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L -3 *ﬂ'r
- U. 8. Depariment of Labor
Mine Activity Pata Mine Safefy and Health Administration %
1. Action; 2. Activity 3. Event Namber:
a. New Entry 1 b Update Code: E01 4 1 1 0669
4, Date Event 5. Date Event G. Mime TDx
et 0112005 oibed, 12/20/2005 °7 46-08436
7a. Organization Code 2040 b. Work Group 9. Company Name PERFORMANCE COAL COMPANY
(Mine Assignment) 1 Identifier 02
8a, Organization Code b. Work Group 02 10. Mine Name UPPER BIG BRANCH MINE-SOUTH
(AR Assignment) 20401 Identifier ,
11. Report Type 7 ' 12. Area of Acti
(check one) aFirt [ ] boserim L[]  clast L] d Not Applicable Tnspections & S geiffﬁm
c. Outby d. Shafts/ e. Burface f. Surface g Cotnpany b ATF [ i Impoundments [ | . j Refuse
vz i - i
Arcas Slopes L Areas (UG b Workings O Records v Piles t
k Major [ (1) Shaft/ 0 (2) Impoundment 0 (3) Buildings ¢ (4) Dragline/ ¢ (5)Other ¢ I Misceflaneous [
Construction Slope Construction Shovel:
Sinking
m. MMU/Pit Nuraber
Wo030 @0090 0150 ®0300 ©O3]10
13. Number of
Samples Collected  a. Air 9 b RockBPust 0 c.RockDust 3 d, Respirable 37 e Noise 0 £ Other 0
Samples Spot Survey Drust
14. Impovadments/Refuse Piles; 15. Prime Independent Contractor
Codes (Major C i
2. Number WFHC  c. Configuration odes (Major Construction)
16, Inspection Results
' Citations Orders Safsgnards Other

a. This Inspection
(1) Mew Issuances
(2) Terminations/Vacations
(3) Modifications/Extensions
(4) Lefi Pending

b. Previously Issued
(1) Modifications/Extensions

(2} Terminations/ Vacations

Coal Ind  Coal Id  Coal Ind Coal Ind
Opr Con  Opr Con  Opr Con  Opr Con

2 8 90 0 1 o 0o O
37/0  0/0 00 0/0 1/ 0/ 00 00
0/0 00 0/ 00 0/0 0/ 0/ -6/
2 06 0 o0 0 0 o0 0

0/0 00 00 0/ 00 00 00 0/
0/0  0/0 0/ o0/ 00 00 00 0/0

17. Remarks:

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

Card Number
23855
23699
d.
19, Key Entered By Date

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

MBHA Form 2000-22. Oct. 83 (Revised) Previous gditions are Obsolstg



Activity Calendar ’ Event Number: 41105669 Mine ID: 4608436

Sun Mon Tue Wed Thur Fri Sat
Shift 12 3 123 12 3 123 123 123 123

Week 0 COoo ooo oo ogo ooo oodg o dodg
Week 0 oo gug 0oy ooo o oo ooda o coo

Week 1 Oy ool OWJafl Wl OOt ooty tddd

10/9/2005

Week 2 000 OMO DOO8M 000 008 Oodo ood
10/23/2003 '

Week 3 000 OO OO8 000 000 0od 000
10/30/20035 C

Weel 4 000 OO8 008 Oov 000 000 200
11/6/2003

Week 5 OOC 000 OO0 OO O0O8 000 Coo
11/27/2005

Week 6 OO0 008 000 OO0 000 0o 0o
12/4/2003 .

Week 7 000 OvOo O¢0 000 OO0 000 00
12/11/2005

Weel 8 o e o O o O o o o A O
12/18/2005

Week 9 oo Oog O8M0 O8O0 000 oo0 ood
12/25/20035 '

Reverse, MSHA Form 2009-22, Oct 85 (Revised) ) Key Codes: 1- Owl shift, 2- Day Shift & 3- Evening Shift (Mark "X" in appropriate Block to Indicate Shift)
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' . U. S. Departinent of Labor <Z
Mine Activity Data Mine Safety and Health Administration f}

1. Action: 2. Activity 3. Event Number:
a.NewEnmry [ 1 b. Update Code: E01 4110669
4. Date Event 5. Date Event 6. Mine ID:
Startod 0112005 poianos. 122902005 46-08436
Ta. Organization Code 401 b. Work Group 9. Company Name PERFORMANCE COAL COMPANY
(Mine Assignment) 20 Identifier 2
8a. Organization Code b. Work Group 02 10. Mine Name UPPER BIG BRANCH MINE-SQUTH
(AR Assignment) 20401 ’ Tdentifier :
11. Report Type ' 12, Area of - a. Activ b. 1di
(check one) aFrst [ boImerim [ clest [ d. Not Applicable Inspections S cﬁ(m: Secti:ns
0. Cutby (7 d. Shafts/ s Surface 7  f Surface 2 Company h. ATF i Impoundments [ ] j- Refuse
Areas Slopes O] Areas (UG) Workings U Records Piles 0
k. Major 7] (1) shafl/ 0 (2) Impoundment 0 (3) Buildings 0 (4) Dragline/ 0 (5)Other ¢ { Miscellancous [ ]
Construction Slope Consteuction Shovel:
Sinking
n1. MMU/Pit Number
w0080 ®o090 @0150 ®@0300 ®@0310
13. Number of g :
Samples Collected 2. Air 9 b.Rock Dust 0 o.RockDust 3 d. Respirable 37 e Noise 0 fOther ¢
Samples Spot _ Survey Dust
14. Impoundments/Refuse Piles: 15. Prime Independent Contractor
) Cod for Congtructi
2. Number b.FHC e Configuration odes (Major Construction)
16, Inspection Results
Citations Orders Safeguards Other
. . Coal Ind Coal Ind Coal Ind Coal Ind
a. This Tuspection Opr Con  Opr Con  Opr Con  Opr Con
(1) New Issuances 42 0 0 0 1 0 0 0
(2) Terminations/Vacations —— “37/0  0/0 0/ ©/0 10 06 0/ 00
() Modifications/Extensions /5 0/0  0/0 /0 00 0/0 0/0 0/0
(4) Left Pending 2 0 6 06 06 0 0 0
b. Previously Issued
(1) Modifications/Extensions 00 0/ 0/ 00 00 0/0 00 0/
(2) Terminations/Vacations 0/0 0/0 0/ 00 00 0/ 00 00
18. Signature and Card Nusmher of Authorized Representative/ - 17. Remarks:

Right of Entry Person(s) Responsible for Activity

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

23855
Zoos53
ZEF T2

19, Key Entered By Date

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



Activity Calendar Event Number: 4110669 Mine ID: 4608436

Sun Mon Tue Wed Thur ¥ri Sat
Shift 123 123 123 12 3 123 123 23

Week 0 ooo oo obg odo obo ooy don

Week 0 O I O R I 1 N | IR

Week 1 g OO0 OWcl CWAC Iy R
10/9/20605 ‘

Week2 - ' i (NN
16/23/2005 7 )

Week 3 I
16/30/2005 .

Week 4 (3
11/6/2005

Week 3 s
11/27/2005

Week 6 in
12/4/2005

Week 7 g
12/11/2005

Week 8 {mN
12/25/2005

Week 9 i

Reverse, MSHA Form 2000-22, Oct 85 (Revised)  Key Codes: 1- Owl Shifi, 2- Day Shift & 3- Evening Shift (Mark X" in appropriate Block to Indicate Shift)
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U. S. Depariment of Labor <(
Mine Activity Data Mine Safety and Health Administration ?}
1. Action: . 2. Activity 3. Event Number:
a, New Eniry b. Update ] Code: E01 41 10669
4, Date Event 5. Date Event 6. Mine 1D _
Sarted. WA1/2005  Tigshod: 46-08436
7a. Organization Code 20401 b. Work Group 9. Company Name PERFORMANCE COAE COMPANY
(Mine Assignment) Identifier
8a. Orgauization Code b. Work Group ¢ 10. Mine Name UPPER BIt: BRANCH MINE-SOUTH
(AR Assignment) 20401 Identifier
11. Report Type 12. Area of Acti b. Idl
(check one) aFist [J  bteim [ |  oTast [ |  d NotApplicable Tnspections Seotions 5 Soetions
o Outby (7 d, Shafis/ e Surface 5 £ Surface g Company h ATF [7] i Impoundments [ ] j- Refuse
. Arecas Slopes [ Areas (UG) Workings Records v ~ Piles [
k. Major . ] () shafif (2) Enpoundment (3) Buildings " (4) Deagline/ (5} Other L Miscellaneous [ ]
Construction Slope Construction Shovel:
Sinking
m. MMU/Pit Number
wON80 @60% ®0150 @o300 ©0310
13. Number of ‘
Samples Collected  a. Air b. Rock Dust c. Rock Dust d. Respirable ¢. Noise £ Other
Samples Spot Survey Dust
14. Imponndments/Refirse Piles: 15. Prime Independent Contractor
' Cod jor Constructi
a. Number b. FHC  c. Configuration odes (Major Co ction)
16. Inspection Results
Citations Orders Safeguards Other
. : Coal Ind Coal Ind Coal Ind  Coal Ind
. This Inspection Opr Con  Opr Con Opr Con  Opr Con
(1) New Issuances
(2) Terminations/Vacations
{3) Modifications/Extensions
(4) Left Pending
b, Previcusly Issued
(1) Modifications/Extensions
(2) Terminations/Vacations

17. Remarks:

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

d Number

855

d.

19. Key Entered By Date

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



i<
Mine Citation/Drgg’ er ' U.S. Department of Labor f (
] m S l ns Mine Safety and Health Administration o )

Section |—Violation Data
1. Date Mo 2. Time {24 Hr. Clock) 3. Citation/

lols P4\ Co g 1 4632513
- Wéxy@// V73 5%4:% " %/ ratence. (o) ﬁw@,ﬁ

6. Mine 7. Ming D g 4 Contractor)
) ntr
Upper B 5??/2@5 /“'fmé’/ - Soutt ‘f‘ —PBIA3 ontractor
8. Condition or Practicd” . ‘ 8a. Written Notice (103g) []
i/ pLi fer wﬁﬁ nat wmblr ing with &PP/&V@MM@ML_
p. e NE 4 eresti / Y2y e S Lonh Y.

gt —;%a /S i?(/ﬂm&%f’ éw@hy/f dﬁ//ﬁd //7/29 | 7%& #ﬂm Bm Br,m«»%
/%m 24> g‘ 7%/?%4% e Castl Mo (TD ¢%—&7M3
mﬂec#ng; ﬁa’. ﬁv/) M/MzﬁS Z _sz)wd;)oa ze f ook /w/é .. 2

See Continuation Form {MSHA Form 7000-3a) []

5 Violation [A.ealth O 15 Section C. Part/Section of | '
' Sy %/ of Act o Title 30 CFR 7w |37 1 ’&jﬁ)
Section H—Inspector's Evaluation ' : :
10. Gravity: - - -
A. tnjury or iiness thas) (is): No Likelihood[]  Unlikely E/ , Reasonably Likelyl ]  Highly Likely [] Occurred [}
- B. Injury or illness could rea’ )
sonably be expected to be: No Lost Workdays [ Lost Workdays or Restricted Duty [l -~ Permanently Disabling (] Fatal ]
C. Significant and Substantial {See Reverse):  Yes[]  No [ _ B. Number of Persons Affected [ 73 Los) /

11. Negligence (check onel : . :

A. Nane [7] . B.tow[] . C.Moderate T D. High 7] . E. Reckless Disregard []
12. Type of Action b 13. Type of Issuance {check one}

] 9] L.’I - /ﬂ) - 3 = Citation [ Order [} Safeguard [_]

14, Initial Action =~ - ‘ o B. Writian E. Citation/ B E F. Dated Mo Da Yr

A Citation[] 8. Order[ ] C: Safeguard [] Natice L] I%L%%er : o ‘ I l

15. Area or Equipment

16. Termination Due Mo Da Yr 8. Tima {24

A Date /0 2!{/ 0‘5’ Hr. Clock} /,2, 50

Saction |H—Termination Action
17. Actlon to Terminate

A ;przﬁ&}é;i’ Exprr RS _conduciee) g redozded).

18. Terminated A Date f}w& %?Fﬁ ’ﬁfrﬁ B. Time (24 Hr. Clock} /;2’ 5‘
4 .

f [ )
Section V—Automated System Data

19, Type of Inspection
[activity code}

20. Fvent Number

21, Primary or Mill

23. AR Number

21397 2

1l 8. GOVERNMENT PRINTING OFFICE 1994-503-598




i

: jo—t 3l ng
Mine Citation/Order U.8. Department of Labor @
/f / 15/05 _Mine Safety and Heaith Administration 2)
Section [--Violation Data
1. Dat Mo Da Yl 2, Time {24 Hr. Clock) 3. Citation/
’ 10;) 12?’20(35 " rl 1£§ . Olrgell?Number 7242993
4, Served To ' 5. Operator
JACK ROLES, FOREMAN PERFORMANCE COAL COMPANY
6. Mine ‘ 7. Mine ID
~ UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
| B. Condition or Practice Ba. Written Notice (103g) [ ]

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

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

9. Violation A. Heatth [ B. Section C. Part/Saction of
‘ Safetylw/] of Act Title 30 CFR 75.400
Other|_)
Section ll--Inspector's Evaluation
10. Gravyity:
A, Injury or liness (has) (is):  No Liledihood [} Unfikely | | Reasonably Likely Highly Likely ] Oocurred [ |
B. Inj il - ' . b
_ ;rgxgjﬁréen:::eg:;dt;e;e: No Lost Workdays [ | Lost Workdays Or Restricted Duty Permanantly Disabling || Fatal | ]
1 C. Significant and Substantial: Yes No [] D. Number of Persons Affected: 001
1. Negligence (check one) A. None [] B.Low [ C. Moderate’ D. High [ ] E. Reckless Disregard [ |
12. Type of Action 104(a) 13. Type of Issuance (check ong) Citation Order [ Safeguard |}
i 14. Initial Action E. Citation/ : F. Dated Mo Da Yr
| A.Citation [ ] B.Order ] C.Safeguard [ ] D. Written Natice [} Order Number

15. Area or Equipment

18. Termination Due Mo Da Yr .
A, Dat B. Time (24 Hr. Clock .
® 101772005 | BT : 0300
Section Ml--Termination Action
17. Action to Terminate
18. Termi MoDa Y
erminated | ) pate  M°P2 T 5 Time (24 Hr. Clock)

Section V-—-Automated Syslem Data

18, Type of Inspection
(activity ¢

20. Event Number

21. Primary or Mill

4110669

23. AR Number 73855

MSHA Form 7000-3, Mar 85 (fevised) in accorflance with the provisions of the Small Business Regulatory Enforeernent Faimess Act of 1986, the Small Business Administration
has established a National Small Business and Agriculture Regulatory Ombudsiman and 10 Regional Fairness Boards to receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement acivities and rates each agency's responsiveness to small business. [f you wish to comment on the
enforcement actions of MSHA, you may call 1-888.-REG-FAIR (1 -888—734—3247). or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 408
3rd Street, SW MC 2120, Washington, DC 20418, Please note, however, that your right 1o file a comment with the Ombudsman is in addition 1o any other rights you may have,
including the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order

U.8. Depariment of Labor

Continuation Mine Safety and Health Adminisiration

Seqlion 1-Subsequent Action/Continuation Data

1. SubQuent Actien 1a. Co&}tmuatlon 2, ?C?:%?nal ese) M;O/IZE;;OOSW 3. Coh:gga?ﬁumber 7 742993 - ) 1

4, Served To 5. Operator

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY

6. Mine ' 7. Mine 1D (Contractor)

UPPER BIG BRANCH MINE-SOUTH

Section H--Justification for Action

46-08436

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

See Continuation Form ||

Section lll--Subsequent Action Taken

8. Extended
ed To A. Date Me Da

10/27/2005

Yr

B. Time (24 Hr. Clock)

1500 [} C. vacated

[} D. Terminated [ ] E. Modified

Section W--inspection Data

" 8. Type of Inspection E(2

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

10. Event Numb_er

4110670
AR Number 12. Date Mo Da Yr 13. Time {24 Hr. Clock)
123855 10/25/2005 2030




. o-Fl+

Mine Citation/Order U.8. Department of Labor <(;
Continuation Mine Safety and Health Administration )) ;
Section +-Subsequent Action/Continuation Data , . ; e |
1. Subsequent Action ta. Centinuation 2. Dated M 3] Xr 3. Citatjon/ i

[l (Original 1sste)  10/12/2005 Order Number 1242993 - 02 |
4. Served To 5, Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
B. Mine 7. Mine [D {Contractor)

46-08436

UPPER BIG BRANCH MINE-SOUTH

Section I--Justification for Action

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

$ea Continuation Form 7]

Section [--Subsequent Action Taken

8. Extended To Mt ja;
A. Date ° 4

¥Yr

B. Time (24 Hr. Clock)

7] ©. Vacated D. Terminated || E. Modified

Section V--Inspection Data

9. Type of Inspection R}

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

10, Event Number

4110669
AR Number 12. Daée Mo Da Yr 13. Time (24 Hr. Clock)
23855 10/27/2005 2300




fa~31-06

Mine Citation/Order LL.8. Department of L.abor

] ' i Ll., e Mine Safety and Health Administration @)
Section I--Violation Data i
1. Dat Mo Da Y 2, Time (24 Hr. Clock) ‘ 3. Citation/

" 10?27?2065 " F1 3 fg Olfgel'?r's‘“mber 7242996
4, Served To 5. Operator
- JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY

6. Mine 7. Mine 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
8. Condition or Practice Ba. Written Motice {103g) [ |

The operator is not following the approved roof control plan in the HG 20
intake at 22 cross ciut between HG 19 and HG 20 and 2x1 in HG 20. There are 16
loose bolts at 22 and 3 at 2xl1 with loose broken roof.

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

9 Violation | A. Health { | B. Section : * I C. Part/Section of
Safety ] of Act Titte 30 CFR 75.220(a)(1)
Other[ | -
Section I--lnspector's Evaluation
10. Gravity:
A, Injury or lingss (has) (is):  No Likelihood | ] Unlikely [ ] Reasonably Likely Highly Likely [ ] Qecurred [
B. Injusy or it 1d rea- . |
sojn;!l{j[y ben:;pseigd t;el?e: No Lost Workdays [} Lost Workdays Or Restricted Duty Permanently Disabling [ Fatal Il
C. Significant and Substantial: Yes No [ D. Number of Personhs Affected: 001
11. Negligence (check one) A. Nene [ | B. Low [] C. Moderate D.High [] E. Reckless Disregard []
12. Type of Action 104(a) 13. Type of Issuance (check ong) Citation Order [_] Safeguard | ]
14. Initial Action E. Citatidnl F. Dated Mo Da Yr
A Citation [ | B.Crder [ | C.Safeguard | | D. Written Notice [} Crder Number

15, Area or Equipment

16. Termination Due Mo Da Yr )
A. Date 10/31/2005 B. Time (24 Hr. Clock) 0800

Section lll--Termination Action

17. Action to Terminate

] ; Pa Yr
18. Terminated |, .~ MoDa B. Time (24 Hr. Clock)

Section {V--Automated System Data
19. Type of Inspection 20. Event Number

{activity cade E0L 7 4110669

22, Signatwre

21, Primary or Mill

23. AR Number 73855

MSHA Form 7000-3, Mar 85 (revised) In accordancewith the provisions of the Small Business Requlatory Enforcernent Faimess Act of 1996, the Small Business Adminisiration
has established a National Small Business and Agriculiure Regulatory Ombudsman and 10 Reglonal Faimess Boards fo receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency’s responsiveness o smiall business. If you wish fo comment on 1he
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 MG 2120, Washington, DC 20416, Please nole, however, that vour right to file a comment with the Ombudsman is in addifion fo any other rights you may have,
including the right to contest ciiations and proposed penalties and oblain a hearing before the Federal Mine Safety and Health Review Commission.




RR_UF

Mine Citation/Order ' U.S. Department of Labor s {
Continuation Mirie Safety and Health Administration ?}
Section I--Subsequent Action/Cortinuation Data ]

1. Subquent Action 1a, Coamuatlon 2. ?grg%?na[ ) MTOIZ,T[}; OOSW 3. gﬁg?ﬁumber 7242996 01

4, Served To S, Operator

DEAN JONES, BLOCK SUPER _[PERFORMANCE COAL COMPANY

6. Mine T 7. Mine 1D ) (Contractor}

UPPER BIG BRANCH MINE-SOUTH 46-08436

Section -Justification for Action

The loose bolts have been timbered in the HG 20 intake at 22 and 2x1 cross
cuts.

Sea Continuation Form D

Section Il--Subsequent Action Taken

8. Extonded T Da v ' y '
ended o | bate M % 15 Time (24 Hr. Clock) [1c. Vacated ) D. Terminated [ ] E. Modified

Section IV--Inspaction Data

9. Type of Inspection E(Q2 10. Event Number

4110673

R Number 12, Date Mo Da Yr 13. Time (24 Hr. Clock)
3835 11/22/2005 1245

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



Mine Citation/Order

18/05

Lo~

ls—7f &5
U.S. Department of Labor {é
Mine Safety and Health Administration ,2>

Section |-Violation Data

1. Dak Mo Da Yi 2. Time (24 Hr. Clock) 3. Citation/ 3
10271005 T Order Number 1242997

4. Served To 5. Operator

JIM GRISWOLD, FOREMAN PERFCRMANCE COAL COMPANY

6. Mine 7. MineiD

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

8. Condition or Practice

8a. Whritten Notice (103g) | |

The number 2 shuttle car cat head was not grounded to the frame of the power

center in the HG 20 section.

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

9. Violation | A. Health [ B. Section C. Part/Section of
Safetylv] of Act Title 30 CFR 75.701
Cther|_|
Section Il--Inspector's Evaluation
10. Gravity: :
A. Injury or liness (has) (is): Mo Likelhood [ ] Unlikely [ | Reasonably Lilkely Highly Likely | | Occurred [

B. Injury or illness could rea-

sonably be expected to be: No Lost Workdays [ | Lost Workdays Or Restricted Duty Permanently Disabling [ | Fatal {7}

C. Significant and Substantial; Yes No [ D. Number of Persons Affacted: 001
11. Negligence {check one) A None [ ] B.low [ ] C. Moderate D. High [] E. Reckless Disregard ||
12. Type of Action 104a} 13. Type of Issuance {check ong} Citation Order ] Safeguard [
14, Initial Action E. Citation/ F. Dated Mo Da Yr

A.Citation [ ]| B.Order [ ] C.Safeguard [ | D.Written Notice [7] Crder Nuniber
15. Area or Equipment
16. Termination Due Mo Ba Yr ]

A, Date B, Time {24 Hr. Clock
| 10/27/2005 ‘ ) 2000
Section lil--Termination Aation
17. Action to Terminate A ground strap was installed.
18, Terminated MoDa Yr '
A Date 8. Time (24 Hr. Clock 1930
10/27/2005 ‘ ) ?

Seciion V--Automated System Data

19. Type of Inspaction 20, Evenit Number

{activity code) El
22, Signature

4110669

21, Primary or Mil

23. AR Number

23835

ry Enforcement Faimess Act of 1286, the Small Business Adminisiration

has established a Nailona! Small Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards fo receive comments from sinall businesses about federal
agency enforcement actions. The Ombudsman annually evatuates enforcement activities and rates each agency's responsiveness to staall business. If you wish io 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 nole, however, that your right to file a comment with the Ombudsman is in addition fo any other rights you may have,
including the right o contest oitations and proposed penaltics and obiain a hearing before the Federal Mine Safety and Health Review Commission.




_ef
w-3¥!
Mine Citation/Order U.S. Department of Labor
/{ / { 5/{)5 Mine Safety and Health Administration @

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

10/27/2005 1950 | Order Numper 7242998 |
4. Served To 5. Operator : !
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY |
8. Mine 7. Mine ID
UPPER. BI(; BRANCH MINE-SQUTH 46-08436 {Contractor)
8. Condition or Practice 8a. Written Notice (103g) | |

There was two oxygen tanks and one acetylene tank laying on the mine floor
in the scoop charging staticn in the HG 20 section.

See Confinuation Form (MSHA Form 7000-2a) [ |

9. Violation  { A. Heaith ] B. Section C. Part/Section of
Safety ] of Act Title 30 CFR 75.1106-3(a)(2)
Other| |
Section --inspactor's Evaluation
10, Gravity:
A. Injury o liness {has) (is):  No Likelihood [ ] Unlikely Reasonably Likely [ | Highly Likely [ | Occurred ]
|
! B. Inju i - .
: s ojngﬂ;rt[.in:f;ec«;?: éci‘;eba o No Lost Workdays [} Los_ﬁ Workdays Or Restricted Duty Pem.'tanent[y Disabling [ Fatat ]
C. Significant and Substantial; Yes [ No B. Number of Persons Affected: 001
11. Negligence (check one) A, Nonz [] B.Low [] C. Moderate D. High [] E. Reckless Disregard [ |
‘ 12. Fype of Aclion 104(a) 13. Type of [ssuance (check ong} Citation Order [ ] Safeguard [ ]
: 14, Initial Action ' ; E. Citation/ F. Dated Mo Da Yr
A. Citation [} B.Order [ ] C.Safeguard [ ] D. Written Notice [] Crder Number

15. Aréa or Equipment

16. Termination Due Mo Da Yr .
A. Date 10/27/2005 B. Time (24 Hr: Clock} 2000

Section lil-Termination Action

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

18. Terminated MoDa Yr .
A, Date 10/27/2005 B. Tima (24 Hr. Clock) 2000

Section IV--Automated Sysiem Dala

19. Type of Inspection
(activity code)

22. Signature

20, Event Number 21. Primary or Mill

E01 4110669

23. AR Number 73855

egulatory Enfarcemsnt Faimess Act of 1998, the Small Business Administration
has established a Nahnnat Small Business and Agriculture Reguiatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement aclivities and rates each agericy's responsiveness to small business. I you wish to comment on the
snforcement 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 Sfreet, SW MG 2120, Washingion, DG 20416, Please note, however, that your right 1o file a comment with the Gmbudsman is in addition to any other rights you may have,
including the right io conies! citations and proposed penalties and oblain a hearing before the Federal Mine Safety and Health Review Commission.
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-2 20§
Mine Citation/Order 1.8, Department of Labor
i / 15/ s Mine Safety and Health Administration @
Section i--Viplaiinn Data - .
1. Date Mo Da Yr 2. Time (24 Hr. Clock) ’ 3. Citation/
10/27/2005 2030 ' Order Number 7242999
4, Served To 5. Operator ’
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Min2 ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8. Condition or Praciice Ba. Wiritten Notice (103g)

The HG 20 section scoop charger was not ventilated to the return.

See Continuation Form (MSHA Form 7000-38) | |

9, Violation | A; Health [ B. Section C. Part/Sectian of

Safetyl] of Act Title 30 CFR 75.340(2)(1)(D)
Other|[_| '
Section ll--Inspacior's Evaluation
10. Gravity:
A. Injury or liness (has) (). No Likelihood [] Uniikely Reasonably Likely []  Highly Likely [7] Qooeured [
B. Inju i ild rea- : .
so]ngsi?lrl;in:::ez’?:cli h;ebae: No Lost Workdays [ | Lost Workdays Or Resiricted Duty Permanently Disabling [_| ‘ Fatal []
C. Significant and Substantial: Yes [ No D. Number of Persons Affected: 003
11. Negligence {check one) A None [_] B.Low [ ] C. Moderate D. High [ E. Reckless Disregard [_]
12. Type of Action 104(a) 13. Type of Issuance (chack one) Citation Order | ] Safeguard [
14. Initial Action E. Citation/ F. Dated Mo Da vr
A.Citation { | B.Order [ ] C.Safeguard [] D.Writien Notice [ ] | = Order Number

15. Area or Equipment

" 16. Termination Due Mo Da Yr .
A, Date 10727 /200 5 B. Time (24 Hr. Clock) , 2300

Sestion Hl--Termination Action ) ;

17. Action to Terminate The charger was taken out of service until the owl shift could
move it.

18. Terminated MoDa Yr

AD . Ti 4 Hr. Clock
ate 10/27/2005 B. Time (24 Hr. Clock) 2040

Section iV--Automated Systern Data
19. Type of Inspection

21, Primary or Mil

20. Event Number 4110669

23. AR Number 23855

MSHA Formn 7800-3, Mar 85 (revised) In aco mall Business Regu!atcry Enforcement Faimess Act of 1998, the Small Business Administration
has established a National Smalt Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards lo recsive comments from small businesses aboui federal
agency enforcement actions. The Ombudsman annrually evaluates enforcement aclivities and rates each agency's responsivensss to small business. i you wish to comment on the
enforcement aclions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smafl Business Administration, Offfce of the National Ombudsman, 409
3rd Street, SW MO 2130, Washinglon, DC 20418. Please note, however, that your right to {lle a cosmnant with the Ombudsmain Is in addition to any other righis you may have.
including e right to contest oitations and proposed penaities and obtain a hearing before the Federal Mine Safely and Health Review Commission.
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N
Mine Citation/Order 1.8, Department of Labor !l
) 2 / 14lns Mine Safety and Health Administration @
Sectian | Violatior Data ' '
1. Date Mo Da Yi 2. Time (24 Hr. Clock) ' 3. Citatlon/
103172005 030 Order Number 7243000
4. Served To . ) 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH \ 46-08436 {Contractor)
8. Condition or Practice ) 8a. Writien Notice (103g) | |

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

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

9. Violation | A, Health [[] | B. Section ] C. Part/Section of
Safety ] of Act Title 30 CFR 75.400
Other|_|
~ Section ll-Inspector's Evaluation
10. Gravity: g
A. Injury o lliness (has) (s} No Likelihood [ ] Unlikely ] Reasanably Likely Highly Liely [ ] Oceurred [
B. Injury or ilines: drea- —
sojngalzr_l;eneex}lz?:d t;e;e: No Lost Workdays [_] Lost Workdays Or Restricted Duty Permanently Disabling [ ] Fatad []
C. Significant and Substantial: Yes No [ . D. Number of Persons Affected: 001
11. Negligence (checkone) A None [] B. Low [_] C. Moderate D. High [] E. Reckdess Disregard [
12. Type of Action 1{)4(3) - 13. Type of Issuance {check one) Citation Order [ ] Safeguard [
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation [} B. Order |"_"| C. Safeguard |:} D. V¥ritten Notice || Order Number

18, Area or Equipment

16. Termination Due Mo Da Yr R )
A. Date 11 /07 /2005 B. Time (24 Hr. Clock) 0800

Section Hl--Termination Action’
17. Action to Terminate

- D .
18. Terminated | 5 pare MOP3 YT g e 24 Hr. Clocky

Section IV--Automated System Data

19. Type of Inspaction
{(activity coga

21 . Primary or Miii

20. Event qube’r

itr 23. AR Number

23855

MSHA Form 700 5 Fthe provisions ofthe Small Businass Regulatory Enforcement Faimess Act of 1896, the Small Business Administration
has established a Nailonal Small Business and Agriculiure Reguiatory Ombudsman and 10 Regional Fairness Boards to reseive comments from small businesses sboui federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish io comment on the
enforcement actions of MSHA, you may call 1-888,REG-FAIR (1-888-734-3247), or wrile the Ombudsman at Small Business Adminisiration, Qffice of the National Ombudsran, 409
3rd Streat, SW  WC 2120, Washingion, DC 20416. Plsase note, however, that your right o file a comment with the Ombudsman is in addition fo any other rights you may have,
including the right to contest citations and proposed penaliies and obtain a hearing before the Federal Mine Safety and Health Review Commission.




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

Section F-Violation Data

1. D . Ti . Cl . Citati
ate lh{?llgjzg{r)s 2. Time (24 Hl’l g;;k) 3 gl:gg??jumber 7247494
4. Served To T 5. Operator ‘
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
s 6. Mine 7. Mine ID 46—08436
UPPER BIG BRANCH MINE-SQUTH {Contractor)
8. Condition or Practice 8a. Written Notice (103g) [ |

There has been little effort to clean the loose coal under the bottom belt
of the l-south belt., There are several bottom rollers turning in ccal and the

belt running on coal in various locations from the drive to tailpiece with no
one working on the violation.

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

9, Viplation -t A, Health [ B: Section C. Part/Section of
Safety /] of Act Titte 30 CFR 75 400
Other| | .

Section f--Inspector's Evaluation
10, Gravity: '

A Injury or lliness (has) (is):  No Likelihood [ ] Undikely [ | Reasonably Likely [ ] Highly Likely [] Occurred [ ]

. Inj i k - . .

B slgj#gﬂ;r';en:f;ezg:ddt;e;e: No Lost Workdays 1 Lost Workdays Or Restricted Duty [ Permanently Disabling [ | Fatat ]

C. Significant and Substential: ves [] Ne [] D. Number of Perscns Affected:
11. Negligence (check one) A. None [] B. kow [] C. Moderate [ | D. High [] E. Reckless Disregard [ ]
12. Type of Action 104(b) 13. Type of lssuance (check one) Ciation [] Order Safeguard [ |
14. Initial Action E. Citation/ 7243000 F. Dated Mo Da Yr

A Citation B.Order [ | C. Safeguerd ] D.Writen Notice [_] Order Number 10/31/2005
5. Area or Equipment The l-socuth belt conveyor from the drive to the tailpiece.
16. Termination Due A Date Mo Da Yr B. Time (24 Hr. Clock)
Section lll-Termination Action 7
17. Action to Terminate

M Y| :

18. Terminated | ) nare  MODA VI 1o time (24 Hr. Clocy
Section M--Automated System Data
19. Type of Inspection 20. Event Number 21, Primary or Mill

(activity code) 02 4110672 |

23. AR Number 13855
, Mar 85 (revised) In accordance willi ihe provisions &1 the Smail Business Regulatory Enforcement Faimess Act of 1998, the Smal Business Administration

has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards 1o receive comments from smail businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business, if you wish to comment on the
enforcerment 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, howaver, that your right ta file a comment with the Ombudsmar is in addition to any other rights you may have,
Including the rigit to contest citations and proposed penalfies and obtain a hearing before the Federal Mine Safey and Health Review Commission.



