the record book with actual conditions !n the area inspected. Prior 
1·ecordings 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. 
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Minem: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
Fire Doors 

Required= Yes 

Fire Drills (90 Day) 
Required= Yes 

· Fire Suppression Systems/Permanent Diesel Storage 
Required= Yes 

First-Aid Training Supervisory Employees 
Required= Yes 

Hazardous Conditions Postings And Corrections 
Required= Yes 

Date AR# 

12/27!2ooe 23855 

cited /ongwa/1 book 

High Voltage Longwall Equipment 
Required= Yes 

Inspection And Test Of Automatic Fire Sensors 
Required= Yes 

Maintenance Record Diesel Engine Performance 
Required= Yes 

Thursday, December 29, 2005 

Record l.ocation 

Jnspector(s) Initials: Supervisor Initials: /ZQ I{ 

The operator's compliance with recording examinations required by 30 CFR 75.1708 was evaluated 
by compar~ng 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 
inspSction to determine if the results of all required examinations were recorded. 

The inspector has reviewed the records to determine if n~quired fire drills were recorded. The 
inspector compared the records with information obtained from polling the miners about the fire 
drills. 

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 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. 

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 bacl< to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations/ including corrective actions, were recorded. 

Shift Complete 

2 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded io 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. 

Th~ 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 ifthe results of all required examinations, including corrective actions, were recorded. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
Methane Monltor Calibration Test 

Required= Yes 

Mine Emergency Evacuation and FF Program 
Required= Yes 

Mine Map (Reviewed) 
Required= Yes 

Date AR# 

12!27!200E 23855 

reviewed evety day at mines that I was there. 

Monthly Examination Of Surface Electrical Equlp 
Required= Yes 

Monthly Examination Of Surface HV Circults 
Required= Yes 

Monthly Examination Of Surface LMII Circuits 
Required= Yes 

Monthly Testing OfUG High Voltage CB 
Required= Yes 

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

Thursday, December 291 2005 

Record Location 

lnspector(s) Initials: Supervisor Initials: 11. Q If 

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. 

The inspector reviewed records of mine evacuation drills and polled miners to determi~e if all 
miners on all shifts have participated at intervals of not more than.90 days. The effect1veness of 
the program was evaluated by polling miners on their familiarity with the program. 

The inspector reviewed the up-to-date mine map relative to approved minin.g methods and gave 
special attention concerning ventilation controls, air-flow direction and requtred temporary 
notations to determine its accuracy. 

Shift Complete 

2 

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 a!l required examinations/ including correCtive actions, were recorded. 

The operator's compliance with recording reqUired examinations \WS 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 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 examinations1 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 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 correctlve actlonsr were recorded. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
Noise Program (Reviewed) (Surface) 

Required= Yes 

Noise Program (Reviewed) (Underground)· 
Required= Yes 

Operator's Respirable Oust Program (Sur) 
· Required= Yes 

Operator's Respirable Oust Program (UG) 
Required= Yes 

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

Part 49 Training Records (Mine Rescue Teams) 
Required= Yes 

Part 50 Records (7000-:l} Accident Forms 
Required= Yes 

Part 50 Records (7000-2) Empi/Prod 
Required= Yes 

Petitions For Modifications Granted For Mine 
Required= Yes 

Thursday, December 29, 2005 

Jnspector(s) Supervisor Initials: f1 GJ (? 

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. 

The·inspe~r determined the operator was maintaining all records required by his current Hearing 

onsite evaluation was made 
collected pursuant to current 

training was provided and 
the quality of the training. 

required training was provided and 
members to evaluate the quality of 

compared the information with that 
was compared to information 

reported. 

ll1e inspector reviewed MSHA 7000-2 forms to determine if they were submitted in a timely 
manner and properly maintained at the mine office nearest to the mine. 

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. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
Preshifl: & On-Shift Examination 

Required= Yes 

Date AR# 

1 0/12/200E 23855 

1 0/27/200E 23855 

Preshift & On-Shift Examination (Belts) 
Required-= Yes 

Date AR# 

1 0/12/200E 23855 

1 0/27/200E 23855 

Preshift & On-Shift Examination (Slope & Shafts) 
Required= Yes 

RecordOfAMSAmrmAaivation 
Required= Yes 

Record Of Certified And Qualified Persons Surface 
Required= Yes 

Record Of Certified And Qualified Persons UG 
Required= Yes 

Thursday, December 29, 2005 

Record location 

Record Location 

!nspector(s) Initials: Supervisor Initials: /(f);? 

The operator's compliance with recording required examinations was evaluated by comparing 
informati.on 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 an required examinations1 including corrective actions, were recorded. 

Shift Complete 

2 

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 actionsr were recorded. 

Shift Complete 

2 

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 
t~ determine if the results of all required examinations, including corrective actionsr were recorded. 

1lle 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). 

