U. 8. Department of Labor

12l9pmy

&

Mine Activity Data Mine Safety and Health Administration
1. Action; 2. Activity 3. Event Number:
a. New Enfry ] b Update (%2 Code: E08 4122393
4. Date Event 5. Date Event 6, Mine ID: .
Siantod: 11122008 pinished: 11/17/2008 46-03436
7a. Organization Code 20401 b. Work Group 9. Company Name PERFORMANCE COAL COMPANY
(Mine Assignment) Identifier
8a, Organization Code b. Work o1 10. Mine Name UPPER BIG BRANCH MINE-SOUTH
(AR Assignment) 20401 Group
11. Report . 12. Area of . Active b. Id1
Type (check a Fist b, [nferim E’ c, Last d. Not Applicable L] Inspections gections Sccti;'ns 0
¢, Outhy d. Shafis/ e Surface [ f. Surface g. Company 7 h ATF [] i Impoundments ] j. Refuse
Areas W Slopes Areas (UG)!j Workings Records 7 Piles O
k. Major [T (1) Shaft/ O {2) Impowtdment 0 (3}Buildings o {4) Dragline/ ¢ (5) Other 1. Miscellaneous [
Construction ™ Slope Construction Shovel:
Sinking
. MMU/Pit Number
w40 @041
3. Number of
Samples Collected  a, Air 0 b Rock Dust ¢ c.RockDust @ d. Respirable 0 ¢. Noise 0 f. Other 0
Samples Spot Survey Dust
14. Impoundments/Refuse Piles: 15. Prime Independent Coniractor
Codes (Major Constructi
a, Number p.FHC ¢ Configuration odes (Major Construction)
16. Inspection Results
Citations Orders Safeguards Other
. . Coal Ind Coal Ind Coal Ind  Coal Ind
a. This Inspection OCpr Con Opr Con  Opr Con  Opr Con
{1} New Issuances 0 0 1 0 0 0 0 0
(D) Terminations/Vacations 00 06 10 00 00 0/0 00 0/
(3) Modifications/Extensions /o 0/0 10 00 00 00 00 0/0
(4) Left Pending 0 0 0 0 0 0 0 0
b, Previously Isseed
(1) Modifications/Extensions 0/0 0/0 O/ 0/ 00 0/ 0/ 0/0
(2) Teminations/Vacations 0/0 0/ 00 00 00 00 00 00

18. Signature and Card Number of Awthorized Representative/ 17, Remarks:

Right of Entry Person(s) Responsible for Activity

Card Number
a, 23703
b, 24559
c.
d.
Date

19. Key Entered By

Roof Fall on # 2 Section

MSEHA Form 2000-22, Oct. 85 (Revised) Previous editions are Obsolete



Activity Calendar Event Number: 4122393

: Sun
Shift 1 2 3

Mine ID: 4608436
- Mon Tue Wed Thur Fri Sat
12 3 1 2 3 1 2 3 I 2 3 i 23 1 2 3

Week 1 noo Ooo oot Oyvs oo 000 God

11/9/2008

Week 2 0odg oMo Ood b oo ood oo

11/16/2008

Reverse, MSHA Form 2000-22, Oct 85 (Revised)

Key Codes: 1- Owl Shift, 2- Day Shift & 3- Evening Shift (Mark "X" in appropriate Block to Indicate Shift)



Mine Gitation/Ord 1.8, Department of Lab [}/Lf[{f’ﬁ’{/
ine Citation/Order .5. Department of Labor
' % oYY - QQMMQM )& Mine Safety and Health Administration é))

Section -Violation Data

1. Dat MoDa Y 2. Time {24 Hr. Clogk) 3. Citation/
o 11130008 00 ‘ Ordor Nurmber 3064236
4, Served To 5. Operator
HOMER WALLANCE PERFORMANCE COAL COMPANY
8., Mine ' 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH . - 46“08436 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) [

A roof fall has occurred on the no. 2 section in the no. 5 entry, 90 ft .
inby spad 22812 and extending inby to the face for a distance of 35 ft. 18 ft.
wide and 6 ft. high. This order is issued to insure the safety of all persons
working on the this section. No other work is to be done until MSHA has
determined it is safe to resume normal mining coperations.