Mine Citation/Order

Continuation

n-=

Section -Subseguent Action/Condinuation Data

Ming Safety and Health Administration

- 1"‘ hc’ ,
U.8. Department of Labor Wt @

1. Subsequent Action 1a. Continuation 2. Dated M D Y: 3. Citatlon/ '

] (Orliginal Issue) ‘1) 1 /15/;005 ' Order Number 7247494 - 01
4. Served To 5. Operator
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY _
8. Mine 7. Mine 1D (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section H--Justification for Action

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

Ses Cantinuation Form [ ]

Section lll--Subsequent Action Taken

8. Extended To

A Date M°

Da

¥ 18 Time (24 Hr. Clock)

[] €. Vacated D. Terminated | ] E. Modified

Section IV--laspection Data

8. Type of Inspection [EQ2

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

10. Event Number 4110673

AR Number
23855

12. Date Mo Da ¥r
11/22/2005

13. Time (24 Hr. Clock)
1300




4’!( oS

el
Mine Citation/Order UU.S. Department of Labor W{
: _ /] }(51 ’ 05 Mine Safety and Health Administration
Section 1-\olation Jala
1, Date 1[8?12728’6 s 2. Time (24 Hri gllogk) 3. gﬁgggumbﬁr 72 43 134
4, Served To 5. Operator
BILL DOWDY--LONGWALL MANAGER PERFORMANCE COAL CON[PANY
&. Mine 7. Mine iD 46"08436
UPPER BIG BRANCH MINE-SOUTH (Contractor)
8. Condition or Praglice

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

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

9. Violation | A. Health ] B, Section : C. Pat/Section of ‘
Safety ] of Act Title 30 CFR 75.807
Other] |

Section Inspeclor's Evaluation

10. Gravity: :
‘ A Injury o iness (has) (is):  No Likefihood [] Unilikety Reasonahbly Likely [ ] Highly Likely [ ] Ocourred [ ]
H B. - a - ' : 0] -.
| e tory:  Nolost Workdays 7] LostWorkdays Or Restrcted Duty []  Permanently Disabing. Fatal []
“ C. Significant and Substantial: Yes [] No W D. Number of Persons Affected: 000

11. Negligence (chack ong) A Mone [ 8. tow | C. Moderate 0. High |_] E. Reckless Disregard |

12, Type of Action 104(a) 13. Type of lssuance (check one) Citation Order [} Safeguard |:]

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

A, Citation [} 8, Qrder [] C. Safeguard [ D.Written Noties 7 Order Number
15, Area or Equipmeant
16. Termination Due Mo a Yr .
A, Dak 8. Time (24 Hr. Clock
, a 101302005 B el ock) 0800

Section ll--Termination Action

17. Agtion fo Terminate

18. Terminated A Date MoDa Yr 8. Time (24 Hr. Clock)

Section M—-Automated System Data

19. Type of Inspection 20. Event Number 21. Primary or Mill

~ (activity cods) Lol 4110669

22, Signature 23, AR Number 20083

MSHA Form 7000-3, Mar 85 (revised) In accordance with the provisions of the Small Business Regulatoty Enforcement Fairess Act of 1986, the Small Business Administration
has established g National Smalt Business and Agriculiure Regulatory Ombudeman and 10 Regional Fairnsss Boards to recsive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency’s responsivenass to small business. | you wish to comment on the
enforcetnent actions of MSHA, you may call 1-888-REQ-FAIR (1-888-734-3247), or wiile the Ombudsman al Small Business Administration, Office of the National Ombudsman, 409
3rd Streef, 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 psmelfies and oblain a hearing befors the Federal Mine Safety and Health Review Commission.




Mine Citation/Orde U.S. Department of Labor
Continuation r Mine Saul:f)et';(t ar?c? Lealth Administration @
Seclion I--Subsequert Action/Confinuation Data
1. i i i ey
Sub&equent Action 1a. Cc%&nuatlon 2. (Dgrtii;?nal fosu) Mi)()/lz?;()osw 3. SESSR{umber 7 4313 A- 01
4, Served To ' 5, Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
8. Mine 7. Mine iD (Confractor)
UPPER BIG BRANCH MINE-SQUTH 46-08436

Section B--Justification for Action

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

See Confinuation Form [,

Section H--Subsequent Aciion Taken

8 Extended To | ) nare MO D2 YT 15 rime (24 Hr. Ciociq [ G. Vacated D. Terminated 7] E. Modified

Setion iV--Inspection Data
8. Type of Ingpection

12. Dafe Mo Da Yr 13. Time {24 Hr. Clock)
10/25/2005 2030

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




_ _ PP £ ¥
Mine Citation/Order .S, Department of Labor
}} ! (Q} NS Mine Safety and Health Administration @
Section I--Violation Data L .
1. Dat Mo Da Y 2. Time {24 Hr. Clock) 3. Cltation/
- 10? 1 2?’2065 " rl 14‘:; Order Number 7242992
4, Served To "15. Operatar '
- JACK ROLES, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID )
UPPER BIG BRANCH MINE-SQUTH 46-08436 (Contractor)
8. Condition or Practice Ba. Written Motice (103¢) [ |

The operator is alliowing the bottom rollers in the 3 north belt conveycer to
turn in accumulation of loose coal at 114 to 115, 112 to 113, 108 to 109 and
at 101 cross cuts.

, See Continuation Form (MSHA Form 7000-3a) [
9, Violation | A. Health [] B. Section C. Part/Section of
Safetyw] of Act _ Title 30 CFR 75.400
Other|[ |
Section H--Inspsctor's Evaluaiion
10. Gravity:
A Injury or liness (has) (is): Mo Likelihood [ ] Unlikely [ ] Reasonably Likely Highly Likety [ ] ~ Occurred [ )
B - - .
i?ﬁgj,zréin:::eg?:édt;fa Nolost Workdays [ ] - Lost Warkdays Or Restricted Duty Permanently Disabling [ Fatal [
C. Significant and Substantial: Yes No [} B, Number of Persons Affected: 001
11. Negligence (check one) ‘A None [] B.Low [ ] C. Moderate D. High (] E. Reckless Disregard [
12. Type of Action 104(a) . 13. Type of Issuance (check ong) Citation Order [] Safeguard [_|
14, Initial Action : E. Citation/ F. Dated Mo Da Yr
A Citalion | | B.Order { | C. Safeguard [ | D. Written Notice [] Order Number
15. Area or Equipment

16. Termination Dug Mo Da Yr ]
ADete joimnn0s | B Time (24 Hr. Ciock) 0800

Section H--Terminalion Action

17. Action to Terminate

18. Terminated |\ pae MOD2 YT g Time (24 Hr, Clociq

Section V--Automated Systemn Data

19. Type of Inspection

21. Primary or Mill
{activi

|20. Event Number 4110669

23. AR Numbgr 13855

Mar 85 (revised) i isions of the Small Business Regulatary Enforeement Fairness Act of 1986, the Small Business Administration
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards fo recsive 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 Smali Business Administration, Office of the National Ombudsman, 409
3rd Street, SW MC 2120, Washingion, DC 20416, Please note, however, that your right io file a comment with the Ombudaman is in addition io any other rights you may have,
including the right fo contest citations and proposed penalfies and abtain a hearing before the Federal Mine Safety and Health Review Commissian.




I #€

. yes =280 5
Mine Citation/Order : ~ U.S. Department of Labor
Continuation Mine Safety and Health Administration {*)}
Saction --Subsequent Action/Continuation Data ‘ -
1. Subsequent Action ta. Continuation 2. Dated Mo D Yr 3. Citation/
. | (Criginal lssue) 10 /12/3005 Order Number 7242992 = 01
4. Served To 5. Operator
JIM GRISWOLD., FOREMAN . PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section il--Jusiification for Action

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 teo 113, 108 to 109

and 101.

Sea Continuation Form [ ]

Section ll-Subsequent Action Taken
& Extond
ended o 1, pate M P2 YT 15 Time 24 e Cloclo ] . Vacated D. Terminated [ ] E. Modified

Saclipn IV--Inspection Data
9. Type of inspection |7}

10. Event Number, 4110670

AR Number 12, Date Mo Da Yr 13. Time (24 Hr. Clock)
23855 10/25/2005 2030

MSHA Form 7000-3a, Mar 85 (revised)
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: -3
U.S. Department of Labor “o -t

/] / & l NS Mine Safety and Health Administration @

Section |--Violajion Data B

-
Mine Citation/Order

1. Dat Mo Da Y 2. Time (24 Hr. Clock) 3. Citationy

T jomnoos | 1200 Ordes Nurmper 1242994
4, Served To ' 5. Opetator
JACK ROLES, FOREMAN ' PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D _
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8, Condition or Practice " Ba Written Notice (103g) [ ]

The coperator is allowing the bottom rollers of the 1 north 'belt'conveyor to
turn in loose coal from the tailpiece to 43 cross cut.

Sea Gontinuation Form (MSHA Form 7000-2a) [ ]

9. Violation A. Health { | B. Section G, Pari/Section of .
Safely /| of Act Title 30 CFR 75.400
Other| | .
Sectlon I--Inspegtor's Evaluation
10. Gravity: : .
A. Injury or lliness (has) (is): - No Likelhood [_] Unlikely { ] Reasonably Likely Highly Likely ] Qccurred ]
B.inj il Id rea- ‘
Sr;lsg];r;::::eg?:d t;ege: No Lost Workdays ™ Lost Wotkdays Or Restricted Duty Permanently Disabling G . Fatal ]
C. Significant and Substantiat: Yes ' Ne [ ] D). Number of Persons Affected: 001
11. Negligence (check one) A None [] B.low [ ] C. Moderate D. High ] E. Reckless Disregard [ ]
, 12. Type of Action 104(a) 13. Type of Issuance (ct:neck anhe) Citation ' Order [ ] Safeguard |
; 14, Initial Action ' E. Citation/ | F. Dated Mo Da Yr
A Citation || B.Order [ | C.Safeguard [ | D. Written Notice [ Order Number

15. Area or Equipment

18. Termination Due Mo Da Yr

A-Bae 4011712005

B. Time (24 Hr. Clock) 0800

Section Ill-Termination Action
17. Action to Terminate

i

18. Terminated A Date Mo Da his

"I B, Time (24 Hr. Clock)

Section V--Automated System Data ] ;
19. Type of Inspection 20, Event Number )
(activity 01 : 4110669

21, Primary or Milt

23. AR Number 23855

MSHA Form 7000-3, Mar 85 (revised) in accordance with the frovisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration
has established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards to recelve comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness fo small business. i 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 af Small Business Administration, Office of the National Ombudsman, 409
3rd Streel, SW MC 2120, Washington, DG 20418, Please nole, however, that your right fo fite a comment with the Ombudsman is In addition {o any ether rights you may have,
including the right fo contest citations and proposed penaities and obtain a hearing before the Federal Mine Safety and Health Review Commission.
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so-a k=0 13
Mine Citation/Orde U.S. Department of Labor
Continuation ' Mine Sa?ety a:g tHealth Administration _ @
Section [--Subsequent Action/Continuation Data :
1. Subquent Action 1a. Colp__tllnuatlon 2. (D(?rtiegci!nal fsste) Mizouz[;;oosw 3 glrt:}alrmli:umber 72 4299 4 . 01
4, Senreﬁ To 5. Operator
;mM(HHSNGUDFOREMANl PERFORMANCE COAL COMPANY
6. Mine ; 7. Minz ID {Contracton)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section H-Justification for Action

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

See Continuation Farm ||

Section lll--Subsequent Action Taken

8.Bxtended To |\ e MO DA YT 1o e (24 Hr. Glock) [ ¢. Vacated D.Terminated [} E. Modified
Section [V--Inspection Data
9. Type of Inspection |02 10. Event Number 4110670
AR Number 12. Date Mo Da YT 13. Time (24 Hr. Clock)
123855 10/25/2005 2030

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



-2

Mine Citation/Order U.S. Department of Labor wt

]EQ, L } DS Mine Safety and Health Administration @
Section |--Violation Daia ’
1. Date Mo Da vr 2. Time (24 Hr. Clock) 3. Citation/ 7247481

10/31/2005 1930 ‘ Crder Number

4. Served To 5. Operator _
JM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D
UPPER BIG BRANCH MINE-SOUTH _ 46-08436 {Contractor)
8. Condition or Practice Ba. Written Notice (1039 [ ]

The operator is not maintaining the fire wvalves 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.

See Continuaion Form (MSHA Form 7000-32) |

9, Violation A. Health ]+ | B. Séction C. Pari/Section of
Safety - of Act . Title 30 CFR 75.1100-2(b)
Other| |
Section ll-lnspactor's Evaluation
10. Gravity:
A Injury or lliness (has) (s): No Likelihood [ ] Unlikely Reasonably Likely | | Highly Likely [ ] Qceurred [}
B. injury orill d rea- 5 I
so}n;yblgr l;en:f;eﬁ?:‘lj t;e:e: No Lost Workdays [ Lost Workdays Or Resiricted Duty Permanently Disabling | ] Fatal [}
C. Significant and Substantial: Yes [] Mo D. Number of Persons Affected: 001
11. Negligence {(check ong) A.Nore [ B. Low [ ] C. Moderate D. High [ E. Reckless Disragard [ ]
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation Order [_| Safeguard [_|
14. Initial Action . E. Citation/ F. Dated Mo Da Yr
A. Citation [] B.Order [ ] C.Safequard [7] D. Written Notice [ | Order Number

15. Area or Equipment

16. Termination Due Mo Da Yr

A, Date 11/01/2005 B. Time (24 Hr. Clock) 1600

Section lil--Termination Action

17. Aciion to Terminate

18. Terminated MoDa YT

A, Date B. Time {24 Hr. Clock)

Section V--Aulomated System Data

19. Type of Inspection

| 20. Event Number 24, Primary or Mill
(activity code E01 4110669

22. Signature

23. AR Number

23855

MSHA Form 700023, Mar 85 (revised) In accordanee viith The provisions of & Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration
has established a National Small Business and Agriculire Regulatory Ombudsman and 10 Reglonal Faimess Boards {o receive comments from small businesses about federal
agency énforcement aclions, The Ombudsman annually evatuates enforcement activities and ratas each agency's responsiveness to small business. If you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247)}, or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 408
3rd Street, SW MC 2120, Washington, DC 20416, Please note, however, that your rght to fle a comment with the Ombudsman is in addition to any other rights you may have,
inoluding the right to confest citations and proposed penaliies and oblain a hearing before the Federa) Mine Safely and Health Review Commission.



e

B 1 '
Mine Citation/Order '

U.S. Department of Labor
Mine Safety and Health Administration (é))
Section I-Violation Data -
1. Date Mo Da Yr 2. Time (24 Hr, Clock) 3. Citation/
11/15/2003 1920 Olrdef Number 7247495
4. Served Te 5. Operator
HM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6, Mine 7. Mine 1D
UFPPER BIG BRANCH MINE-SOUTH ' 46-08436 {Contractor)
8, Condition or Practice

Ba. Written Notice (103g) [ !
There has been no apparent effort to repair the fire valves alond the 1-
south belt conveyor from the drive to 18 cross cut. The handles are still
frozen up and can not be turned on.

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

9. Viclation | A. Health [ B. Section | c. Part/Section of

Safety v/ of Act Title 30 CFR 75.1100=2(b)
Other| | . . ‘
Section ll-Inspector's Evaluation ‘
10. Gravity: )
A injury or iliness (has) (is):  Nolikefihood [ |  Unlikely [] Reasonably Likely [ ] Highly Likely [ ] Ocourred ||
B. Inj illnes - ) :
coebiy b6 mctattopy. | Nolost Workdays []  LostWorkdays Or Resricted Duty []  Permanenty Disabling [ Fatal []
C. Significant and Substanflal: Yes ] No [] 0. Number of Persons Affected:
11. Negligence {check one) A. None [] B.Low [] C. Maoderate [ | D. High ] E. Recldess bisregard ]
12. Type of Action 104(b) 13. Type of Issuance (check one) Citation [ 1 Order .@' Safeguard ]
14. Initial Action - | E. Citation/ 7247431 | F. Dated Mo Da Yr
A. Citation B. Order [ ] C. Safeguard [] D. Written Notice [} Order Number : 10/31/2005

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 iII;Termination Action
17. Action to Terminate

18. Terminated | ), 1ot Mwé Y |8, Time 24 Hr. Clock)

Sestion IV—Automaled System Data

19. Type of inspection
. {activity code}

22. Signature

E02 20. Event Number 41 10672 21. Primary or Mill

23. AR Number 23855

MSHA Form 70AF3 N - ess Regulatory Enforcement Faimess Act of 1996, tha Small Business Administration
has eslablishked a Natu:mai Smaﬂ Business and Agrtcul!ure Regulatory Ombudsman r—.md 10 Regional Fairness Boards to receive commends from small businesses about federal
agency enforcement actions. Tha Ombudsman annually evaluates enforcement activities and rafes each agency's respansiveness to small business, if you wish ta comment on the
enforcemant actions of MSHA, you may cali 1-888-REG-FAIR (1-888-734-3247), or write the Cimbudsrman ai Small Business Administration, Office of the National Ombudsman, 408
3rd Strest, SW- MC 2120, Washinglon, DC 20416. Please nate, howavar, that your right to fila a comment with the Ombudsman is in addition ta any other rights you may have,
including the right to conlest citations and proposed penalties and obtain a hearing hefore the Federal Mine Safety and Health Review Commission,




Vi ¢

. o
~ Mine Gitation/Order U.S. Department of Labor "’“?f

Continuation Mine Safety and Health Administration ?)

Seclion l--Subsequent Action/Continuation Data )

1. Subsequent Acticn 1a. Continuation 2. Dated M D h{ 3. Citation/

] (Criginal lsstie) ;’1 /15/3005 ' Order Numbetr 7247495 - 01

4. Served To ‘ ' 5, Operator

DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY

6. Mine 7. Mine ID {Contractor)

UPPER BIG BRANCH MINE-SOUTH 46-08436

Section lil--Justification {or Actlon

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

See Continuation Fora  []

Section H-Subsequent Action Taken

8. BdendedTo |, e M0 P2 VP g e 24 Hr. Clock) [ ©. Vacated D. Terminated [ ] E. Modified
Section V--inspection Data
9. Type of Inspection  E(2 10. Event Number 4110673

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

23855 11/22/2005 1300

MSHA Forrn 7000-3a, Mar 85 (ravised)




(-t-° s

Mine Citation/Order 5.5, Depariment of Labor

| - )9 /} «.,L/QQ Mine Safety and Health Administration @
Segtion -Violation Data . ! ’ ' ..
1. Date Mo Da ) 2, Time (24 Hr. Clock) 3, Citation/ ‘

- 10?3 1?’20{)5 i r20€(})8 Ofca’er Number 7247482

4. Served To 5. Operator
JIM GRISWOLD, FOREMAN - } PERFORMANCE COAL COMPANY
6. Mine ' 7. Mine 1D
UPPER BIG BRANCH MINE-SQUTH 46‘“084.36 ) ~ (Confractor)
8. Condition or Pragtice 8a, Writteh Notice (1030) | |

The operator is allowing accumulation of loose coal to accumulate under the
bottom rollers of the 1 north bkelt conveyor in various location from 30 cross
cut to the drive, with some c¢f 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.

See Centinuation Form (MSHA Formt 7000-3a) [_]

9. Violation A. Health [] B. Section . C. Part/Section of
Safety ] of Act Title 30 CFR 75.400
Other[ | ,
Seclion H--Inspector's Evaluation
10, Gravity: ' : .
A. Injury or Hiness (has) {is);  No Likelihood ] Unlikely [ ] Reasonably Likely Highly Likely [ ] Oceurred [ ]
B, Injury or ifness could rea- o
sojngaly be expected fo be: Mo Lost Workdays [ | Lost Workdays Or Resfricted Duty Pgrmanentiy Disabling [_| Fatal ]
C. Significant and Substantial: Yes No [ D. Number of Persohs Affected: 001
11. Negligence {(checi one) A. Nene [7] B. Low ] C. Moderate 0. High [] E. Reckless Disregard ||
12. Type of Action 104{a) 13. Type of Issuance (check ong) Citation Order ] Safeguard [_]
14. nitial Action E. Citation/ | F. Dated MoDa Yr
A Citation | | B.Order { | C.Safeguard [ ] D. Written Notice [ Order Number

15, Area or Equipment

16. Termination Due Mo Da Yr )
A Date 11/07/2005 B. Time {24 Hr. Clock) | 0800

Seclion l--Termination Action
17. Action o Terminate

7 ) o " Yr
18. Terminated | 5 pote  MoDR B. Time (24 Hr. Clock)

Section V-Aulomated System Data
19. Type of Inspection

21. Primary or Mil

20, Event Number 110669

123, AR Number 13855

i £ Small Business Regulatory Enfomemem Fafrness Act of 1986, the Small Business Administration
has established a Nataonal Small Business and Agncu!ture Regu!amry Ombudsman and 10 Regional Fairness Boards to recelve comments from small businesses about federal
agency enforcement actions. The Ombudstman annually 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 call 1-B888-REG-FAIR (1-B88-734-3247), or wiite the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Street, SW  MC 2120, Washington, DG 20418, Please note, hawever, that your right fo file a comment with the Ombudsman is in addition fo any ether rights you may have,
including the right {o contest citations and proposed penaliies and obtain a hearing before the Federal Mine Safely and Health Review Commission,




Mine Citation/Order U.8. Department of Labor @
Continuation Mine Safety and Health Administration ,}
Section I--Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated Mo Da ¥r 3. Citation/

(3 .| (Original lssue) 10/31/2005 Order Number 7247482 - 01
4. Served To S. Operator

JIM GRISWOLD, FOREMAN

PERFORMANCE COAL COMPANY

8. Mine

UPPER BIG BRANCH MINE-SOUTH

7. Mine D

46-08436

(Contractor)

Section ll--Justification for Action

The 5perator requested additional time to finish c¢leaning 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 ||

Section ll--Subsequent Action Taken

8. Extended To Mo Da Yr [ _. ; .
A, Date 11/21/2005 B. Time (24 Hr. Clock) 0800 [ ¢c.vacated [ ] D. Terminated | | E. Modified
Section IV--Inspection Dala
9. Type of Inspaction 10, Event Number 4110672
J AR Number 12. Date Mo Da ¥r 13. Tiene (24 Hr. Clock)
23855 11/15/2005 2100

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




RR

Mine Ciation/Order U.8. Department of Labor Lad 'éb 5
Continuation o Mine Safety and Health Administration ?)
Sestion 1-Subsequent Action/Continuation Data
1. Subseguent Action 1a. Continuation |2, D2 , Cikati '
q R ? g)a:iz?nal lssue) M§O/3133005Yr ° g]lfgtel?zumber 7247482 - 02
4. Sesved To ' 5. Operator ' '
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID {Cantractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section il-Justification for Action

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

See Confinuation Form ||

Seation Hi--Subsequent Action Taken

8. Bxt ‘ -
Snded To 4, pare MO BA YT e (24 . Clock) _ [ ¢. Vacated D. Terminated || E.Modified

Section V--Inspection D.ata .
9. Type of Inspection  E)? 10. Event Number 4110673

AR Number B Dae WMo Da  Nr |13 Time (24 Hr. Ciock)
23855 11/22/2005 _1245

MSHA Form 7000-3a, Mar 85 (revised)
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: i
Mine Citation/Order U.S. Department of Labor
1% }jLL / NS Mine Safety and Health Administration @
Seclion --Violation Data S ' ’ ‘ ‘
1. Dat Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
) 11/01/2005 1600 Order Number /2474383
4. Served To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
8. Mine "~ |7.Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
8. Condition or Practice Ba. Written Notice (103g) [ ]

The primary escapeway in the HG 20 SeCthI’l is not being maintained in a safe
condition. Gob, belt and trash has been pushed up in the entry blocking aggess
from the only two open cross cuts.

Sea Continuation Form (MSHA Form 7000-38) [

8. Violation A. Health [} B. Section C. Part/Section of
Safety 7] of Act Tie 30 CFR 75.380(d)(1)
Other] |
Section lI--inspector's Evaluation
10. Gravily;
A Injury or lliness (has) {is): Mo Likelhood [ ] Unlikely [ ] Reasonably Lifely Highly Likely [] Occurred ||
B. Injury or illn uld rea- . o
solngzly be ee::egged t;e;le: No Lost Werkdays [ Lost Workdays Or Restricted Duty Permanently Bisabling [ |~ = Fatal [ ]
C. Significant and Substantial: Yes No [ D. Number of Persons Affected: 008
11. Negligence (check one) A None [ | B. Low [ ] C. Moderate D. High [ E. Reckless Disregard [
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation Order ] Safeguard [}
14, Initial Action -E. Citation/ F. Dated Mo Da Yr
A, GCitation {] B.Order [ ] G. Safeguard- D D. Written Notice [ | Order Number )

15, Area or Equipment

16. Termination Due MoDa Yr :
A. Date B. Time (24 Hr. Clock]
| 11/01/2005 ( : 2300
Section lil--Termination Action
17. Acition to Terminate
i . Da Yr
18. Teminated | » pape MO B. Time (24 Hr. Clock)

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

20. Event Number

21. Primary or Mill

23. AR Number 23855

MSHA Form 7800-37 Mar 85 (revised) {n accordance with the proviéions of the Small Business Regulatory Enforcement Fairness Act of 1886, the Small Business Administration
has established a Nat:anal Small Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards fo receive comments from small businesses about federal
agency enforcement acfions. The Ombudeman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the
enforcement aolions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wiite 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 {o file a comment with the Ombudsiman is in addifion {o 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.




e

: ) w-g-95
Mine Citation/Qrder 1.8, Department of Labor

Continuation Mine Sa?ety and Health Administration (é}}
Section I-Subsequent Action/Continuation Data

" Squuent ficton 2. CEtmuaﬂon 2 (DOa:ii;iEnal ssue) Mi) 1/0 ﬁ;OOSYr > g!:caig:')?\:umber 72474 83 - 01

4. Served To 5. Operator

JIM GRISWOLD, FOREMAN [PERFORMANCE COAL COMPANY

6. Mine 7. Mine ID (Contractor)

UPPER BIG BRANCH MINE-SOUTH . 46-08436

Section {l--dustification for Action

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

See Continuation Form [

Section l--Subsaguent Action Taken

8.ExtendedTo |, e M2 D2 YT g ime 24 Hr. Clock) [} C.Vacated [/l D.Terminated | | E. Modified
Seclion W--Inspection Data
9. Type of Inspection FQ1 10. Event Number 4110659

AR MNumber 12. Date Mo Da Yr 13. Time (24 Hr. Clocl)

23855 11/08/2005 2230

orm 7000-3a, Mar 85 {revised)




L @ ;

Mine Citation/Order U.S. Department of Labor v

JAe, // L,L/ N - Mine Safety and Health Administration @
Section |-Violation Data '
1. Date MoDa Y 2. Time (24 Hr. Clock} 3. Citation/ '

1 L?O 1720(35 " {1 7;8 0|rda‘;’0r;’“mber 7247484

4. Sevrved To 5. Operator
M GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Ming ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8. Condition or Practice 8a. Written Notice (103g} ||

The number 2 shuttle car being used in the HG 20 section has accumulations
of loose coal mixed with oil from 1/2" to 2" in depth on the frame and in the
pump compartment.

See Continuation Form (MSHA Form 7000-3a) ]:I

8. Violation | A. Health [_] B. Sectlon C. Part/Section of
Safetyiv] of Act _ Title 30 CFR 75.400
Other|”|
Secfion {l--Inspector's Evaluation
10. Gravity:
A Injury or Hiness (has) (is):  No Likelthood [ ] Uniikely Reascnably Likely [ | Highly Likely [ | Occurred [
B. Injury or ifin - . I
solng:!y be ::;ez?:édtge:e: Mo Lost Workdays [ ] Lost Workdays Or Restricted Duty Permanently Disabling [ ] Fatat []
C. Significant and Substantial: Yes [ ] No B. Number of Persons Affected: 001
1. Negligence (check one) A.None [ ] B.Low [ C. Moderate D. High [ E. Reckless Disregard [_]
12, Type of Action 1()4(3,) 13. Type of Issuance {check ong) Citation Order {_| Safeguard [
14. nitial Action E. Citation/ F. Dated Mo Da Yr
A.Citation || B.Order [ | ©C. Safeguard | ] D. ¥Written Notice [ ] Ordler Number

15. Area or Equipment

16, Termination Due Mo Da Yr ]
A. Dat B. Time (24 Hr. Clock
A-Date 4 1102/2005 ¢ ) 0800
Section lll--Termination Action
17. Action to Terminate
. Yroo
18- Teminated | 4 pate M°P2 YT 5 fime (24 Hr. Clock)

r
Seotion [V--Automated System Data

18. Type of Inspaction
{activity code E01

22. Signature

20, Event Number

21. Primary or Mill

4110669

23. AR Number 13855

MSHA Form 7000-8, Mar 85 (revised) In accardance with the provisigrs of the Smalt Business Regulatory Enforcement Fairness Aot of 1996, the Small Business Administration
has established a Nationa! Small Business and Agriculture Regutatory Ombudsman and 10 Regional Faimess Boards to receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rafes each egency's responsivenass fo small business. i you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wiite the Ombudsman ai Small Business Administration, Office of the National Ombudsiman, 409
3rd Strest, SW MC 2120, Washington, DG 20416, Please note, however, that your right to file a comment with the Ombudsman is in addition fo any other righis you may have,
including the right to contest ciations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.
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' u-q-2§
Mine Citati Us.D t of Labor
Con?ir?;lgit?g)nn[order _ _ Mine SZ?;T;:Q Health Administration @
Seition I-Subsequent Action/Continuation Dala ‘ ,
1. Subgquent Action 1a. Co&ltmuatlon 2, (Dc?:gijnai lssue) M;:UO 1[?3 0OsYr 3. glrtdag?rltjumber 794748 4. 01
4. Served To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D (Contractor)
UPPER BIG BRANCH MINE-SQUTH 46-08436

Section B--Justification for Action

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

See Continuation Form ||

Section ll--Subsequent Action Taken

B E '
Mended To |, pate M0 P2 YT g fime (24 Hr. Clock) ] C. Vacaied D. Terminated [ ] E. Modified

1]
Section V-Inspection Data *
9. Type of Inspection

R Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
3855 11/08/2005 2230

MSHA Fofim 7000-3a, Mar 85 {fevised)



g%

P
- Mine Citation/Crder ‘ U.8, Department of Labor "
, 1A // ¢ /05’ Mine Safety and Health Administration @

Section I--Violation Daia ) i
1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/ !

11/01/2005 1745 Order unber 7247485 |
4, Served To 5. -Operator
JIM GRISWOLD, F()REMAN PERFORMANCE COAL COMPANY
8. Mine 7. Mine 1D 46"08436 . \
UPPER BIG BRANCH MINE-SOUTH (Contrattor)

8. Condition of Practice 8a. Wiitten Nofite (103g) [ |

The feeder being used in the HG 20 section has accumulations of loose coal
mixed with o0il on the frame of 1" to 4" in depth.

See Continuation Form (MSHA Form 7000-32) [}

9. Violation A. Health ] B. Section - | C. Part/Section of
Safety ] of Act Title 30 CFR 75.400
Other] | ‘ '
Section B--Inspeclor's Evaluation . ) ‘
10. Gravity: : ' ' :
A. Injury or Hiness (has) (s):  No Likefihood [] Unlikely Reasonably Likely [ ] Highly Likely [ ] Occurred [
B. linj ill - ‘ -
srgﬁ;){ﬂc;r t;en:::eg?:édt ;ege: No Lost Woerkdays [ ] Lost Workdays Or Rgstricted Duty Perrnanently Disabling [_] Fatzl [}
C. Significant and Substant_iai:' Yes [] No D. Number of Persons Affected: 001’
11. Negligence (check one} A.None [ ] B.Low [] C. Moderate D.High [ | E. Recldess Disregarci 1.
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation Order ] Safeguard [ |
1.4. Initial Action E. Citation/ F. Dated Mo Da Yr |
A.Citation [ B.Order [} C. Safeguard [ ] D. Written Notice [ ] Orcler Number !

15. Area or Equipment

q

16. Termination Due -' Mo Da Yr . ] )
A. Date 11/02/2005 B. Timse (24 Hr. Clock) 0800

‘Section Hl-Termination Agtion
17. Action fo Terminate

] i MoDa Yr
18. Terminated A Date o La B. Time (24 Hr. Clock)

Section IV--Automated System Data

19. Type of Inspection
(activity ¢

20. Event Number 21. Primary or Milt

4110669

23. AR Number 23855

, Mar 85 (revised) in accordance with 2 provisions of the Small Business Regulatory Enforcement Fairness Act of 18886, the Small Business Administration
has established a Nahonal Small Business and Agriculiure Regulatory Ombudsiman and 19 Regional Faimess Boards o reseive comiments from small businesses about federal
agency enforcemeant actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 408
3rd Strest, SW MO 2120, Washington, DC 20416, Please note, however, that your right {o file a comment with the Cmbudsman is in addifion to any other rights you may havs,
including the right to contest cilations and proposed penalties and obtain a hearing beforé the Federal Mine Safely and Health Review Commission,




e

, .%-0F%
Mine Citation/Order U.3. Depariment of Labor . (é
Continuation Mine Safety and Healih Administration )}
Section I--Subsequent Action/Continuation Data .
1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citation/
a (Original ssUe)  11/01/2005 Order Numper /247485 - 01
4. Served To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
8. Mine 7. Mine 1D (Cantractor)
' UPPER BIG BRANCH MINE-SOUTH 46-08436

Section lI--Justification for Action

The feeder has been cleaned in the HG 20 section.

See Confinuation Form [ |

Section ll--Subsequent Action Taken

)
Btended To | oo Mo D38 V1 o e 24 Hr. Clock)

[ ] ¢. vacated D. Terminated [ | E. Modified

Section IV-Inspection Data

4110669

9. Type of inspection |1 10. Event Number
AR Number 12. Date Mo Da ' Yr 13. Time (24 Hr. Clock)
23855 11/08/2005 2230

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



) ji~ & by
Mine Citation/Order U.S. Department of Labor
. // J/ns Mine Safety and Health Administration @

Section I--Violation Data ) ’ .
1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. CHation/

11/09/2005 1715 Order Number /247487
4. Served To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
8. Mine 7. Mine 1D 46""08436 )
UPPER BIG BRANCH MINE-SOUTH ’ {Contractor)
8. Condition or Praclice Ba. Written Notice (103g) | |

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

See Continuation Form (4SHA Form 7000-3a) [ |

9. Violation | A. Health [ B. Section C. Parl/Section of
Safety|v] of Act Title 30 CFR 75.202(a)
Other[ ] ’
Section 1l--Inspector's Evaluation
10. Gravify: '
A.Injury or Hiness (has) (is): . No Likelihood || Unlikely [ | Reasonably Likely Highly Likely {7} Occurred [ |
B. Inj if - : . -
_ S‘}Sﬁ,ﬁr}iﬂ:::ei?:édt;e:e: No Lost Workdays [ | Lost Workdays Or Restricted Duty Permanently Disabling | Fatal [}
C. Significant and Substantial: Yes No 7] D. Number of Persons Affactad: 001
11. Negligence (check one) A None | B.Low ] C. Moderate D. High [] £. Reckless Disregard [
12. Type of Action 104(a) 13. Type of Issuancs (check one) Citation Order [ Safeguard ||
14, Initial Action E. Citation/ F. Dated . Mo Da Yr
A Cltation { ] B. Order [[] C. Safeguard [ ] D. Writteh Notice [} Order Number

15. Area or Equipment

16. Termination Due Mo Da Yr
. Dat B. Time (24 Hr, Clock
A-Datle 4111412005 ( ) 0800
Section Ii--Terminatlon Action
17. Action to Terminate
18. Terminated | | pote  MOD2 YT f Tine (24 Hr. Clooky

Section IV--Autormated System Data

18. Type of Inspaction
{activity code E01

20. Event Number

21. Primary or Mill

4110669

23. AR Number 23855

MSHA Form 70083, Mar 85 (revised) In accordance with the provisions of tHe Snifall Business Regulatory Enforeement Fairness Act of 1988, the Small Business Administration
has astablished a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal
ageney enforcement actions. The Ombudsman annually evaluates enforcement activities and rales each agency's responsivensss 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 wiile the Ombudsman at Small Business Adminisiration, Office of the National Ombudsman, 408
vl Street, SW  MC 2120, Washington, DG 20416, Please nofe, however, that your right io file a comment with the Ombudsman is in addition 1o atty other rights you may have,
including the right to contest citations and proposed penalties and obtain a hearing before the Federat Mine Safety and Health Review Commission.