The inspector reviewed and compared the qualification list with copies of individual training 
records. 

The inspector reviewed and compared the qualification list with copies of individual training 
records. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
Record Of Inspections For Thermal Dryers 

Required= Yes 

Recorded Measurements For Initial Rope Stretch 
Required= Yes 

Required Hoist Rope Tests 
Required= Yes 

Respirable Oust Control Plan (Posted) 
Required= Yes 

Roof Bolt Manufacturer's Certification (Available) 
Required= Yes 

Roof Bolt Torque Measurements Recorded 
Required= Yes 

Roof Control Plan (A val/able) 
Required= Yes 

Self-Rescue Devices (Records) 
Required= Yes 

Date AR# 

12/27/200: 23855 

Record Location 

reviewed list and checked rescuers underground on different shifts. 

Thursday, December 29, 2005 

Jnspector(s) Initials: Supervisor Initials: fl .!?> /( 

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. 

!f1e oper:ator's compli~nce with recording required examinations was evaluated by comparing 
mformat1on recorded m 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 records 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. 

The inspector determined if the operator has available a certification stating that tlle roof bolts 
used at the mine were manufactured in accordance with the specifications of ASTM F432-95. 

!he ope~tor's compli~nce with recording required examinations was evaluated by comparing 
tnformatton recorded m the record book with actual conditions in the area inspected. Prior 
recording: w~re reviewed back to the ending d~te of the last regular safety and health inspection 
to determme 1f the results of all required examtnations, including corrective actions, were recorded. 

The inspector determined if the. current roof control plan was available to the miners and 
representative of miners at the mine. 

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 manufacturer's test 
procedures. 

Shift Complete 

2 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
Smokers Articles {Program) 

Required= Yes 

Date AR# 

1212712000 23855 

Record Location 

Jnspector(s) Initials: Supervisor Initials: R S.l? 

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 

2 

observed smoker search on each shift and talked to employee's underground. 

Surface Bathhouse Waiver (Posted) 
Required= Yes 

Surface Safety Program Instruction (P(Jsted) 
Required= Yes 

Test Of Hoist Safety Catches 
Required= Yes 

Tests Of Fire Hydrants And Fire Hose 
Required= Yes 

Trolley Overcurrent Protection Tests/Examinations 
Required= Yes 

Ventilation Plan (Posted) 
Required= Yes 

Thursday1 December 291 2005 

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. 

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 bacl< to the ending date of the last regular safety and health Inspection 
to determine-if the results of all required examinations, including corrective actionsr were recorded. 

The operator's compliance with recording required examina~ons 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 actionsr 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 examlnations1 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(1)(3). 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Records 
Weekly Examination For Methane And Hazards 

Required= Yes 

Date AR# 

1 0/27/2005 23855 

Weekly Examination Record Of Diesel Equipment 
Required"' Yes 

Weekly Inspection Of Fire Suppression Devices 
Required=. Yes 

Weekly Tests Of Underground Electrical Equipment 
Required= Yes 

Date AR# 

1 0/27/200E 23855 

x- Ray Plan 
Required= Yes 

Thursday, December 29, 2005 

Record location 

Record location 

lnspector(s) Initials: Supervisor Initials: /{Ji:il( 

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 

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 examinations1 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 examinations1 inducting corrective actionsr were recorded. 

Shift Complete 

3 

The inspector reviewed and compared the X..Ray Plan agreement with the information posted at 
the mine. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Surface 

Aerial Tramways 
Required= Yes 

Date AR # location 

12/29/200e 23855 

Inspector(s) Supervisor Initials: ll'>-> f2_ 

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

Shift Complete 

2 

ALL THE REST OF SURFACE WAS INSPECTED BY ~N 12/12/2005 AND 12/13/2005. THERE ARE NO AERIAL 7RAMWAYS. 

All Shifts (Surface) 
Required= Yes 

Auger Openings 
Required= Yes 

Blasting Practices (Surface) 
Required= Yes 

Coal Stock Pile 
Required= Yes 

Communications Installations 
Required= Yes 

Draw-Off Tunnels 
Required= Yes 

Drilling Practices 
Required= Yes 

Thursday, December 29, 2005 

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 cycle, storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms. 

The coal stockpile was inspected for adequate identification of underground coal feeders, persons 
working in dose 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 to: grounding, insulation, lighting protection, proper operation, and 
safe access. 

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 complett 
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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MineiD: 4608436 Event Number: 4110669 

Cbal Inspection Tracking System 

Surface 

Dumping Facilities 
Required= Yes 

Electrical Installation 
Required= Yes 

Equipment 
Required= Yes 

Date AR # location 

12/22/200E 23855 

CHECKED FORK LIFT~ ALL OK 

Escape ways 
Required= Yes 

Explosives Storage 
Required= Yes 

Fire Fighting Equipment Surface 
Required= Yes 

Fuel Storage 
Required= Yes 

Ground Control 
Required= Yes 

Thursday, December 29, 2005 

Inspector(s) Supervisor Initials: £J\(? 