Seg Continuation Form (MSHA Forrn 7000-3a) []

9. Viclation | A. Health []  { B. Section C. Part/Section of
Safety[ ] of Act Title 30 CER
Other[ | )
Section }--inspestor's Evaluation
10. Gravity:
A. Injury or liness (hasy (is): Mo tikefihood [ ] Unlikely [] Reasonably Likely [ ] Highly Likely [ ] Occurred [ |
B. ill -
};?:33r(;rblen:f;egtj:c]{dt;ebaa: No Lost Workdays [] Lost Workdays Or Restricted Duty [} Permanently Disabling [ | Fatal [}
C. Significant and Substantial: Yes [] No [} . D. Number of Petsons Affected:
11. Hegligence (check one) A. None [ B.Low [] C. Moderate [ D.High [] E. Recklass Disregard [}
12. Type of Acticn 103(k) 13. Type of Issuance {check one) Citation [} Orcler Safeguard []
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A.Citation ] B.Order [ ] C.Safeguard [ ] D.Written Notice [7] Order Number

15, Areaor Equipment  po. 2 section.

16. Temination Due |, 1. Mo Da YT B. Time (24 Hr. Glock)

Sectlon lil--Termination Action
17. Action fo Terminate

Moba Yr
18. Terminaled | 4 pege MO0 B. Time (24 Hr. Clock)
Section IV--Aufomated System Data
19. Type of [nspection 20. Event Number ) 21. Primary or Mill
(activity cods) EO8 4122393 ‘

22. Signature 23. AR Number

23703

MSHA Form 7000 ons of the Small Business Regulatory Enforcement Fairness Act of 1998, the Small Business Administration
has eslablished a National Smalil Business and Agriculiure Regulatory Ombudsman and 10 Regiona! Fairness Boards to recetve commants from small businesses about federal
agency enforcement actions. The Ombudsman annually evaluates enforcement aclivitles and rates each agency's responsivensss to small business. If you wish fo comment on the
* enforcement actions of MGHA, you may call 1-888-REG-FAIR (1-888-734-3247), or wiite the Ombudsman at Small Business Adminisiration, Cfice of the Natienal Ombudsman, 409
3rd Sireat, SW  MC 2120, Washington, DC 20416, Please note, hoviever, that your right te file a comment vith the Ombudsman is in addition to any other righis you may have,
_ including the tight to contest citations and proposed penalties and ebiain a hearing before the Federal Mine Safety and Health Review Commissicr.




Mine Citation/Order
Continuation

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

g

Section 1--Subsagquent ActiorvContinuation Data

1. Subsequent Action 1a. Continuation 2, Dated Mo Da Yr 3. Citation/
] (Original Issug) 11/13/2008 Order Number 806423 6 - 01
4, Sarved To 5, Operator
HOMER WALLANCE PERFORMANCE COAL COMPANY
8. Mine 7. Ming [D {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436
Section ll-Justification for Action
Change From To
1. Issue Date 11/13/2008 11;_’12/2008
Reason incomrect date
2. Issue Time 11:00 23:00
Reason incorrect time
See Continuation Form [ ]
Section lil-Subsequent Action Taken
8.Extended To| \ 1o Mo D& YT 15 Time (24 Hr. Clock) [] C.Vecated [ D. Teminated E. Modified
Section V-Inspeciicn Data
8. Type of Inspection EQn8 10. Event Number 4122393
AR Number 12, Date Mo Da ¥Yr 13. Time (24 Hr. Clock)
23703 11/13/2008 1105

MSHA Form 7000-3a, Mar 85 (revise



2 1{/6477!*
Mine Citation/Order U.S. Department of Labor (é

Continuation Mine Safety and Health Administration ))
_S_e‘gion I-Subseauent Action/Continuation Data ' ] ]
1. Subsequent Action 1a. Continuation 2. Dated ! D Y 3, Citation/ -
vd| L] {Original Issue) ;1/13/;008 r Order Number 8064236 - M/Qg"
4, Served To 6. Operator
Homer Wallance PERFORMANCE COAI, COMPANY
6. Mine 7. bine ID {Contractor)
UPPER BIG BRANCIT MINE-SOUTH 46-08436
Section II-Justification for Action
Change From To

8. Condition Or Practice

Reason  This order is modified to permit the operator to conduct clean-up operations only as outlined in the operators submitted clean-
up plan dated 11-13-2008, No other work is to be done until MSHA has determined it is safe to resume normal mining
operations

This order is modified to permit the operator to conduct clean-up operations
only as outlined in the operators submitted clean-up plan dated 11-13-2008,
No other work is to be done until MSHA has determined it is safe to resume
normal mining operations. '

See Continuation Form [ ]