O Y. i
Mine Citation/Order U.S. Department of Labor W
Continuation Mine Sa?ety and Health Administration @
Section I-Subsequent Action/Continuation Data .
1. Subquent Action ta. Co&tmuatton 2. E)g:g?nal ssue) M;UOQ?; OOSYr 3. g,:gg?ﬂumber 7947487 - 01
4, Served To 5. Operafor '
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
6. Mine 7. Ming [D {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section il--Justification for Acfion

The loosgse bolts have been timbered in the north mains intake at 81, 84 and
1069 cross cuts.

. See Continvation Farm ]

Section ll--Subsequent Acticn Taken

8 ExtendedTo |y pate M P2 YT 15 Time (24 . Clock) [ C.Vacated ) D. Terminated  [[] E. Modified

Section IV--Inspection Data
9. Typeof Inspection |n2? 10, Event Number 4110673

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
23855 11/22/20035 1245

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



.05
. . . e “',

Mine Citation/Order U.8. Department of Labor

J.2 / 1dins Mine Safety and Health Administration @
Section 1-Violation Data ’ ’ .
1. Dat Mo Da i 2. Time (24 Hr. Clock) 3. Citation/

= 11?0972055 me r174?§* Order Nurber 1 247488

4. Seyved To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine ' 7. Mine D
UPPER BIG BRANCH MINE-SOUTH 46-08436 | (Contracton
8. Condition or Practice 8a. Written Nofice (103g) [}

There is only one alr lock door between the north mains intake and the track
at spad 18659.

See Continuation Form (MSHA Form 70003a) [ |

9, Violation | A. Heaith [ 8. Section ¢. Part/Section of
Safety v of Act Titte 30 CFR 75.333(d)(3)
Other| 1 ]
Sestion ll--Inspector's Evaluation
10. Gravity;
A. Injury or litness (has) (is): Mo Likelihood [ ] Unikely Reasonably Likely [ ] Highly Likely [ ] Oceursed ||
B.:;u;lg);r;in:xs:ez?:écitge:é No Lost Werkdays [ Lost Workdays Or Restricted Duty Permanently Disabling [ Fatal {_]
C. Significant and Substantial: Yes [ No D. Numbar of Persons Affecied: 001
11. Negligence (check one) A None || B. Law [} C. Moderate D.High { ] E. Reckiess Disregard [ |
12, Type of Action 104(a) 13. Type of lssuance (check one) Citation Order [ ] Safeguard [
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation || B.Order [[] C.Safeguard [ | D. Written Notice || Order Number

15. Area or Equipment

16. Termination Due Mo Da Yr ] ‘
A, Date 11/14/2005 B. Time {24 Hy. Clock) Q%00

Section Ii--Termination Action
17. Action to Terminate

o MoDa Vi
18. Terminated |\ nage  MOD3 YT 1o ime 24 Hr. Clock)

Section IV--Automated System Da.ta
19. Type of Inspection

21, Primary or Mill

20, Event Number .‘ 4110669 )

23. AR Number 73855

) MSHA Form F{s e i 5 Regulatary Enforcement Faimess Act of 19956, the Small Business Administration
has established a Naimnal Small Business ahd Agrlculture Reguiatory Ombudsman and 10 Regional Fairmess Boards o receive comments from small businesses about federal
agency enforcement actions. The Ombudsman anmually avaluates enforcement activities and rates each agency's responsiveness to small business. if you wish fo comment en the
enforcerent actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman al Small Business Administration, Cffice of the National Ombudsman, 409
3rd Streel, SW  MC 2120, Washington, DC 20416. Please nofe, however, that your right to flle a comment with the Cmbudsman Is in addition to any other Bghis you may have,
including the right to contest citalions and proposed penalties and obfain a hearing before the Federal Mine Safety and Health Review Commission.




-

&,
&
Mine Citation/Order LS. Departrment of Labor ¥ <<" '
| %

Continuation Mine Safety and Health Administration v
Section --Subseqguent Action/Continuation Data '

1. Suquent Action 1a. Cogtllnuatlon 2. (Dc?:%?nal fssue) M;lmgi‘;; 005Yr 3 (C:)i:caig?fl‘\{umber 7 2 47 488 - O 1

4. Served To 5. Operator -

DEAN JONES, BLOCEK SUPER PERFORMANCE COAL COMPANY

6. Mine 7. Ming 1D (Contractor)
UPPER BIG BRANCH MINE-SOUTH ; 46-08436

Section l--Justification for Action

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

Sea Continuation Form G

Seclion ill--Subsequent Action Taken

8. Extendad T
fo A. Dale Mo Da ¥ B. Time {24 Hr. Clock) [ €. vacated D. Terminated [ ] E. Modified

Section IV-Inspection Data

9. Type of Inspection |07 ~ [10. Event Number 4110673

AR Number 12 Date Mo Da Yr 13. Time (24 Hr. Clock)
23853 11/22/2005 1245

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



IR
Mine Citation/Order U.S. Department of Labor
' J3) / /L,L/ NS Mine Safety and Health Administration @
Section --Viclation Data ' ‘ : )
1. Dat Mo Da Y1 2. Time (24 Hr, Clock) 3. Citation/
N 1 1/?09?’20{)5 " "1 830 Oirge?i\lumber 7247489
4. Served To 5. Operator
M GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. MinetD
UPPER BIG BRANCH MINE-SOUTH 46-08436 | (Contracton
8. Conditien or Practice 8a. Writen Notice (103g) [

The stoppings are not being maintained between the north mains intake and
track entry. The stoppings have holes in them or crushing out at 46, 115, 129
and 130.

See Continuation Form (MSHA Form 7000-3a) [ |
9. Vialation | A. Health [ B. Saction G. Part/Secticn of .
Safety[w] of Act THe 30 CFR | 75.333(b)(3)
Other[ |
Section ll--Inspeelor’s Evaluation
10. Gravity:
A. Injury or liness (has) (is);  No Likelihoed [ ] Unlikely Reasonably Likely | | Highly Likely [ | Occurred [}
B - -
gg:gﬂ;rgin:f;ei?:ﬁ;el:?e: No Lost Workdays [ Lost Workdays Or Restricted Duty - Permanently Disabling [ | Fatal [ ]
C. Significant and Substantial: Yes [] No D. Number of Persons Affected; 001
11. Negligence {check one) A. None [_] B. Low [_] C. Moderate 0. High [] " E. Reckless Disregard { )
12. Type of Action 104(a) 13. Type of lssuance (check one} Citation Order {] Safeguard [ ]
14, Initial Action E. Citation/ F. Dated . Mo Da Yr
A Ciation [7] B.Order [| C.Safeguard [ | D. Written Notice [] Order Number
15, Area or Equipmeant

16. Termination Due Mo Da vr 1. . '
. A, Date 11/14/2005 B. Time (24 Hr. Clock) 0800

Secﬁon {i--Termination Action
17.'Action o Terminate

3 i M Yr i
18. Terminated | , o ote oba 8. Time (24 Hr. Clock)

Section V--Automated System Data

19. Type of Inspection 20. Event Number
(activity code F01 4110669

21. Primary or Mill

23, AR Number 23855

MSHA Form #€00-3, Mar 85 (revised) In accordante with the provibions of the Small Business Regulatory Enforcement Fairness Act of 1896, the $mall Business Administration
fhias established a Nationat Small Business and Agriculture Regulatery Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federat
agency enforcement aclions. The Ombudsman annually evalustes enforcement activities and rates each agency’s responsiveness fo small business. If you wish to comment on the
enforcament actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write tha Ombudsman at Small Business Administration, Cffice of the National Ombudsman, 408
3rd Strest, SW MC 2120, Washingion, DC 20416, Pleass note, however, that your right o fils a commant with the Cmbudsman is in addition to any other rights you may have,
including ihe right to contest citations and proposad penaliies and obtain a hearing bafore the Federal Mine Safely and Health Review Commission,




Mine Citation/Order U.S. Department of Labor W <g

Continuation . Mine Safety and Health Administration - o )}

Section --Subsequent Aciion/Coniinuation Dala

1. Subsequent Action 1a. Continuation 2. Dated Mo 3; Nr 3. Citationy
i (Original issus) 1 1/09/3005, Order Number 7247489 -01 ‘

4, Served To 5. Operator

DEAN JONES. BLCCK SUPER PERFORMANCE COAL COMPANY

8. Mine 7. Mine D (Contractor)

UPPER BIG BRANCH MINE-SOUTH 46-08436 ,

Section ll--Justification for Action

The stoppings have been repaired between the north mains intake and track
at 46, 115, 129 and 13C cross cuts.

See Continuation Form [ ]

Section {ll-Subsequent Action Taken
8. Extended To Yr .
T A. Date Mo Da B. Time (24 Hr. Clock) [ . Vacated D. Terminated [ | E. Modified

Sestion IV--Inspection Data
9. Type of Inspection |2

10. Event Number 4110673

AR Number 12, Date Mo Da Yr 13. Time {24 Hr. Cleck)
23835 11/22/2005 1245

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



e 9
LRl
Mine Citation/Order U.S8. Department of Labor

: 12 } )Ll«/ DS Mine Safety and Health Administration @)}
Section --Violaiion Data ’
1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/

 11/092005 1900 Order Number 7247490

4. Served To : . 5. Operator
JIM GRISWOLD, FOREMAN - |PERFORMANCE COAL COMPANY
8. Mine ' 7. Mine 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Cortractor)
8. Condition or Practice Ba, Writlen Notics (103g) [ ]

The last weekly examination conducted and recorded in the north mains
intake was on 10/17/2005.

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

9, Viclation | A. Health [] B. Section C. Part/Section of .
Safety[v] of Act Title 30 CFR 75.364(0)(1)
Other|_|
Section {l--Inspector's Evaluatioh
10. Gravity:
A Injury or filness {has) (is): Mo Likelhood [ ] Unlikely ke Reasonably Likely [ | Highly Likely [ ] Occurred ||
B'é?#gﬂgr‘;ln:f:ei?:ﬁ;e;é Mo Lost Workdays ] Lost Woarkdays Or Restricted Duty Permanently Disabling [ Fatal {_|
C. Significant and Substantiai: Yes [ No D. Number of Persons Affected: 001
11. Negligence (check one) A None ] B. Low [ C. Modetate 0. High [] E. Reckless Distagard [_]
12. Type of Action 104(z) 13. Type of Issuance (check one) Citation Order {_] Safeguard [
14. Inftial Action E. Citation/ F. Dated Mo Da Yr
A.GCitation [7] B.Order [] C. Safeguard [_| D. Wittten Notice [} Orcler Number

15. Area or Equipment

16. Termination Due Mo Da Yr )
B. Time (24 Hr. Clock
A-Date 11/09/2005 (24 Hir. Cloclg 1500
Section lll--Termination Action
17. Action to Terminate The intake was examined and recorded.
18. Terminated . MoDa Yr .
A_Date B. Time (24 Hr. Clog
11/09/2005 ¢ oo 1900

Section V.-Automated System Data -
19. Type of Inspection 20. Event Nusnber ) 21. Primary or Mill

s b 01 4110669

23. AR Number 71855

MSHA Form 7000-%, Mar 85 (fevised) In accorddnce with the provisions of the Small Business Regulalory Enforcement Fairness Act of 1996, the Small Business Administration
has established a Mational Small Business and Agriculiuse Regulatory Ombudsman and 10 Regional Fairess 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 commeni on the
enforcement actions of MSHA, you may call 1-B88-REG-FAIR (1-888-734-3247), or wrife the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Street, SW MC 2120, Washington, DC 20416, pPlease note, howevar, that your right to file a comment with the Ombudsman is in addition fo any other rights you may have,
including ihe right fo contest citafions and proposed penatties and obfain a hearing before the Federal Mine Safety and Healih Review Commission.




Re

Y-S
Mine Citation/Order L1.5. Department of Labor et

/2 Lidlps Mine Safety and Health Administration (?

Section l--Violation Data

1. Date Mo Da Vi > Time (24 Hr. Clood ' 3, Citation/
11/09/2005 000 \ Order Numoer 1 247491
4. Served To ’ 8. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46“08436 (Confractst)
8. Condition or Practice B5. Wiitten Notice (1039) | |

The mine map is not being kept up-to-date with temporary notation. The air
lock door between the north mains intake and track entry at spad 18659 is not
recorded on the mine map .

See Continuation Form (MSHA Form 7000-32) [l

9. Violation | A. Heaith [ B. Section C. Part/Section of
Safety ] of Act Title 30 CFR ' 751202
Other[ | ) - ;
Section ll--Inspector's Evaluation '
10. Gravity: .
A. Injury or liiness (has) (is):  No Likelihood [ ] Unlikely Reasonably Likely [ ] Highly Likely [ ] Ocourred [ |
B. Inj ill - :
s';j:go13%_?:;;;;?:;1?&: No Lost Workdays [ Lost Workdays Or Restricted Duty Permanently Disabling [ Fatal Ij
c. Signiﬂcant and Substantial: Yes [] No D. Number of Persons Affected: 001
11. Negligence (cheal one) A.None [ B. Low [ C. Moderate D. High [] E. Reckless Distegard [ ]
12. Type of Action 104(a) l . 13. Type of |ssuance (check one) Chation k] Order ] Safeguard ]
14. Initial Action ) E. Citation/ : F. Dated .Mo Da Yr
A Citation [ ] B.Order ['] C.Safeguard ] D. Whitieh Notice [] Crder Number

15. Area or Equipment

16. Termination Due Mo Da Yr n
A, Date 11/10/2005 B. Time (24 Hr. Clock) 0800

Section Ml--Terminafion Action
17. Action fo Terminate

18 Terminated | \ o, MeDa Yr |, (24 Hr. Clock)

Seéﬁan V—-Automated Sysiem Data
19. Type of Inspection

20, Event Number 21. Prirary or Mil

23.AR Numb.er 73855

MSHA Form, 7000-3, Mar 85 (revised) In accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1998, the Small Business Administration
has established a National Small Business and Agriculfure Regulatory Ombudsman and 10 Regional Fairness Boards {o receive comments from small businesses about federal
agency enforcement acfions, The Ombudssian annually evaluates enforcement activifies and rates each agency's responsiveness to small business. ¥ you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wiite the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Strest, SW MC 2120, Washington, BC 20416, Flease nofe, howsver, that your right to file a cominent with the Cmbudsman is in addition o any other rights you may have,
including the right to contest cilations and proposed penaktios and obtain a hearlng before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order U.8. Department of Labor
Continuation Mine Sa?ety and Health Administration éf)}
Section l--Subsequent Action/Continuation Data
1. Subsequent Action 1a. inuation , Citat
q " CWQMU 2 E)a:iztiinal Issue) M;l /093;005“. ° g“rsgi?rrl\,!,umber 7247491 = 01
4. Served To 5, Operator
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section B--Justification for Action

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.

See Centinuation Form |

Section lH--Subsequent Action Taken

5. Extended T Da ¥ | ' ' '
ended To |y pate MO P2 " 15 ime (24 Hr. Clock) ] ¢. Vacated D. Terminated [ ] E. Modified
Section V--Inspection Data
&. Type of Inspection E(2 10. Event Number 4110673
AR Number 12. Dale Mo Da ¥r 13. Time (24 Hr. Clock)
23855 11/22/2005 1245

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




a R
Mine Citation/Order

¢
U.S. Department of Labor e

j,;zl o] ) NS Mine Safety and Health Administration @
Section |-Violation Data o
1. Dat Mo Da Y1 2. Time (24 Hr. Clock) 3. Citation/

- 11?30720{35 i rlS(;g .| Order Number 7247498

4. Served To 5, Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID )
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Gontracton)
8. Condition or Practice

8a. Written Notice (103g) | |

The oxygen tank dne break outby the HG 20 section power center was laying on
the rib not secured.

] See Cenfinuation Form (MSHA Form 7000-3a) B
9. Violation | A. Health [] | B. Section C. Pait/Sesction of
Safety /] of Act Title 30 CFR 75.1106-3(a)}2)
Other[ ]
Section ll--Inspector's Evaluation
10. Gravity:
A. Injury or liness (has) {isy.  No Likelihood [ ] Unlikely Reascnably Likely [ ] Highly Likely [} Oceurred [
2. Inj ill N ‘ Lo
Sl;]:gj@fgen:xs;ez?gécltée;e: No Lost Workdays [l Lost Workdays Or Restricted Duty Permanently Disabling [] Fatal { |
C. Significant and Substantial: Yes ] No D. Number of Persons Affected: 001
11. Negligence (check one) A None [ ] B. Law [] C. Moderafte 0. High [ ] E. Reckless Disragard | |
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation Order [] Safeguard |
14, Initial Action E. Citation/ F. Dafed Mo Da Yr
A.Citation [ | B.Order [ ] C.Safeguard [ } D.Written Notice [] Order Number

15. Area or Equipment

16. Termination Due Mo Da Yr . "
A, Date 11/30/2005 B. Time (24 Hr. ka). 1800

Secfion ll--Termination Action

17. Action to Terminate The tank was secured.

18. Terminated MoDa ¥Yr

A. Date 11/30/2005 B. Time {24 Hr. Clock)} 1700

Section IV--Automated System Data

18. Type of Inspection 20. Event Number ‘ 21. Primary or Mill
(activily code EO 4110669

23. AR Number

23855

MSHA Fo 06-3, Mar 85 (revised) In acgdrdance with the provisions of the $mall Business Regulatory Enforcement Faimess Act of 1998, the Small Business Administration
has established a National Small Business and Agriculiure Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal
agency enforcetnent actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to corment 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 Natiofial Ombudsman, 409
3rdd Street, SW MC 2120, Washingion, DC 20416. Please note, however, that your right to fie a comment with the Ombudsman is in addition to any other rights you may have,
including the right to confest cliations and proposed penalties and obtain a hearing hefore the Federal Mine Safely and Health Review Commission.




e

r 2 . 2+ a-o ‘.

Mine Citation/Order U.S. Department of Labor y é"
Mine Safety and Health Administration }

Section --Violatlon Data .

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citatlon/

12/01/2005 1900 Order Number 7247502

4. Served To : 5. Operator

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY

8. Mine 7. Mine ID

UPPER BIG BRANCH MINE-SQUTH 46-08436 {Contractor)

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

The 128 track switch will not throw and align the rails without 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.

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

9. Violation | A. Health [] B. Section C. Part/Section of
Safety W] of Act Title 30 CFR ' 75.1403
Other| |
Section ll--Inspector's Evaluation
10. Gravity:
A_injury of liness (has) (is): Mo Likelihood [ Unlikely [} Reasonably Likely [} Highly Likely [ ] Cocurred [ |
8. Inj illn Id rea- .
sg:;{JI(;;rl;e r::;ez?;d tc;et?e: ‘ No Lost Workdays | Lost Workdays Or Restricted Duty [ ] Parmanently Disabling [} Fatal { |
C. Slgnificant and Substantial: Yes [ No [} D. Number of Persons Affected:
11. Negligence (check one) A. None [ B. tow [] C. Moderate [ ] D. High [ E. Reckiess Disregard [
12. Type of Action 314(b) 13. Type of Issuance (check one) Citation ] Order [] Safeguard
14. Initiat Action e E. Citation/ F. Dated Mo Da ¥r
A. Citation [ ] B.Order ) C.Safeguard [_] D. VWriiten Notice [] Order Number

15. Area or Equiprment

16. Termination Due Mo Da Yr "
. Dt B. Tirne (24 Hr. Clock
A-Date 10 102/2005 ¢ ) 0800
Section lll--Tenmination Action
17. Action to Terminate
i Da Y

18. Terminated |\ e MoDa YT g e 241K Clockg
Section V--Automated System.Data =
19. Type of Inspection 20, Event Number 21, Primary or Mill

{activity co Hol 4110669

123. AR Number

23855

MSHA Form 7800-3, Mar 85 (revised) In accordance with the provisions of the Small Business Regulalcry Enforcement Fairness Act of 1996, the Small Business Administration
has established a Nations! Small Business and Agriculiure Regulatory Ombudsman and 10 Regional Fairness Boards o receive comments from small businesses about federal
ageney enforcement actions. The Ombudsman annually evaluales enforcement activities and rates each agency's responsiveness fo 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 Cmbudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Street, SW MC 2120, Washington, DC 20416, Please nole, however, that your right {o file a comment with the Ombudsman is in addition to any other rights you may have,
Incliding the right fo contest cifations and proposed penalties and obiain a hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/O ‘ 1.5. Department of Labor

Continuation raer ' ; Mine Sa!;ety and Health Administration @
Sestion |--Subsequent Action/Continuation Data ' '

1. Suquent Action 1a. C':Etllnuatlon 2. (DOa:%ciinal losue) Mijz/m?/g 005Yr 3. g“rcaig?ﬁumber 72 47 502 _ 01

4. Served To- 5. Operator

DEAN JIONES, BLOCK SUPER PERFORMANCE COAL COMPANY

6. Mine ) ’ 7. Mine 1D {Confractor)

UPPER BIG BRANCH MINE-SOUTH 46-08436

Seciion lH--Justification for Action

The 128 track switch has been repaired and serviced.

See Continuation Ferm [ ]

R

I

Section I--Subseauent Action Taken

2 : . _
FdendedTo () pate M0 P2 YT g fime 24 hr. Clock) [ C.Vacated {7 D. Tesminated [ ] E. Modifiled

Section IV-dnspection Data
9. Type of Inspection  EQ1

10. Event Number 4110669

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
23855 12/05/2005 1115

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



Mine Citation/Order

1alallos

I?a’e z2-¢§
, -

U.S. Depariment of Labor

Mine Safely and Health Administration @

Seciior_a --Violadion Daia

1. Date Mo Pa Y 2. Time (24 He. Clock) 3. Citation/
| 12/012005 T Order Numper /247503
4. Served To 5. Operator : 7
JIM GRISWOID, FOREMAN PERFORMANCE COAL COMPANY
B. Mine

UPPER BIG BRANCH MINE-SOUTH

TMneid 46-08436

(Contractor}

&. Condition or Practice

8a. Whritten Notice (103g) | |

The number 1 Fairchild scoop being used in the old longwall tail area has
accumulation of loose coal mixed with o0il on the frame and in the deck of 1"

to 4" in depth.

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

9. Violation A, Health [] B. Section C. Part/Section of
Safety | of Act Title 30 CFR 75400
Other| |
Section ll--lnspector's Evaluation
10. Gravity:
A. Injury or lliness (has) (is):  No Likelihood | ] Unlikely Reasonably Likely [ ] Highly Likely [ ] Cceurred [
B.Imi . -
;?;gj;réin::sez?:ﬁ;ese: No Last Worldays [ | Lost Worldays Cr Restricted Duty Permanently Disabling [_] Fatal []

C. Significant and Substantial: Yes ] No D. Number of Pérsons Affected: 001
11. Negligence (check one) A. None [ ] B. Low [] C. Modsrate D. High [ E. Recldess Distegard | |
12. Type of Action 104(2) 13. Type of Issuance (check one) Citation Order [ | Safeguard [ |

14. Initial Action

A.Citation [ B.Order [| C. Safeguard [}

D. Written Notice [_]

E. Citation/ F. Dated Mo Da Yr
Ordet Number .

15. Area or 'Equipme'nt

16. Termination Due A Date

Mo Da ¥r
12/02/2005

B. Time (24 Hr. Clock)

0800

Section lll--Termination Action

17. Action to Terminate

18. Terminated MoDa Yr

A. Date

B. Time {24 Hr. Clock)

Seclion IV--Automated System Data

18. Type of Inspection
{activity ¢

22. Signature

21. Primary or Mill

23. AR Number

23855

usiness Regulatory Enforcement Fairness Act of 1998, the Small Bisiness Administration

has estahlished a Naiuonal Small Business and Agricuiture Regulatory Ombudsman and 10 Regional Fairness Boards fo receive comments from small businesses about federal
agency enforcement aclions. The Ombudsman annually evaluales enforcement activities and rates each agency's responsiveness fo small business. 1If you wish fo comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wrile the Ombudsman at Smalt Business Adminisiration, Office of the National Ombudsman, 408
3rd Sireel, SW MC 2120, Washington, DC 20418, Please nofe, however, that your right fo filte a comment with the Ombudsman is in addition to any other rights you may have,
including the right to conlest cilations and preposed penalties and oblain a hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order U.8. Department of Labor 128 {
Continuation Mine Safety and Health Administration ?>
Section [-Subsequent Actlon/Continuation Data
1. Subsequent Action ta. Continuation

q [:l ’ & ?()a:%?nal lssus) M;Z/O 5’3005“ 3 girtgglc‘)rlgumber 7247503 01
4. Served To K 5. Operator
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D (Contractor}
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section Il--Justification for Acticn

The scoop has been cleaned.

See Continuation Form [:I

Section Hi-Subsequent Action Taken

8. Extend i Y '
ended To A Date Mo 'Da r B. Time (24 Hr. Clock) 7 [ ] C.Vacated k2] D. Terminated [] E. Modifted

Section \--Inspestion Data
2. Type of Inspaction R0

10. Event Number 4110669

AR Number 12.Date Mo Da YT 13. Time (24 Hr. Cloclk)
23855 12/05/2005 1115

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




|

R

-e-of

Mine Citation/Order U.S. Department of Labor "2 <<jj

LQ ] f() 5 Mine Safety and Health Administration }
Section --Violation Data ’
1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/

12/01/2005 1930 Order Number 7247504

4, Served To ) 5. Operator i
M GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY |
6. Mine 7. Mine 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contractor)
8. Condition or Practice __Ba. Written Notice (103g) [ ]

The fire extlngulsher was dlscharged at the scoop charger in the old
longwall tail area.

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

9. Violation A Health [} B. Section C. Part/Section of
Safety /| of Act Title 30 CFR 75.1100-2(e)
Other{ | '
Section I-Inspecior’s Evaluation
10, Gravity: '
A. Injury or Hiness (has) {is):  No Likelihood [ ] Unlitely fe Reasonaby tiely [] Highly Likely [} Oceurred [ |
B. ggxgﬂ;rgin:::ei?:édt;e;é No Lost Workdays [ Lost Workdays Or Restricied Duty Permanently Disabling [ Fatal []
C. Significant and Substantiak: Yes [] No ‘ D. Number of Persons Affected: 001
11. Negligence (check one} A Naone [ ] B. Low [ C. Moderate D. High [ E. Reckless Disregard [ |
12, Type of Action 104(a) 13. Type of lssuance (check one) Citation Ordler [ Safeguard [
14. Initial Action 7 E. Citation/ F. Dated Mo Da Yr
A Citation [ | B.Order [ | C.Safeguard [ | D.Written Notice [ Order Number |
- |

15. Area or Equipment ' |

18. Termination Due Mo Da ¥r ]

A. Dal B. T 24 Hr. Clock

e 12/61/2005 ime (24 Hr. Clock) 2000
Section llil--Termination Action '
17. Action to Terminate A fire extinguisher was provided.
18. Terminaited MoDa Yr
A, Date B. Time {24 Hr. Clock 0
' 12/01/2005 ¢ y 1

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

21. Primary ar Mill

20, Event Number 4110669

23. AR Number 73855

usiness Regulatory Enforcement Fairness Act of 1886, the Small Business Administration
has established a Natmnal Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about federal
agency enforcement actions. The Ombudsmar annually evaluates enforcement activities and rafes each agency's responsiveness to small business. If you wish to comment on the
enfarcement 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 commeni with the Ombudsiman is in addifion 1o any other rights you may have,
inchuding the right to contest ciations and proposed penaliies and oblain a hearing before the Federal Mine Safefy and Health Review Commission.




.o¥
Mine Citation/Order U.S. Departrent of Labor e
/oQ/rQI} 0S8 Mine Safety and Healih Administration _ @
Seclion |--Violation Datg ‘ ‘
1. Daie Mo Da Y 2. Time (24 Hr. Clock) - 3. Citation/
1 2?0 17206 5 e 1935 Order Number 7247 5 05
4. Served To S. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
3. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SQUTH 46-08436 (Contracton
8. Condition or Practice B3, Wiitien Nofios (103g) [ ]

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
belter.

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

- 9. Violation A. Health [ ] B. Section C. Part/Section of
Safetylv] of Act Title 30 CFR 75.904
Other[ ]
Section {l--Inspector's Evaluation
10. Gravity:
A. Injury or Hiness (has) (is);  No Likefihood [ ] Unlikely { | Reasonably Likely Highly Likely [] Ceeurred [
B. Injury or illne: id rea- ' -
sojngxly be e)f:ef:?éjd tc:ebae: No Lost Workdays [ Lost Workdays Or Restricied Duty . Permansanily Disabling ] Fatal [ ]
C. Significant and Substantial: Yes No [] D. Number of Persons Affectad: 001
11. Negligence (check ong) A. None [ ] B.Low [ C. Moderate D. High ] E. Reclfess Disregard [
12. Type of Action 104(a) 13. Type of Issuance (check one) Citation " Order ] Safeguard ||
14. initial Action E. Citation/ F. Dated Mo Da Yr
A Citation [} B.Order [ ] C, Safeguard {] D. Written Notice | ] Order Number '

15. Area or Equipment

16. Termination Due MoDa ¥r . '
A, Date 12/02/2005 B. Time (24 Hr. Clock) 0800

Section Hl--Termination Action

17. Action to Terminate

18, Terminated A Date MoDa ¥r B. Time (24 Hr. Clock)

Section \M--Autemated System Data

18. Type of Inspection
{activity coga

20. Event Number 21. Primary or Mill

Iature

23. AR Number

23855

evised n ACCOrGance & PFOVISIONS O the sl business kegulatory Enforcement Faimess Act of 19986, the Small Business Administration
has established a Natlenat Small Business and Agriculiure Regulatory Ombudsiman and 10 Regional Fairess Boards fo recelve comments from small businesses aboul federal
agency enforcement actions. The Ombudsman anhually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish {o comment on the
enforcement actions of MSHA, you may cal! 1-888-REG-FAIR (1-888-734-3247), or wiite the Ombudsman ai Small Business Administration, Office of the National Ombudsman, 408
Jrel Street, SW MG 2120, Washingten, DC 20418. Please note, hawever, that your right fo fite a comment with the Ombudsman Is in addition io any other rights you may have,
including the right fo contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order
Continuation

.8, Department of Labor
Mine Safety and Health Administration

Section [--Subsequent Action/Confinuation Dala

2. Dated Mo Da

1. Subsequent Action 1a. Contintation Y 3.-Citation!
D {Criginal Issue) 12/01/2005 ' Order Number 7247505 - 01
4. Served To 5. Operator
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
6. Mine 7. Mina ID {Contractor)
UPPER BIG BRANCH MINE-SQUTH. 46-08436
Section ll—-Justification for Action
The set up pump cat head has been marked.
_ . Sea Continuatian Form  [_]
Section 1li--Subseauant Action Taken ‘
8.Bxtended To |, nare MO DR YT ho e 24 Hr. Clock [] C. Vacated D. Terminated  [*] E. Moified

Saction V--Inspection Data

9. Type of Inspection Q1 10, Event Number

4110669

AR Number
23855

13. Time (24 Hr, Clock)
1115

12. Bale Mo Da ¥r

12/05/2005

MSHA Form 7D00-3a, Mar 85 {revised)




18, Termingted MoDa ¥r

Mine Citation/Order U.S. Department of Labor 12 &7
14 } o} } 0 Mine Safety and Health Administration @

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

12?01?’20;)5 " 1935 0|Fgéfor|:mmb9f 7247506,
4, Served To 5. Operator
JIM GRISWOLD, FOREMAN . PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Cortractar)
8. Condition or Practice

Ba. Witten Notice (103g) [ |
The mule cat head in not identified in the old longwall area pcwer center.

See Continuation Form (MSHA Form 7000-3a) D
9. Violation | A. Health [ ] B. Section C. Part/Section of
: Safety W] of Act Title 30 CFR : 75.809
Other|_|
Section ll--Inspector's Evaluation
10. Gravity: .
A Injury or liness (has) (is);  No Likelihood [ | Unlikely [ | Reasanably Likely Highly Likely [} Coourred [ |
B. Injury or iliness could rea- . N
sojn:l{.:ly be expected to be: No Lost Workdays [ Lost Workdays Or Restricted Duty . Permanently Disabling [ ] Fatal |
C. Significant and Substantial: Yes No [ D. Number of Persons Affected: 001
11. Negligence (check one) A. None [_] B.Low [] C. Moderate . D.High [ ] £. Recldess Disregard [
12. Type of Action 104(&) 13. Type of lssuance (check ong) Citation Order [_| Safeguard [ |
14, Initial Action E. Citation/ ' F. Dated Mo Da Yr
A. Ciation [ ] B.Order [ C.Safeguard | ] D. Written Notice [] Order Number

15. Area or Equipment

18. Termination Due MoDa Yr i
A, Date 12/02/2005 B. Time (24 Hr. Clock) 0800

Section lil-Termination Action
17. Action to Terminate

A, Date B, Time (24 Hr. Clocl)

Section IV--Automated Syslem Data
19. Type of Inspection 20, Event Number

(activity code E01 4110669

22. Signature

21. Primary or Mill

23. AR Number 23855

usiness Regulatory Enforcement Fairness Aot of 1996, the Stmall Business Administration
has established & Nallonai Smal! Business and Agriculfure Regulatory Ombudsman and 10 Regional Falimess Boards to receive comments from small businesses about federal

agency enforeement acfions, The Ombudsman annually evaluates enfarcement activities and rates each agency's responsiveness to small business. i you wish to comment on the
enfarcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or writa the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Streat, SW MG 2120, Washington, DC 20416, Please note, however, that your right to file 2 comment with the Ombudsman is in addition fo any other rights you may have,

including the right to contest ciiations and proposed penalties and obiain a hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order U.8. Department of Labor TA% he <g
Continuation Mine Safety and Health Administration 2>
Sectlon I--Suhsequeni Action/Continuation Data g
1. Subsequent Action 1a. Continuation 2. Dated M b i 3. Citation/
1 (Original issue) fZ/O 1 /;005 ' Order Number 7247506 - 01
4. Served To 5, Operator
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID (Contractar)
UPPER BIG BRANCH MINE-SQUTH 46-08436

Section l--Justification for Action

The mule cat head has been marked.