An 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 stop blocks, 
berms, access road grades, waming signs, posted speed limits, and the presence of stress cracks. 

An inspection was conducted of a!! electrical installations for existing and potential hazards, such as: 
structure condition, guarding, accumulations, lighting, fire protection, safety devices, and safe access 

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 

2 

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 property, including: 
an observation of storage security, combustible materials1 handling, fire protection, and record 
keeping. The inspector completed the appropriate ATF forms. 

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

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. 

The inspector evaluated compliance with 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 ofthe plan. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Surface 

Haulage Facilities (Including Belts} 
Required= Yes 

High Walls And Spoil Banks 
Required= Yes 

Hoisting Equipment 
Required= Yes 

Illumination Of Work Areas 
Required= Yes 

Independent Contractors Observed And Listed 
Required= Yes 

Methane Tests In Required Locations (Surface) 
Required= Yes 

Non-Major Construction Sites 
Required= Yes 

Other Places Where Miners Work Or Travel 
Required= Yes 

Potable Water {Surface) 
Required= Yes 

Thursday, December 29, 2005 

Inspector(s) Initials: Supervisor Initials: /( ~ /( 

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, lighting, 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. 

All independent contractors encountered were inspected for compliance with applicable standards, 
including: observations of work practicesr comparing training records with information received from 
workers, and inspection of equipment. MSHA Form 2000-208 (inspection notes page) was complete< 
and submitted as part of the inspection report. 

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 practicesr comparing training 
records with information received from workers, and inspection of equipment. MSHA Form 2000-20~ 
(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. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Surface 

Preparation Plant 
Required= Yes 

Refuse Pile And Impoundments 
Required= Yes 

Safety Talks With Surl'ace Crews 
Required= Yes 

Date AR # Location 

10/11/200o 23855 

Sanitary Facilities (Bathhouse) 
Required= Yes 

Date AR # location 

12/22/200o 23855 

SCSR's In Required Locations (Surl'ace) 
Required= Yes 

Thursday, December 29, 2005 

Inspector(s) Initials: Supervisor Initials: /( li;) /( 

An inspection was conducted of all preparation plants for compliance with applicable standards, 
including: structure condition, guarding, accumulations, lighting, electrical installation, air quality, fire 
protection, and safe access. 

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 mine, including topics such as: recent 
accidentsJ accident history, mine-specific hazards, and occupation-specific health and safety concern! 

Shift Complete 

2 

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

Shift Complete 

2 

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. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Surface 

Shop 
Required= Yes 

Date AR # location 

12/22/200e 23855 

CHECKED ALL CHARGERS, ALL OK 

Surface First Aid Kit 
Required= Yes 

Thermal Dryer 
Required= Yes 

Travelways And Active Roadways 
Required= Yes 

Ventilation Facilities 
Required= Yes 

Date AR # location 

12/22/200e 23855 

CHECKED FAN AT JARRELL BRANCH AND AT USB_ BOTH OK 

Thursday, December 29, 2005 

Inspector(s) Initials: Supervisor Initials: fl.~ R 

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

Shift Complete 

2 

An inspection was conducted of all surface first-aid kits. 

An inspection was conducted of all thermal dryers for compliance with applicable standards, indudin~ 
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: roap·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. 

Shift Complete 

2 
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MineiD: 4110669 Event Number: 4110669 Inspector(s) Initials: Supervisor Initials: /( £) ((_ 

Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

12/22/200: 11 :45 2 23855 # 1 NORTH RETURN 185 13,875 20.8 0.0 [;z] K0551 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/12/200: 8:35 2 23855 # 17 JACK LONGWALL 610 20.8 0.0 [;z] 

Date. Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/22/200: 11:40 2 23855 # 2 NORTH TRACK 135 9,855 20.8 0.0 liZJ K0528 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TL Sample Bottle# 

12/22/200E 11:30 2 23855 # 5 NORTH RETURN 754 66,352 20.8 0.0 [;z] K0595 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/12/200: 8:50 2 23855 #160 JACK ON LONGWALL 540 20.8 0.0 [;z] 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 Tl Sample Bottle # 

12/1/2005 19:50 3 23855 EP 128 TAIL 2660 2,394 20.8 0.0 0 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 Tl Sample Bottle # 

12/1/2005 15:00 3 23855 EP 20 722 81,586 20.8 0.0 0 
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MineiD: 4110669 Event Number: 4110669 Inspector(s) Initials: Supervisot· Initials: g C /( 

Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1211/2005 20:20 3 23855 EP 21 3124 3,436 20.8 0.0 D 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/1/2005 20:30 3 23855 EP 22 1098 2,196 20.8 0.0 D 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1211/2005 20:35 3 23855 EP 39 1712 2,739 20.8 0.0 D 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/7/2005 3 23855 EP40 1084 1,192 20.8 0.0 [>.'] 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/1/2005 20:50 3 23855 EP41 960 2,880 20.8 0.0 D 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/1/2005 21:10 3 23855 EP 42 1529 7,033 20.8 0.0 D 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/7/2005 22:20 3 23855 EP 43 1037 3,973 20.8 0.0 [>.'] 
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MineiD: 4110669 Event Number: 4110669 Inspector(s) Initials: Supervisor Initials: /I'M< 
Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TlSample Bottle# 

12ni2005 22:00 3 23855 EP 50 838 5,195 20.8 0.0 ~ 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/27/ZOOE 9:30 2 23855 EP 52 564 325 20.8 0.0 0 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TlSample Bottle# 

12/27/ZOOE 9:45 2 23855 EP 53 2132 15,137 20.8 0.0 0 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12i27/200E 9:10 2 23855 EP 54 478 4,780 20.8 0.0 0 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TlSample Bottle# 

11/8/2005 15:30 3 23855 INTAKE HG 20 196 25,480 20.8 0.0 ~ 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/27/ZOOE 3 23855 INTAKE HG 20 PILLARS 222 31,080 20.8 0.0 ~ 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/22/ZOOE 10:10 2 23855 JARRELL BRANCH RETURN FAN 3024 402,492 20.8 0.0 ~ K0558 
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MineiD: 4110669 Event Number: 4110669 Inspector(s) Initials: Supervisor Initials: &~I( 

Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/12/200< 8:30 2 23855 LONGWALL INTAKE 446 62,440 20.8 0.0 ~ 

12/27/200< 10:30 2 23855 LONGWALL INTAKE 326 58,680 20.8 0.0 D 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/12/200< 8:30 2 23855 LONGWALL INTAKE 446 62,440 20.8 0.0 ~ 

12/27/200< 10:30 2 23855 LONGWALL INTAKE 326 58,680 20.8 0.0 D 

/ Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/31/200< 18:35 3 23855 NUMBER 1 RETURN SOUTH PORTAL 296 24;420 20.8 0.0 ~ K0519 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/31/200< 18:35 3 23855 number 1 TL AT 1 SOUTH PORTALS, RET 296 24,420 20.8 0.0 ~ K0519 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TlSample Bottle# 

11/1/2005 16:15 3 23855 NUMBER 2 ENTRY ON PILLAR LINE IN H 149 17,880 20.8 0.0 ~ 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

1 0/31/200< 19:00 3 23855 NUMBER 2 TL, BELT AT I SOUTH PORTA 184 34,592 20.8 0.0 ~ K0551 
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MineiD: 4110669 Event Number: 4110669 Inspector(s) Initials: Supervisor Initials: R ~ P-_ 

Coal Inspection Tracking System 

Air Quality/Quantity 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TlSample Bottle# 

10/31/200~ 19:05 3 23855 NUMBER 3 TL, TRACK AT 1 SOUTH POR 469 3,752 20.8 0.0 ~ K0555 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TlSample Bottle# 

10/31/200~ 19:10 3 23855 NUMBER 4 TL, NEUTRAL AT 1 SOUTH P 429 3,861 20.8 0.0 ~ K0526 

Date Time Shift AR# Measurement location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

12/22/200~ 12:00 2 23855 OLD SOUTH FAN 94 8,366 20.8 0.0 ~ K0594 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

11/8/2005 16:00 3 23855 PILLAR SPLIT BETWEEN 39 AND 40 BLO 112 14,560 20.8 0.0 ~ 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

11/8/2005 17:55 3 23855 PILLARS BETWEEN 40 AND 41 BLOCK IN 100 13,300 20.8 0.0 ~ 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Haulage 
AMS Alarm Systems (Including CO) 

Required= Yes 

Date AR# location 

12/28/200E 23855 

Belts, Skip Shaft Facilities, Bunkers 
Required= Yes 

Date AR# location 

12/28/200E 23855 

ALL NORTH MAINS BELTS 

Thursday, December 29, 2005 

Inspector(s) Initials: Supervisor Initials: tUb ft. 

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 compared the data and times obtained during his observation with information recorded 
by the system on the surface. 

Shift Complete 

2 

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

Shift Complete 

3 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Haulage 

Outby Equipment 
Required= Yes 

Date AR# location 

1 0/27/200E 23855 

CHECKED NUMBER 4 AND '12 JEEPS 

11/1/2005 23855 

Inspector(s) Supervisor Initials: _£f) d 

An inspection was conducted of each piece of in-use or available for use equipment to determine il 
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. 

