7%
U. 8. Department of Labor %
Mine Safety and Health Administration )}

Mine Activity Data
1. Action: 2. Activity 3. Event Number:
a. New Entry b. Update L Code: p2 7 6288667
4. Date Event 5. Date Event 6. Mine ID:
Sianted B8RO0 s 1128/2010 46-08436
7a. Organization Code 20401 b. Work Group 9, Company Name PERFORMANCE COAL COMPANY
(Mine Assignment) Identifier 2
8a. Organization E)ode b. Work 10. Mine Name UPPER BIG BRANCH MINE-SQUTH
; 20401 02
{AR Assignment) Group
11, Report ) 12. Area of a. Active b. Idle
Type (check a. First L] b, Interim ] ¢, Last [ d. Not Applicable Inspections Sections Sections
c. Outby d. Shafts/ e. Surface f, Surface g. Company ] hATF [ L ]mpomlérﬁenis l j- Refuse
Areas % Slopes L Areas (UG) Workings Records Piles .
k. Major (1) Shaft/ (2) Impoundment (3) Buildings (4 Dragline/ {5) Other 1. Miscellaneous [ ]
Construction Slope Construction Shovel:
_Sinking
m. MMU/Pit Number
m 0290
13. Number of
Samples Collected  a. Air b. Rock Dust ¢ Rock Dust d. Respirable e. Noise f. Other
Samples Spot Survey Dust
14. Impoundments/Refuse Piles: 15. Prime Independent Contractor
Codes {Major Constructi
a. Number b FHC  c. Configuration odes (Major Consiruction)
6. Inspection Results
Citations Orders Safeguards Other

Coal Ind Coal Ind Coal Ind  Coal Ind

. This I i
a. This Inspection Opr Con  Opr Con  Opr Con  Opr Con

(1} New Issuances 5
(2) Terminations/Vacations ' 3/0
(3) Modifications/Extensions 0/0
(4) Left Pending 2

b, Previously Issued
(1) Modifications/Extensions 0/0

(2) Terminations/Vacations 0/0

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

17. Remarks:

19. Key Entered By

Date

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



- Activity Calendar Event Number: 6288667 Mine ID: 4608436

Sun Mon Tue Wed Thur Fri Sat
Shift 12 3 12 3 1 23 12 3 1 2 3 123 1213
Week 1 Oocy oo o O0Og o W el gpd

1/24/2010

Reverse, MSHA Form 2000-22, Oct 85 (Revised) Key Codes: 1- Owl Shift, 2- Day Shift & 3- Evening Shift (Mark "X" in appropriate Block te Indicate Shift)



-7
Mine Citation/Order U.S. Department of Labor %4(%}

Mine Safety and Health Administration

Section 1--Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) : 3. Gitation/
01/28/2010 1055 Order Number 3072765
4, Served To 5. Cperator
Everett Hager, Superintendent PERFORMANCE COAL COMPANY
6. Mine . 7. Mine ID 46""08436
UPPER BIG BRANCH MINE-SOUTH {Contractor)
8. Conditlon or Practice 8a. Written-Notice (103g) | |

The primary escapeway lifeline for the Headgate #22 (#1 Section) MMU 029-
0 is not located in such a manner for miners to use effectively to escape. The
lifeline is tangled with the leaky feeder cable two break outby spad# 24091.

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

9. Violation | A. Heaith | | B. Section C. Part/Section of
Safety ] of Act Title 30 CFR 75.380(d)(4)(iv)
Qther[ |
Section ll--inspector's Evatuation
10. Gravity:
A. Injury or lliness (kas) (is):  No Likelihood [ ] Unlikely Reascnably Likely [ ] Highly Likely [ ] Occurred [ |

B. Injury or iliness could rea- - .
s?:g)ly be expect:d toebe: No Lost Workdays { | Lost Workdays Or Restricted Duty Permanently Disabling [ | Fatal [ |

C. Significant and Substantial: Yes [ No D. Number of Persons Affocted: 008
11. Negligence (check one) A. None [ ] B. Low [ C. Moderate [+ D. High ] E. Reckless Disregard ||
12. Typs of Actionn  1(}4(a) 13. Type of Issuance (check one) - Citation /i Order{ ]  Safeguard [ ] Written Notice [
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 Due Mo Da Yr ]
A.Date 1 neingig | B Time (24 Hr. Clock 1235

Segtion il--Termination Action

17. Action to Terminate The lifeline was moved below the leaky feeder cable.

18, Terminated MoDa ¥r .
A, Date B. Time (24 Hr. Clock
01/28/2010 | Time (@4 Hr. Cloc 1235
Section IV--Automated System Daia
19. Type of Inspaction 20. Event Number- 21. Primary or Milt
(activity code) E02 6288667