Saction Hi--Subsequent Action Taken

8 Extended To| , [\ Mo Da ¥ tp i o0 Hr. Clock) (] C.Vacated [} D.Teminated W E.Modified

Secilon V-Inspection bata
9, Typs of Inspectlon FEOR 10. Event Number 4122393

AR Number 12. Date Mo Da Yr 13, Time (24 Hr. Clock}
24067 11/13/2008 1523




(2605 B

Mine Citation/Order U.8. Department of Lahor (é
Continuation Mine Safety and Health Administration />
Saction |--Subseguent Actier/Continuation Data s ‘
1. Subsequent Action 1a. Continuation 2. Dated Mo D Yr  |3. Citation/ -
W ] {Original Issue) 1 1/13/23008 Order Number 8064236 -/07 C)j
4, Served To 5, Qperaior
Bill Harless, Mine Foreman PERFORMANCE COAL COMPANY
8. Mine 7. Ming IB {Contracfor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section H--Jusiilication for Acticn

The rocf fall that occurred on 11-13-2008 in the number 5 entry on the
number 2 section has been cleaned up and the area fully bolted. The roof
control plan has been revised and approved by the district manager to prevent
reoccurrences., All entries has been spot bolted with 6' torque tension bolts
and 10' cable bolts.

See Continuation Form [}

Section [Il--Subsequent Action Taken

8. Extended To| \ 1\ o Mo D YT 1o e (24 Hr. Clock) ] C. Vacated '] D. Terminated [ ] E. Modified
Section IV--inspection Data .
9. Type of Inspection (08 10. Event Number 4122393

AR Number 12. bate Mo Da Yr 13, Time {24 Hr. Clock)

24559 11/17/2008 1000

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



Accident Investigation Data

Event Number: [4]1]2[2][3[9]3]

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

&

A.Mine Information
1. Mine 1D Number: 2. Mine Name: 3. Opereting Company Name:
| 4 | 6 | - | 0 ' 8 | 4 | 3 i 6 | Upper Blg Branch Mine-South Performance Coal Company

4. Mine Locatlen: (Town, County, and State)
Montcoal, Raleigh, WV 25140

b, Union Affilfation:

94899 None (No Union Affiliation) ‘

5. Mine Type:

Ba. Material Mined/Processed:

b, Part 487 X

7. Name Of Seam: (Coal Only)

| U | Underground too200  BITUMINOUS COAL UNDERGROUND Mt Patds? | Eagle
8. Mining Data: a. Mining Method: | 0 | 4 b. Extraction Method; [ o3

¢. Haulage Method{s): | 0 | 6 : [

d. Are explosives used in the extraction of material?  Yes ‘ | No | X [

9. Employment: At Time of Actldant: a, Underground: 35 b. Surface: ©
Avg Mins Employment: 2. Underground; 35

b. Surface: 0

10. Production:(Coal only)
Avg Tons per Day: 6000

11. Hours of Operation:
D. Shifis per Day: 7

a.Hours per Shift 8
c.Days perWeek: &

12. Number of Active MMU's:(Ceat Cnly)
a. Development | 0 | 5 l b. Relreat: | o | 0

13. Mzthane Liberation: _
Cubic Feef in 24 hours

14. Average Mining Height:
Feet: l | l 4 |

Inches: | 1 | 0 |

15. Managementhabor Qffictals:

Title Nama Address
Superinfendent Homer Wallace 130 Froniier Sfreet, Manicoal, WV 25140
" Mina Foreman Wililam Harless 130 Frontfer Streef, Monlcoal, WV 25140
Mine Foreman Gary May 130 Fronlier Street, Montcoal, WV 25140

B. Accident Information

16. Date(MM/DD/YY)(Time(24Hr.) of Accident:

17. Type of Investigation:

18. Accident Classification:

19.Number of

a Date:  {4/13/2008  b.Time:  5:01 Fatal Non-Fatal | | Nondnjury |X | 0] 7| Reof Fall Deg. 1-5 (njuries:
20, Location of AccidentInjuryflll.  a. Surfaca Location: 21.Number of Independent Confracter
b. Underground Location: 0! 3| Face Companies involved in Accident: 0
22. Equipment Involved: a. Type: b. Manufacturer:
#1 ¢, Model No d, Serfal Number: a. Controls: 1 E
aType: b. Manufacturer. )
#2 ¢, Model No: d. Serlal Number: e. Conlrols: | |

23. Description of the Accident:

A roof fall has occurred on the number 2 section in the no. 5 entry, 90 feet inby spad 22812 and

extending inby to the face for a distance of 35 feet by 18 feel wide by 6 feet high.

was issued to ensure the safety of all persons working on this section,

A 103(k) order

MSHA Form 7000-50a, Dec 1994

Printed

12/30/2008 10:14:53 AM




24. Conclusion:

A roof fall has occurred on the number 2 section in the no. 5 entry,

extending inby to the face for a distance of 35 feet by 18 feet wide
was issued to ensure the safety of all persons working on this section.