Shift Complete 

3 r;z] 

3 r;z] 

CHECKED ALL POWER CENTERS ALONG TRACK FROM SURFACE TO HG 15 SECTION 

12/1/2005 23855 3 r;z] 

128 TAIL SWCOOP AND CHARGER ,MULE, PC, PUMP AND ROOF BOLTER. 

12/5/2005 23855 2 r;z] 

CHECK 4 AND 6 MOTOR 

12/5/2005 23855 2 r;z] 

NUMBER 3 AND 8 MOTORS 

12/7/2005 23855 3 r;z] 

CHECKED 6 AND 12 JEEPS AND 5 AND 10 MANTRIPS 

12/27/200E 23855 2 r;z] 

NUMBER 3 JEEP 

12/27/200E 23855 2 r;z] 

NUMBER 4 AND 1 MANTRIPS 

12/28/200E 23855 2 r;z] 

# 7 AND 1 MANTRIP 

12/28/200E 23855 3 r;z] 

ALL POWER CENTERS HG 15 TO NORTH MAlNS 
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Mine!D: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Haulage 

Trackways 
Required= Yes 

Date AR # Location 

11/1/2005 23855 

11/8/2005 23855 

12/28/200< 23855 

Thursday, December 29, 2005 

SURFACE 

SURFACE 

SURFACE 

Inspector(s) Initials: Supervisor Initials: 11. 1;;;-2-

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 

HG 15 SECTION 3 llZl 

HG 20 3 llZl 

NORTH MAINS 2 llZl 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Air Measurements Taken 

Required= Yes 

Date AR # location 

11/29/200e 23855 030-0 

All Shifts (Working Section) 
Required= Yes 

Date AR # location 

11/29/200e 23855 030-0 

MMU Number(s): 030-0 

Blasting Practices (Working Section) 
Required= Yes 

·Communication Installations Checked 
Required= Yes 

Date AR # Location 

11/29/200e 23855 030-0 

Compliance Of Dust Control Parameters 
Required= Yes 

Date AR # location 

11/29/200e 23855 030-0 

Friday, December 30, zoos 

Inspector(s) Initials: Supervisor Initials: 12 ~ /( 

The inspector measured air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

3 [;z] 

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

Shift Complete 

3 [;z] 

An inspection was conducted of a!! 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 [;z] 

Dust controls used on the section were inspected to determine compliance with the approved mim 
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 

3 [;z] 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 030-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

11/29/200E 23855 030-0 

Dates, Times, and Initials 
Required= Yes 

Date AR # location 

11/29/200o 23855 030-0 

Escapeway Map 
Required= Yes 

Date AR # location 

11/29/200o 23855 030-0 

Evaluated Operator's Smoker Search Program 
Required= Yes 

Date AR # location 

11/29/200o 23855 030-0 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date AR # Location 

11/29/200E 23855 030-0 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: « Q £ 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program, including administrative controls such as hearing protection, 
exposure time !imitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Norse surveys were conducted in accordance with current health inspection 
procedures. 

Shift Complete 

3 0 

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 0 

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 

3 0 

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 0 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift: Complete 

3 0 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Face Illumination 

Required= Yes 

Date AR # Location 

11/29/2ooe 23855 o3o-o 

Fire Protection Checked 
Required= Yes 

Date AR # Location 

1112912ooe 23855 o3o-o 

First-Aid Equipment Checked 
Required= Yes 

Date AR # location 

11/29/2ooe 23855 030-0 

MMU Number(s): 030-0 

Gas Test Documented Or Statements Of Abnormalities 
Required= Yes 

Date AR # location 

11/29J2ooe 23855 o3o-o 

Location Of Last Open Crosscut 
Required= Yes 

Date AR # location 

11/29/2ooe 23855 o3o-o 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: R £)I{ 

An inspection was conducted of i!!umination 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 adequat€ capacity. 

Shift Complete 

3 [;a 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

3 [;a 

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 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 [;a 

Page 3 of 6 



MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 030-0 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR # Location 

11/29/200E 23855 030-0 

Observed Haulage Practices 
Required= Yes 

Date AR # location 

11/29/200E 23855 030-0 

Potable Water (Working Section) 
Required= Yes 

Date AR # location 

11/29/200E 23855 030-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR # Location 

11/29/2ooe 23855 o3o-o 

Rock Dust Applications Checked 
Required= Yes 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: /?f)/( 

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 

3 [;f] 

The inspector determined that potable water was available. This evaluation included informatiOn 
obtained from the miners and the operator. 

Shift Complete 

3 [;f] 

Temporary and P.ermanent ventilation controls were inspected on each working section during 
norma! ·mining cycles to determine effectiveness and compliance with applicable standards, 
including attention to information obtained from the miners installing the ventilation controls, 
equipment ~perators, and the mine operator. 