See Continuation Form ||

Section l--Subsequent Action Taken

= .
EXended To 1\ pate M® P2 Y 1o Time 24 1. Clooky [] ¢. Vacated D. Terminated [} E. Modified

Secfion {V--Inspection Data ‘

9. Type of Inspection  E01 10. Event Number 4110669

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

12. Date Mo Da Yr 13 Time (24 Hr. Clock)
12/05/2005 1115
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Mine Citation/Order ‘ U.5. Depariment of Labor re <g
](Q/CQ | / OS5 Mine Safety and Health Administration )}

Section F-Violation Data :

1. Dat Me Da Y 2. Time {24 Hr. Clock) 3. Citation/

- 12/?0 1?’20{)5 " l’l 9;8 Oarzémumber 7247507

4. Served To 5. Operator

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY

&. Mine 7. Mine 1D

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

8. Condiion or Practice ) 8a. Whrittens Notize (103g) [ ]

Accumulation of loose coal mlxed with 0il is being allowed in the deck and
on the frame of the mule being used in the old longwall tail area. There is
about 1/2" of o0il in the deck and 1" to 4" mixed with coal on the frame.

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

9. Violation A, Health [} B. Section C. Part/Section of
Safety[v| of Act Title 30 CFR 75.400
Other[ ] ’
Sectton I--nspeclors Evaluation
10. Gravity:
A. Injury or liness (has) (is):  No Likelhood [ ] Unitkely Reasonably Likely [] Highly Likely [ ] Ceourred ||
B. injury or illness coul - . N
sojng:l?/ be ex;ez?edcic:et?e: Mo Lost Workdays [ | Lost Workdays Or Restricted Duty  Permanently Disabling il Fatal [ ]
C. Significant and Substantial: Yes ] No . D. Number of Persons Affected: 001
11. Negligence (check one) A. None [] B. Low [ | C. Moderate D. High [] E. Reckless Disregard [_|
12. Type of Action 1(}4(3). 13. Type of Issuance (check one} Citation Order [_] Safeguard ||
14, Initial Action : E. Citation/ F. Dated Mo Da Yr
A.CHiation [ ] B.Order [ | C.Safeguard [ | D.Written Notice [] Order Number

15. Area or Equipment

18, Termination Due Mo Da Yr

ADate |onnans | B Time (24 Hr. Clocy osqo

Section W--Termination Astion
17. Action fo Terminate

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

Sectlon IV--Auiomated System Daia
19. Type of Inspection

21. Primary or Mill

20, Event Ntsmber 4110669

23. AR Number 73855

& provisions ol usiness Regulafory Enforcement Fairness Act of 1996, the Small Business Administration
has established a Na!lonal Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to recelve comments from small businesses about federat
agency enforcement actions. The Ombudsman annually evaluales enforcement activities and rates each agency's responsiveness to stmall business. If you wish to comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smal! Business Administration, Office of the National Ombudsman, 409
3rd Street, SW  MC 2120, Washington, DC 20416, Please note, however, that your right fo file a comment with the Ombudsman is in addition to any ofher rights you may have,
including the right to coniest citatfons and proposed penaities and obtain a hearing before the Federal Mine Safely and Health Review Commission.




)

Mine Gitation/Order U.S. Department of Labor S ég
Continuation Mine Safety and Health Administration }
Sestion |--Subsequent Action/Continuation Data ) ) '
1. Subsequent Action 1a. Continuation 2. Dated Mo D Yr 3. Citation/ ‘ i

o ] (Original lssug) 12/01 /;005 Order Number 7247507 -01
4. Served To 5. Operator
DEAN JONES BLOCK SUPER PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID (Contracior)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section il--Justification for Action

The mule has been cleaned and taken outside

See Continuation Farm [

Siaction ll--Subsequent Action Taken

8. Extended To Mo Da ¥r

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

[ c. Vacated D. Terminated [ E. Modified

Section IV--Inspection Data

9. Type of Inspection (1 10. Event Nurmber 4110660
AR Number - 12. Date Mo Da Yr 13. Time {24 Hr. Clock)
3855 12/05/2005 1115
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Mine Citation/Order

.8, Department of Labor

i {QI& ] } 0S5 Mine Safety and Health Administration @
Section k-Violation Data: ' :
1. Date Mo Da Yr 2. Time {24 Hr. Clock) 3. Citation/ - ;
12/01/2005 1940 Ordertumber 7247508
4, Served To 5. Operator i |
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID

UPPER BIGG BRANCH MINE-SOUTH

46-08436

{Contractor)

8. Condition or Practice

8a. Wiritten Notice (103g)  { |

The mule in the old longwall tail area is& not being malntained in a

permissible condition.

The left front panic switch is frozen up.

!
[
) See Continuation Form (4SHA Form 7000-3a) [ ]
2. Violation A, Health | ] B. Section C. Part/Section of .
Safety’] of Act Title 30 CFR 75.503
Other[_]

Sectlon {l--Inspector's Evaluation
10. Gravity:

A. tnjury or llinass (has) (ls)  No Likelihood [ ] Unltkely M Reasonably Likely Highly Llkely [ ] Oecurred ||

B. Injury or iness could rea- '

sojng:!y be expected to be: No Lost Workdays [:l Lost Workdays Or Restricted Duty Permanently Disabling [ |  Fatal 0

C. Significant and Substantial: Yes No [] D. Numbet of Persons .t'i‘;ffected: 061
1. Negligenge (checl one) A. None [] B.itow [ ] C. Moderate b} D. High [} E. Reckless Disregard [_]
12, Type of Action 104(a) 13. Type of Issuance (check ong) Citation Order [} Safeguard [ |
14. Initial Action E. Gitation/ F. Dated Mo Da Yr

A.Citation [ ] B.Order [ | C.Safeguard [ ] D. Wiiten Notice [:] Order Number
15. Area or Equipment
16. Termination Dug Mo Da Yt , '

A. Date B. Time (24 Hr. Clock
12/02/2005 ¢ ) 0800

Section M--Termination Action .
17. Actionto Terminate
18. Terminated MoDa ¥r

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

Section M--Aufornated System Data

19, Type of Inspection
(activity cgda

22. Signaturg

20. Event Number

MSHA Fnrm 0

21, Primary or Mill

=l Busmess Regulatory Enforcement Fairmness Act of 1996, the Small Business Administration

has established a Natlonal Small Busmess and Agnculture Regulatmy Ombudsman and 10 Regional Faimess Boards to receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annhually evahiates enforcement activities and rates each agency's responsiveness fo small business. If you wish o comment on the
enforcament actions of MSHA, you may call 1-888-REG-FAIR (1.888-734-3247), or wite the Ombudsman at Small Business Adminisiration, Office of the National Ombudsman, 409
Jrd Sfreet, SW MC 2120, Washingion, 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 fo contest citations and proposed penafties and obtain a hearing before the Federal Mine Safety and Health Review Commission.
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Mine Citation/Order U.S. Department of Labor L "@ .
Continuation , ‘ Mine Safety and Health Administration 2}
Section |--Subsequent Action/Continuation Data ) '
1. Subsequent Action 1a. Continuation 2. Dated it B Y 3. Citation/

] (Original lssue) i)Z/'Ol ,.;005 ' Order Number 7247508 - 01
4. Served To 5. Operator
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
6. Mine ‘ 7. Mine 1D . (Contractor)
UPPER BIG BRANCH MINE-SOUTH ~ 46-08436

Section l--Justification for Astion

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

See Condinuation Form [

Section ill--Subsequent Action Taken

8. Extended To . r ‘
dT A. Date Mo Da ¥ B. Time (24 Hr. Clock) ] ¢. vacated D. Terminated [ | E. Modified

Section IV--Inspsection Data

9. Type of inspection 10. Event Number 4110669

AR Mumber 12. Date Mo Da ¥V 13. Time (24 Hr. Clock)
23855 12/05/2005 1115

HA Form 7000-32, Mar 85 {revised)




RR

vz o5
Mine Citation/Order U.S. Department of Labor '® z(_;
12 } ) }} R Mine Safety and Health Administration )
Section --Violation Data '
1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Gitation/
» 12}'0172005 1940 Order Nurber 7247509
4, Served To ' 5, Operalor
JM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Gontracton)
B. Condition or Praciice 8a. Writtert Notice (103g) | ]

The track bolter being used in the o0ld longwall tail area has accumulation
of loose ccal mixed with oil on the frame, from 1" to 3" in depth.

See Continuation Form (MSHA Forin 7000-3a) [}

9. Victation | A.Health [ | | B. Section C. Part/Section of
Safetyly] of Act Title 30 CFR 75400
| Cther| |
Section H--Inspeslor's Evaluation
10. Gravity:
A Injury or liness (has) (is): Mo Likelihood | | Untilely Reasonably Likely [ ] Highly Likely { ] Oceurred | |
8. Injury or iiness could rea- . I
so!nar{}!y be expected to be: No Lost Workdays [_| Lost Workdays Or Restricted Duty Parmanently Disabling [ ] Fatal [ ]
' G. Significant and Substantial, Yes [ ] No D. Number of Pereons Affected: 001
1. Negligence (check one) A, None [7] B.Llow [} C. Moderate D. High [] E. Reckless Disregatd [
12, Type of Action 104(a) 13. Typa of Issuahce (check ane) Citation Order { ] Safeguard [_]
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation [ ] B.Order [] €. Safeguard E] D. Written Notice [ ] Order Number

15. Area or Equipment

18. Termination Due Mo Da  Yr
. Dat B. Time (24 Hr. Clock
A-DEle 41 02/2005 me (24 Hr. Clock) 0800
Section Il--Ternination Astion
17. Action to Terminate
. Da Yi .
18. Terminated § ) poe  MOPR YT e 24 Hr. Clock)

Section {V--Aulomated System Data
19. Type of Inspection

151, Primary or Milf

20. Event Number

4110669

23. AR Number 73855

a7 85 (revised) Inaccordancs with theprovisions of the"Small Business Regulatory Enforeement Faimess Act of 1898, the Small Business Administration
has established.a Natlcnal Small Business and Agriculiure Regulatory Ombudsman and 10 Regional Faimess Boards to receive comments from small businesses aboui federal
agency enforcement aclions. The Ombudsman annially evaluates enforcement activities and rates each agency's responsiveness {o' small business. i you wish fo comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman af Smali Business Administration, Office of the National Ombudstnan, 409
3rd Street, SW MC 2120, Washington, DC 20416, Please nols, however, thal your right to file a comment with the Ombudsman is in addition fo any other rights you may have,
including the right o conlest citations and proposed penafties and obtain a hearing before the Federal Mine Safety and Health Review Commission.




. Lo 4

Mine Gitation/Order 'U.S. Department of Labor 2% ég
Continuation ‘ Mine Safety and Health Administration )}
Section --Subsequent Action/Continuation Data ) ’ ) '
1. Subsequent Action 1a. Continuation 2. Dated \ Y D Y 3. Gitation/

’ ] (Original Issue) 102/01 5005 ’ Orc%er Number 7247509 -01
4. Served To ‘ ' 5. Operator
DEAN JONES, BLOCK SUPER ‘ _ {PERFORMANCE COAL COMPANY
8. Mine ' " 17. Mine 1D ‘ {Contractor)
UPPER BIG BRANCH MINE-SOUTH _46-08436

Section ll-Jusiification for Action

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

See Continuation Form [

Sestion lll--Subsequeni Action Taken ) ) '_ _ °
8. Extended To Me Da Yr

A.Date

ey :
B. Time (24 Hr. Clock) [ ©. vacated D, Terminated  [] E. Modified

Section W--Inspection Data )
9. Type of Inspection (]

10. Event Nurmber 41 10669'

R Number 5 Dae Mo Da v |13 Time (24 Hr. Ciock)
3855 12/05/2005 1115

MSHA Form 7000-33; Mar 85 (revised)



Lo S

Mine Citation/Order : U.S. Department of Labor en® &
13 /& ) /05 ' Mine Safety and Health Administration )}

Section i--Violation Data ‘ '

1. Date Mo Da V: 2. Time (24 Hr. Clock) 3. Citation/

- 12?0 1?202)5 - rl 94??53 Olfde]:?’umber 7247510

4. Served To 5. Operator

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY

6. Mine ‘ 7. Ming 1D .

UPPER BIG BRANCH MINE-SOUTH : 46-08436 (Centractor)

8. Condition or Praclice Ba. Written Notice (103g) | ]

The area lights at the old longwall tail track were in contact with
combustible material and 9 of them had the bulbs out and 2 did not have a
guard on them. '

_ Sse Contlnuation Form (MSHA Form 7000-3a) - [
3. \ickation A, Health [ ] B, Section C. Part/Section of
Safetyfv] of Act ‘ Title 30 CFR 75.522-1(a)
- Other| |

Seclion ll-Inspeciors Cvaluzton
10. Gravity:

A. Injury 6r Winess (has) (is:  No Likelihood [ ] Unlikely [ ] Reasonhably Likely Highly Likely [] Ocourred [ ]

B - -

lﬁ;%,;rgin:f:eifgédée&: No Lost Workdays { | Lost Workdays Or Restricted Duty El Permanently Disabling [] Faal [}

C. Significant and Substantial: Yes No {] B, Number of Persons Affected: 001
1. Negligence (check ons) A.Nane ] 8. Low [ C. Modgrate D. High [ E. Recldess Disregard ||
12. Type of Actlon 7 104(3;) 13. Type of lssuance (check one) Citation Order [_] Safeguard [
14. Initial Action E. Citation/ F. Dated Mo Da Yr ‘

A.Citation ] 8.Order [[| C. Safeguard { ] D Whritten Notice [} Order Mumber :
15. Area or Equipment .
18. Termination Due Mo Da Yr

A, Date B. Time (24 Hr. Clock
12/01/2005 ( ) 1945
Section I-Termination Action
17. Action to Terminate The lights were taken out of service.
18. Terminated AMoDa Yr
A. Date B. Time (24 Hr. Clock
12/01/2005 ( ) 1945

Section V--Automated Systern Data
19. Type of Inspection 20. Event Number 21. Primary or Ml

(activity coda 4110669
22 Signature 23, AR Muriber 23855
MSHAForm 7 4 3 : Siess Hegualory Enforcemeni Falmess Act of 1988, the Small Business Adminisiration

has established a Nahonal Smal} Businass and Agriculture Regulalnry Ombudsman and 10 Regional Fairmess Boards to receive comments from small businesses about federal
agency enforcement aclions. 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 1-858-REG-FAIR (1-888-734-3247), or write the Ombudsiman at Small Business Adminisiration, Office of the National Ombudsman, 408

3rd Street, SW MC 2120, Washington, DC 20418, Please nole, howevar, that your right {o file a comment with the Ombudsman is i addition to any other rights you may have,
including the right fo conlest citations and proposed penalfies and obiain a hearing befare the Faderal Ming Safety and Health Review Commission.




.a-0§
Mine Citation/Order L5, Department of Labor e <(;
13 } fa) // 0.5 Mine Safety and Health Adminisiration )}
Section I-Violation Data T
1. Dak Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/
" s | e TATSI]
4, Served To 5. Operafor
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mire ID
UPPER BIGG BRANCH MINE-SQUTH 46-08436 (Contractor)
8. Condition or Practice Ba, Written Notice (103g) [ |

The number 55 track switch is not being maintained in a safe manner. The
switch will not throw and align the rails.

1

See Confinuation Form (MSHA Form 7000-3a) [

9. Violation | A. Heaith [ B. Section C. Part/Section of
Safety | of Act Tile 30 CFR 75.1403
Other| | '
Section H--Inspecior's Evaluation
10. Gravity:
A, Injury or fliness {has) (is): Mo Likelthood || Unfikely [ Reasonably Likely Highly Likely [ ] Occurred {_|
B. Inj I could rea- -
5?:;{,&;;":::80?;& tore:e: No Lost Workdays [ Lost Workdays Or Restricted Duty Permanentty Dtsabhng | _ Fatal { ]
C. Significant and Substantial: Yes No '|:| . . B. Number of Pevsons Affected: 001
11. Negligenos {check ong) A, Nane [] B.low [ . . Moderate D. High [ E. Recldess Disregard [
12. Type of Action 104{a) 13. Type of lasuance (check one) Citation Order [} Safeguard ||
14. Initial Action E. Citafion/ 1247502 F. Dated ‘ Me Da Yr
A. Citation [ ] B.Order [ ]| C. Safeguard D. Writen Notice [ Order Nuinber 12/01/2005

15. Area or Equipment

16. Termination Due Mo Da YT .
A. Date 12/02/2005 8. Time (24 Hr. Clock) 0800

Section Hl--Termination Action
17. Action to Terminate

a. oD 1.
18. Terminated A, Date MoDa Yr B. Time (24 Hr. Clock)

Section V--Automated Sysfem Data
19. Type of Inspection

21. Primary or Mill

20, Event Number

{activity code
TR ‘ ——
Signature 23.ARN 238353
MSHA Form 7080-3, Mar 85 (fevised) in acchrd ith the provisiopd of the Small Business Regulatary Enforcement Falmess Act of 1996, the Small Business Administration

has established a National Smalt Business and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards to recelve cominants from small businesses about federal
agency enforcement aclions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness fo small business. If you wish to commant on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247}, or wilte the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Strest, SV MC 2120, Washington, DC 20416, Please note, however, that your right to file a sommsnt with the Ombudsmian is in addition o any other righis you may have,
including the right to contest citations and propased penalfies and obtain a hearing before the Federal Mine Safety and Health Review Commission.




RR

. - .¢.0 5
Mine Citation/Crder U.S. Depariment of Labor 1% @
Continuation Mine Safety and Health Administration 2)
Section l-Subsequent Action/Continuation Data , , )
1. Subsequent Action 1a. Continuation 2. Dated M Da Y 3. Citation/

] {Original Issue) ;2/01 /2005 ' Order Number 7247511 - 01

4. Served To 8, Operator '
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
8. Mine 7. Mine ID (Contractor)

UPPER BIG BRANCH MINE-SQUTH

46-08436

Seclion Il--Justification for Action

The number 55 track switch has been repaired and servicedf

'

See Continuation Form | ]

Section ill-Subsequent Action Taken

8. Extende
d To A. Date Mo Da ¥r

|

B. Time (24 Hr. Clock)

[ ¢. vacated D.Terminated [ | E. Modified

Section IV--Inspectiot Data

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

8. Type of Inspection R 10. Event Number

4110669
AR Numbet 12, Date Mo Da Yr |13 Time (24 Hr. Cloclk)
23855 12/05/2005 1113




Mine Citation/Crder U.S. Department of Labor ' é
| &),;1 | } NS Mine Safety and Health Administration 2>
Section l-Violation Data ' i ' .
1. Dat Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/
N 12/?0572065 " - r08;;](0) O‘rgt;?r;lumbef 7247512
4. Served To 5. Operator
DEAN JONES, B1L.OCK SUPER PERFORMANCE COAL COMPANY
6. Mine _ 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-0843 6 {Contracton)
8. Condition of Practice 8a. Whitter! Notice {103g) | |

The second track switch from the main line track geing into the supply
yard is not being maintained in a safe manner. Tire tracks indicate that the
fork 1lift has run over the switch and broke the throw.

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

9. Violation | A. Health || B. Section C. Part/Section of .
Safety /| of Act Title 30 CFR 77.1605(m)
Other[ ]
Section ll--Inspector's Evaluation
10. Gravity:
A. Injury or liness thas) (ls): Mo Likelihood [ ] Unlikely [] Reasonably Likely Highty Likely [ | Occurced. {_|
B. nju ill - ' '
S?ngﬂ;rt:gn::;ei?:édt;ese: No Lost Warkdays [ Lost Worldays Or Restricted Duty Permanently Disabling { ] Fatal [j
C. Significant and Substantial; Yes No [7] D. Number of Persans Affected: 001
1. Negligence (check one) A Nore [ | B. Low {] C. Moderate D. High { ] E. Reckless Distegard | |
12. Type of Action 104(a) 13, Type of lssuance (check ane) Citation Order [} Safeguard ||
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation { ] B. Order [] C.Safeguard (3 D. Written Notice [] Order Mumber

15. Area or Equiprhent

18. Termination Dus Mo BDa Y1 .
A, Date 12/06/2005 B. Time {24 Hr. Clock) 0800

Seciio-n l--Termination Action
17. Action o Terminate

] i : MoBa Yr
18. Terminated A Date B. Time (24 Hr. Clock)

Section [V--Automated System Data
19. Type of Inspection

21. Primary or Mill

20. Event Number 4110669

23, AR Number 23855

MSHA Form 7000-3, Mar 85 (revised) In accordance with the provisions of the Small Business Regulatory Enforcement Fairnass Aot of 1996, the Small Busihess Adminisiration
has established a National Small Business and Agriculiure Reguletory Ombudsman and 10 Regional Fairness Boards {o receive commenis from small businesses about federal




Mine Citation/Crder U.S. Department of Labor
Continuation Mine Safety and Health Administration : ({?)
Section I--Subssquent Action/Continyation Data ,
1. Subsequent Action 1a. Continuation 2. Dated M D Yr 3. Citation/
[ (Original Issue) ;2!05 /;005 Order Number 7247512 - 01
4. Served To ' 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine D ' {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section l--Justification for Action

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

See Continuation Form ]

Section lil--Subsequent Aciion Taken

8. Extended To
Apate Mo P& YN 5 time (24 Hr. Clock) [ G. Vacated D. Terminated [} E. Modified

Section IV--Inspection Dala

8. Type of Inspection  E(1 10. Event Number 4110660

12, Date Mo Da ¥r 13. Time {24 Hr. Clock)

12/07/2005 2340

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



(K

' .
U.S. Department of Labor 12
)/L[—] N e Mine Safety and Heaith Adminisiration @

Mine CEtgtionlOrder

Seclion --Violation Data

1. Dat Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/
 weshoos | os0o Ordertumer 1247513
4. Served To 5. Operator
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
8. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8. Condition or Practice ] Ba. Written Notice (103g) | |

The operator is not providing a clear 24" travelWay on the off side of the
HG 20 belt conveyor. There is rib rolls, big rocks and belt in the travelway
in wvarious locations from the tailpiece to the drive.

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

9. Violation A, Health [ ] B. Secfion C. Part/Section of
Safetyiv| of Act Title 30 CFR 75.1403
Other| |
Section I--Inspector's Evaluation
10. Gravity:
A Injury or Hiness (has) (is);  No Likelihood [ ] Unlikely {] Reasonably Likely Highly Likely [] Occurred ||
B. Inj il Id rea- . e
:;ngﬂ;ré;:::eg?:d t;ege._ Ne Lost Workdays [ Lost Workdays Or Restricted Duty Permanently Disabling | 1 Fatal Q
C. Significant and Substantial: Yes Ne [ ] D. Number of Persons Affected: 001
11. Negligence (checlc one) A.Mone [ B.Low [ ] C. Moderate D. High [] E. Reckless Disregard [
12, Type of Action 1044a) 13. Type of lasuance (chack one) Citation Order [} Safeguard [
14. Initial Action E. Citation/ 4636403 F. Dated Mo Da Yr
A. Cltation [] B.Order (] C. Safeguard D. Witten Natice [ ] Order Number 07/24/1996

18, Area or Equipment

16. Termination Due Mo Da Yr
! A. Date B. Time (24 Hr. Cloclg
12/12/2005 ¢ : 0800
Section B--Termination Action
17. Action ta Terminate
. Termi MoDa Yr

18. Terminated | 1 pate B. Time (24 Hr. Clock)
Section iV--Automated System Data ’ ‘ .
19. Typa of Inspection 20, Event Number . 21. Primary or Mill

(activity o 4110669

23. AR Number 73855

MSHA Form 7000-3, Mar 85 (revised) In accovdance witt the provisions 8f the Small Business Regulatory Enforcement Fairness Act of 1996. the Small Business Adminisiration

has established a National Simall Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards o receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to corament on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247}, or wrile the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
Brd Stieet, SW  MC 2120, Washington, DG 20416. Please note, however, that your right to file a comment with the Ombudsman is i addition to any other rights you may have,
including the right to contest citations and praposed penallies and obiain a hearing before the Faderal Mine Safely and Health Review Commission.




7R

’ - @ L%

Mine Citation/Order 1J.S. Depariment of Labor _ ‘ é
Continuation ‘ Mine Safety and Health Administration 2}
Section --Subsequent Action/Continuation Data ‘ . - ;
1. Subsequent Action 1a. Continuation 2, Dated M D Y 3. Citation/

‘ ] (Origipal Issue) _ ;2/05 /;005 ' Order Number 7247513 - 01
4, Served To ' ' 5. Operator
DEAN JONES, BLOCK SUPER ' PERFORMANCE COAL COMPANY .
8. Mine ' 7. Mine 1D {Conhtractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436 | ~,

Section I--Justification for Action

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

See Continuation Form [

Section lil--Subsequent Action Taken

8. Extonded T v ‘ : ~ = —
Bxended To |\ pate M0 D2 YT g g (24 Hr. Clocy [ C. Vacated D. Terminated [ ] E. Modified

I

Saction IV--Inspection Duata
9. Type of lnspection |72

0

10, Evert Numbsr 4110675

AR Number 12. Date Mo Pa Yr 13. Time (24 Hr. Clock)
23855 12/19/2005 1200

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




e _ s

.5
U.S. Depastment of Labor - +2

}(Q/& // ile) - Mine Safety and Health Administration @

. Mine Citation/Order

Sediion ---Violation Data

. 7 Dat Mo Da Y 3. Time (24 Hr. Clock) ' 3. Citation/ '
- 12/05720{)5 " 1)953 | _ O:rge!f!\'umber 7247514
4. Served To ‘ 5. Operator 7 '
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY |
6. Mine 7. Mine ID A
UPPER BIG BRANCH MINE-SQUTH 46-08436 (Contractor)
8. Condition or Practice Ba. Whritten Notice (103g) l:]

‘The HG 20 belt drive and take-up is not quarded on the off side to prevent
persons from coming into contact with the moving drive and take-up rollers.

Ses Continuation Form (MSH4 Ferm 7000-3a) [ |

8. Violation | A. Health (] B. Section C. Part/Section of
Safety /] of Act - : Titfe 30 CFR 15.1722{a)
Other| |
Sectlon ll--Inspector's Evajuation
10. Gravity:
A, Injuy or flness (has) (is);  No Likefihood [ | ~ Unlikety [] Reasonably Likely Highly Likely [ ] Ocourred { |
B. Injury or iliness could rea- ' .
scfns?{aiy ba expsected to be: No Lost Workdays [ ] Lost Workdays Or Restricted Duty Permanently Disabiing [  Fatal D
C. Significant and Substantial: Yes Ne [] D. Number of Persons Affected: 001 ‘
11. Negligence (check ons) A Nona { ] 8. tow [ C. Moderate D. High [ E. Recldess Disragard [
12. Type of Action 104(a) . 13. Type of lssuance (eheck one) | Citation _ Order | | Safeguard [ ]
14. Initiat Action E. Citation/ F. Dated Mo Da Yr
A.Citation [] B.Order [] C.Safeguard [_] D. Written Notice [] Order Number

15. Area or Equipment

16. Termination Bue Mo Da Yr . ‘ - |
A i?ate 12/06/2005 B. Time {24 Hr. Clock) 0800

Section - Termination Action
17. Action to Terminate

3 "

B. Time (24 Hr. Clock)

18. Tesminataed MoDa ¥r

A. Date

Seciion M--Automated System Data

19. Type of Inspsction’
{activity code,

22. Signature

20" Event Number

21. Primary or Mili

4110669

23. AR Number 2_38 55

MSHA Form 7000-3;/Mar 35 (revised) In accordance with the provisions of ihe Small Business Regulatory Enforcement Fairness Act of 1998, the Small Business Administration
has established a Naffonal Small Business and Agriculture Regutatory Ombudsman and 10 Regional Fairness Boards fo receive comments from small businesses aboul federal
ageney-enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small buginess. 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, Qfffee of the National Ombudsman, 409
3rd Streot, SW  MIC 2120, Washington, DG 20415, Please note, hawever, that your right to fite a comment with the Ombudsman is in addition o any other rights you may have,
including the right fo contest citations and proposed penatfies and obtain a hearing hefore the Federal Mine Safety and Health Review Commission. :




TR

. a—P-oF
AMine Citation/Order - . UJ.S. Department of Labor <é‘
Continuation Mine Safety and Health Administration , /}>
Section l--Subseqdem Action/Condinuation Data ) ) N . )
1. Subsequent Action 1a. Continuation 2. Dated M B Y3 3. Citation/ . )
] (Original lssus) ;2 /05 /3005 ' Order Number 72475 14 - 01
4. Served To ‘ 5. Operator C
JIM GRISWOLD FOREMAN , PERFORMANCE COAL COMPANY ,
8. Mine 7. Mine ID (Cordractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section Il--Jusiificatiop for Action

The HG 20 belt head and take-up has been guarded on the off side.

See Continuation Form [ |

T

Section Hi--Subseguent Action Taken i .
8. Extended T i ‘ ‘
dedTo |, pate M P2 ' g time 24 Hr. ciock) ] C.Vacaled W D. Terminated [ ] E. Modified

Section |V—~Inspeciion Data ) ,
9. Type of Inspection FQ1 " |10. Event Number

4110669
AR Number  |12.Date Mo Da  ¥r  |13. Time (24 Hr. Clock)
23835 . 12/0'7/2005 2340

-3a, Mar 85 (revisad)



I

Mine Citation/Order U.8. Department of Labor | pioef «":‘
| ‘ U l() b _ Mine Safety and Health Administration

Section I-Violation Data ’ )

1. Dat Mo Da i 3. Time (24 Hr. Clook) 3. Citation _
12050005 0025 . Order Number /247513

4. Served To : 5. Operator )

DEAN JONES, BLOCK SUPER , PERFORMANCE COAL COMPANY

8. Mine 7. Mine ID

UPPER BIG BRANCH MINE-SQUTH 46-08436 (Gontractor)

8. Condition or Practice

Ba. Written Notice (103g) [ |

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

J _ See Continuation Form (MSHA Form 7000-32) ]
9. Violation | A. Health { ] B. Section . Part/Section of
. Safety of Act Title 30 CFR 75.1403
Cther|_|
Sectlon l--Inspector’s Evaluaiion
10. Gravity:
A, Injury or liness (has) (is):  No Likelihood [ ] Unlikely [] Reasonably Likely Highly Likely {7} Occurred ]
B. In iinas: - ' i
Tt bt e tos: © NoLost Workdays (] LostWorkdays Or Restricted Duty Permanently Disabling [ ] Fatal [
C. Significant and Substantial; Yes No [ D. Number of Persons Affected. 001
1. Negligence (check one) A. None [ ] B.Low [ ] C. Moderate D. High [] E. Reckless Disregard [
12. Type of Action 104(z) 13. Type of lssuance {chaclc one) Citation Orcer [ Safeguard [
14. Initial Action E. Citation/ 4636403 F. Dated Mo Da Yr
A Citation [7] B.Order || C. Safeguard D. Written Notice [ 7] Order Number 07/24/1996

15. Area or Equipment

18. Termination Due Mo Da Yr )
A Date 12/12/2005 B. Tllme (24 ﬂr. Clock) 0800

Section Hl-Terminalion Action

17. Action to Terminate

- f Yr
8. Terminated A Date Mo Da B. Time (24 Hr. Clock)

Section V--Aulomated System Data

19. Type of Inspection
(activilty code

20. Event Number 21. Primary or Mifl

22. Sighature

23. AR Number 73855

G falt Blsiness Regufatory Enforcement Fairnsss Act of 1896, the Small Business Administration
has estabhshed a Natmnal Emall Business and Agrlcuiture Reguia ﬂry Ombudsman and 10 Regional Fairness Boards to receive comments fram small businesses aboul federal

agency enforeement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wish to comment on the
enforcemeant actions of MSHA, you may call 1-888-REG-FAIR (1-B88-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Cmbudsmran, 409
3rd Street, SW MC 2120, Washington, DG 20416, Please note, however, that your right to file a commeant with the Ombudsman is in addition to any other rights you may have,
Including the right to contest citations and proposed penaities and obtain a hearing before the Federal Ming Safefy and Health Review Commission.




o g

. _ : - 2608
Mine Citation/Crder LLS. Department of Labor
Continuation ‘ _ Mine Sa?ety and Health Administration ‘ <(;)>
Section --Subsequent Action/Continuation Data :
1. Subquent Action 1a. Coglmuatlon 2, l(:)(?:ieg?nal tssue) M;Z/O;:; OOSYr 3 gl:gtelﬁgumber 72475 1 5 _ 01
4, Served To 5. Operator
DEAN JONES, BLOCK SUPER PERFORMANCE COAL COMPANY
8. Mine : 7. Mine 1D {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section I--Justification for Action

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

See Confinuation Form [ ]

Section H--Subsequeni Action Taken

B. Extonded T =
tended To 1 4 bate M0 P2 7T Hn e 24 Hr. Clook) ] ¢. Vacated D. Terminated [ ] E. Modified

Section [V--Inspection Data
8. Type of Inspection [0

10. Event Number

4110675

AR Number 12. Date Me Da ¥r 13. Time (24 Hr. Clock)
23855 12/19/2005 1200

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



: 12825

Mine Citation/Qrder {L.$. Department of Labor

- }/ LL/ 0 Mine Safety and Health Administration @
Section [-iolation Datd B ' , _ .
. Dat Mo Da Y 2, Time {24 Hr. Clock) 3. Citation/

- 12?07720:)5 " r173?6 Order Number 7247516

4, Berved To 5. Operator .
JIM GRISWOLD, FOREMAN | : PERFORMANCE COAL COMPANY
5. Mine ' 7. Mina iD :
UPPER BIG BRANCH MJNE—SQUTH 46-03436 {Contractor)
8. Condition or Practice : ' 8a. Written Notice (103g) [}

The sanding devices on the number 1 mantrip in the charging building are
incoperative.