23. AR Number -

MSHA Form 7000-3, Apr 08 (revised) In accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1898, the Small Business Administration has
established a Mational Small Business and Agriculture Regulatery Ombudsian and 10 Regional Fairness Boards {o recelve comments from small businesses about federal agency
anforcement actions. The Ombudsman annually evaluates enforcemant activities and rates each agency's responsiveness to small husiness. if you wish to comment on the
enforcement actions of MSHA, you may cail 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Businass Administration, Office of the National Ombudsman, 409 3rd
Street, SW MC 2120, Washington, DC 20418, Please note, howaver, 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 penaltles and obtain a hearing before the Fedaral Mine Safety and Health Review Gommission.




Mine Citation/Order U.S. Department of Labor ;"’ @

Mine Safety and Health Administration

Section -Violation Data,

1. Date Mo Da ¥Yr 2. Time (24 Hr. Clock) 3. Citation/
01/28/2010 1123 Order Number 5072766
4, Served To 5, Operator
Everett Hager, Superintendent PERFORMANCE COAL COMPANY
6. Mine 7. Mins (D
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8. Condition or Practice 8a, Written Notice (103g) | |

The #2 Joy continucus mining machine (serial# JM5811) being used on the
Headgate #22 (f#l Section) MMU 029-0 methane monitor is not being maintained in
permissible and proper operating condition. The methane monitor readout has -
.3% methane on the screen.

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

9. Violation | A Health{ | B. Section C. Pari/Section of
Safely | of Act Title 30 CFR 75.342(a)(4)
Other] |
Section Ii--Inspactor's Evaluation
10. Gravity:
A. Injury or Hiness (has) {is): Mo Liketihood [ ] Uniikely Reasonably Likely [ | Highly Likely [} Ocourred | |

B. Injury or iliness couid rea-

sonably be expected to be:  NO Lost Workdays ] Lost Workdays Or Restricted Duty Permanentty Disabling [ | Fatal {]
C. Significant and Substantial: Yes [ No D. Number of Persons Affected: 001
11. Negligence (check one) A. None [ 8. Low [ C. Moderate {v] D. High ] E. Reckless Disregard [ |
12. Type of Action  104(a) 1. Type of Issuance (check one) - Citation ¥} Order [ |  Safeguard [ |  Written Notice [
14. Initiat Action E. Citation/ F. Dated Mo Da ¥r
A. Cltation ] B.Order [ C.Safeguard [ ] D. Written Notice [ ] Order Number
15. Area or Equipment

16. Termination Due Mo Da Yr
A. Dat X . Cl
ats 01/28/2010 B. Time (24 Hr. Clock) 1203
Saction [i--Termination Action
17. Action to Terminate The methane monitor was calibrated.
18. Terminatad MoDa ¥Yr
A. Date B. Ti 4 Hr, C
01/28/2010 | Time (24 Hr. Clock 1203

Section IV--Automnated System Data

19. Type of Inspection
(activity code)

502 120, Event Number - 6288667 21. Primary or Wil

23, AR Number -_________

MSHA Form 7000-3, Apr 08 {revised) in accordance with the provisions of the Smalf Business Regelatory Enforcement Faimess Act of 1996, the Small Business Administration has
established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Falmess Boards to receive comments from small businesses about federat agency
enforcement actions. The Ombudsman annually evaluates enforcement actlvities 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 $mall Busineas Administration, Office of the National Ombudsman, 40¢ 3rd
Street, SW MG 2120, Washington, DC 20416. Please nofe, however, that your right to file a comment with the Ombudsman is in addition to any ather rights you may have, Including
the sight to contest citations and proposed panaities and obtain a hearing before the Fedaral Mine Safety and Health Review Commission,




|
i

Mine Citation/Order 1.8, Department of Labor /
Mine Safety and Health Administration @
Section k-Violation Data
1. Date Mo Da ¥Yr 2. Time (24 Hr. Clock) 3. Citation/
01/28/2010 1140 Order Number 8072767
4. Served To 5, Operator
Everett Hager, Superintendent PERFORMANCE COAL COMPANY
6. Mine 7. Mine iD
UPPER BIG BRANCH MINE-SQUTH 46-03436 {Contractor)
8, Condition or Practice Ba, Written Notice (103g) | |

The operator is not following ventilation plan on the Headgate#22 (#1
Section}' MMU 029-0. The ventilation plan required that the operator has 3,000
CEFM of air in all idle faces. The operator only has 2,597 CFM of air in the #1
face when taken with a calibrated anemometer.