Shift Complete 

3 [;f] 

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. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Rock Dust Survey Taken 

Required= Yes 

Date AR # location 

12/28/200e 23855 030-0 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # location 

11/29/200e 23855 030-0 

Safety Talks With Miners 
Required= Yes 

Date AR # Location 

11/29/200E 23855 030-0 

Sanitary Facilities 
Required= Yes 

Date AR # location 

11/29/200e 23855 030-0 

MMU Number(s): 030-0 

Section Equipment (Including Face Equipment) 
Required= Yes 

Date AR # location 

12/28/200e 23855 030-0 

ALL SECTION EQUIPMENT 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: /( [2)/Z 

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on eac~ 
advancing active working section in the mine. A!! 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 Complete 

3 [;{] 

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

Shift Complete 

3 [;{] 

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 

3 [;{] 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 030-0 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR # location 

11/29/200~ 23855 030-0 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: R f) a 

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 no· 
less than ten percent. A higher percentage should be inspected when devices are worn, carried, ot 

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 

3 [;z] 
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MineiD: 4608436 Eve11t Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Air Measurements Taken 

Required= Yes 

Date AR # location 

1 OJ27J2ooe 23855 oo8-o 

HG 20 

All Shifts (Working Section) 
Required= Yes 

Date AR # location 

1 OJ27J2ooe 23855 oo8-0 

EVENING AND MIDNIGHT-

MMU Number(s): 008-0 

Blasting Practices (Working Section) 
Required= Yes 

Communication Installations Checked 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

HG 20 

Compliance OF Dust Control Parameters 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: /l../8 /( 

The inspector measured air quantlty at locations required on working sections in the Coal General 
Inspection Procedure Handbook. . 

Shift Complete 

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 

3 0 

An inspection was conducted of all areas where explosives were being used on the section, 
including: an observation of work practices1 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 conditions observed were representative of 
norma! mining conditions. Respirable dust samples were co!!ected pursuant to current health 
inspection procedures. 

Shift Complete 

3 0 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

11/8/2005 23855 008-0 

Dates/ Times/ and Initials 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Escapeway Map 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Evaluated Operator's Smoker Search Program 
Required= Yes 

Date AR # Location 

11/8/2005 23855 008-0 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date AR # Location 

11/8/2005 23855 008-0 

Friday, December 30, 2005 

Inspector(s) Supervisor Initials: R ~ i2 

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 

3 [;a 

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 [;a 

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 

3 [;a 

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 [;a 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift Complete 

3 [;a 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Face Illumination 

Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Fire Protection Checked 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

First-Aid Equipment Checked 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

MMU Number(s): 008-0 

Gas Test Documented Or Statements Of Abnormalities 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Location Of Last Open Crosscut 
Required= Yes 

Date AR # Location 

11/8/2005 23855 008-0 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: I( f) /2 

An inspection was conducted of illumination in all working places to determine compliance with 
applicable standards. 

Shift Complete 

3 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 

3 0 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

3 0 

The inspector tested air quality at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

3 0 

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 0 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Observed Haulage Practices 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Potable Water (Working Section) 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR # Location 

11/8/2005 23855 008-0 

Rock Dust Applications Checked 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: 0 '\:)I{ 

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 liZl 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Sh;ft Complete 

3 liZl 

The inspector determined that potable water was available. This evaluation included information 
obtained from the miners and the operator. 

Shift Complete 

3 liZl 

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 liZl 

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

Shift Complete 

3 liZl 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Rock Dust Survey Taken 

Required= Yes 

Date AR # location 

12/28/200E 23855 008-0 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Safety Talks With Miners 
Required= Yes 

Date AR # location 

11/8/2005 23855 008-0 

Sanitary Facilities 
Required= Yes 

Date AR # Location 

11/8/2005 23855 008-0 

MMU Number(s): 008-0 

Section Equipment {Including Face Equipment) 
Required= Yes 

Date AR # Location 

11/1/2005 23855 008-0 

ALL SECT10N EQUIPMENT AND SELF RESCUERS 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: /( F;;;;,R 

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on ead 
advancing active working section in the mine. All previously surveyed wet areas were revisited to 
determine if samples coUld be collected. 

Shift Complete 

2 0 

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 0 

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 

3 0 

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

Shift Complete 

3 0 

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 cables1 cable conduit, circuit breaker capacity and identification, 
methane monitors (where applicable), and safety devices. 

Shift . Complete 

3 0 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 008-0 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR # Location 

11/1/2005 23855 008-0 

11/8/2005 23855 008-0 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: 11 fJ il 

The operator's compliance with approved self-rescuer condition-of-use requirements shall be 
evaklated by inspecting a representative number of each type of device in use at the mine, but no· 
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 

3 ~ 

3 ~ 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Air Measurements Taken 

Required= Yes 

Date AR # Location 

10/12/200< 23855 031-0 

All Shifts (Working Section) 
Required= Yes 

Date AR # location 

10/12/200< 23855 031-0 

12/7/2005 EVEN AND MID 

MMU Number(s): 031-0 

Blasting Practices {Working Section) 
Required= Yes 

Communication Installations Checked 
Required= Yes 

Date AR # location 

10/12/200< 23855 031-0 

Compliance Of Oust Control Parameters 
Required= Yes 

Date AR # location 

10/12/200E 23855 031-0 

Friday/ December 301 2005 

Inspector(s) Initials: Supervisor Initials: (?_ ~ (( 

The inspector measUred air quantity at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 [;z] 

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 [;z] 

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 secutity, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms 

An inspection was conducted of a!! communication installations for compliance with applicable 
standards, including attention to: grounding, insulation, lighting protection, proper operation, and 
safe access. 