See Confinuation Form (MSHA Form 7000-32) [ ]

9. Violation A Health [ ] B. Gection C. Part/Section of
Safety | of Act Title 30 CFR 75.1403
Other[ ]
Section |-Inspector's Evaluation
10. Gravity: : ‘
A_Injury of lliness (has) @s):  No Likelihood [ ] Unlikely [ ] Reasahably Likely [ Highly Likely [ Occurred [ ]
B. Injury or iiness could rea- ' ‘ ) . - o R
soina}lgly be expected to be: No Lost Workdays ] Lost Workdays Or Restrioted Duty Permanently Disabling [ Falal [ |
: : . -
G. Significant and Subsfantial: Yes No [] - B. Number of Persons Affected: 001
11. Negligence {checlk one) = A None [ B.Low [] C. Moderate D.High [] E. Reckless Disregard [ ]
12. Type of Action 104(a) 13. Type of lssuance (check one) Citation Order {] Safeguard (1
14, Initial Action ' ' E. Citation/ 7107708 - | - Dated Mo Da Yr
A Citation [7] B.Order [[] C. Safeguard D. Wiritten Notice [] Order Number _ 05/20/2001

15. Area or Equipment

16. Termination Due_ Mo Da Yr D
A, Date 12/08/2005 B. Time (24 Hr. Clock) , 0800

Section I-Termination Action

17. Action to Terminate

“fermi MoDa Yr ' | | ~
18. Tenminated { , .~ MoDa B. Time (24 Hr. Clock)

Section V-Automaed System Data . . o ‘ ' )
19. Type of Inspectxon 20. Event Number

21. Primary or Mill

23, AR Number

23855

FULL- c W C RV e oirall Dusiness regulatory Enforcement Faimess Act of 1996, the Small Business Administration
has eslablishéd a Natmnal Small Busmess and Agnculture Regulatory Ombudsman and 10 Regional Faimess Boards to recaive comments from small businesses about federal
agency enforcement actions. The Orabudsman annually evaluates enforcement activities and rates each agency's résponsiveness to small business. If you wish io comment on the
enhforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Adminisiration, Office of the National Qmbudsman, 409
3rd Strest, SW WMC 2120, Washinglon, PC 20416. Please note, howaver, thai your right to fite a comment with the Ombudsman is in addifion to any other rights you may have,
including the righi tb contest ¢itations and proposed penaliies and obfain & hearing before the Federal Mine Safety and Health Review Commission.




Mine Citation/Order U.3. Department of Labor

Continuation Mine Sa?ety and Health Administration, @
Section [--Subsaquent Action/Continuation Data ' }

1. Subquent Action 1a: Co[njtanuatlon 2. ?C?:ieg?nal fsste) Mgsz;}; 005Yr 3, 823?%1}:&1%;‘ 7247516 - 01 |

4, Served To 5, Operafoyr

BENNY PRESLEY, BLOCK SUPER. PERFORMANCE COAL COMPANY

8. Mine 7. Mine ID (Conftrastor)

UPPER BIG BRANCH MINE-SQUTH 46-08436

Seetion ll--Justification for Actien

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

See Continuation Form - [

Section lll--Subsequent Action Taken

8. Extended To Mo Da Yr

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

] ©. vacated 0. Terminated [ | E. Modified

Section V--Inspection Data

9. Type of Inspection [ 0. Event Number

4110669

AR Number
23855

i2.Date - Mo Da Yr

12/27/2005

13. Time (24 Hr. Clock)

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

1220




|
4
:
:

" 18. Terminated MoDa Yr

RR

Mine Citation/Order UU.S. Depnartment of Labor #2~§ 0 8 <<’£
}IQ In A Mine Safety and Health Administration }

Section [_-.-Viola!ion Data e

1. Dat Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/

- 12/07/2005 010 Order Number 7247517

4. Served Te 5. Operator

JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY

6. Mine 7. Mine ID

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Gonractor

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

The oxygen bottle at 21 cross cut on HG 15 track was not secured.

Sea Continuation Form (MSHA Form 7000-33) [ |

9. Viclation A Health [ } B. Section C. Part/Section of

Safety v of Act Title 30 CFR 75.1106-3(a)(2)
Other! |
Section li-Inspecior’s Evaluation
10. Gravity:
A Injury or liness (has) (is):  No Likefihood [ Unlikely Reasonably Likely [ Highty Likely [ | Occurred ||
B. Injury of ifness could rea- ' ]
Solngjf; blen:xpected toet?e: No Lost Worldays [ | Lost Workdays Or Restricted Duty Permanently Disabling | | Fatal [ |
C. Significant and Substantial: . Yes [ ] No 0. Number of Persons Affected:; 001
11. Negligence (check one) A. None [ | B. Low [ | C. Moderate D. High [] E. Reckless Disregard [ |
12. Type of Action 104(a) 13. Type of ssuance (check one) Citation Order ] Safeguard |
14. Initizl Action E. Citation/ F. Dated Mo Da Yr
A Citation [ ] B.Order { | C, Safeguard [ ] D. Vvritten Notice [_] Order Number

15. Area or Eq-uipment

16, Termination Dye Mo Da ¥r

A, Date 12/07/2005 B. Time (24 Hr. Clock) 2100

Section lil--Termination Attion

17.Act§onto1“erminate The bottle was secured.

A, Date 12/07/2005 B. Time {24 Hr. Clock) 2030

Section IV--Automated System Data

19. Type of Inspection
{activity code

21. Primary or Mil

- 20, Event Number

4110669

22 Sgnre

23, AR Number

23855

MSHA F’orm 70 Enforcement Fairess Act of 1806, the Small Business Administration
has established a Nahona! Smal! Busmess and Agrtculture Regula!ory Ombudsman and 10 Reglnnal Falmess Boards o receive commentis from stnall businesses about federal
agency enforcement actions. The Ombudsman annually svaluafes enforcement aclivities and rates each agency's responsiveness to small business. If you wish to comment on the
enfarcement actions of MSHA, you may call 1-885-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Streat, SW MC 2120, Washinglon, DC 20416. Please nofs, however, that your right fo file a comment with the Ombudsman is in addition to any cther rights you may have,
including the riglt to confest citations and proposed penafties and obfain a hearing before the Federal Mine Safely and iHealfh Review Commission.




Mine Safety and Health Administration

'y
Mine Citation/Order U.8. Department of Labor <<;f
ko - st >

Sestion I--Violation Data

1. Dat " MoDa Y 2. Time (24 Hr. Clock} 3. Citation/
N lpoes | i Onder Nurber 1247518
4, Served To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
8. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 {Contracior)
8. Condition or Practice B8a. Written Notice (103g} [ ]

The operator is not following the approved roof control plan in the intake of
HG 15 at 18 cross cut. There are 4 loose bolts in the middle of the entry.

See Continuation Form (MSHA Form 7000-32) |

9, Violation A. Health | ] 8. Section C. Part/Section of
Safety ] of Act Title 30 CFR 75.220¢a)(1)
‘ Other[]
Section ll--Inspector's Evaluation
10. Gravity:
A. Injury or Hliness (has) (is): No Likelhood [ | Uniikely Reasonably Likely [ ] Highly Likely [ | Qoourred [ |
8. Inj i - -
Srg:gﬂ;r};gn::;ez?:ﬁ;e;e: No Lost Workdays [ | 1 ost Workdays Or Restricted Duty Permanently Disabling [ | Fatal [ ]
C. Significant and Substantial; Yes [ ] No D. Number of Persons Affected: 001
11. Negfigence (check one) A, None [ ] B.Low [ ] C. Moderate D.High ] E. Reckless Disregard [ |
12. Type of Action 104(a) 13, Type of Issuance (check ane) Citation Order [ ] Safeguard [_]
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A.Citation [} B.Order [] C. Safeguard [ | D. Written Notice [ ] Grder Number

15. Area or Equipment

16. Termination Due Mo Da Yr :
A, Date 12/08/2005 B. Time (24 Hr. Clock) . 0800

Seotion Hi--Termination Action
17 Action to Terminate

Terred MoDa Y
18. Terminated | \ oo o8 T B, Time (24 Hr. Clock)

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

20. Event Number 21. Primary or Mill

(activity coga
22. Signature 23, AR Number
gnature | 23855
MSHA Form 7000 ‘ T T [ all Business Regulatory Enforcement Fairnass Act of 1996, the Small Business Administration

has established a Nahonaf Small Business and Agrtcuiiure Regulatory Ombudsman and 10 Reglonal Fairness Boards fo receive comments from small businesses abow fetderal
agency enforcement actions, The Ombudsman annually evaluates enforcetnent activities and rates each agency's responsiveness to small business. If you wish to comment on the
enforcement aclions 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
Jrd Street, SW MG 2120, Washington, DC 20418, Please note, howeaver, that your dght lo file a comment with the Ombudsman Is in addition to any other rights you may have,
including tha right fo contest cllations and proposed penalties ‘and obtain a hearing before the Federal Mine Safety and Health Revlew Commission.




P 37-9 &
i itati ' 8. Labor
gg;?ii%?ﬁﬁ)onmorder _ }\Jﬂiﬁe %Z?:t;t?r?g ti-lzfalth Administration @
Section I--Subsequent Action/Continuation Data . -
1. Subquent Action 1a. COE\:tImuation 2. ?c?:i?;?nal st Mi;ﬂ(ﬂr;; OOSY;- {3 gﬁﬁ?ﬁumber 7 2 47 5 1 8 . 01
4. Served To ) 5. Operator
BENNY PRESLEY, BLOCK SUPER. PERFONMANCECOALCON@ANY
6. Mine 7. Mine ID ) (Contractor)
UPPER. BIG BRANCH MINE-SOUTH -46-08430

Section --Justification for Action

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

See Continuation Form [ |
HEPOTE

Section ll--Subsequent Action Taken

8,
Bxtended To | ) pate MO D2 Y7 g ime 24 Hr. Gloclg [] C.Vacated ] D. Terminated [ ] E. Motified
Section [V—Inspection Data
S. Typeof Inspection  F01 10. Event Number 4110669
AR Number 12. Date Me Da Yr 13. Time (24 Hr. Clock)
23855 12/27/2005 1220

MEHA Form 7060-3a, Mar 85 {revised)




|
)
1

- ' a-9-2 s

Mine Citation/Order - U.$. Departmeani of Labor '

i ’ 06 Mine Safety and Health Administration @
Section |--Violation Data
1. Dat Mo Da Y 2. Fime (24 Hr. Clock) 3. Citation/

- 12/?0772(){)5 i r21508 Order Number 7247519

4. Served To 5. Operator
M GRISWOLD, FOREMAN ' PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UUPPER BIG BRANCH MINE-SOUTH 46-08436 {Coniracior)
8. Condition or Practice Ba. Writien Notice (103g) [ |

There are a set of tanks not secured in the miner boom at the mouth of HG
15 in the intake.

" See Continuation Form (MSHA Form 7000-3a)  []

9, Violation | A. Health [[] | B. Section ) C. Part/Section of
Safety v} of Act Title 30 CFR 75.1106-3@)(2)
Other| |
Section ll--Inspector's Evaluation
10. Gravity: . .
A. Injury of lliness (has) is):  No.Likelihood [] Unlikely Reasonably Likely [ | Highly Likety ["] Oceurred ||
BT . - -
;rg:;{];ré{lang;;ecé?:édt;e:e: No Lost Workdays [ | Lost Workdays Or Restricted Duty Permanently Dlgblmg [] Fatal [}
C. Significant and Substantial: Yes [ No 1), Number of Persons Affected: 001
11. Negligence (check one) A. None [ B Low ] . Moderate B. High [ E. Reckless Disregard [
12. Type of Acﬂor; 104{a) 13. Type of lssuance {check ong) Citation Order [] Safeguard [ ]
14. Initial Action E. Citation/ F. Dated Mo Da Yr
" A.Gitafion [] B.Order [| C.Safeguard [] D. Writien Netice [ Order Number

15. Area or Equipment

16. Termination Due Mo Da Yr ]
. Dat B. T 24 Hr. Clock
A-Date 5 108/2005 fme (24 Hr. Clock) 0800
Section lIl--Termination Action
17. Action to Terminate
18. Terminated |\ g MODR YT o ime (24 Hr. Clock)

Section IV--Automated System Data

12, Type of Inspection
{activity code)

20. Event Number

21. Primary or Mill

EO1

23. AR Number -

23855

MSHA Porm e bss Regulatory Enforcemeant Faimess Aot of 1986, the Small Business Administration
has established a Natmnal Smail Busmess and Agnculiure Regulatory Ombudsman and 1D Regional Faimess Boards to receive comments from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforeement activities and ratss each agency's responsiveness ta small business. If you wish fo comment on the
enforcement aclions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), ar write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409
3rd Street, SW  MC 2120, Washinglon, DC 20418. Please note, however, that your right o file a comment with the Ombudsman is in addition to any other rights you may have,
including the right 1o contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.



Mine Citation/Order LS. Department of Labor <(_;
Continuation Mine Safety and Health Administration _ 2>
Sestion |--Subsaguent Action/Continuation Data ' '
1. Subsequent Action 1a. Continuation 2, Dated Mo Da ~ Yr 3. Citation/

] {Original lssue) 12/07/2005 Order ttumber 7247519 - 01
4. Served To 5. Operator

BENNY PRESLEY, BLOCK SUPER.

PERFORMANCE COAL COMPANY

6. Mine

UPPER BIG BRANCH MINE-SOUTH

7. Ming ib

46-08436

(Contractor)

Section ll--Justification for Action

The tanks have been moved to the surface out of the HG 15 primary in the

miner boom, .

See Continuation Form [ |

Section Hi~-Subseyuent Action Taken

3. Extended T )
° (A pate Mo D@

¥r

B. Time (24 Hr. Clock)
!

[3 ¢. vacated D. Terminated [ | E. Modified

Section V--Inspection Data

9. Type of Inspection - L

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

|10, Event Number

4110669
AR Number 12. Date Mo Da ¥r 13. Time (24 Hr. Clock)
23855 12/277/2005 1220




LR

Mine Citation/Order 1.8, Depariment of Labor

| f dln Mine Safety and Health Administration @
Section -Violation Data i
1. Dat Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/

- 12? 07720{)5 " f215°3 Olfgef Number 7247520

4. Served To 5. Operator '
HM GRISWOLD, FOREMAN ‘ PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID '
UPPER BIG BRANCH MINE-SQUTH : ‘ 46-08436 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) [ |

The primary escapeway of HG 15 iz 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

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

9. Violation A. Health [ ] B. Section C. Part/Section of
Safety's/] of Act Titte 30 CFR 75.380(d)(4)
Other|_|
Section ll--Inspector's Evaluation
10, Gravity: ]
A. Injusy or Miness (has) (i) No Likefihood [7] Unlikely Reasonably Likely [ ] Highly Likely [ ] Occurred | |
B. Injusy or il d rea- o o
Sl’(’lljn;{,!:( 1;;”;:;2?:!, t;e:e: No Lost Workdays [ | Lost Workdays Or Restricted Duly Permanently Disabling [_] Fatal [ ]
C. Significant and Substantial: Yes [ ] N6 D. Number of Persons Affected: 001
11. Negligence (chack one) A, None [ ] B. low [ ] C. Moderate D. High {] E. Reckless Disregard [ ]
12, Type of Action 104(a) 13. Type of lssuance (check one) Citation Order [ Safeguard I |
14. Initial Action . E. Citation/ | F. Dated Mo Da Yr
A.Citation [] B.Order [ | C.Safeguard [ ] D. Written Notice [ ] Order Number

15. Area or Equipment

16. Termingtion Due | Mo Da Yr ]
A.Date 1ieinnns | B Time (24 H. Clack) 0800

Section Hl--Termination Action
17. Action to Terminate

“Tarmi MoDa Y
187 Terminated A. Date oba ¥r B. Time (24 Hr. Clock)

Section V--Autornated System Data
19. Type of inspectlon

F51. Primary or Mil

EOL 20. Event Number 41 10669

23, AR Number 23855

MSHA Form In accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration
has established a National Small Business and Agrdculiure Regulatory Ombudsman and 10 Regional Fairness Boards fo 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 eall 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Adminisiration, Office of the National Ombudsmar, 409
3rd Strest, SW MC 2120, Washington, DG 20416, Please note, however, that your right fo file & comment with the Ombtidsman s in addition to any other rights you may have,

including the right to contest citations and proposed penalfies and oblain a hearing before the Federal Mine Safety and Health Review Commission.



AR

2708

Mine Citation/Order U.S. Department of Labor ‘2 %
Continuation Mine Safety and Health Administration />
Section +--Subsequent Action/Continuation Data
1. Subseqguent Action 1a. Continuation 2. Dated Ma Ba Yr 3. Citation/

3 {Original Issug) 12/07/2005 Order Number 7247520 - 01
4, Served To 5. Operator
BENNY PRESLEY, BLOCK SUPER. PERFORMANCE COAL COMPANY
6. Mine 7. Mine 1D (Contractor)

UPPER BIG BRANCH MINE-SQUTH

46-08436

Section I--Justification for Action

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

See Continuation Form [ |

Section Ii--Subsequent Action Taken

Yt

8 ExtendedTo |, 1y Mo Da B. Time (24 Hr. Clock) ] C.Vacated ] D.Terminated [ ] E. Modified
( ?

Seclion W-—-Inspection Dala

9. Type of Inspestion  EQ1 10. Event Numbser 4110669

00-3a, Mar 85 (fevised)

AR Number
23855

12. Date

Mo Da Yr 13. Time (24 Hr. Clock)
12/27/2005 1220




' 27 & 7-9 s

Mine Citation/Order U.S. Department of Labor

, | I { / 06 Mine Safety and Heaith Administration é)}
Section |-Violation Data !
1. Dat Mo Da i 2. Time (24 Hr. Clock) 3. Citation/

7 1247532

4. Served To ) . Operator
BENNY PRESLEY, BLOCK SUPER. PERFORMANCE COAL COMPANY
8. Mine 7. Mine 1D ;
UPPER BIG BRANCH MINE-SOUTH 46-08436 , {Confractor)

8, Conditioh or Pragtice

8a. Writien Notice (103g) [ ]

The operator reported a hazard in the
of low velocity air readings at 17 and
no corrective action recorded. The oper
evening shifts on 12/26/2005

longwall pre-shift examination book
160 jacks on 12/25,26 and 27/2005 and
ator produced coal on both the day and

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

9. Violation | A. Health [_] B. Section C. Part/Section of ,
Safety[ ] of Act Titte 30 CFR 75.360(f)
Otharly|

Section T -lnspecim‘s Evaluation
10. Gra\rtty. .

A.Injury or liness (has) (isy. ~ No Likelihood [] Unfikely Reasonably Likely [l Highty Likely (7] Qccurred ||

B. Injury of i ld rea- A ‘ ‘ ‘

s?narligl;en:::egto:d téebae: No Lost ‘Workdays 1 Last Workdays Or Restricted Duty Permgnently Disabling [ Fatal [_]

C. Significant and Substantial: Yes L__i No D. Number of Persons Affected: 016
11. Negligence {check one) A. None {3 B.Low [ C. Modsyate D. Migh [] E. Reckless Disregard [
12. Type of Action 104¢a) 13. Type of lssuance (chéck onz) Citation Order [] Safeguard [[]
14, Initial Action & E. Citation/ . F. Dated Mo Da Yr

A.Citation [7] B.Order [] C.Safeguard [ ] D Writien Notice [] _ Order Number
15. Area or Equipment
16. Termination Dys Mo Da Yr )

A. Dat B.T 24 Hr. Cloc]
ate 12/27/2005 ime (24 Hr. Clock) 1600

Sectian I!l-—Tarmma!loh Actlun
17. Action to Terminate
18. Terminated |\ pate  MOP2 YT g time 24 Hr. Clocio
Séction iV—-Automated Systemn Data l . ;
19. Type of Inspection 20. Event Nurnber 21, Primary or Mit

{activity code 110669

23. AR Number 23855

MSHA Form 7000-3, Mar 85 (revised)

In acoordance,#ith the provision&af the Smalk Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administfation

has esfablishod a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairnass Boards fo receive comments from small businesses about federat
agency enforcement acfions. The Ombudsman annually evaluates enforcement activitios and rates each agency's responsiveness to small business. If you wish to comment on the
eénforcement aations of MSHA, you may call 1-888-REG-FAIR ({-888-734-3247), or write the Ombudsman ai Small Business Adminisiraiion, Office of ihe National Ombudsman, 409
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your tight fo file a comment with the Gmbudsman is in addifion 0 any other rights you may have,
Including the right fo coniest citations and proposed penaltias and obfain a hearing before the Federal Mine Safely and Health Review Commission.




. FERE S RT3
Mine Citation/Order U.S. Department of Labor. <éf
- Continuation Mine Safsty and Health Administration }
Section |-Subsequent Action/Continuation Data
1. Subsequent Action 1a. Continuation 2. Dated Mo B4 Yr 3. Ciation/
[ (Original lssue) 12/27/2005 Order Number 72475 32 - 01
4, Served To 5. Operator
BENNY PRESLEY. BLOCK SUPER. PERFORMANCE COAL COMPANY
8. Mine 7. Mine ID ' (Confractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section II--Justification for Action

The hazard condition, low velocity wreadings, 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 Confinuation Form ||

Section ill--Subsequent Aclion Taken

5. Extonded Ta )
endedTo | pate MO D8 YT 1o time 24 He. Clock) [] ©. vacated D, Terminated [ ] E. Modified
Section W--Inspection Data
9. Typeofinspecton |Q1 |10 Event Number 4110669
AR Number 5 Dae Mo Da ¥ Ji3.Time (24 fir. Clook)
23855 12/28/2005 1700

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




12-29.0 5

Mine Citation/Order U.S. Department of Labor

/ /él g ot Mine Safety and Heaith Administration @
Secfion -Vilation Data o ‘ ) ‘
1. Dat Mo Da Y 2. Time (24 Hr. Clock) 3. Citation/

- 12:’)28&/12085 ! r143?(03 f erg‘:?r;‘“mber 7247533

4., Setved To S Operator
BOB ALDERMAN, FOREMAN - |PERFORMANCE COAL COMPANY
5. Mine _ 7. Mine ID _
UPPER. BIG BRANCH MINE-SOUTH ‘ 46-084346 {Gontractor)
8. Corgdition or Practice L Ba. VUriten Notice (103gy ||

The nortlj. mains roof bolter has accumulations of loose coal mlxed with oil
from 1/2" to 4" in depth on the frame, In the deck and both drill stations.

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

9. Violation | A. Health [ B. Section C. Part/Section of
Safety | of Act Title 30 CFR 75,400
_ Other|[ | :
Section H-nspeciors Evaluation
10. Gravity:
A, Imjury or ipess (has) s} No Likelihood [ ] Unfikely Reasonably Likely | ] Highly Likely O Oceurred [}
B. Inj i - )
éf;j#g)[;r;in::;egg::lct;e;a: No Lost Workdays [ | Liost Workdays Or Restrictad Duty Permanently Disabling [_] Fatal []
C. Significant and Substantial: Yes ] No [# . D. Number of Persohs Affected: 002
1. Negligence {check one) A None [] B. Low [] C. Moderate D. High [] E, Reckless Disregard [ ]
12. Type of Action 104(a) 13. Type of lssuance (chack one) Citation Order || Safeguard [
14. Initial Action E. Citation/ : F. Dated Mo Da Yr'
A Cilgtion [ ] B. Order [} C.Safeguard [[] D.Written Notice [ ] Otder Mumber

15. Area or Equipmeént

16. Termination Due ' Mo Da ¥r

A. Date 12/29/2005 B. Time (24 Hr. Clock) ‘ 1660

Section [§-Termination Actmn
17. Action o Terminate

18 Taminated | | e MODA YT e (24 Hr. Clock)

Section IV--Automaied System Data v
19, Type of Inspection 20, Event Number

21. Primary or Mill

22. Sgﬂ ‘ 23. AR Number 23855

MSHA Fnrm 7 G0 Mar 85 {revised)  In accordance with 8 pravisions of the Small Business Regulatory Enforcamant Falmess Act of 1996, the Small Business Admiinistration
has established & National Small Businsss and Agricutture Regudatory Ombudsman and 10 Regional Fairness Boards to receive comments from small businesses about fedaral
agency enfofcement actions. The Ombudsman annually evaluales enforcement attivifies and rafes each agency's responsivenass fo small business. If you wish o comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudaman at Srmall Business Administration, Officé of the National Ombudsman, 409
Ird Slreet, SW MC 2120, Washington, DC 20416. Please note, howaver, that vour right {o file a coriment with the Ombudsman Is in addition fo any othet rights you may have,
insluding the right fo confest citations and proposed penaliies and abtain a hearing before the Federal Mine Safety and Health Review Commission.




-3 '-°5

Mine Citation/Order U.S. Department of Labor ' </
Coniinuation Mine Safety and Health Administration é}
gﬂion I--Subsequent Action/Coniinuation Data
1. Subsequent Action 1a. Continuation 2. Dated M Da Yr 3. Citation/

] {Original Issue) ;2 /28/2005 Order Number 7247533 - 01
4, Served To 5. Operator
James Griswold, foreman PERFORMANCE COAL COMPANY
8. Mine ' 7.Mine ID {Contractar)
UPPER BIG BRANCH MINE-SOUTH 46-08436
Section --Justification for Action

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 [

Seciion l--Subseguent Action Taken
8. Exiended To Mo Da ¥r i . i
ADale 1513006 | Time (24 He. Clock) 1600 [.] C.Vacated [ ]D.Terminated [_] E. Modified
Section V-Inspection Data

9. Type of Inspection R

10. Event Number 4110068

[AR Number 12.Date Mo Da Yr  |13. Time (24 Hr. Clack)
23675 01/12/2006 1§ 2210

MSHA Form 7000-3a, Mar 85 {revised




PR

z-17-06
Mine Citati U.3. Department of Labor
Contir(tztitaaggjri1 forder Mine Sa?ety and Heaith Administration @
. Section L-Subsequent Action/Continuation Data
1. Sub{g__lequent Action 1a. CoEJtmuatlon 2. (Dgrtii;{iina[ issue) M;zlzgli); 005\(; 3. g[rtgg:)rlzfumber 72 47 5 3 3 _ 02
4. Served To 5. Operator
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Ming 7. Mine iD {Contractor)
_UPPER BIG BRANCH MINE-SOUTIH 46-08436

Section H--Justification for Action

The loose coal and o0il was removed off the roof bolting machine.

See Continuation Form [

Section il--Subsequent Action Taken

8. Extended To Mo Da Yr '
A. Date B. Time (24 Hr. Clock) [] €. vacated D. Terminated | E. Modified
Section W--tnspection Data
9. Type of Inspection [ 10, Event Number 4110068
11. Signat AR Number 12. Daie Mo BDa ¥r 13. Time (24 Hr. Clock)
01/19/2006 1650

23675

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




F 2

. ' {~Z26-p é
Mine Citation/Order U.S. Department of Labor <g
Continuation Mine Safety and Health Administration .,)> ‘

Section --Subsequent Action/Continuatioa Data

Yr 3. Citation/

1. Subsequent Action 1a. Cenfinuation 2. Dated M D

7 {Original Issue) 52/28/3005 Order Number 7247533 - 02
4. Served To 5. Operator ’
Wendell Wills, supt. PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID

UPPER BIG BRANCH MINE-SOUTH

(Contractor)

Section Il--Justification for Action

46-08436

The loose coal and o0il was removed off the roof bolting machine.

See Continuation Form |

Section l-Subsequent Action Taken

8. Extended To Mo Da Yr . l
A.Date B. Time (24 Hr. Clock) [ C. Vacated D.Terminated [} E. Modified
Section IV--Inspection Data
9. Type of Inspeciion  F1 10. Event Number 4110068
11. Signat AR Number 12. Date Mo Da ¥r 13. Time {24 Hr. Clock)
23675 01/19/2006 1650

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




@&

a2 - 2 Feo
Mine Citation/Order L}).8. Department of Labor
/ /a?j“ /0(; Mine Safety and Health Administration @
Section -Viclation Data '
1. Dat Mo Da Y 2. Time {24 Hr. Clock) 3. Citation/
- 12?28?’2065 i r14’3?5 Ofdaef Number 7247534
4. Served To 5. Operator
BOB ALDERMAN, FOREMAN PERFORMANCE COAL COMPANY
8. Mine 7. Mine iD
UPPER BIG BRANCH M[NE-SOUTH 46-08436 (Contractor) i

8, Condition or Practice

Ba. Written Notice (1039) | |

The north mainsg roof bolter is not belng maintained in a permissible
condition, the left front panic strip is not secured.

See Continuation Form (MSHA Form 7000-32) [ ]

9. Violation | A. Health [ B. Section C. Part/Secion of
: Safety of Act Title 30 CFR 75.503
Other| |
Section H-nspecior's Evakuation
10. Gravity:
A, injury or liness (has) (i) No Likelihcod [ ] Uniikely Reasonably Likely [_] Highly Likely [ Oceurred [ ]

B. injury o [#ness could rea-
sonably be expecied to be:

No Lost Werkdays [}

Lost Workdays Or Restricted Duty

Permanently Disabling [] Fatal []

C. Significant and Substantial; Yes ] No D. Number of Persons Affected; 001
11. Negligence {check one) A. None [} B Low i) C. Moderate [ D. High [] E. Reckless Disregard [ |
12. Type of Action 104(a) 13. Type of Issuance {check one) Citation Order [ | Safeguard [}
14. tnitial Action E.Citaton/ £. Dated Mo Da Yr

A Citation [ ] B.Order [ ] C.S8afeguard [ | D. Wrilten Notice [} Qrder Number
13. Area or Equipment .
18. Termination Due Mo Da Yr ) ‘

A, Dat B. Time (24 Hr, Clocic
" 12/29/2005 ( ) 1600

Section Hl--Termination Action
17. Action to Terminateé
18. Terminated MoDa Yr

A. Date

B. Time {24 Hr. Clock)

Section W--Autornated System Data

19. Type of Inspection

- 20, Event Number

21. Primary or Mili

23. AR Number 23855

usiness Regulatory Enforcemant Fairness Act of 1986, the Small Business Administration

ar

has established a Nai:enal Small Busineas and Agricuiture Regulatory Ombudsman and 10 Regional Fairmess Boards to recsive comments from small businesses about federal
agency enforcament actions. The Ombudsman annually evaluates enforeement activities and rates each agency's responsiveness fo small business. If you wish fo comment on the
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smal Business Administration, Office of the National Ombudsman, 409
3rd Sireet, SW MC 2120, Washington, NG 20418, Please nofe, howaver, that your right to file a comment with the Ombudsman is in addition fo 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.



i~ 3"66
Mine Citation/Order U.S. Department of Labor
Continuation Mine Safety and Health Administration {(’2}

&R

Section --Subsequent Action/Continuation Data

1. Subsequent Actlon 1a. Continuation 2. Dated M D Y 3. Citation/
[ {Original Issue) f 2/28/;005 ' order Number /247534 - 01
4. Served To 5. Operator
James Griswold, foreman APERFORMANCE COAL COMPANY
‘8. Mine 7. Mine iR {Contractor)
UPPER BIG BRANCH MINE-SQUTII 46-08436

Section B--Justification for Action

The panic strip was operative when tested.

See Gontinuation Form |}

Section IH—Subsequent Action Taken

8. Extend
ended To A. Date Mo Da

YT V8. Time (24 Hr. Clock)

[7 C. vacated D.Terminated [} £ Modified

Section V--Inspection Data

9. Type of Inspection Fo1

MSHA Form 7000-38, Mar 85 (revised) .~

10. Eveni Number 4110068

AR Number
23675

12. Date Mo Da Yr 13. Time (24 Hr. Clock)
01/12/2006 2152




Mine Citation/Order . U.8. Department of Labor
Continuation Mine Safety and Health Administration (é))
Section l--Subsequent Action/Continuation Data : )
1. Subsequent Action 1a. Continuation 2. Dated M D: Yr 3. Citation/
eq Il {Original lssue) ?0/25 /;005 Order Number 7242995 - 01
4, Served To . 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine : 7. Ming ID : {Contractor)
UPPER BIG BRANCH MINE-SOUTH ’ ~ 46-08436

Seclion ll-~Justification for Aclion

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

S%e Continuation Form [
MR

Section lll-Subsequent Action Taken

B, Extonded T, '
dended To | pate M0 D2 Y g ime (24 Hr. Clock) [] . Vacated D. Terminated  [[] E. Modified

Section V--Inspection Data
9. Type of Inspection  Ep ]

10, Event Number 4110669

AR Number 12. Date Mo Da Yr 13. Time (24 Hr. Clock)
23855 10/27/2003 2300

MSHA Form 7000-3a, Mer 85 (fevised)




Mine Citation/Order
Continuation

U.S. Department of Labor 12~ é
Mine Safety and Health Administration )}

Section I--Subsequent Action/Continuation Data

1. Sub t Action 1a. Continuation 2. Dated M D Y] 3. Citation/
) quen een 18 o[j '{Oarieginal Issue) ; 1 /0713005 ' Order Murnber 7247486 - 01
4. Served To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID ' (Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section ll--Justification for Action

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

See Confinuation Form [}

Section lil--Subsequent Action Taken

8. o ¥ .
Bxtended To |\ pate M P8 Y1 5 fime (24 Hr. Clock) ] C. Vacated D. Terminated [ ] E. Modified
Section IV--Inspection Data ) .
8. Type of Inspection  Ep} 10. Event Number 4110669
AR Number 12, Date Mo Pa Yr  |13.Time (24 Hr. Clock)
23855 11/30/2005 2030

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




Mine Citation/Order
Continuation

U.5. Department of Labor .
Mine Safety and Health Administration

2R

Section |--Subsequent Action/Continuation Data

i

1. Subsequent Action 1a. Continuation 2, Dated Mo

Yr 3. Cltation/

Order Numher 7247496 - 61 | '

[] {Criginal Issue) 11/22/2005
4, Served To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
8. Mina 7. Mine 1D (Contractor}
UPPER BIG BRANCH MINE-SOUTH 46-08436 -

Section ll--Justification for Action

The barrel has been replaéed on the first track switch going into the

charging building on the surface.