On 11/18/2008,
roof control,

On 11/17/2008, the (k) order was 1ifted after the fall was cleaned u

torque-tension and cable bolts.
reocourrences.

The roof control plan was revised a

90 feat inby spad 22812 and
by 6 feet high. A 103(k) order

the order was modified after a cleanup plan was approved by the district manager and

p and the section rebolted with
nd approved to prevent any such

25. Enforcement Actions: Indicate P for procedure type violaticn, G for condition typs, or T for iraining type.

Violation Type Citation Number Regulation Cited Section of the Act
NN

Citation | Orderl ITVPHACHUI‘“ Summary of Viclation:

IC;
1] ,
Citation [ l Ordet 1 |TYP6"ACU0“1 Summary of Violation:

1C:
L1 {1
Citation | | Order | |TypefActEon: Summary of Violation:

IC:
| 11
Gitafion | I 0rder| IType!Aclion: Summary of Violation:

IC:
L i 11
Ciation | P Order | ITypeIAction: Sumrary of Violation:

IC:
NN
Citation | j Order | |TypelAction: Summary of Violation:

(8

C. MiSHA Information

26. Last Quarier NFDL Injury Incidence Rats (PEIR) for;

27. Did Technical Support participate in this investigation ?

28. Part 50 Document Control Number:(Form 7000-1):

industry: This Mine: Contractor:
A bos Yes No | AT T LTI T iTT
29. MSHA District Office: 30. MSHA Fleld Offica; 31. Date Last Regular Inspection Completed:
M. Hope fa#f, Hope WV 09/30/2008
32, Lead Accident lnvestigator; Name; AR No; Date : ARNo: 23703 | 83 Date On-sits Investigation Started: | 34, Format Report: 35. Report Release Date;
Date:  11/13/2008 11/13/2008 Yes | | Mo [X|

Neme: [

MSHA Form 7000-50a, Dec 1584

Printed  12/30/2008 10:14:54 AM




Accident Investigation Data - Unintentional Fall of Roof/Back, Rib, or Face U.S. Department of Labor

Event Number: | 4| 7[2]2]3]9]3] ' Mine Safety and Health Administration @
A. General Information
1. Type of Fal; M/NM Only

&, RooffBack | | b. Rib [ ] c. Face IX ‘ d. Outburst ’ | &. Rockburst | |

2, Bimension of Fali;

3.
Feat Feet Feet |fnches Width of Entry, Room, eto Feet |Inches
a. Length |3 | 5 b. Width i 1 l 8 c. Thickness | g | 6 [ 2 | o l
4. Immediate Roof/Back Information: .Feet Inches ‘
a. Thickness * ¢ | 2 ] b. Strata Composition: 0-2feet shals
5. Maln ReoffBack Information:
Feet
a, Thickness | lo J 2 b. Strata Composition: Sandstone
8. Was the fall above the anchorage horizon of the bolfs? 7. Did the fall affect ventilation resulting in less than required quantity or quality?
Yes |x| No[ i NIA| | Yesl , Nolxl
8. Did the fall affect the passage of workers? (entrapment)
Yes | | No |X F
9. Did miners have Indication of the pending fail?
Yes ! | . No |X ;

10, If indication was given, what type?

B. Fall on Working SectionfActive Face Area

11. Type of Roof Support: .
yes PP Mostly 4-foct glue (resin) bolfs

12. Type of ATRS (Coal only}: .
Flatcher Roof Bolfers with ATRS systems

13. Type of Original Support in Fall Area:
4-foot resin bolls

14, Distance Between Fall and Face:

Feet Inches
| lofolo]o

C. Fall Outby Working Section/Previously Developed Area

16. Lecation and Type of Entry (intake, refurn, main haulage, etc. }:
Fall fell fo tha face of #5 entry

16. Approximate Date of Development (MM/DDIYYYY): a. Date: 11/13/2008

17. Typs of Original Support In Fail Area;
4-foot resin boits

D. Operator's Investlgation

18. Did the operator investigate the fall? Yes | x I No | I

19, What did the operator determine to be the cause of the fall?

Rider seam In this area,

20. What steps did the operator take to prevent a similar occurrence?

Rocf coniroi plan was revised {o address rider seam. Safety precaution was added to plan #36. Secflon was rebofied with 6-foot torque-tension bolts and 10-fool cable bolts.

E. Plan Revisions

21. Are plan revislons anticipated (Coal only)? Yes ] v f No ; I

MSHA Form 7000-50f, Sepl.1996 Printed  12/30/2008 10;14:54 AM