Shift Complete 

2 [;z] 

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 ~ 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 031-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

10/12/20oe 23855 031-0 

Dates/ Times/ and Initials 
Required= Yes 

Date AR # Location 

10/12/20oe 23855 031-o 

Escapeway Map 
Required= Yes 

Date AR # Location 

10/12/200e 23855 031-0 

Evaluated Operator's Smoker Search Program 
Required= Yes· 

Date AR # Location 

10/12!20oe 23855 031-0 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date AR # Location 

1 0/12/200e 23855 031-o 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: J< t;, R 

The inspector determined operator compliance with the stipulations contained in the curTent 
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 Ea 

The inspector examined a!! 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 Ea 

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 Ea 

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 Ea 

All the working faces on each active working section were inspected to determine if imminent 
dangers existed. 

Shift: Complete 

2 Ea 
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Mine!D: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Face Illumination 

Required= Yes 

Date AR # location 

10/12/200e 23855 031-0 

Fire Protection Checked 
Required= Yes 

Date AR # location 

10/12/200e 23855 031-0 

First-Aid Equipment Checked 
Required= Yes 

Date AR # location 

11/1/2005 23855 031-0 

MMU Number(s): 031-0 

Gas Test Documented Or Statements Of Abnormalities 
Required= Yes 

Date AR # location 

10/12/200: 23855 031-0 

Location Of Last Open Crosscut 
Required= Yes 

Date AR # Location 

10/12/200e 23855 031-0 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: I< 8 R 

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 record1 and adequate capacity. 

Shift Complete 

2 0 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

3 0 

The inspector tested air quality at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 0 

The last open crosscut identified by it's location in relation to a permanent marker that appears on 
the mine map; such as a suJVey spad number or crosscut number. 

Shift Complete 

2 0 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 031-0 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR # location 

10/12/2000 23855 031-0 

Observed Haulage Practices 
Required= Yes 

Date AR # location 

1 0/12/2000 23855 031-0 

Potable Water (Working Section) 
Required= Yes 

Date AR # location 

10/12i200o 23855 031-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR # Location 

1 0/12/200o 23855 031-0 

Rock Dust Applications Checked 
Required= Yes 

Date AR # Location 

10/12i2ooe 23855 031-o 

11/29/Zooe 23855 031-o 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: I( f)f?. 

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 ~ 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

2 ~ 

The inspector determined that potable water was available. This evaluation included information 
obtained from the miners and the operator. 

Shift Complete 

2 ~ 

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 ~ 

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 ~ 

3 ~ 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU 
Rock Dust Survey Taken 

Required= Yes 

Date AR # Location 

12/28/200f 23855 031-0 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # location 

10/12/200f 23855 031-0 

Safety Talks With Miners 
Required= Yes 

Date AR # location 

1 0/12/200f 23855 031-0 

Sanitary Facilities 
Required= Yes 

Date AR # Location 

10/12/200f 23855 031-0 

MMU Number(s): 031-0 

Section Equipment (Including Face Equipment) 
Required= Yes 

Date AR # location 

12/7/2005 23855 031-0 

ALL EQUIPMENT 

Friday, December 30, 2005 

Inspector(s) Initials:. Supervisor Initials: /(!!) ~ 

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on ead 
advancing active working section in the mine. A!l previously surveyed wet areas were revisited to 
determine if samples could be collected. 

Shift Complete 

2 IY'l 

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 infonnation obtained from the miners installing the roof supports and the mine 
operator. 

Shift Complete 

2 IY'l 

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 IY'l 

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

Shift Complete 

2 llZJ 

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 

3 IY'l 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

Underground MMU MMU Number(s): 031-0 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR # location 

10/12/200E 23855 031-0 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: /( £J {( 

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 no· 
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 ~ 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

UG Outby Areas 
Alternate Escapeway (Including Facilities) 

Required= Yes 

Date AR# Location Travel Begin 

10/12/200E 23855 surface 

10/27/200E 23855 surface 

12/28/200E 23855 SURFACE 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: 12 10 R 

Alternate escapeway entries and facilities were inspected in their entirety to determine compliance 
with applicable standards, including attention to: ventilation controls/ man door condition and 
placement, markings showing the route of travel, mine roof conditions, rock dust application, 
postings of examination certification dates, times, and initials, and any equipment being operated 
in the alternate escapeway or facilities. The inspector made tests and measurements of air quality 
and quantity at locations required in the Coal Inspection Procedures Handbook and compared · 
information in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

longwall 2 l>'l 

hg 20 3 l>'l 

NORTH MAINS 2 l>'l 
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MineiD: 4608436 Event Number: 4110669 Inspector(s) Initials: Supervisor Initials: .fl {01(_ 

