U. S. Department of Labor Mine Safety and Health Administration
100 Bluestone Road
Mount Hope, WV 25880-1000

MAR 3 G 2000

. Mpr Bill Potter-— - — e e e e : e
President
Performance Coal Company
POB 69
Naoma, WV 25140

Dear Mr. Potter:

Subject: Upper Big Branch Mine, ID No. 46-08436, Performance Coal
Company, Inc., Montcoal, Raleigh County, West Virginia

This will acknowledge receipt of the following:
Legal Identity Report - Requirements of Part 41, Title 30, Code of Federal Regulations;
this office must be notified of all changes in the legal identity of your company within

30 days of such changes.

If you have any questions concerning this matter, please contact Roger Richmond at this
office, (304) 877-3900, extension 119,

Sincerely,

Jesse P, Cole
District Manager
Coal Mine Safety and Health, District 4

Enclosure



u. s. Depariment of Labor Mine Safety and Health Administration
100 Bluestone Road
Mount Hope, WV 25880-1000

MIR 3 0 2006

Mr. Bill Potter

President

Performance Coal Company
POB 69

Naoma, WV 25140

Dear Mr. Potter:

Subject: Upper Big Branch Mine, ID No. 46-08436, Performance Coal
Company, Inc., Montcoal, Raleigh County, West Virginia

This will acknowledge receipt of the following:

Legal Identity Report - Requirenien'ts'of Part 41, Title 30, Code of Federal Regulations;

this office must be notified of all changes in the legal identity of your company within
30 days of such changes.

If Iyou have any questions concerning this matter, please contact Roger Richmond at this
office, (304) 877-3900, extension 119.

Sincerely,

[S) JESBEP. COLE
Jesse P, Cole
District Manager

Coal Mine Safety and Health, District 4

Enclosure
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identification number (EIN}

SSN for Individuals: EIN for Enlities

[Privacy Act Notice. We are aulhorized fo request this information uader the Debt Collection Improvement Act of 1996, Title 31 U.5.C. a
(c)(1), which mandales us lo require regulaled enlities and persons who are deing business with a Federal agency le furmish a TIN.

15. The Individual(s) or Organization{s) with ownership interest In this Business or Corporate Officers/Directors are:

Last Name First Name Ml

a.

Title

Organzation/Company Name

Street or P.0). Box Address = 7

City Slate Zip Code

P LT T T T - T

Foreign Country Forelan Zip Code

Lasl Name First Name Ml

Tilie

Qiganization/Company Name

Street or P.O. Box Address

Check box below
Cily Slate Zip Code iTa separale sheet
P LD LD DT T T-T T T T aoionapace
Forelgn Country Foreign Zip Cade i I

18. If Business Is listed as Other, what are the names of Principal Organization Officials or Members?

Last Name First Namne Mi

Tile.

Siteed or P.O. Box Address

ity Slate Zip Coda

| UL LT T T ]

Foreign Counil Forgign Zip Code
iry 2ign ;

Last Name First Name [

Tilie

Slreet or P.O. Box Address Check box below

if a separate sheel

Ty Slate Zp Code aijsd?ui;i:esi;?;;
| L1 LT T T T T '
Fereign Country Foreign Zip Code

| |

17. If Business is a Corporation, please answer thie following:

a. State of Encorporauon . ! I ] . . b Isthis Corperation a subsidiary? Yes ] [ No [ l
. If yes, what is the fame and address of your Parent Corporatlon’? ’ ! ' )
Name

Sireetor P.O. Box Address

City State Zip Code
l | LT [T T T T T1]
Foreign Country Fereion Zip Code

d. Employer Idenlification Number for this Business (EIN):

|Privacy Act Notice. We are authorized lo request this informalion under the Debt Colfection improvemant Act of 1996, Title 31 U.S.C. amended section 7701, new subsection

¢)(1), which mandates us te require regulaled enlities and persons who are doing business with & Federal agency lo furnish a TIN,