See Contineation Form [}

Section {ll--Subsequent Actioh Taken

8. Extended
an To A Date Mo Da ¥r

B. Time (24 Hr. Clock)

(7] €. Vacated D. Terminated || E. Modified

Section IV—Inspection Data

9. Type of Inspection  EQ1 10. Event Number

4110669

AR Number
123835

12. Date -

Mo Da ¥Yr
11/30/2005

13, Time (24 Hr. Clock)
' 2030

orm 7000-3a, Mar 85 (revised)




Mine Citation/Order

Continuation

U.8. Department of Labor
Mine Safety and Health Administration

Section -Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. Dated M b Yi 3. Citation/
] (Qriginal 1ssue) TI /22/3005 ' Order Number 7247497 - 01
4. Served To 5. Operator
JIM GRISWOLD, FOREMAN PERFORMANCE COAL COMPANY
6. Mina 7. Mine 1D {Contractor)
UPPER BIG BRANCH MINE-SQUTH 46-08436
Section |I--Justification for Action '
The track switch going into the tail of the ldngwall now has a

reflector.

directional

See Continuation Form [ |

Section lll-Subsequent Action Taken

i Y
8. BxtendedTo |\ nate M0 P2 YT g e (24 Hr. Clock) [] C. Vacated | D. Terminated [ E. Modified
Section IV--Inspection Data
9. Type of Inspection  EQ] 10. Event Number 4110669
AR Number 12, Date Mo Da ¥r 3. Time (24 Hr. Clock)
23853 11/30/2003 2030




Mine Citation/Order

Continuation

U.8. Department of Labor

Mine Sa

fety and Health Administration

KR

j2-§-08

©

Section i-Subsequent Action/Confinuation Data

1. Subsequent Action 1a. Continuation 2. Dated Mo Da Yr 3. Citationf
I (Original Issue) 12/01/2005 Order Number 7247499 - 01
4, Served To 5. Operator

DEAN JONES, BLOCK SUPER

PERFORMANCE COAL COMPANY

8. Mine

UPPER BIG BRANCH MINE-SOUTH

7. Ming ID

46-08436

(Contractor)

Saction l|--Justification for Action

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

See Continuation Form [

R,

Seclion Hi--Subsequent Acfion Taken

8. BxtendedTo |\ pate M° P2 Y' 5 Time (24 Hr. Clock) [] C. Vacated D. Terminated [ ] E. Modified
Section V--Inspeciion Data
9. Type of Inspection EQ] 10. Event Number 4110669

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

12, Date

Mo Da ¥Yr 13. Time (24 Hr. Clock)

12/05/2005 1115




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

1. MSHA Office 2, MineID

2T A/M | -0 FH 2

. Location (No and Sireet, LIty of town, State & Zip code)

3. Mine Name 4. Company Name
y 5 /@%@W/ G

Roof Coptral (briefly describe)

o Requate ' //MZ//MM M W /?/ /%

[} Deficiencies in Plan / )_:M CC Mﬁ/jﬁ_fﬁr—/ _‘/ﬁ/%,{/ M

” / é“}w@ ) ) 7/& ﬁ;f 2 /yﬁdM e’

Ventilation (briefly describe)

E/Adequate W/MJM/ s /é’/ﬂ 7Z MA’// ////97%

[l Deficiencies In Plan C;—. WM——/”// 22 ‘l%j@/ MI ///_4////

it

Lsumg Lspector Signature l ?(afe v Supervisor Signature Date

/%O/M/Aﬂ /-3 od

MSHA Form 2000-204, Feb 89
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 UNITED STATES DEPARTMENT OF LABOR:
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA

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

ANALYSIS OF AIR SAMPLES

‘Mine ID: 4608436
Ingpector:

Date (s)

e /.Q"\ .

V7N A ~JPN

Collected: 10/31/2005
Office: 401

BOTTLE ,
NUMBER LOCATION IN MINE

CARBOCN
" DIOXIDE OXYGEN

CUBIC FEET CUBIC FEET
ATR PER METHANE IN

K0519 RETURN 1 SOUTH PORTAL AT PORTAL
K0557 BELT - 1 SOUTH PORTAL AT PORTAL
K0555 TRACK 1 SOUTH PORTAL AT PORTAL

K0526 NEUTRAL 1 SOUTH PORTAL AT PORTAL

0.060 20.86
0.050 ~ 20.70
0.050 20.82

0.050 20.80

METHANE ETHANE MINUTE _ 24 HOURS
0.010 0.000 24420 3516
0.020 0.000 34592 9962
0.010 0.000 3752 540
0.010 0.000 3861 556

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

o UPAGE- A




_ -3-06
Rock Dust Sample Submission Form U.S. Depariment of Labor e
Mine Safety and Heafth Administration }

E] Spot Survey
m_aasa Field Office  Mt. Hope, WV FO.Code G4

Ingpector Emait Supsrvisor Emait Clerk Email
_ richmond.roger@dol.gov brooks.patricia@dol gov i
Mine 1D 45-08436 Mine UPPER BIG BRANCH MINE-SOUTH Company PERFORMANCE COAL COMPANY

Event Number 4140668 MMU Number 0310 Date Collected  12/28/2005 |
Sampling Area  LONGWALL Zero Paint )
Collector's Comments

[ Advancing

Retreating

[E=1) Bag Sample Intake/ | Methane | Botile No. | Boiffe | Analysis
Number Number Type Location in Mine Return | Reading | {ifApp.) | Analysis | Resulis | Required |Compliant
No Sample | LONGWALL . : ; 0.0
|
{
i
|

For Laboratery Use Only

Date Received Lab Numbers ta Date Ernailed

Lah Comments

MSHA Form 2000-158, Jun 81 (revised) 4608436 0310_20051228.xml Page 1 of 1



Rock Dust Sample Submission Form

U.8. Department of Labor
Mine Safety and Health Administration

D Spot @ Survey

o I 555

Field Office M. Hope, WV

F.O. Code Q401

Inspector Emeit

Supervisor Email
richmond.roger@dol.gov

Clerk Email

brooks patricia@dol.gov

Mine ID  46-08438

MSHA Form 2000-158, Jun 81 (revised)

4608436 _0300_20051228 xml

Mine UPPER BiG BRANCH MINE-SOUTH Company  PERFORMANCE COAL COMPANY

Event Number 4410669 MMVU Number  030-0 Date Collected  {2/28/2005

Sampling Area  north mains Zaro Paint
" Colector's Comments ‘

Advancing

D Refreating

Lab Bag Sample Intake/ | Methane | Bottle No. | Bolile Analysis
 NMumber Number Tyne Location in Mine Return | Reading | (FApp.) | Analysis | Results | Required |Comphant
No Sample | north mains section not | 0.0
advanced enough lo sample.

For Laboratory Use Only
Dale Received Lab Mumbers fo Dato Ematled
Lab Comments

Page 1 of 1




t-3-04
Rock Dust Sample Submission Form LS. Depariment of Labor é
Mine Safety and Health Admimstration
D Spot Survey
Collector (23855) Fisld Office  ME. Hope, WV F.Q, Code Q401
i ' Supsarvisor Email Clerk Email
_ richmond.roger@dol.gov brooks. patricia@dol.gov
Mine ID  46-08436 Mine UPPER BIG BRANCH MINE-SOUTH Company  PERFORMANCE COAL COMPANY
i
Event Number 4110669 MV Number  008-0 Date Collecled  12/28/2005 ’
' Sampling Area HG 20 Zero Poini
Collector's Comments
{] Advancing
Relreating
Lab Bag Sampla Intekef | Methane | Bolile No, | Botife | Analysis
Number Number Type Location in Mine Return | Reading | fApp.), | Analysis | Results | Required |Compliant
| No Sample | HG 20 | . 00 '
i
For Laboratory Use Only
Date Received tab Numbers ' to Date Emailed
Lab Comments

MBHA Form 2000-158, Jun &1 {revised) 4608436_0080_20051228 xm} Page 1 of 1



. ) Il-\-3-°4
 UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA

ANALYSIS OF AIR SAMPLES
. Mine: UPPER BIG BRANCH MINE SOUTH ‘Mine ID: 4608436 Date (s) Collected: 10/31/2005
Company: PERFORMANCE COAL COMPANY Inspector:_ Office: 401

CUBIC FEET CUBIC FEET

BOTTLE CARBON ATR PER METHANE IN
NUMBER LOCATION IN MINE DIOXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
K0519 RETURN 1 SOUTH PORTAL AT PORTAL 0.060 20.86 0.010 0.000 24420 3516
K0557 BELT - 1 SOUTH PORTAL AT PORTAL 0.050 20.70 0.020 0.000 34592 9962
KO555  TRACK 1 SOUTH PORTAL AT PORTAL | 0.050 20.82 0.010 0.000 3752 540
K0526  NEUTRAL 1 SOUTH PORTAL AT PORTAL - 0.050 - 20.80 0.010 0.000 3861 556

.. - THE. PERCENTAGE OF NITROGEN CAN BE DETERMINED. BY  SUBTRACTING THE'SUM-OF THE REPORTED VALUES FROM 100.00:
S | ‘ ' e . PAGE: i

. Recid1/01/2005 "




Mine:
Company:

UNITED STATES DEPARTMENT OF LABOR

MSHEA LABORATORIES

UPPER BIG BRANCH MINE SOUTH
PERFORMANCE COAL COMPANY

Mine ID: 4608436

Inspector:

- MOUNT HOPE, WEST VIRGINIA
ANALYSIS OF AIR SAMPLES

g R
I‘S-e{

Date(g) Collected: 12/22/2005

Office:

401

BOTTLE
NUMBER
K0558
K0595
Ko528
K0551

K0584

JARRELL BRANCH FAN

#5 ENTRY RETURN - NORTH PORTAL
TRACK #2 ENTRY - NORTH PORTAL

#1 ENTRY RETURN -~ NORTH PORTAL

SOUTH PORTAL -~ #5 ENTRY AT PORTAL

CARBON

DIOXIDE OXYGEN

0.380
0.050
0.050
0.060

G.060

20

20.

20.

20

.92

92

92

.92

CUBIC FEET
AIR PER

METHANE ETHANE MINUTE

0.110

0.000

0.000

0.000

0.000

0.000
0.000
g.000
0.000

0.000

402192
66352
9855
13875

83566

CUBIC FEET
METHANE IN
24 HOURS

637072

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




X

tv3.0d
UNITED STATES DEPARTMENT OF LABOR
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA
. ANALYSIS OF AIR SAMPLES
Mine: UPPER BIG BRANCH MINE SQUTH Mine ID: 4608436 Date{s) Collected: 12/22/2005

Company: PERFORMANCE COAL COMPANY ' Inspector: NN Office: 401

CUBTC FEET CUBIC FEET

BOTTLE CARBON - ATR PER METHANE IN
NUMBER . LOCATION IN MINE DIOXIDE OXYGEN METHANE ETHANE MINUTE 24 HOURS
KO558 JARRELL BRANCH FAN 0.380 20.56 0.110 0.000 402182 537072
KO0585 #SIENTRY RETURN - NORTﬂ PORTAL . 0.050 20.52 0.000  0.000 66352 : 0
Ko528 TRACK #2 ENTRY - NORTH PORTAL, 0.050 20.92 0.000 0.000 9855 0
X0551 #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




Respirable Dust Sampling
And Monitoring Data

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

¢

1. Type of Inspection: [ Regular [J Technical I Monitoring

s

3. Field Office Cod
4 7 _Z

5. Mine Name:

74

4. Mine ID: J’!‘(ﬂ”ﬂ&”%ﬁ

22

S w0 7 G

7. MIMU/DA/SA; ey

8. Times Entity/Mifie Cited for Excessive Bust Laét 12 Months:

1

%

10. Sypervisgr Signature:
ﬁp 0‘5&‘_(‘ Y, _Z@_Z\—.a»g

L 12. Mining Ht: in.
0O A. Longwall Cut Sequence O B. Continuous O C. Conventional
11, Single Drum 111, Tail-Head O 1, Ripper Inches of Rock Mined:
O If. Double Drum [ ii. Head-Tail 1L Auger Other (specify) 13. Remote Operation of Miner?:
O Ik Plow {1iii. Both (J IIL. Barer : O Yes
: 0 No
14, Type of Mining: 15. Physical Conditions: A M
Face Area LI Wet [d Damp D
0 I, Pevelopment /
pﬁ?{etreaﬁng Roadways {1 Wet d Damp . A Dry 1 Compacted
16. Type of Haulage Eqipment: s
Electric [T Battery O Diesel 1 Other (specify)
17. Roof Bolter Type: Numbei of Bolters
[11. Twin Head A. Ventilation

O II Single Head
3 I11. Integral
| B. Is Roof Bolter DA Established?

E{es ONo C. Type of Dust Control 1 1. Wet Head

I. Operates on Separate Split of Air:
II. Operates on Return-Side of DO:

Yes 0 No
[T Yes No

E’lﬁust Collector

18. Dust Control Parameters - Ventilation Systens

A. Methpd of Face Ventilation:
E(.;owing

. /
C. Line Curtain/Tubing Distance; W ft.

/e/( ntilation Device:
I. Curtain D. Is Face Area Ventilated with Belt Air? [J Yes ﬂ’No/

O IL. Exhausting {1 11, Tubing 7
C1 1. Both 1 I10. Both E. If Yes, Quantity in Belt Enfry: ofm
F. Air Quantity: Longwall (Between 50 and 100 feet of Headgate and Tailgate)
Quantity (Q), cfm Velocity (V), fpm
Location Observed Location Plan Observed
Headgate Headgate
| Tailgate Tailgate
Continﬁous/(’onvenﬁona]/Handloading
P A
Plan < Observed
Face (Q) U0 s |r3e0
MEAV (V) T
Scrubber®

MEAV(V) - for exhausting only

* -operational ¢fm only

MSHA Form 2000-86, July 93 {revised)

(Continued on Reversed Side)




&

e ,
Respirable Dust Sampling
and Monitoring Data

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

&

1. Type of Inspection: [} Regutar (7] Technical {71 Monitoring 2 D;%M ~ §3. Field Of;aiﬁ Cod;
4.Mine I, D, : 5. Ming Name: 6. C

Wy - OFHZ L

7. MMU/DA/SA:

U LB MM%%A/Q'L

O3 /-

S

8, Times Entity/Mine Cited for Exceé:‘ive Duﬁ.ast Tf.Moﬁtlﬁ

Number:

10. Supervisor Signature:

22952 | £ Q. Lo .

. Y r12, Mining Ht, @ .
W in.
A. Longwall Cut Sequence D B. Continuous C. Conventional Inches of Rock Mined:
%/I.ﬂgle Drum {7 5. Tail-Head [7] 1. Ripper '13. Remote Operation of Miner?:
}l. Double Drum [] ii. Head-Tail D H, Auger Other (specify) D Yes
J t.Prow i, Both [ 1. Borer (3 No
14, Type of Mining 15, Physical Conditions:
7] 1. Development Face Area Wet ] pamp ] ory
Eﬁ:reating Roadways £ wet [ pame O ory ["] compacted
16. Type of Haulage Equipment:

[:] Electric/V D Battery [:] Diesal CI Other (specify}

17. Roof Balter Type: Number of

[ 1. Twin Head

Bolters

3 1. single Head
7 11 integral

B. Is Roof Bolter DA Established?

18. Dust Control Parameters - Ventilation

I:I Yes

System:

A. Ventilation
M |. Operates on Separate Split of Air: [} Yes CIne

[i. Operates on Return-Side of DO: [] Yes [_‘J No

A. Method of Face Ventilation:

[ 1. Btowing
[ 1. Exhausting

[3 . Both

F. Air Quantity:

[Ine €. Typeof Dust Control []1. wet Head [3 . bust Callector
8. Faca Ventilation Device: C. Line Curtain/Tubing Distance: . ft.
1 1. cureain D. Is Face Area Ventilated with Belt Air? 3 ves E:I No
[T . Tubing
E. If, Yes, Quantity in Belt Entry;
1 v Both 1y in Belt Eminy e

Longwall {Between 5O and 100 feet of Headgate and Tailgate)

Quantity {Q}, cfm

Velocity {V), fpom
Location ”Mbsemed Location ,  Plan Observed R
r:’
Heoadgate
@0}0{}0 éﬂ? A([{-{ Headgate g 7 ;Z f1o)
Taitgate Tallgate V
a0 74]
Continuous/Conventionai/Handloading
rd
F Plan _”Z / ' Chserved
((/’
Face (Q} 4
—
MEAV {V}
Scrubber®
L
MEAV (V) - for exhausting only

* . operational cfm only

HA Form 2000-86, July 93 (revised)

[Craptinuad An Ravacansd ol



. Dust Contro! Parameters - Water Spray Systam:

Location Number of Operating Sprays Operating P51

Plan Observed Pan Observed
Sprays Located per Plan

Yes No

0

Sprays Angled per Plan

[:ol

. Auxilliary Controls:

Scrubber Frequency Screen Checked:

Frequency Ductwork Checked:

Fan Spray  Sprays L.ocated per Plan E Yes D No Sprays Angled per Plan D Yes D No
Work Practices Describe: ’

Enclosures . ijest:r]be:

Other {Wetting Agents; Wetting face, supports-4nd roadways; ect.) Describe:

- - A e
. Are Approved Respirators Being Worn?: D/Yes D No 1f Yes, By V}wm. _ﬁﬂd (/' /—ZAA f"Z/D// ﬁW
Make: /L)l LotA/ & Modei:

. Do Miners Work Downwind of the Longwall Shearer?:
' D Always

[ Part of the Shift [Z}ever
.. Was the Qperator Cited for Violating the Dust Control Parameters of the Ventilation Flan?: [ Yes M
if Yes, specify:
3. Were Dust Control Parameters Changed During Sampling?: D Ves : D No If Yes, specify:

3. Production (tons): At Time of Sampling; M(Ztons At Time of Monitoring: “tons During Last 30 Shifts:é/ {Zf tons ;

3, Bi-monthly Sampling Conducted By Wram; B Cantractor Contractar |.D.: .

7. Bampling Equipment: Frovided By péperator [ contracter Calibrated and Maintained By (1 operator [ contractor

3. inspector Recommendations and Comments:

[ USE SPACE BELOW FOR SKETCHES OR OTHER INFDRMATION]‘[

ISHA Form 200086, July 93 {revised) /



Respirable Dust Sampling
And Monitoring Data

U.s. Department of Labor
Mine Safety and Health Admlmstrahon

1. Type of Inspection: [¥Regular OO

Technical [J Monitoring

4, Mine 1D WBW} 7/;/’

3, Field Office Code
5. Mine Name: ﬂ/;.f Gﬁg( any /
21 ,Q&f /A@s//

7. MMU/DA/SA:
ooz Fefi-

3. Times Entity/Mine Cited for Excessive Dust L44¢ 12 Months

Z %_@ B 10 Supervisor Signature: )f Q /
234 M

i 12, Mining Ht: __5= :éé in.
O A. Longwall Cut Sequence [ B, Co eu/f O C. Conventionat /f
O, Single Drum C}i. Tafl-Head ipper Inches of Rock Mined: -

(111 Double Drum  [1ii. Head-Tail EI lI Auger Other (specify) 13. Remote Operation of Miner?:
O IIL Plow 0O iii. Both {1 i1, Borer : E»fﬁg:m
0 No
14; Type of Mining: 15. Physical Conditions: H{
- Face Area [0 Wet 1 Damp ry
0O I. Development
etreating Roadways  [] Wet ODamp . El’lfry/ O Compacted
16. Type of Haulage Equipment: - )
g}m&g'c L1 Battery {0 Diesel [ Other (specify)
17. Roof Bolter Type: Numberof Bolters
E)5-Twin Head { A. Ventilation
O IL Single Head I Operates on Separate Split of Air: E‘f/ﬁ/ J No
O 11, Integral — II. Operates on Return-Side of DO; [ Yes M
B. Is Roof Bolter DA Established? [1 ONo C. TypeofDustControl [I1I WetHead AT Dust Collector

18. Dust Control Parameters ~ Ventilation System:

A. Method of Pace Ventilation:
. Blowing
O II. Exhausting
[1 I1L. Both

F. Air Quantity:

/o
. €. Line Curtair/Tubing Distance:__“3%— ____f¢.

B. Face Ventilation Device:

e

ﬁ‘lﬂﬂﬁain D. Is Face Area Ventilated with Belt Air? []Yes £Ne
[1 IL Tubing
[l 1IL. Both E. If Yes, Quantity in Belt Entry: ofm

Longwall (Between 50 and 100 feet of Headgate and Tailgate)

Quantity (Q), cfm Velocity (V), fpm
Location Observed Location Plan Observed
Headgate Headgate £
Tailgate Tailgate

Continuous/ConventionaJ/Handloading
i .
Plan — [,50%7 /57‘(’ AT Observed
Face () 22l |yl 15,220
MEAY (V) é ﬂ ’
Scrubber* M f’j’

MEBAV(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

"/%M;Mi/ - g 7‘7/ /ﬁff/ Y"“-si e

4 ?}J 4 / % f?7 ' Sprays Angled_ per Plan
] T il | Yoo No

I brip Uy

20, Auxiliary Controls

Scrubber  Frequency Screen Checked: // /{% //‘oﬁ 7 //"(_/
Frequency Ductwork Checked: /7/ /ML // e f// (@/

Fan Spray Sprays Located per Plan [ Yes O No Sprays Angled per Plan O Yes O Ne
Work Practices Describe: '
Enclosures Describe:

Other (Weiting Agents; Wetting face, supports, and roadways, etc.) Describe:

21. Are Approved Respirators Being Worn?: {1 Yes B No  If Yes, By Whom:
Make: : —  Model:

29 Do Miners Work Downwind of the Longwall Shearerj’,;/// Always [ Part of the Shift O Never

23. Was the Operator Cited for Vielating the Dust Control Parafeters of the Ventilation Plan?: O Yes /E/N o
If Yes, specify: el

24, Were Dust Control Parameters Changed During Sampling?; [ Yes f2'No  If Yes, specify:

l-aaw

25. Pradiiction (tons): At Time of Sampling; ; M tons At Time of Momtonng:...—._.&ons During Last 30 Shifts: ,{ﬁ__—_ tons

26. Bi-monthly Sampling Conducted By: [FOperator _ [ Contractor Contractor ID:

27. Sampling Equipment: Provided By H Operator ‘;Il”éontractor Calibrated and Maintained By [] Operator O Contractor

- 28, Inspector Recommendations and Comments:

USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION

MSHA Form 2000-86, July 93 {revised)




| Respirable Dust Sampling U.S. Department of Labor . é
And Monitoring Data Mine Safety and Health Administration 4"

o
1. Type of Inspection: [ Regular [1 Technical [1 Monitoring 2.2?7 3. Field Office Code:
IG5 20 %ﬂ?

i

4. Mine ID: , 5. Mine Name: ' 16, Compan Name'

#l-~95uzh 1217 Svar) o’ b,

7. MMU/DA/SA: 8. Times Bntity/Mifie Cited for Excessive | ust £12 Months .
bty — 0G0 W

MZ zﬁg 10. S}éper\u%csr Signature

11 12, Mining Hk; in.
[0 A. Longwall Cut Sequence I B. Continuous O C. Conventional
O L Single Drum 11, Tail-Head O I Ripper Inches of Rock Mined:
{11 Double Drum  [Jii. Head-Tail CI111. Auger Other (specify) 13. Remote Operation of Miner?:
O [i. Plow 01 iii. Both ' {1 1IL Borer : i1 Yes
' 0 No
14, Type of Mining; 15, Physical Conditiens: '
~ Face Area  DJ'Wet O Damp 3
O I, Pevelopment ‘
L Retreating Roadways [ Wet ODamp M Dry 0 Compacted
16. Type of Haulage Equipment: 7
Electric O Battery [1Diesel 0 Other {specify)
17. Roof Bolter Type: 7 Numbei of Bolters
1. Twin Head A. Ventilation
1 IL Single Head I. Operates on Separate Split of Air: 4] Yes 1 No
L1 IfL. Integral . _ : . II. Operates on Return-Side of DO: [ Yes oﬂ{

B. Is Roof Bolter DA Established? E@s ONo C. Type of Dust Control  []L Wet Head ;E’II./Dust Collector

18, Dust Control Parameters - Ventilation System:

/
A. Method of Face Ventilation: B. Face'Ventilation Device: . C. Line Curtain/Tubing Distance: gbj ft.
A!owing 1. Curtain D. Is Face Area Ventilated with Belt Air? [I Yes E}P(
[1 I Exhausting 11 Tubing '
] Ii1. Both 1 IT1. Both E. If Yes, Quantity in Belt Entry: cfm
F. Air Quantity: Longwall (Between 50 and 100 feet of Headgate and Tailgate)
Quanl'il'y (Q), cfm ' Velocity (V), fpm
Location Observed Location Plan Observed
Headgate Headgate '
 Tailgate Tailgate

Continuous/Conventional/Handloading

e Wil ﬂ/
; Plan & 477 : Observed
Face (Q) ' '
. Uo0d |0
MEAV (V)
Scrubber®
MEAV(V) - for exhausting only * -aperational cfm only

MSHA Form 2000-86, july 93 (revised) ' {Continued on Reversed Side)




19. Dust Control Parameters - Water Spray System:

Location Number of O erating Sprays . Operating P51

Plan Qbserved Plan Observed Sprays Located per Plan

////(/\@-! /{ﬁ’ Lf‘ lf 740/ / [0 Yes No

by | 70 2| 0
e,

|7 17 : Sprays Angled per Plan

;J ! /] ,ﬂ/ 6‘ ' Yes NE(;

/ Al

20. Auxiliary Controls

¥
Scrubber  Frequency Screen Checked: /W olj—— W

- Frequency Ductwork Checked; ‘///‘ W—//M

/
Fan Spray  Sprays Located per Plan O Yes CONo Sprays Angled per Plan [ Yes O No
Work Practices Describe: .
Enclosures Describe:

Other (Wetting Agents; Wetting face, suppc&and roadways, etc.) Describe:

21. Are Approved Respirators Being Worn?:  [1Yes @No  If Yes, By Whom:

Make: i Model:

22, Do Miners Work Downwind of the Longwall Shearer?: f/zyays [0 Paxt of the Shift O Never

23. Was the Opérator Cited for Violating the Dust Control Paraméters of the Ventilation Plan?: ] Yes m o
If Yes, specify: .

4. Were Dust Control Parameters Changed During Sampling?: [ Yes/BTNo  If Yes, specify: - -

5
25. Production (tons): At Time of Sampling: — % _tons AtTimeofMonitoring:= tons During Last 30 Shifts: — —tons
26. Bi-monthly Sampling Conducted By: Operator El Contractor Contractor ID:

27, Sampling Equipment: Provided By ﬂZf Operator [ Contractor Calibrated and Maintained By [1 Operator [ Contractor

- 28. Inspector Recommendaﬁon;ar;ﬁmments: A 7
[ Wil 1 7 187787

USE SPACE BELOW FOR SKETCHES OR OTHER INFORMATION

MSEHA Form 2000-86, July 93 (revised)



**0401-0001
REPORT NO: MSD0O14

MINE ID NUMBER

46-08436

ENTITY ID 008-C

SAMPLING DATE 11-08-2005

PRODUCTION THIS SHIFT

1104

TYPE OF OCCUPATION

SAMPLE

MNP NNDN P

CODE

036
ooz
037
050
053
050
054

CASSETTE

57562443
57569330
57569431
57568351
57569388
57569389
57569341

RESPIRABLE DUST SAMPLING INSPECTION RESULTS NOVEMBER 18, 2005

SHIFT: 14
DUST
TIME CORC
480 0.249
480 0.212
480 0.369
480 0.323
480 0.195
480 0.287
480 G.178

INITIAL
WEIGHT

493.165
492.746
498.898

502.061

495,668
497.708
500.822

MINE NAME - UPPER BIG BRANCH MINE-SOUTH

COMPANY NAME - PERFORMANCE COAL COMPANY

e S s R R At s T R R A T TR )

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

SURVEY CONDUCTED BY

d % A % %
% k%

A AR N AR AN R AT IR A AT LA T A AT AL AR R A RARFTF AT RAT A AR TR AR A AT AT

FINAL CF CF DusT VOID CITATION
WEBIGHT WGT VOID STANDRD CODE NO
493.486 0.008 1.70

492.902 0.008 1.70

499.163 ¢.008 1.7G

502.29%4 G.0C8 1.70

495.812 0.008 1.70

497.916 0.008 1.7C

501.954 0.008 1.70




**0401-000C1
REPORT NO: MSD0Q14

MINE ID NUMBER

46-08436

ENTITY ID 0310

SAMPLING DATE 10-~12-2005

PRODUCTION THIS SHIFT

4900

TYPE QF OCCUPATION

SAMPLE

S oMo

CCDE

044
002
040
041
064
000

CASSETTE

57569113
57569118
57569141
57569155
57569177
57569137

RESPIRABLE DUST SAMPLING INSPECTICON RESULTS

SHIFT:

TIME

480
480
480
480
48C
480

06

DUST
CONC

0.892
0.291
0.508
1.558
1.771
0.115

INITIAL
WEIGHT

492.509
499.045
495.734
500.354
494.984
499,533

OCTOBER 18, 2005 R o

MINE NAME - UPPER BIG BRANCH MINE-SOUTH

CCMPANY NAME - PERFORMANCE COAL COMEANY

LR T S R R R R R R R T R

AVG. PROD. {(FOR LAST 30 PROD. SHIFTS)

*
*
*
* SURVEY COMDUCTED BY
*
*

HERE LA LA A T AT A XA R A AT TR R AT TT LR L AT RET A A Aok b ot ootk taor

PINAL
WEIGHT

493.134
499.252
496.090
501.442
496.220
499.617

CF

WGT

DOoOO0ODOo00

.004
.004
.004
.004
.04
.004

CF DUST
VOID STANDRD

1.70
1.70
1.70
1.70
1.70
1.00

+*
*
*
Ed
*
*

VOID CITATION
CODE NO




**0401-0002
REPORT NC: MSDO14

MINE ID NUMEER

TYPE QF
SAMPLE

3

46-08436

ERTITY ID 831-0

SAMPLING DATE 10-12-2005

PRODUCTION THIS SHIFT

4300

OCCUPATION
CODE

0co

CASSETTE

57562059

RESPIRABLE DUST SAMPLING INSPECTION RESULTS OCTOEER 18, 2005

SHIFT:

TIME

480

ce

DUST
CQNC

0.373

INITIAL
WEIGET

506.732

MINE WNAME — UPPER BLG BRANCH MINE-SOUTH

COMPANY NAME - PERFORMANCE COAL COMPANY

EEA AR E L AR S S b E R b bk ko R o o o o e R o e ok o o R o

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

* *
* *
¥ *
* SURVEY CCNDUCTED RBY *
¥ *
* *

L R A R R e R R R

FINAL CF CF DUST vOID CITATION

WEIGHT WGT VOID STANDRD CODE NO
500.9%¢ 0.004 1.00




TYPE OF

SAMPLE

NRRNNN

**0401-0003
REPORT MO: MSD0O14

MINE 1D NUMBER

46-0843¢6

ENTITY ID G30-C

SAMPLING DATE 11-29-2005

PRODUCTION THIS SHIFT

00

OCCUPATION
CODE

036
053
054
046
C50
050

CASSETTE

57569509
57569430
57569468
57569398
57569530
57569500

RESPIRABLE DUST SAMPLING INSPECTION RESULTS

SHIFT: 14

DUST
TIME CONC
213 0.472
213 0.391
211 0.506
214 0.802
213 G.547
212 0.592

INITIAL
WEIGHT

4895.604
495,470
497.726
498,459
4889.639
499,751

MINE NAME - UPPER BIG BRANCH MINE-SCUTH

COMPANY NAME - PERFORMANCE COAL COMPARNY

r0.

DECEMBER 5, 2005

LR T R T e T R R R R o kb S

*

* AVG. PROD.

*

* BURVEY CONDUCTED BY

*

(FOR LAST 30 PROD. SHIFTS)

* % % % %

R R E AR I AR A A A AR T T AR AR AR A AR AR AR T AR A AR K RF AT T AR T, F AT AR R SR TR dRd

FINAL
WEIGHT

4935
495

497.
498.
499,
499.

.741
.582

g72
689
799
964

CF
WGT

0.009
0.009
0.00%
0.00%
0.00%
0.009

DUST
VOID STANDRD

1.00
1.00
1.00
1.006
1.00
1.00

VOID
CODE

PRO
FRO
PRO
PRO
PRO
PRO

CITATION
NO

NfF. g8



TYPE OF
SAMPLE

3

**3401-0004
REPCRT NO: MSDG14

MINE ID NUMBER

46-08436

ENTITY IR 930-0

SAMPLING DATE 11-23-2005

PRODUCTION THIS SHIET

00

COCCUPATION
CODE

046

CASSETTE

57568505

RESPIRARLE DUST SAMPLING INSPECTION RESULTS

SHIFT: 14
DuUsT
TIME CONC
212 0.501

INITIAL
WEIGHT

499.022

DECEMBER 5, 2005

MINE NAME —~ UPPER BIG BRANCH MINE-SOUTH

COMPENY NAME -~ PERFORMANCE COAL COMPANY

[ R R e T e e PR A I S 3 R E A S e e e ]

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

SURVEY CONDUCTED BY

*
*
*
*
*
*

*
*
*
*
*
*

B e R s A R T L S e e e LA N R stk

FINAL CF CF DUST VOID CITATION
WEIGHT WGT VOID STANDRD CODE NO
4%9.1e7 - 0.002 0.40 PRO




**0401-0005
REPORT NO: M3D0O14

MINE ID NUMBER

46-0843¢6

ENTITY ID 03C-0

SAMPLING DATE 11-30-2005

PRODUCTION THIS SHIET

00

TYPE OF CCCUPATION

SAMPLE CODE CASSETTE
1 036 57569347
2 053 375694639
2 046 57569338
2 050 57569326
2 053 57569528
2 G50 57569344
2 054 57569320

RESPIRABLE DUST SAMPLING INSPECTION RESULTS

SHIFT: 14
DUST
TIME CONC
347 0.234
347 0.210
342 0.250
346 0.297
348 0.164
34¢ 0.379
348 0.247

INITIAL

- WEIGHT

497.631
497.05%
500.242
500.933
499,378
494,259
503.029

- 2 GOD
7oA. dugr=

DECEMBER 6, 2005

MINE NAME -~ UPPER BIG BRANCH MINE-SOUTH

COMPANY NAME - PERFORMANCE CORL COMPANY

AR AR E A AR AL T AT IR T IR I IR A kb Ak T bk Frdkdhdddddrddhrhibdhkdry

ARVG. PROD. (FOR LAST 30 PROD. SHIFTS)

SURVEY CONDUCTED BY

% ¥ % %

% % % ko

kR R R AR R R T AR AR R A TR R R R AT R AR AR R AR IR T T AT T IR ALk T r I AR TR T LA A AR F*

FINAL CF CF DUST VOID CITATION
WEIGHT WGT VOID STANDRD CODE NO
487.757 0.008 1.00 PRO

497.173 0.008 1.00 PRO

500.394 0.008 1.00 PRO

501.0%90 0.008 1.00 PRO

499.468 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 $30-0Q

SAMPLING DATE 11-30-2005

PRODUCTION THIS SHIFT

00
OCCURPATION
CODE CASSETTE
000 57569542

RESPIRABLE DUST SAMPLING INSPECTION RESULTS DECEMBER 6, 2005

SHIFT: 14

DUST INITIAL
TIME CONC WEIGHT

348 0.277 495.883

MINE NAME - UPPER BIG BRANCH MINE~SOUTH

COMPANY NAME - PERFORMANCE COAL COMPANY

IR LR TR T T T R R e e e T L L L R S L E R L LS T R L R L
* *
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) *
* *
* SURVEY CONDUCTED BY *

H

*

*

R e o o e e o e e

FINAL CF CF DUST VOID CITATION
WEIGHT WGT VOID STANDRD CODE NO
496.031 0.008 0.40 PRO




UNDERGROUND AIR COMPRESSORS

List Type of Fire

ldeniify 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 unatfended Diesel System Used chemical, etc.) Used
Tok W0l une gt dlded | Sleliy TEHPL . aRY L
3 ALl A FEAXA ' AFEX,




for009IC

DATILY COVER SHEET

DATE _/ofs2 [ex EVENT No._ 4 1/0669

ARRIVED AT THE MINE __ DEPARTED FROM THE MINE

LIST RECORD BOOKS CHECKED @fcoh-’ﬁl-/ gash v L

ACCOMPANIED BY: COMPANY REP-

MINERS REP. Mom

AREAS OF INSPECTION ACTIVITY:
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old ). Then reviews  bosles Jishkd absve,
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PAGE HNO } IWEP INITIAL - SUPERVISOR D&I fa) \. A\DZ;
RR(O<13-0¢ _./{‘ "D\\u

MSHA Form 7000-10H, June 83 (revised} *1).8.6P0: 1993-0-708-551




DATE_[0] (% J¢&~
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Mine Safety and Heaith Administration

Coal inspection Tracking Report

Mine ID: 46-08436 Mining Height (inches): 58
Company Name: PERFORMANCE COAL COMPANY Number Employees: 195

Mine Name: UPPER BIG BRANCH MINE-SOUTH Number Production Shifts: 2
Activity Code: EOQ1
Event Number: 4110668

Number Maintenance Shifts: 1

The undersigned certify that they have compleied the minimum inspection requirements as defined by the precedural requirments listed within this tracking system and the Coal

Generat Inspection Procedures Handbook, Al AR's who participated in this inspection event must sign this cover sheet and injtial each report page where their AR number
indicates participation on this investigation or inspection activity,

AR # Date

23855 L2 !2-%2&2.‘9/

AR Signature

The undersigned supervisor certifies that the documentation contalned In this set of Inspection Tracking reposts indicates that the minimum requirements for this event have been

completed. Each report page must also be initialed to certify review.
7@%9 M /304

Reviewing Supervisor Signature ] Date

MSHA Form 2000-00 draft - rgh




Inspector(s) Initials: -

MinelD: 4608436 - Event Number: 4110669 Supervisor Initials: 4 Y

Coa! Inspaction Tracking System

General

7o 7 i Upon taking any enforcement action, the inspactor advised the miners representative of
Advised gf Conference R]gﬁtg (M”Ber Re‘p ) procedures for requesting a conferer’me under 30 CFR 100.6(k). The purpose of the conference is
Required= Yes to submit any additional information relating to action taken by the Inspector.
Date AR # Shift Complete

10/11/2005 23855 2
10112/2005 23855 2

Advised of Conference Rights {Operator)

Reguired= Yes

Upon-taking any enforcement action, the inspector advised the operator of procedures for
requasting 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.