Coal Inspection Tracking System 

UG Outby Areas 
Belt Entries 

Required= Yes 

Date AR# 

10/12/200t 23855 

10/12/200t 23855 

1 0/12/200t 23855 

12/28/200< 23855 

10/12/200t 23855 

10/31/200< 23855 

10/31/2000 23855 

12/5/2005 23855 

12/5/2005 23855 

12/5/2005 23855 

Location 

1 NORTH BELT 

1 SOUTH BELT 

1N1W 1 

1N1W2 

HG 20 BELT 

Travel Begin 

TAIL OF 1 NORTH 

TAIL NOF 2 NORTH 

Belt 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 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 

TRACK AT PLUMLEY'S SWITCH 2 [;21 

DRIVE 2 [;21 

LONGWALL DRIVE ON 3 NORTH DRIVE 2 [;21 

NORTH MAIN# AT OLD LONGWALL NORTH MAINS SECTION 2 [;21 

HEAD 

TAIL OF LONWALL DRIVE 2 [;21 

DRIVE PLUMLEY SWITCH 3 [;21 

TOP OFCYCLO TAILPIECE 3 [;21 

TAIL DRIVE 2 [;21 

TAIL DRIVE 2 [;21 

TAIL DRIVE 2 [;21 
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(b) (7)(C)
MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

UG Outby Areas 
Bleeders Including Each Check Point 

Required= Yes 

Intake Air Courses 
Required= Yes 

Date AR# location 

10/27/200o 23855 

11/9/2005 23855 

12/22/2000 23855 

12/7/2005 23855 HG 15 

Friday, December 30, 2005 

Travel Begin 

SURFACE 

LBBINTAKE 

SURFACE 

SECTION 

Inspector(s) Initials: Supervisor Initials: .g G (( 

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 standards, 
including attention to: ventllation controls, mine roof conditions, rock dust application, postings of 
examination certification dates, times, and initials, and any equipment being oper.ated 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. 

At !east 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 application, postings of examination certification dates, 
times, and initials, and any equipment being operated in the intake aircourses. The inspector 
made tests and measurements of air quality and quantity at locations required in the Coal 
Inspection Procedures Handbook and compared information in the operator's examination records 
with actual conditions in the area inspected. 

Travel End Shift Complete 

HG20 3 llZl 

NORTH MAINS 3 llZl 

LONGWALL 2 llZl 

HG16 3 llZl 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

UG Outby Areas 
Return Air Courses 

Required= Yes 

Date AR# Location 

12/1/2005 23855 

12/27/200e 23855 LOWER BIG BRANCH RETURN 

CHECKED EP~ 52,53 AND 54 

12/1/2005 23855 NORTH MAINS LEFT RETURN 

12/1/2005 23855 NORTH MAINS RIGHT RETURN 

1 0/31/200e 23855 RETURN AND SEALS 

Travel Begin 

SWITCH 

73XCUT 

NORTH MAINS 

SURFACE AT UBB 

INSPECTED ALL PUMPS AND FIRE PRDTECT10N 

Seals (List Each Set) 
Required= Yes 

Friday, December 30, 2005 

Inspector(s) Initials: Supervisor Initials: i {;) g 

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 conditions, 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 

D 

BACK TO SAME SWITCH OF LBB 2 ~ 

NORTH MAINS 3 ~ 

3 D 

SURFACE AT 1 SOUTH PORTALS 3 ~ 

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. 
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MineiD: 4608436 Event Number: 4110669 

Coal Inspection Tracking System 

UG Outby Areas 
Track Entries 

Required= Yes 

Date AR# 

10/12/2ooe 23855 

10/27/200o 23855 

11/9/2005 23855 

12/7/2005 23855 

location 

CHECKED ALL POWER BOXES 

HG15TRACK 

Friday, December 30, 2005 

Travel Begin 

SURFACE 

SURFACE 

NORTH MAINS 

HG 15 MOUTH 

Inspector(s) Initials: Supervisor Initials: ({M 

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 operator's examination records with actual conditions 
in the area inspected. 

Travel End Shift Complete 

lONGWALL 031-0 2 1>?1 

HG20 3 1>?1 

lONGWAll SWITCH 3 1>?1 

END OF TRACK 3 1>?1 
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MineW: 4608·436 Event Number: 4110669 ECil !nspecto1·(s) Initials: Supervisor Initials: /( f1 R 
Coal Inspection Tracking System 

Compliance Assistance/Special Initiative 
Dalte Shift AR# Type Description # Miners Contacted 

1 0/1112ooe 2 23855 58 
WINTER ALERT TAU<S 
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