Signature and Tltle cf Official Cempleting Form Date Form Compleled
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M8HA Form 2000-7, Febmary[,(»mﬁz {Revised, Prévious Edifond ard Cbsclale) Copy 2 - MSHA Lo¢£| District Olfica
118, GPG: 2002-709-420
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eparale ShEEl Instructzons are on the reyerse side of the last copy.
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OTE: You must mail copies 1 and 2 of this compleled form to your local MSHA office,
ueslions aboul fiing this form should be direcled 1o tha Office of Assessmenls, 202-

593-9700.
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burden eslimate or any olher aspect of this mllechcn of information, including
suggeslions for reducing this burden, to tha Office of Information Managemem
Depariment of Lasor, Room N-1301, 200 Constituion Avenue, !N, W, [Wash ington,
D.G. 20210; and to the Office of Managemen! and Budget, Paperwork Reduction
Project 1219-0008, Washington, D.G. 20503.
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ALL INFORMATION PREVIOUSLY SUBMITTED REMAINS IN EFFECT EXCEPT WHERE CHANGES HAVE BEEN SUBMITTED.
PROVIDED ON THIS FORM AFFECT OTHER MINES, A SEPARATE FORM MUST BE FILED FOR EACH MINE IDENTIFICATION NUMBER.

IF THE CHANGES

Inilial Nolice

Update Notice l\’{, Effeclive Date:

[nlal-1a]

" Mine information

al-lolalely ]

1. Federal Mine Identification Number: |7y [/ [ - T <o 2] ]
2. Mine Name: . o s N
: I }f'\'\,‘w" .‘u":u(\ IV N '!\”H"\""
T (-_\: P N I
3. Directions to this mine: .
H‘lr % i\‘\()\’ﬁ Ceat Wl
Streel Address
A N e Bl i o
[4. Mine location address A - ety 2 Lode
. Mina lo :
DLl co e | vl LI LT I-TTTT
Counfy’
1;),-4 l:\'z/E L
Tret T j& g
5. Officlal Business Name of Operator: )
‘?[f\-r\ﬂ\f\fl" .ﬂr\r i /»(’1
StreetAddress - v
6. Principal Office Address for this v I e
Operator: City T <7 Stale Zip Code
b o |\HI 1/' l'") lt.‘q'"ll IHI f‘l ‘I I } I
. Telephone number for this mine: ' |Area Coda Telephone Number Extension T
' ' 2he ol Tolelo T-Ti Il Tl T TT 1 onmeeventoron emergoncy
Type of Producl. i -
'3' Co_mm.c.b(ﬂty: Type of Operation.

9. Pérson at Mine In Charge of Health and Safety: (Superintendent or Principal Officer)

ast Name First Mame Mi
[Title
|[Skeat or P.0, Box Address
ICHy. Slate Zip Code
_ [ [T TT-I 11
-mail Address

he Daily Operation of the Mine: (Safely Director)

lm Perzon with Overall Responsibility for a Health and Safety Program at ALL of the Operator's Mines, if the QOperator is Not Directly Involved in

ast Name

First Name Ml
4Ly, gl Mot gl /
Titls ~ " e 7
[N IS Y
fS!reel arPO'ch Addrass '
Lor e e o e} R PR PN
|lv o o T B Stale Zin Code
Moo orn ‘ ' ' ' 1 el Bl LT T
-mal Address T .
fm 1o ;}1--\| }’ £ ‘."tn-’(l’¢.’nl/9fnl oo Loy

11. Address of Recé)rd ‘and Telephcme Humbér: [Adc:'rq#s’anér Persan das:gnafed to receive Official Mail - Service of dacumants upon the oparator wilfl ba
complated by mailing or personal service of the documents to this address. If P.O. Box or General Delivery is used for mailing address, a separale skresl
laddrass for personal service must be providad. }

{iCast Name

_Flirsl Name

MI

=

tie

|

J\"‘Tlretat Address

Gty

Slate Zip Code

Foreign Counlry

Foreign Zio Cods

. 0. Box Address

Siate Zip Code

L E ]

Telephone Number

Extenslon E-mad Address

L 1] | 1|

Ownership Information

12. This Official Business is a:

[Scie Propristorship f I Partnarship

| [ ]

Corporation Other

13. If Business is listed as Other, what
Is the type of Organization?

Type of Crganization: Joint Veniure, County Government, Limifed Liabitty Company, etc.