Date AR # Shift Complete
10/11/2005 23855 2
10/2/2005 23855 2

Check In And Out System

Reguired= Yes

Date AR #

The inspector tras determined if the system baing used &t the mine complies with 30 CFR.

shift Complete

107122005 23855

2

First Day Arrival In Advance OF Starting Time

Reguired= Yas

During & regular inspection, the inspactor arrived at the ming 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 inspactan of the mine began immediately after the pre-inspection
contacts were made.

Date AR ¥ Shift Compiete
10/11/2005 23855 2
10/12/2005 23855 2 bl

Thursday, December 29, 2005 Page 1 of 4




MineIl: 4608436 Event Mumber: 4110669_

Coal Inspection Tracking System
General

Inspector(s) Initials: -q Supervisor Initials: 4 Q /Q

Interim Conference
Regquired= Yes

Date AR ¥

Regularly scheduled interim conferences should be held to provide an overview of the inspection
aciivities and also to provide opportunity for opeérakor and miner representatives to exprass any
concerns and provide comments where daily conferences are not possible.

Shifk Complete

11/29/2005 23855

3

Mine Map Reviewed (First Day For Hazards)

Reguired= Yes

Date AR &

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
wransmission lines, surface water that could present an underground flood hazard, mines locatad
adjacent to, above and below active workings and any danger that surface mining may present to
underground miners.

shift Complete

10/11/2005. 23855

2

Notification of Inspection (Miner Represeniative)
Reguired= Yes

On the first day of the inspection, the inspector notified the miner representative of the type of
inspection to be conducted and scheduled a time for 8 pre-inspection conference. Cn subseguent
days of the inspection, the inspector notified the representative of the continuing Inspection and
advised the representative of their rights under 103(F) of the Mine Act.

Date AR # shift Complete
10/11/2005 23855 2
10/12/2005 23855 2

Hlotification of Inspection (Operator)
Reguired= Yes

On the first day of the inspection, the inspector notified the operator of the type of inspection to
be conductad and scheduled a time for a pre-inspection conferenca. On subsequent days of the
inspection, the inspector notified the representative of the continuing inspection and advised the
representative of their tights under 103(F) of the Mine Act.

Date AR # Shift LComplete
10/11/2005 23855 2
10/12/2005 23855 2

Thursday, December 29, 2005 Page 2of 4




Mineil: 4608436 Event Number: 4110669
Coal Inspection Tracking System

General

Inspector(s) nitials: -

Supervisor Initials: @% ¥

Observed Man-trips In And Out Of Mine
Required= Yes '

The fnspector evaluated mantrip operating practices for safety by observing at isast one mantrip in

and out of the mine.

Date AR # Shift Complete
10/41/2005 23855 2
10/12/2005 23855 2

Post-Inspection Conference
Reguired= Yes

Date AR #

The inspector scheduled and held a post-inspaction conference with both the mine operator and
miners representative {where applicable). The confarence covered all enforcement action taken
and conditions and practicas observed during the inspection. Accidents that occurred at the mine
(and in industry with similar-mining conditions), & comparison to the national accident incident
rates, and resuits of any samples or surveys taken during the inspection were also be discussed.

Shift

Camplete

12/28/2005 23855
close out with mine foreman.

2

Pre-Inspection Conference
Reguired= Yes

Date AR #

The inspactor scheduled and held a pre-inspaction conference with both the mine oparator and
~1riners reprasentative (where applicable). The conference covered enforcement actions and

accident history at the mine {and in industry with similar mining conditions}, a comparison to the

national accident incident rates, and resuits of pertinent samples or surveys talken during pravious

inspections.

shift

Compiete

10/11/2005 23855

2

Travel with Mine Examiner - On-shift

The inspector accompanied at l2ast one mine @@miner during his or her required on-shift
examination of the mine to detect any unsafe practices and determine that adequate examinations

Required= Yes were being conducted.
Date AR # Shift Complete
1112005 23855 3
also traveled-onlii/8,29.50/2005
Thursday, December 29, 2005 Page 3aof 4




MinelD: 4608436 Event Number: 4110669
Coal Inspection Tracking Systern

General

Inspector(s) Initials;

Supervisor Initials; 7 & Iy

Travel With Mine Examiner - Pres.mﬁ“
Required= Yes

Date AR #

The inspector accompanied at [east one rine examiner during his or her required pre-shift
examination of the mine to detect any unsafe practices and determine that adeguate examinations

were being conducked,

Shift Complete

10/12/2005 23855 |
also traveled on 11/1,8.29,30/2005

2

Travel With Mine Examiner - Weekly
Required= Yes

Date AR #

The inspector accompartied at lzast one mine examinet during his or her required wesidy
examination of the mine to detect any unsafe practices and determine that adequate examinations

were haing conductad.

Shift Complete

10/27/2005 23855 )
HG 28 INTAKE

3

Uniform Mine File Reviewsed
Reguireds Yes

Date AR F#

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

Shift Completa

10/11/2005 23855

Thursday, December 29, 2005

2

Page 4 of 4




MinalD: 4608426
Coal Inspection Tracking System

Records

Event Number: 4110669

Inspector(s) Initials: -

Supervisor Initials: 7 Y.

All Reguired Noise Exposure Records { Reviewed)
Reguired= Yes

Date AR #

Record Location

“The inspector determinad If the operator was maintaining applicable records required by 30 CFR
Part 62.110{(g), 62.130(a), 62.171(c), 62.180(b), and 62.120.

Shift Compiete

12/20/2008 23855 SURFACE

2

ALL OTHER SURFACE AND RECORDS WERE INSPECTED BY - on 12/12/2005 and 12/13/2005, see-nates,

ATRS Certification {Available)
Reguired= Yes

The inspector determined if the operator had available a certification, by & registered engineer far
each ATRS system at the mine, stating that the ATRS system meets the structural capacity as
required by 30 CFR 75.209(e)(1) and 75.209{(e){(2).

Canopies And Cabs; Self-Propelied Fquipment

Reguired= Yes

The inspector determined if the operator had available a certification, by & registerad engineel‘*‘ for
sach canopy or cab system st the mine, stating that it meets the structural capacity as required by
30 CFR 75.1710(d).

Certifications And Records OF Daily Hoist

Reguired= Yes

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, Pricr
recordings were reviewed back to the ending date of the fast regutar safety and health inspection
o determine if the results of &l required examinations, including corrective actions, were recorded.

Clean Up Program
Reguired= Yes

The inspector reviewed the program and determined if it was posted.

Daily And Monthly Examination OF Ventiiation Fans
Regquiired= Yes

The operator's compliance with recording regulred examinations was evaluated by comparing
information recorded in the record book with actual conditions In the area inspacted. Prior
recordings were reviewsad hack to the ending date of the last regutar safety and health inspection
to determine if the results of all required examinations, including corrective actons, were recorded,

Daily Examination OF Hoist Shaft Sinking
Reguired= Yes

The operator's compliance with recording required exarminations was evalusted by comnparing
information recordéed in the record book with actual conditions in the area inspected. Prior
recardings were reviewed back to the ending date of the last regular safety and health inspection
to determing if the results of all required examinations, including corrective actions, were recorded.

Diesel Exhaust Gas Records (Exceeding The TLV)
Regquired= Yes

Thursday, December 29, 2005

‘The eperator'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 ail required examinations, including corrective actions, were recorded.
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MineiD: 4608436 Event Number: 4110669
Coal Inspection Tracking System

Records -

Inspector(s} Initials: - Supervisor Initials: AOR

Diesel Training And Qualification List
Requireds Yes

The inspector determined if the operator was maintaining records required by 30 CFR Part
75.1915(c). ‘

Electrical Map {Reviewed)
Reguired= Yes

The inspector reviewed the electrical map and questioned the person responsibie for its
maintenance 1o determine the location of each electrical unit. The map accuracy was evaluated by
comparing the elactrical unit locations recorded on the map to actual focations encountered during
the inspection, ‘

Emergency Medical Assistance Review
Reguired= Yes

The inspector reviewed and compared the emergency medical assistance agreement with the
information posted at the mine.

Evaluate The Operator Ventilation Plan
Reguiired= Yes

Date AR F

The inspector reviewed the operators currently approved mine ventitation plan and determined if it
was suitable to conditions observed in the mine during this inspection. This evaluation included
Information obtained from the miners instailing the ventilation controls, equipment operators in
the araa, and the mine operator. The results of this evaluation was recorded on MSHA Form 2000-
204 and submitted with completed inspection report for this event.

Record Locstion Shift Complete

12/28/2008 23855
‘ discussed with employee’s and super.

2

Evaluatle The Operalor’s Roof Controf Plan
Reeiired= Yes

The inspactor reviewed the operators current roof control plan and evaluated the plan by making
on site observation of the effectiveness of contreis being instalted. This evaluation included
information obtained from the miners installing.the roof support materials and the operator. The
results of this evaluation was recorded on MSHA Form 2000-204 and submitted with completed
inspection report for this event,

Date AR # Record Location Shift Complete
10/27/2008 23855 3
12/28/2008 23855

discussed with employee’s and super.

2

- Examinations OFf Impoundments
Required= Yas

Thursday, December 28, 2005

The operator's compliance with recording required exarninations was evaluated by comparing
Information recorded in the record book with actual conditions in the area inspected, Prior
recardings were reviewed back to the ending date of the last regular safety and health inspection
to determing if the results of all required examinations, including corrective actions, were recorded.
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MineID: 4608436 Event Number: 4110669
Coal Inspection Tracking Sysiem

Records

Inspector(s) Initials:

Supervisor Initials: ‘?Q g

Fire Doors
Required= Yes

The operator's compliance with recerding examinations required by 30 CFR 75,1708 was evaluated
by comparing infarmation recorded in the record book with actual conditions in the area inspectad.
Prict recordings were reviewed back to the ending date of the last regular safety and health
inspection to detarmine if the results of all required examinations were recorded.

Fire Drifls {90 Day)
Reguired= Yes

The inspector has reviewed the records to determing if required fire drifls were recorded. The
inspector compared the records with information obtained from poiling the miners about the fire
dirills.

| Fire Suppression Systems/Permanent Diesel Storage

Required= Yes

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 deftermine if the results of all required examinations were recorded.

First-Aid Training Supervisory Employees
Reguired= Yes

The inspector reviewad MSHA 5000-23 forms for suparvisory personnel at the mine to determine if
required training was provided, A representative number of supervisors were polled to determine
the quality of the waining.

Hazardous Conditions Postings And Corrections
Regeired= Yes

Date AR #

Record Location

The oparator'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 [ast regular safety and heaith inspection
to determine if the results of all required examinations, including comective actions, were recorded.

Shift Complete

121272005 23855
cited longwsi! book

2

High Voftage Longwall Fguipment

Reguired= Yes

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. Pricr
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all reguired examinations, including correciive actions, were recorded.

Inspection And Test OF Automatic Fire Sensors
Reguired= Yes

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. Priar
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the resuits of all required examinations, induding corrective actions, were recorded.

Maintenance Record Diesel Engine Performance
Required= Yes

Thursday, December 29, 2005

The operator's compliance with recording required examinations was evaluated by comparing
informatien recorded in the record book with actual condibions in the area inspected. Prior
recordings were reviewed back t0 the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, wera recorded.
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MinelD: 4608436 Event Number: 41106569

Coaf Inspaction Tracking System

Records

Supervisor Initials: W

Inspector(s) Initials: -

Methane Monitor Calibration Test
Reguired= ¥Yes '

The operator's compiiance with recording required tests was evaluated by reviewing prior racords
back to the ending date of the last regular safety and health inspection and by polling miners.

Mine Emergency Evacuaiion and FF Program
Reguired= Yes

The inspector reviewed records of mine evacuation drills and polled miners to determine if all
miners on all shifts have participated at intervals of not more than 90 days. The effectivenass of
the program was evaluated by polling minars on their familiarity with the program.

“The inspector reviewed the up-to-date mine map refative to approved mining methods and gave

Mine Map {R&W L Ed) special atkention concerning ventilation controls, air-flow direction and required temporaiy
Regulred= Yas natations to determing its accuracy.
Date AR# Record Location Shift Complete
12/27/2002 23855 2

reviewed every day at mines that I was thers.

Monthlfy Examination OF Suiface Electrical Equip

Required= Yes

The oparator'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 ware reviewed back to the ending date of the last regular safety and health inspection
to detarmine if the results of il required examinations, including corrective actions, were recorded.

Monthiy Examination Of Surface HY Circuits
Reguired= Yes

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record baok with actual conditions in the area inspectad. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to determing if the results of 2l required examinations, including comrective actions, were recorded.

Monthly Examination OF Surface LMV Circuits
Requireds= Yes

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actusl conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
to deferming if the results of all required examinations, including corrective actions, were recorded.

Monihiy Testing OF UG High Voltage CB

Reguired= Yes

The operator's compliance with recording required examinations was evaluated by comparing
information recorded in the record book with actuat conditions in the area inspectad. Prior
recordings were reviewed back to the ending date of the last reguiar safety and health inspection
to determine if the results of all required examinations, including comrectiva actions, were recorded.

Monithiy Testing Of UG Low And Medium Voltage CB

Reguired= Yes

Thursday, December 29, 2005

The operator's compliance with recording required examinations was evaluated by comparing
information racorded In the record book with actual condidons in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspection
o determine if the results of ali required examinations, including comrective actions, were recorded.

»
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MinelD: 4608436 Event Number: 4110669
Coal Inspection Tracking System

Records

Inspector(s) Initials: Supervisor Initials: /0 {) ]

Noise Program { Reviewed) (Surface)
Reguired= Yes

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.

Noise Program {Reviewed) (Underground)
Reguired= Yes

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

Operator's Respirable Dust Program (Sur)
Reguired= Yes

n. An onsite evaluation was made
amples coliscted pursuant to current

Operators Respirable Dust Program (UG)
Regiired= Yes

control portion of the ming
st samples t detereine if they

Part 48 Training Records (5000-23 Forms)

Reguired= Yes

quired training was provided and
the quality of the training.

Part 49 Training Records {Mine Rescue Teams)
Required= Yes

quired training was provided and
embers to evaluats the quality of

Part 50 Records (7000-1 ) Accident Forms

Reguired= Yes

compared the information with that
5 Was compared to information
properly reportad.

obtained from miners potled ko determine 1t accl

Part 50 Records (7000-2) Empi/Prod
Reguired= Yas

The inspector reviewsd MSHA 7000-2 forms to determine if they were submitted in a imely
manner and propery maintzined at the mine office nearest to the mine.

Petitions For Modifications Granted For Mine
Required= Yes

Thursday, December 29, 2005

Theinspector reviewed petitions for modifications to determine if circumstances urder 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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MinelD: 4608435 Event Number: 4110669 Inspector(s) Initials: -__ Supervisor Initials: ﬂg /?

Coal Inspaciion Tracking System

Records

The operator's compliance with recording required examinations was evaluated by comparing

Pri es}”ﬁf & On-Shift Examination information recorded in the record book with actual conditions In the area inspectad. Prior
Reguireds= Yos recordings were reviewed back to the ending date of the fast regular safety and health inspection
to determine if the results of all reguired examinations, incluging corrective actions, were recorded,
Date AR # Record Location Shift Complete
10/12/2008 23855 : 2
10/27/2005 23855 3
2, oy z - The operator's compiiance with recording required exarninations was evaluated by comparing
Preshi ﬁ' & On-Shift Examination {Bel t‘g) - information recorded in the record book with actual conditions in the area inspected. Pricr
Reguired= Yes recordings were reviewed back to the ending date of the last regular safety and health inspection
to determine if the results of all required examinations, including corrective actions, were recorded.
Date AR # Record Location _ Shift Complzte
10/12/2006 23855 2
10/27/2008 23855 3
2 ' o 7 v : The operatar's compliance with recording required examinations was evaluated by comparing
Pregiuf{' & On-Shift Examination {Slope & Shafis) information recorded in the recard beok with actual conditions in the area inspected. Prior
Required= Yes recordings were reviewad back to the ending date of the last regular safety and health inspaction

to detarmine if the results of all required examinations, including corrective actions, were recorded.

. = ' “The AMS signal device or alarm activation records were reviewed -back to the ending date of the
Record Of AMS Alarm Activation last regular safety and health inspection to evaluate compliance with 30 CFR 75.351(h).

Regujred= Yes

The inspector reviewed and tompared the guakification list with copies of individuat training

Record OF Certified And Qualified Persons Surface records
Required= Yas ‘ '

The inspector reviewed and compared the qualification list with copies of individual training
racords,

Record OF Certified And Qualified Persons UG
Reguired= Yes

Thursday, December 29, 2005 _ Page 6 of 9




MinelD: 4608436 Event Number: 4110669
Coaf Inspection Tiacking System

Records

Inspector(s) Inkials: Supervisor Initials: 2 0 /£

Record OF Inspections For Thermal Dryers
Reguired= Yes

Thermal drver contro! Instrument records were raviewed to evaluate compliance with 30 CFR
77.314,

Recorded Measuraments For Initiaf Rope Stretch
Reguired= Yes

The inspectér reviewed the record book and determined if the results of all vequired
measurements were recorded.

Reguired Hoist Rope Tests
Reguired= Yes

The operator’s compilance with recording required examinations was evaluated by comparing
information recorded in the record book with ackual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the last regular safety and health inspaction
to determine if the results of all reguired examinations, including corrective actions, were racorded.

Respirable Dust Controf Plan {(Posted)

Regujreti= Yes

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,

Roof Bolt Manufacturer's Certification (Available)
Reguired= Yes

The inspector determined if the opérator has available a certification skating that the roof bolts
used at the mine were manufactured in accordance with the specifications of ASTM F432-95.

Roof Boft Torgue Measurements Recorded
Reguired= Yas

The operator's compliance with recording reqguired 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
o determine if the results of ali required examinations, including corrective actions, were recarded.

Roof Controf Plan {Available)
Reguired= Yes

The inspector determined if the current roof control plan was available to the miners and
representative of miners at the mine,

Self-Rescue Devices (Records)
Reguired= Yes

Date AR#

Record Location

The inspector reviewad 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 Compiste

12/27200¢ 23855

reviewed list and checked rescuers tnderground on different shifes,

Thursday, December 28, 2005

2
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MineID: 4608436 Event Number: 4110669
Coal Inspection Tracking System ‘

Records

Inspector(s) Initials: -

Supervisor Initials: Q& g

Smokers Articles (Program)
Regulfred= Yas

Date AR #

Record Location

The Inspactor reviewed the records to evaluate compliance with the record keeping requirements
of the cusrent smoking program. The inspector compared the records with information obtained
from polling the miners.

Shift Complate

12/27/200% 23855

2

observed smoker search on each shift and talked to emplovee’s underground.

Surface Bathhouse Waiver {Posted)
Reguired= Yes

‘The inspector determined if the operator posted the current surface bathhouse waiver,

Surface Safely Program Instruction {Posted)

Reguired= Yes

AR,
The inspactor determined if the operator maintained a Safety Program of Instruction and posted it
In conspicuaus places throughout the mine pursuant to 30 CFR 77.1708.

Test OF Hoist Safety Catches

Reqguired= Yes

The operator's compliance with recording required examinations was evaluated by comparing
information recarded in the record book with actual conditions in the area inspected. Prior
recordings were reviewed back to the ending date of the [ast regular safety and health inspection
to determine-if the results of all required examinations, including corrective actions, were recorded.

Tests OF Fire Hydrants And Fire Hose

Required= Yes

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 o the ending date of the last regular safety and health inspection
to determine if the resulis of all required examinations, including corrective actions, were recorded.

Trolley Overcurrent Protection Tests/Examinations
Required= Yes

The operatar's compliance with recording reguired examinations was evaluated by comparing
information recordead in the record book with actual conditions in the area inspected. Pricr
recordings were reviewed back to the ending date of the fast regular safety and heaith inspection
{0 deterrine if the results of all required examinations, including corrective actions, were recorded,

Ventilation Plan {Posted)
Reguired= Yes '

Thursday, December 28, 2005

The inspector determinad if proposed and current ventilation plans or revisions were posted on the
mine bulletin board as required by 30 CFR 75.370(a)(3)(ii) and 75.370(f(3).
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MinelID: 4608436 Event Number: 4110669 Inspector(s) Initials:

Supervisor Initiais: g& A
Loal I’nspection Tracking System

Records

The operator's compliance with recording required examinations was evaluated by comparing

Weekiy_ Examination For Methane And Hazards information recorded in the record book with actual conditions in the arga inspected. Prior
Reguired= Yes recordings were reviawed back to the ending date of the last regular safety and health inspaction
to determine if the results of all required examinations, induding corrective actions, were recorded,
Date AR # Record Location Shift Complele
10/27/2005 23855 3
P - s - The operator's compliance with recording required examiﬁations was evaluated by comparing .
Weekiy Examination Record Of Diesel Equipment information recorded in the record book wikh actual conditions in the area inspected. Prior

Regquired= Yes recordings were reviewed back to the ending date of the last regular safety and health inspection
to defermine if the results of all required examinations, including correciive actions, were recorded.

s 2 - = The operator's compliance with recording required examinations was evaluated by comparing
Weeld) ¥ Iﬁsp ection Of Fire Suppr ession Devices information recorded in the record beok with actual conditions in the area inspected. Prior

Reguired=Yes recordings were reviewed back to the ending date of the iast regular safety and health inspection
to determine if the resuits 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 actua! conditions in the area inspected, Prior

Weekly Tests OF Underground Electrical Equipment

Reguired= Yes recordings were reviewad back to the ending date of the last regular safety and health inspection
to determine if the resuits of all required examinations, including corrective actions, were recorded,
Date AR # Record Location Shift Complete
10/27/2005 23855 ' 3
¥R ay Plamn ‘ Z:l'z: rinni:;péector raviswed and compared the X-Ray Plan agresment with the information posted at

Required= Yes

Thursday, December 28, 2005 Page S of ©




MineID: 4608436 Event Number: 4110669 ' Inspector(s) Initials:

Supervisor Initials: AN Q

Coal Inspection Tracking System

Surface

Aerial Tramways An inspection was conducted of all aerial tramways for exdsting and potential hazards, induding:

, TUC condition, guarding, accumulations, lighting, electrical installation, and fire protection.
Required="Yes structure condition, guarding ghting p

Bate AR # Location Shift Complete

12/29/200¢ 23855 2
4z e resT oF sureace was IvspecTeD Y [ 12/22/2005 anp 12/13/2005. THERE ARE NO AERIAL TRAMWAYS,

Afl Shifts (Surface) ' The inspector made an inspection during each shift. The inspector discussed matters concerning

. health and safety and work practices with miners encountered.
Reguired=Yes i e

Auger Openings ' Auger openings were inspected for potential hazards.
Required=Yes '

Blasting Practices {Suiface) An inspection was conducted of all areas where explosives were being used on mine property,
Reauired="Yes inciuding: an observation of work practices, the blasting cycle, storage security, combustibie
g - materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms.
Coal Stock Pile The ktj:(:nal_stclckpile was i'gpi}:eaictji for at?jequate igefntif;cation gf undetrhgrounf cctpiall f;?ederj, perf;ons
. working in close proximity to active underground feeders and any other potential hazards such as
Required=Yes fires.
Communications Instaliafions Qtna il:ljspc(ajctipn ;Nz_s ccﬂtctiuc’g_ed c;f all comr&junicgﬂo? Lr_wstalli_at;]%ps for ioré]hpﬁance with applitt:_abﬁe |
et ndards, including attention to: grounding, insulation, lighting protection, proper operation, an
Reguired=Yes safe access.
Draw-OfF Tunnels ' An inspection was conducted of draw-off tunnels for existing and potential hazards, such as firg

Required=Yes hazards, accumulations, and inadequate escapeways, air quality, guarding, and ventilation.

pri[ﬁ'ng Practices ' An inspection was conducted of all drill sites on mine property and the inspector observed a complete

: drilling cycle to evaluate work practices, examination of equipment, safe acress, equipment
condition, accumulation of combustible materials, fire protection, and noise and respirable dust
conirols,

Reguired=Yes

Thursday, December 29, 2005 Page 1 of 5



MinelD: 4608436 Event Number: 4110669
Coal Inspection Tracking Svstem -

Surface

Inspector(s) Initials:

Supervisar Initials: AT

Dumping Facilities
Required=Yas

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,
harms, access road grades, waming signs, posted speed limits, and the presence of stress cracks.

Electrical Installation
Reguiret=Yes

An inspection was conducted of all electrical instaliations for existing and potential hazards, such as:
structure condition, guarding, accumulations, lighting, fire protection, safety devices, and safe access

Equipment
Reguired=VYes

Date AR # Location

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 applicabie standards
inciuding: safe access, guards, equipment condition, fire detection systems, combustible materials,
fire protection, condition of electrical cables, wiring, and drcuit protection,

Shift Compiste

12/22/200¢ 23855
CHECKED FORK LIFTS, ALL OK

2

Escapeways
Required=Yes

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 mingrs working in each area.

Explosives Storage
Reguired=Yes

An inspection was conducted of all areas where explosives were stored on mine property, including:
an observation of storage security, combustible materials, handling, fire protection, and record
keeping. The inspector completed the appropriate ATF forms.

Fire Fighting Equipment Suiface
Required=Yes

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.

Fuel Storage
Reguired=Yes

An inspection was conducted of all areas where filel was being stored for compliance with applicable

- standards including: safe access, combustible materials, handling, and fire protection.

Ground Controf
Required=Yes

Thursday, December 29, 2005

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 of the plan.

Page 2 of 5




MineID: 4608436 . Event Number: 4110669
Coal Inspection Tracking System

Surface

Inspector{s) Initials: Supervisor Initials: £ © [()

Haulage Facilities (. Inc!uding Belts)
Required=Yes

An inspection was conducted of each haulage facility to determine compliance with applicable
standards, including: safe access, guards, equipment condition, fire hazards, combustible materlals
fire protection, and electrical instatlations. .

High Walls And Spoil Banks

Reqguired=Yes

An inspaction was conducied 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.

Hoisting Equipment
Regquired=Yes

An inspection was conducted of all hoisting equipment to determine compliance with applicable
standards, including: structure condition, guarding, accumulations, lighting, electzical installations,
rope condition, fire protection, safety devices, and safe access.

Hllumination OFf Worfk Areas
Required=Yes

An inspection was conducted of all work areas to evaluate illumination adequacy. The evaluation
included observation of lighting and information obtained from poliing miners.

Independent Contractors Observed And Listed
Reguired=Yes

All independént contractors encountered were inspected for compliance with applicabie standards,

“including: observations of work practices, comparing training records with information received from

workers, and inspection of equipment. MSHA Form 2000-208 (inspection notes page) was completer
and submitted as part of the inspection report.

Methane Tests In Required Locations {Surface)
Reguired=Yes

The inspactor conducted a test for methane in all structures and areas where there was a potential
for a hazardous accumulations of methane.

Non-Major Construction Sites
Regquired=Yes

All independent contractors encountered at non-major construction sites were inspected for
compliance with applicable standards, including: chservations of work practices, comparing training
records with information received from workers, and inspection of equipment. MSHA Form 2000-20t
(inspection notes page} was completed and submitted as part of the inspection report.

Other Places Where Miners Work Or Travel
Reguired=Yes

Other work areas and travelways were inspected for compliance with applicable standards, including:
observations of work practices, illumination, safe access, combustlble material accumulations,
workplace maintenance, and air quality.

Potable Water (Surface)
Reguired="Yes

Thursday, December 29, 2005

The inspector determined if potable water was made available. This evaluation included information
obtained fram the miners and the operator.

Page 3 of 5




MinelD: 4608436 Event Number: 41106569 Inspector(s) Initials: - Supervisor Initials: ¢ £ @

Coal Inspection Tracking System

Surface

Preparation Plant An inspection was conducted of all preparation plants for compliance with applicable standards,
Required=Y : including: structure condition, guarding, accumulations, lighting, electrical installation, air quality, fire
7 =Yes protection, and safe access.
Refuse Pile And Impoundments The inspector made an inspection in accordance with the Coal Mine Impoundment Inspection
Reauired=Yes Procedures Handbook to determine compliance with applicable standards, including: safe access,
q - . berms, proximity to underground mines, drainage, combustibie materials around site, equipment

condition, and fire protection. A comparisen was made between the operator's examinztion records
and the inspector's observations.

Safety Talks With Suiface Crews : The inspector held safety discussions with miners at the mine, including topics such as: recent

Required=Yes accidents, accident history, mine-specific hazards, and occupation-specific health and safety concerns

Date AR # Location Shift Complete
10/11/2008 23855 ' 2
Sanitary Facilities (Bathhouse) An inspection was conducted of all sanitary facilities for compliance with applicable standards,

including attention to: location, structure, cleanness, safe access, and compliance with a bathing

Reguired= i
guired=Yes facilities waiver.

Date AR# Location Shift Complete
12/22/2005 23855 | 2
SCSR’s In Required Locations (Surface) An inspection was conducted of all locations where SCSR's were required io be maintained and/or
Required=Yes 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.

Thursday, December 29, 2005 Page 4 of 5




MineID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Surface

Inspector(s) Initials:

Supervisor Initials: ﬂh 2

Shop
Reguired=VYes

Date AR # Location

An Inspection was conducted of all shaps to determine compliance with applicable standards,
including attention to: structure condition, guarding, accumulations, fighting, electrical instaliation, air
quality, fire protection, safety devices, and safe access.

Shift Complete

12/22/2008 23855
CHECKED ALL CHARGERS, ALL OK

2

Surface First Aid Kit
Required=Yes

An inspection was conducted of all surface first-aid kits.

Thermal Dryer
Required=Yes

An inspection was conducted of all thermal dryers for compliance with applicable standards, inchuding
attention to: structure condition, guarding, accumulations, lighting, electrica :nstallatson, air quatity,
fire protection, safety devices, and safe access.

Travelways And Active Roadways
Reguired=VYes

An inspection was conducted of all travelways and active roadways for compiiance with applicable
standards, including attention to: road grades and design, visibility, and traffic control.

Ventifation Facilities
Required=Yes

Date AR # Location

An inspection was conducted of all ventilation facilitieé for compliance with appiicable standards,
including attention to: airway heaters, safe access, guards, equipment condition, fire detection
systems, combustible materials, fire protection, cendition of electrical cables and wiring, and drcuit
capacity.

Shift Complete

12/22/2008 23855

" CHECKED FAN AT JARRELL BRANCH AND AT UBB. BOTH OK

Thursday, December 29, 2005

2
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MinelD: 4110669

Coal Inspection Tracking System

Air Quality/Quantity

Event Number: 4110669

Inspector{s) Initials: L Supervisor Initials: f@ Q

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NO2 TLSample Bottle #
. 12/22/200% 1145 2 23855 #1 NORTH RETURN 185 13,875 20.8 0.0 K0551
Date Tiene Shift AR# Measurement Location Velocity Quantity 02 CH4 co MNO2 TLSample Botile#
10/12/2005 8:35 2 23855 # 17 JACK LONGWALL 610 20.8 0.0
Date. Time Shift AR# Measurement Location Velocity Quantity oz CH4 Co NO2 TL Sample Bottle #
1272212008 11:40 2 23855 #2 NORTH TRACK 135 9,855 20.8 0.0 KD528
Date Time BShift AR# Measurement Location Velocity Quaniity O©2 CH4 Cco NO2 TLSample Botile#
12/22/200f 11:30 2 23855 #5NORTH RETURN 754 66,352 20.8 0.0 KO585
Date Time Shift AR# Measurement Location Velgcity Quantity 0z CH4 cOo NO2 TL Sample Bottle #
10/12/2008 8:50 2 23855 #160 JACK ON LONGWALL 540 20.8 0.0
Date Time Shift AR# Measurement Location Velocity  Quantity 02 CH4 co NO2 TLSample Bottle#
12/1/2005 19:50 3 23855 EP 128 TAIL 2660 2,394 20.8 0.0 L
Date Time Shift AR# Measurement Location Velocity Quantity G2 CH4 co NO2 TLSample Bottie #
12/1/2005 15:.00 3 23855 EP20 722 81,586 20.8 0.0 »

Thursday, December 29, 2005
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MineID: 4110669

Coal Inspection Tracking System

Air Quality/Quantity

Event Number: 4110669

Inspector{s) Initiais:

Supervisor Initials: 20 Y4

Measurement Location

Date Time Shift AR# Velocity Quantity 02 CH4 co NO2 TLSample Bottle #
12/1/2005 20:20 3 23855 EP 21 3124 3,436 20.8 0.0 ]

Date Time 3hift AR# Measurement Location Velocity Quantity 02 CcH4 co NO2 TL Sample Bottle#
12/1/2005 20:30 3 23855 EP22 1098 2,196 20.8 0.0 !

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 cOo NOZ TL Sample Bottle #
12/1/2005 20:35 3 23855 EP39 1712 2,739 20.8 0.0 UJ

Date Time Shift AR# Measurement Location Velocity Quantity 0z CH4 Cco NOZ TI Sampie Botile #
12/7/2005 3 23855 EP40 1084 1,192 20.8 0.0

Date Time Shift AR# Measurement Location Velocity = Quantity o2 CH4 €O NO2 TL Sample Bottle #
12/1/2005 20:50 3 23855 EP 41 960 2,880 208 0.0 [

Date Time Shift AR# Measurement Location Velocity Quantity a2 CH4 Co NO2 TL Sample Botile#
12/1/2005 21:10 3 23855 EP42 1529 7,033 20.8 0.0 U

Date Time Shift AR# Measurement Location Velocity Quantity o2 CH4 co NO2 TLSample Botile#
12/7/2005 22:20 3 23855 EP 43 1037. 3,973 208 0.0

Thursday, December 29, 2005
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MineID: 4110669 Event Number: 4110669 Inspector(s) Initials: Supervisor Initials: ﬁe Q
Coal Inspection Tracking System
Air Quality/Quantity
Date Time Shift AR# Measurement Location Velocity GQuantity 02 CH4 co NO2 Tl Sample Bottle#
12/7/2005 22:00 3 23855 EP50 838 5,195 20.8 0.0
Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 Co NO2  TL Sample Bottle #
12/27/2008 9:30 2 23855 EP52 564 325 20.8 0.0 ] -
Date Time Shift AR# Measurement Location Velocity Quantity o2 CH4 CO NQ2 TLSample Bottle #
12/27/200F 9:45 2 23855 EP5S3 2132 15,137 20.8 0.0 [
Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NG2 TL Samplie Bottle #
12/27/200¢ 910 2 23855 EP54 478 4,780 20.8 0.0 U
Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 Co NO2 TL Sample Bottle#
11/8/2005 15:30 3 23855 INTAKE HG 20 196 25,480 20.8 0.0
Date Time Shift AR# Measurement Location " Velacity Quantity 02 CH4 co NO2 TL Sample Bottle #
10/27/200% 3 23855 INTAKE HG 20 PILLARS 222 31,080 20.8 0.0
Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 Co NO2 TL Sample Bottle#
12/22/2008 10:10 2 23855 JARRELL BRANCH RETURN FAN 3024 402,482 208 0.0 K0558

Thursday, December 29, 2005
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MinelD: 4110669 Event Number: 4110669

Coal Inspection Tracking System

Air Quality/Quantity

Inspector(s) Initials:

Supervisor Initials: z% g

Date Time Shift AR# Measurement Location Velocity Quantity o2 CH4 co NQ2 TL Sampie Bottie #
10/12/200¢ 8:30 2 23855 LONGWALL INTAKE 446 62,440 20.8 0.0
12/27/200f 10:30 2 23855 LONGWALL INTAKE 326 58,680 20.8 0.0 1

Date Time Shift AR# Measurement Location Velocity Quantity Gz CH4 CcO NO2 TLSample Botile#
10/12/200%  8:30 2 23855 [LONGWALL INTAKE 448 62,440 20.8 c.0
12/27/200¢ 10:30 2 23855 LONGWALL INTAKE 326 58,680 20.8 ¢.0 U

Date Time Shift AR# Measurement Location Velocity Quantity 0z CH4 Co NG2 TL Sample Bottle #
10/31/200f 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 NO2 TL Sampie Bottle #
10/31/200% 18:35 3 23855 number 1 TL AT 1 SOUTH PORTALS, RET 296 24,420 208 0.0 K0519

Date Time Shift AR# Measurement Location Yelocity Quantity G2 CH4 co NO2 TL Sample Botlle #
11/1/2005 16:15 3 23855 NUMBER 2 ENTRY ON PILLAR LINE INH 149 17,880 20.8 0.0

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co NO2 TLSample Bottle #
10/31/2008 19:00 3 23855 NUMBER 2 TL, BELT AT [ SOUTH PORTA 184 34,592 20.8 0.0 K0551

Thursday, December 29, 2005
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MinelD: 4110669

Coal Inspection Tracking System

Air Quality/Quantity

Event Number: 4110669

Inspector(s) Initials:

Supervisor Initials: 0 S

Date Time 35hift AR# Measurement Location Velocity Quantity 02 CH4 Co NO2 TLSample Bottle #
10/31/200£ 19:05 3 23855 NUMBER 3T, TRACK AT 1 SOUTH POR 469 3,752 20.8 0.0 K0555

Date Time Shift AR# Measurement Locakion Velocity Quantity G2 CH4 CO MO2 TLSample Bottle #
10/31/2008 19:10 3 23855 NUMBER 4 TL, NEUTRAL AT 1 SQUTH P 429 3,861 208 0.0 K0526

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 CC NO2 TL Sample Bottle#
12/22/200¢ 12:00 2 23855 OLD SOUTH FAN 94 8,366 208 0.0 ! K594

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 Co NO2 TL Saniple 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 Locaton ‘ Velocity Quantity L] CH4 co NC2 TLSample Bottle#
11/8/2005 1755 3 23855 PILLARS BETWEEN 40 AND 41 BLOCK IN 100 13,300 20.8 0.0

Thursday, December 29, 2005
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MineID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Haulage

Inspector(s) Initials:

Supervisor Initials: O R

AMS Alarm Systems (Inciuding CO)
Reguired= Yes

Date AR # Location

The inspector examined the AMS records and systam components and observed the cperater
making a required calibration of system sensors. To deterrine the accuracy of the system, the
inspector compared the data and times cbtained during his observation with information recorded
by the system on the surface.

Shift Complete

12/28/2008 23855

2

Belts, Skip Shaft Facilities, Bunkers
Required= Yes

Date AR # Location

An inspection was conducted of each belt fliight, 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 inspectar
compared infermation from examination records with observations made during the inspection.

Shift Complete

12/28/200¢ 23855
ALL NORTH MAINS BELTS

Thursday, December 29, 2005

3
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MineID: 4608436

Event NMumber: 4110669

Coal Inspection Tracking System

Haulage

Inspector(s} Initials:

Supervisor Initials: 1O A

Outby Fgquipment
Reguired= Yes

An inspection was conducted of each piece of in-use or available for use equipment to determine i
any hazards or potential hazardous condition existed, including safe access, improper guards,
eguipment condition, inoperative fire suppression systems, combustible materiais, fire protection,
condition of trailing or inter-machine elecirical cables, cable condult, safety devices, and diesel
compliance.

Date AR # Location Shift Complete
10/27/2008 23855 3 v
CHECKED NUMBER 4 AND '12 JEEPS
11/1/2005 23855 ' 3
CHECKED ALL POWER CENTERS ALONG TRACK FROM SURFACE TO HG 15 SECTION
12/1/2005 23855 ' 3
128 TAIL SWCOOP AND CHARGER ,MULE, PC, PUMP AND ROOF BOLTER.
12/5/2005 23855 2
CHECK 4 AND 6 MOTOR
12/5/2005 23855 2
NUMBER 3 AND 8 MOTORS
 12/7/2005 23855 3
CHECKED 6 AND 12 JEEPS AND 5 AND 10 MANTRIPS
12/27/200¢ 23855 2
NUMBER 3 JEEP
12/27/2008 23855 2
NUMBER 4 AND 1 MANTRIPS
12/28/200F 23855 2
# 7 AND 1 MANTRIP
12/28/200¢ 23855 3

ALL POWER CENTERS HG 15 TO NORTH MAINS

Thursday, December 29, 2005
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Inspector(s) Initials:

Supervisor Initials: 4y g

MineID: 4608436 Event Number: 4110669
Coal Inspection Tracking System

Haulage

Trackways

Reguired= Yes

Date AR # [Location

The inspector made an inspection of each track way to determine if a hazards or patential hazards
existed including clearance, switches, bonding, trolley guards, equipment, combustible materials,
fire protection, and condition of electrical cables and wiring. The inspactor compared information
from examination records with ohservations made during the examination.

Shift Complete

117172005 23855 SURFACE HG 15 SECTION 3

11/8/2005 23855 SU RFACE HG 20 3

12/28/2005 23855 SURFACE NORTH.MAINS 2
Fhursday, December 29, 2005 Page 3 of 3



MineID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU

MMU Number(s): 030-0

Inspector(s) Initials:

Supervisar Initials: Q& V4

Air Measuremenits Taken
Reguired=Yes

Date AR # Location

The inspector measured air quantity at locations required on working sections in the Coal General
Inspection Procedure Handbook,

Shift Complete

11/29/200£ 23885 030-0

3

All shifts (Working Section)

Reguired=Yes

Date AR # Location

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

Shift Complete

11/29/200£ 23855 030-0

3

Blasting Practices (Working Section)
Required=Yes

An inspection was conducted of ali areas where explosives were being used on the section,
including: an chservation of work practices, the blasting cycle, storage security, combustible
materizls, fire protection, and record keeping. The inspector completed the appropriate ATF forms

‘Communication Instaflations Checked
Required=Yes

Date AR # Location

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

11/29/200f 23855 030-0

3

Compliance Of Dust Controf Parameters
Reguired=Yes

Date AR # Location

Bust controls used on the section were inspected to determine compliance with the approved mine
ventilation plan. Miners were polied to determine if conditions ohserved were representative of
nermal mining conditions. Respirable dust samples were collected pursuant to current health
inspection procedures.

Shift Complete

11/29/200€ 23855 030-0

Friday, December 30, 2005

3
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MineID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Unde rgrou nd MMU MMU Number(s): 030-0

Inspector{s) Initials:

Supervisor Initials: 2 @ £

Compliance With Hearing Conservation Plans
Required=Yes

Date AR # location

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.

Shiff Complete

11/29/200£ 23855 030-0

3

Dates, Times, and Initials
Reguired=Yes

Date AR # Location

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

11/29/200¢ 23855 030-0

3

Escapeway Map
Required=Yes

Date AR # Location

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

11/29/200% 23855 030-0

3

Evaluated Operator's Smoker Search Program
Required=Yes ‘

Date AR # Loéation

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

11/29/200¢ 23855 030-0

3

Face Areas inspected (For Imminent Dangers)
Reguired=Yes

Date AR # Location

All the working faces on each active working section were inspected to determine if imminent
dangers existed.

Shift Complete

11/29/2008 23855 030-0

Friday, December 30, 2005

3
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MineID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU

MMU Number{s): 030-0

Inspactor{s) Initials: L Supervisor Initials: @B@

Face Iffumination
Reguired=Yes

Date AR # location

An inspection was conducted of Elumination in all working places to determine compliance with
applicable standards.

Shift Complete

11/29/200¢ 23855 030-0

3

Fire Protection Checked
Reqguired=Yes

Date AR # Locafion

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

11/20/2008 23855 030-0

3

First-Aid Equipment Checked

Reguired=Yes

Date AR # Location

An inspection was conducted of all underground first-aid kits for compliance with applicable
standards.

Shift Complete

11/29/200¢ 23855 030-0

3

Gas Test Documented Or Siatements Of Abnormalities
Reguired=Yes

Date AR # Location

The inspector tested air quality at locations required on working sections in the Coal General
Inspaction Procedure Handbook.

Shift Complete

11/28/200f 23855 030-0

3

Location Of Last Open Crosscuf
Required=Yes

Date AR # Location

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 ¢rosscut number.

Shift Complete

11/29/200 23855 030-0

Friday, December 30, 2005

3
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MinelD: 4608436 Event Number: 4110669

Inspector(s) Initials: l_ Supervisor Initials: gg £

Coal Inspection Tracking System

Underground MMU  mmu number(s): 030-0

Mining Cycle Observed And Method Listed
Reguired=Yes

Date AR # Location

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

11/29/2008 23855 030-0

3

Observed Haulage Practices
Required=Yes

Date AR # Location

The inspector observed haulage practices to determine compliance with applicable standasds and
evaluate worl practices for heaith and safety, :

shift Compiste

11/29/200f 23855 030-0

3

Potable Water (Working Section)
Reguired=Yes

Date AR # Location

The inspector determined that potable water was available. This evaluation inciuded information
obtained from the miners and the operator.

Shift Complete

11/29/200f 23855 030-0

3

o3

Required Ventilation Controis Adequate
Reqguired=Yes

Date AR # Location

Temporary and permanent ventilation controls were inspected on each warking section during
norma$-mining cycles to determine effectiveness and compliance with applicable standards,
including attention to information ¢btained from the miners installing the ventilation controls,
eqguipment operators, and the mine operator.

Shift Complete

11/29/200¢ 23855 030-0

3 v

Rock Dusi Applications Checked
Reguired=Yeas

Friday, December 30, 2005

The inspector examined the working section and determined if rock dust application was adequate
Spot samples were collected where compliance could neot be clearly determined by visuat
observation.
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MineID: 4608436 Event Number: 4110669 Inspector(s) Initials:

Supervisor Initials: ‘} (> @

Coal Inspection Tracking System

Underground MMU MMU Number(s): 030-0

Rock Dust Survey Taken
Reguired=Yes

Date AR # Location

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on eact
advancing active working section in the mine. All previcusly surveyed wet areas were revisited to
determine If samples could be collected.

Shift Complete

12/28/200¢ 23855 030-0

3

Roof & Ribs Evaluated
Requiredz Yes

Date AR # Location

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

11/29/2008 23855 030-0

3

Safety Talies With Miners
- Reguired=Yes

Date AR # Location

The inspector held safety discussions with miners on the section, including topics such as: recent
accidents, accident history, mine-specific hazards, and occupation-spedific health and safety
concarmns.

Shift Complete

11/29/2008 23855 030-0

3

Sanitary Facilities
Regquired=Yes

Date AR # Location

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

Shift Complate

11/29/2005 23855 030-0

3

Section Equipment (Including Face Equipment) .

Required=Yes

Date AR # Location

An inspection was conducted of each piece of in-use or available for use eguipment 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

12/28/200¢ 23855 030-0

ALL SECTION EQUIPMENT

Friday, December 30, 2005

3
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MinelID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU

MMU Number(s): 030-0

Inspector(s) Initials:

Supervisor Initials: Q Q)@

Seff-Rescue Devices (| Warking Section)
Reguired=Yes

Date AR # [Location

The operator's compliance with approved self-rescuer condition-of-use reguirements 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, o
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/liaiscn/specialist.

Shift Complete

- 11/28/200% 23855 030-0

Friday, December 30, 2005

3
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MineID: 4608436 Event Number: 4110669 : Inspector(s} Initials:

Coal Inspection Tracking System

Underground MMU MMU Number(s): 008-0

Supervisor Initials: 'Q Ny,

Air Measurements Taken
Reqguired=Yes

Date AR # Location

The inspector measured air quantity at locations required on working sections in the Coal General
Inspection Procedure Handbook.

Shift Complete

10/27/200¢ 23855 008-0
HG 20

3

All Shifts (Working Section)

Required=Yes

Date AR # Location

The Inspector made an inspection during each shift. The inspector discussed matters conceming
heaith and safety and work practices with miners encountered.

Shift Complete

10/27/200% 23855 008-0
EVENING AND MIDNIGHT-

3

Blasting Practices (Working Sectionj
Required=Yes

An inspection was conducted of all areas where explosives were being used on the section,
including: an observation of work practices, the blasting cycle, storage security, combustible
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms

Communication Installations Checked
Reguired=Yes

Pate AR # Location

AN ingpection was conducied of all communication installations for compliance with applicable
standards, including attention to: grounding, insulation, lighting protection, proper operation, and
safe access.

Shift Complete

11/8/2005 23855 008-0
HG 20

3

Compliance OFf Dust Controf Parameters
Reqguired=Yes

Date AR # Location

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
inspecticn procedures.

Shift Complete

11/8/2005 23855 008-0

Friday, December 30, 2005

3 Wi
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MineID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU MMU Number(s): 008-0

Inspector(s) Initials:

Supervisor Initials: Q ¢

Compliance With Hearing Conservation Plans
Reguired="Yes

Date AR# Location

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

11/8/2005 23855 008-0

3

Dates, Times, and Initials
Reqguired=VYes

Date AR # Location

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

11/8/2005 23855 0038-C

3

Escapeway Map
Reqguired=Yes

Date AR # Location

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

11/8/2005 23855 008-0

3

Evaluated Operator’s Smoker Search Program
Reguired=VYes : :

Date AR # [Location

The inspector determined compliance by observing an operator's smoking pregram and compared
information in the record book with information obtained from discussions with the miners.

Shift Complete

11/8/2006 23855 008-0

3

Face Areas Inspected (For Imminent Dangers)
Required=Yes

Date AR # Location

All the working faces on each active working section were inspected to determine if imminent
dangers existed.

Shift Complete

11/8/2005 23855 008-0

Friday, December 30, 2005

3
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MineID: 4508436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU

MMU Number{s): 008-0

Inspector(s) Initials: -’_ Supervisor Initials: QSQ

Face Hllumination
Required=Yes

Date AR # Location

An inspection was conducted of illurnination in ali working places to determine compliance with
applicable standards.

Shift Complete

11/8/2005 23855 008-0

3

Fire Protection Checked
Required=Yes

Date AR # Location

Ali fire fighting equipment avaiiable 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

11/8/2005 23855 008-0

3

First-Aid Equipment Checked
Reguired=Yes

Date AR # Location

An inspaction was conducted of all underground first-aid kits for compliance with applicabie
standards.

Shift Complete

11/8/20056 23855 008-0

3

Gas Test Documented Or Statements OF Abnormalities
Reguired=Yes

Date AR # Location

The inspector tested air quality at locations required on working sections in the Coal General
Inspection Procedure Handbook.

Shift Complete

11/8/2005 23855 008-0

3

Location Of Last Open Crosscut
Reguired=Yes

Bate AR # Location

The last open crosscut identified by it's location In refation to a permanent marker that appears on
the mine map; such as a survey spad number or crosscut aumber.

Shift Complete

11/8/2005 23855 008-0

Friday, December 30, 2805

3
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MineID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU

MMU Number{s): 0080

Supervisor Initials: Q Q R

Inspector(s) Initials: -

Mining Cycle Observed And Method Listed
Required=Yes

Date AR # Location

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

11/8/2005 23855 008-0

3

Observed Haulage Practices
Required=Yes

Date AR # Location

The inspector observed haulage practices to determine compliance with applicable standards and
evaluate work practices for heaith and safety.

Shift Complete

11/8/2005 23855 008-0

3

Potable Water {Working Section}
Required=Yes

Date AR # Location

The inspector determined that potable water was available. This evaiuation included information

. obtained from the miners and the operator.

Shiff Complete

11/8/20056 23855 008-0

3

- Reguired Ventilation Controls Adequate
Reguired=Yes

Date AR # Location

Temporary.and permanent ventifation controls were inspected on each working section during
normal mining cycles to determine effectiveness and compliance with applicable standards,
including attention to infermation obtained from the miners installing the ventilation controls,
equipment, operators, and the mine operator.

Shift Complete

11/8/2005 23855 008-0

3

Rock Dust Applications Checked

Regtifred=Yes

Date AR # Location

The inspector examined the working section and determined if rock dust application was adequate
Spot samples were coliected whare compliance could not be clearly determined by visual
observation,

Shift Complete

11/8/2005 23855 008-0

Friday, December 30, 2005

3 ¥

Page 4 of 6




MinaID: 4608436 Event Number: 4110669 Inspector(s) Initials: - Supervisor Initials: D
Coal Inspection Tracking System

Underground MMU MMU Number(s): 008-0

Rock Dust Survey Taken The inspector conductad a rock dust survey to within 50 feet of the section dumping point on eact
.. advancing active working section in the mine. All previously surveyed wet areas were revisited to
Required=Yes determine if samples could be collected.

Date AR # Location Shift Complete
12/28/2005 23855 008-0 , 2
Roof & Ribs Fvalusted The inspector observed reof and rib conditions on each active working section to determine

compliance with applicable standards, including attention to: roof controi failures, roof control plan

Required=Yes requirements, and information obtained from the miners installing the roof supparts and the mine

_ operatar.
Date AR # Location Shift Complete
11/8/2005 23855 008-0 ' 3 .
Safety Tallks With Miners The inspector held safety discussions with miners on the section, including topics such as: recent
R ired="Y. accidents, accident history, mine-specific hazards, and occupation-specific health and safety
equired=res COMCEMS.
Date AR # Location Shift Complete
11/8/2005 23855 008-0 3
Sanitary Facilities An inspection was conducted of sanitary facilities for compliance with applicable standards,

Reguired="Yes including attention to location and cleanness.

Date AR # Location | . Shift Compiete
11/8/2006 23855 008-0 3
Section Equipment ( Iﬂcludiﬂg Face Equipment} An inspection was conducted of each piece of in-use or available for use equipment to determine

compliance with applicable standards, with attention to: permissibility, safe access, guards,

* equipment condition, fire suppression systems, combustible materials, fire protection, condition of
trailing or cther machine electrical cables, cable conduit, circuit breaker capacity and identification,
methane monitors (where applicable), and safety devices.

Required=Yes

Date AR # Location : Shift .Complete

14/1/2008 23855 008-0 : _ 3
ALL SECTION EQUIPMENT AND SELF RESCUERS

Friday, December 30, 2005 Page 5 of 6




Supervisor Initials: R Q@

MineID: 4608436 Event Number: 4110669 Inspector(s) Initials:

Coal Inspection Tracking System

Uﬂdergi‘ound MMU MMU Number{s): 008-0

Self-Rescue Devices (Working Section) The operator's compliance with approved self-rescuer condition-of-use reguirements shall be
R radd= Ve evajuated by inspecting a representative number of each type of device in use at the mine, but no
equirea=res less than ten percent. A higher percentage should be inspected when devices are worn, cartied, ol

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
fraining deficiencies, they should repaort them to the District training/liaisen/specialist.

Date AR # Location Shift Complete
11/1/2005 23855 (008-0 3
11/8/2005 23855 008-0 : 3

Friday, Decernber 30, 2005 - Page 6 of 6




MinelID: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU MMU Number(s): 031-0

Inspector(s) Initials: -__— Supervisor Initials: 2 & ¢

Aiy Measuramenits Taken
Reguired=Yes

Date AR # Location

The inspector measured air quantity at locations required on working sections in the Coal General
Inspection Precedure Handbook.

Shift Complete

1071272008 23855 031-0

2

All Shifts (Working Section)
Required=Yes ‘

Date AR # Location

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

Shift Complate

10/12/200¢ 23855 031-0
12/7/2005 EVEN AND MID

2 v

Blasting Practices {(Working Section)
Reguired=Yes

An inspection was conducted of all areas where explosives were being used on the section,
including: an cbsarvation of work practices, the blasting cycle, storage security, combustible
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms

Communication Instaffations Checked
Required=Yes

Date AR # Location

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

10/12/200f 23855 (31-0

2

Compliance Of Dust Control Parameters
Reguired=VYes

Date AR # Location

Dust controis used en the section were inspected to determine compiiance 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 Completa

10/12/200€ 23855 031-0

Friday, December 30, 2005
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MinelD: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU

MMU Number(s): 031-0

Inspector(s) Initials:

Supervisor Initials: L O 2

Compiiance With Hearing Conservation Plans
Reguired=Yes

Date AR # Location

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

10/12/200¢ 23855 031-0

2

Dates, Times, and Initials
Required=Yes

Date AR # Locai;ion

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

Shift Complete

10/12/200f 23855 031-0

2

Esecapeway Map
Required=Yes

Date AR # Location

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 lecation, the designated escape routes, and evacuation procedures.

shift Complete

10/M2/2008 23855 031-0

2

Evaluated Operator’s Smoker Search Program
Reguired=Yes -

Date AR # Location

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

10/12/200E 23855 031-0

2

Face Areas Inspected (For Imminent Dangers)
Reguired=Yes

Date AR # Location

All the working faces on each active working section were inspected to deterrnine if imminent
dangers existed.

shift Complete

10/12/2008 23855 031-0

Friday, December 30, 2005
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MinelD: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Underground MMU

MMU Number{s): 031-0

Inspector(s) Initials: - )

Supervisor Initials: POR

Face Iflumination
Required=Yes

Date AR # Location

An inspection was conducted of illumination in all working places to determine compliance with
applicable standards.

Shift Complete

10/12/2008 23855 031-0

2

Fire Protection Checked

Reguired=Yes

Da-'te AR # Location

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

10M12/2008 23855 031-0

2

First-Aid Equipment Checked
Reguired=Yes

Date AR # Location

An inspection was conducted of all underground first-aid kits for compliance with applicable
standards.

Shift Complete

11/4/2005 23855 031-0

3

Gas Test Documented Or Statemenits OF Abnarmalitieé
Reguired=Yes

Date AR # Location

The inspector tested air quality at locations required on working sections in the Coal General
Inspection Procedure Handbook. :

shift Complete

10/12/200€ 23855 031-0

2

Location Of Last Open Crosscut
Required=Yes :

Date AR # Location

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 nurmber or crosscut number.

Shift Complete

10/12/200¢ 23855 031-0

Friday, December 30, 2005
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Minelb: 4608436 Event Number: 4110669

Coal Inspection Tracking System

Ui’lde!‘gmurld MMU MMU Number(s): 031-0

Inspector(s} Initials:

Supervisor Initials: Q Y

Mining Cycle Observed And Method Listed
Reguired=Yes

Date AR # Location

The inspector observed the mining cycle on each working section to determine cempliance with
applicable standards and evaluated work practices for health and safety.

Shift Complete

10/12/2008 23855 031-0

2

Observed Haulage Practices
Reguired=Yes

Date AR # Location

The inspector observed haulage practices to determine compliance with appiicable standards and
evaluate work practices for health and safety.

Shift Complete

10112/2008 23855 031-0

2

Potable Water (Working Section)
Reguired= Yes

Date AR # Location

The inspector determined that potable water was available. This evaluation included information
obtained from the miners and the operater. .

Shift Complete

10/12/2008 23855 031-0

2

Required Ventilation Controls Adequate
Required=Yes

Date AR # Location

Temporary and permanent ventilation confrols were inspected on each working section during
normal mining cycles to determine effectiveness and compliance with applicable standards,
including atiention to information obtained from the miners insialling the ventilation contrels,
equipment operators, and the mine operator.

Shift Complete

10/12/2008 23855 031-0

2

Rock Dust Applications Checked
Required=Yes

Date AR # Location

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

Shift Complete

10/12/200£ 23855 031-0

2

11/29/2008 23855 031-0

Friday, December 30, 2005
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MinelD: 4608436 Event Numbesr: 4110669

Coal Inspection Tracking System

Underground MMU

MMU Number(s): 031-0

Supervisor Initials: @ Y4

Inspector(s) Initials: -

Rock Dust Survey Taken
Reguired=Yes

Date AR # Location

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on eact
advancing active working section in the mine. All previously surveyed wet areas were revisited to
determine if samples could be collected.

Shift Complete

12/28/200% 23855 031-0

2

Roof & Ribs Fvaluated
Regquired=Yes

Date AR# Location

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
requirermnents, and information obtained from the miners installing the roof supports and the mine
operator. '

Shift Complete

10/12/2008 23855 031-0

2

Safety Talks With Miners
Reguired=Yes

Date AR # Location

. The inspector held safety discussions with miners on the section, induding topics such as: recent

accidents, accident history, mine-specific hazards, and occupation-specific health and safety
concems. :

shift Complete

10/M2/2008 23855 031-0

2

Sanitary Facilities
Reguired=Yes

Data AR # Location

An inspection was conducted of sanitary facdilities for cornpliance with applicable standards,
including attention to location and cleanness,

Shift Complete

10/12/2008 23855 031-0

2

Section Equipment (Including Face Equipment)
Regquired=VYes

Date AR # Location

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 conditien, 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

12/7/2005 23855 031-0 _
ALt EQUIPMENT

Friday, December 30, 2005
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Supervisor Initials: Q Eb R

MinelD: 4608436 Event Number: 4110669 Inspector(s) Initials: -

Coal Inspection Tracking System

Underground MMU MMU Number(s): 031-0

Self-Rescue Devices (Working Section) The operator's compliance with approved seif-rescuer condition-of-use requirements shall be
Required=Yes evaluated by inspecting a representative number of each type of device in use at the mine, but no
g - . less than ten percent. A higher percentage should be inspected when devices are worn, carried, of

machine-mounted. These inspections should be conducted in accordance with the manufacturar'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 ceficiencies, they should report them to the District training/liaison/specialist.

Date AR # Location ' Shift Complete
10M2/2008 23855 031-0 . 2

Friday, December 30, 2005 Page'6 of 6



MineID: 4608436 Event Number: 4110669 Inspector(s) Initials:
Coal Inspection Tracking System

UG Outby Areas

Afternste Escapeway (Including Faci[iﬁes) Alternate escapeway entries and facilities were inspected in their entirety to determine compliance
Regquired="Yes with applicable standards, including attention to: ventitation controls, man door condition and

placerment, markings showing the route of travel, mine roof conditions, rock dust applicaticn,
postings of examination certification dates, times, and initials, and any equipment being operated
in the alternate escapeway or faciliies. 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.

Supervisor Initials: QQ E

Date AR #  Location Travel Begin Travel End Shift Complete
10/12/200f 23855 surface longwall 2
10/27/2008 23855 surface - hg 20 ‘ 3
12/28/2005 23855 SURFACE NORTH MAINS 2

Friday, December 30, 2005 Page 1 of 5




MineID: 4608436
Coal Inspection Tracking System

UG Qutby Areas

Event Number: 4110669

Insgpector(s) Initials: -

Supervisor Initials: 4 @

Belt Entries
Reguired=Yes

Belt entries were inspected in their entirety to determine compliance with applicabie standards,
including attention to: ventilation controls, man door conditien and placement, ming roof
conditions, rock dust application, postings of examinafion certification dates, times, and initials,
and any equipment being operated in the beit aircourse. The Inspector made tests and
measurements of air quality and guantity at locations required in the Coal Inspection Procedures
Handboolk and compared information in the operator's examination records with actual conditions
in the area inspected.

Date AR #  Location Travel Begin Travel End Shift Compliete
10/12/200% 23855 TAIL OF 1 NORTH TRACK AT PLUMLEY'S SWITCH 2
10/12/200F 23855 TAIL NOF 2 NORTH DRIVE 2
10/12/200¢ 23855 LONGWALL DRIVE ON 3 NORTH DRIVE 2
12/28/2005 23855 NORTH MAIN # AT OLD LONGWALL NORTH MAINS SECTION 2

HEAD
10/12/200F 23855 TAIL OF LONWALL DRIVE 2
10/31/200 23855 1 NORTH BELT DRIVE PLUMLEY SWITCH 3
10/31/200¢ 23855 1 SOUTH BELT TOP OF CYCLO TAILPIECE 3
12/5/2005 23855  1NTW 1 " TALL DRIVE 2
12/5/2005 23855 1N1wW 2 TAIL DRIVE 2
12/5/2005 23855 HG 20 BELT TAIL DRIVE 2

Friday, December 30, 2005
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MineID: 4608436 Event Number: 4110669 Inspector(s) Initials:
Coal Inspection Tracking System

UG Outby Areas

Supervisor Initals: g@ @

Bleeders Including Fach Check Point 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,
Required=Yes including attention to: ventilation controls, mine roof conditions, rock dust application, postings of

examination certification dates, times, and initials, and any equipment being operated in the
bleeder entries. The Inspector made tests and measurements of air quality and quantity at
locations required in the Coal Inspection Procedures Handbook and compared information in the
operator's examination records with actual conditions in the area inspected.

Intake Air Coursas At least one entry in each Intake aircourse was inspected in its entirety to determine compliance

R ired="Y with applicable standards, including attention to: ventilation controls, man door condition and
equirea= res . 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.

Date AR # Location Travel Begin ‘Travel End Shift Complete
10/27/2008 23855 SURFACE HG 20 3
11/9/2005 23855 ‘ LBB INTAKE NORTH MAINS 3
12/22/200¢ 23855 SURFACE LONGWALL 2 &
12/7/2005 23855 HG 15 SECTION HG 16 ' 3

Friday, December 30, 2005 ' Page 3 of 5




MineibD: 4608436 Event Number: 4110669 o Inspector(s) Inlitials: -‘ Supervisor Initials: ¢ 0 %
Coal Inspection Tracking System ‘ : ,
UG Outby Areas

Refurm Ajr Courses At least one entry in each retumn alrcourse was inspected in its entirety to determine compliance
with applicable standards, including attention to: ventilation controls, man deor 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 reguired in the Coal
Inspection Procedures Handbook and compared information in the operator's examination records
with actual conditions in the area inspected.

Regujred=Yes

Date AR #  Location Travei Begin Travel End Shift Complete
1211/2005 23855 ' L
12/27/2005 23855 LOWER BIG BRANCH RETURN SWITCH BACK TO SAME SWiTCH OF L.BB 2

' CHECKED EF'S, 52,53 AND 54 '
1211/2005 23855 NORTH MAINS LEFT RETURN 73X CUT NCORTH MAINS 3
12/1/2006 23855 NORTH MAINS RIGHT RETURN NORTH MAINS 3
-10/31/200f 23855 RETURN AND SEALS SURFACE AT UBB SURFACE AT 1 SOUTH PORTALS 3

INSPECTED ALL PUMPS AND FIRE PROTECTION

Eeals (Lisf Each Set) All mine seals were inspected to determine compliance with applicable standards, including
Required="Yes attention to: seal condition, water traps, test pipes, postings of examination certification dates,
times, and initiais, and seal ventilation. The inspector made tests and measurements of air quality
and quantity af locations required in the Coal Inspection Procedures Handbook and compared
information in the operator's examination records with actual conditions in the area inspected.

Friday, December 30, 2005 Page 4 of 5




MinelID: 4608456

Event Number: 4110669
Coaf Inspection Tracking System

UG Cutby Areas

Inspector(s) Initials:

Supervisor Initials: KE 7

Track Entries

Required=Yes

Track entries were inspected in their entirety to determine compliance with applicable standards,
including attention to: ventilation conirols, 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
Handhook and compared information in the operator's examinaticn records with actual conditions
in the area inspected.

Date AR# Location Travel Begin Travel End shift Complete
10/12/2008 23855 SURFACE LONGWALL 031-0 2
10/27/200% 23855 SURFACE HG 20 3
11/9/20056 23855 NORTH MAINS LONGWALL SWITCH 3

CHECKED ALL POWER BOXES
12/7/2005 23855 HG 15 TRACK MG 15 MOUTH END OF TRACK 3

Friday, December 30, 2005
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MineID: 4608436 Event Number: 4110669 E01
Coal Inspection Tracking System

Compliance Assistance/Special Initiative

Inspector(s) Initials: -

Supervisor Initials: A8 P

Date Shift ARS Type Descripticn # Miners Contacted
10/11/2008 2 23855 58
WINTER ALERT TALKS

Friday, December 30, 2005

Page 1 of 1