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

9. Violation | A. Health{ | B. Section C. Part/Section of
Safety ) of Act Title 30 CFR 75.370(a)(1)
Other| |
Section ll-inspactor's Evaluation
10. Gravity:
A. Injury or lilness (has) (is):  No Likelihood [ Unlikely Reasonably Likely [ | Highly Likely [} Occurred ||

B. Injury or Hiness could rea- L .
sojngaty be ejpected t; pe: Mo Lost Workdays [ ] Lost Workdays Or Restricled Duty Permanently Disabling [_| Fatal | ]

C. Significant and Substantia!; 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  104(a) 13. Type of Issuance (check one) - Citation Order [ |  Safeguard [ |  Written Notice [ ]
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation [ 1 B.Order [} C. Safeguard [ | D. Written Notice [ | Order Number

156. Area or Equipment

16. Termination Due Mo Da Yr
A. Date .Ti Hr. Clock
01/28/2010 B. Time (24 Hr. Ciock) 1208
Section lll--Termination Aclion
17, Action to Terminate The operator tighten curtain and got 3,724 CFM of air.
& g g
18, Terminated MoDa ¥r
A. Date B. Ti , Cl
01/28/2010 Time (24 Hr, Clock 1208
Section {V—-Automated System Data
19. Type of Inspection 20. Event Number - 21. Primary or Mill
{activity code) EQ02 6288667

22. Signature 23. AR Number -

MEHA Form 7000-3, Apr 0B (revised) In dccordance with the pravisions of the Small Business Regulaiory Enforcement Faitness Act of 1998, the Small Business Administration has
established a Nationai Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards 1o receive comments from small busingsses about federal agency
enforcament actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. if you wish o comment on the
enfercement actions of MEHA, you may call 1-B88-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the Mational Ombudsman, 409 3rd
Street, 8W MC 2120, Washington, DC 20416. Pleasa note, however, that your right to file & commant with the Ombudsman is in addition to any other rights you may have, including
the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safely and Health Review Commilssion.



1 . + 0
Mine Citation/Order U.8. Department of Labor L7 @

Mine Safety and Health Administration

Section I--Violation Data

1. Date Mo Da Yr 2. Time {24 Hr. Clock) 3. Citation/
01/28/2010 1225 Order Number 8072768
4. Served To 5, Qperator
Everett Hager, Superintendent PERFORMANCE COAL COMPANY
6. Mine 7. Mine ID
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Gonteacton)
8. Condition or Practice 8a. Written Notice (103g) [ |

The mandoors located three, eight and ten breaks outby the Headgate#22
(#1. Section) MMU 029-0 power center in the primary escapeway does not have
mandoor signs.The location of all personnel doors in stoppings along
escapeways shall be clearly marked so that the doors may be easily identified
by anyone traveling in the escapeway and in the entries on either side of the
doors.

Ses Continuation Farm (MSHA Form 7000-3a) [ |

9. Violation | A. Health [ | B. Section C. Part/Section of
Safety | of Act Title 30 CFR 75.333(c)2)
Other[ |
Section li--Ingpector's Evaluation
10, Gravity:
A. Injury or lilness (has) (i) No Likelihood | ] Unlikely h) Reasonably Likely | ] Highly Likely 17} Oceurred [ |

B.njury or Hiness could rea- . : i ‘
sojn;ybly be expected to be:  No Lost Workdays [ ] Lost Workdays Or Restricted Duty b/ Permanently Disabling [_] Fatal [ ]

C. Significant and Substantiat, 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  104(a) 13. Type of Issuance (check ong)  Citaton ¥ Omder[ | Safeguard [ 1  Written Notice [ |
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation | ] B, Order [ | C. Safeguard [ | D. Writien Notice | | Order Number

18. Area or Equipment

16. Termination Due Mo Ba ¥r
A. Date T . Glock
01/28/2010 B. Time (24 Hr. Clock) 1400
Section i-Termination Action
17. Action to Terminate
18. Termi MoDa Y
8. Terminated| » pate " |B. Time (24 Hr. Clock
Section IV--Autornated System Data
19. Type of (nspection 20. Event Number - 21. Primary or Mili
(activity code) E062 6288667

23. AR Number -

MSHA Form 7000-3, Apr 08 (revised) In accordance with the provisions of the Small Business Regulatory Enforcement Fairness Act of 1896, the Small Business Administration has
established a National Smalt Business and Agricuiture Regulatory Ombudsman and 10 Regional Faimess Boards o receive comments from smal] businesses about federal agency
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business, i you wish to comment on the
anforcement actions of MSHA, you may call 1-888-REG-FAIR {1-888-734-3247), or write the Ombudsman at Smal Business Adminiatration, Office of the National Ombudsman, 409 3rd
Street, SW MO 2120, Washington, DC 20418, Please note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, including
the right to confest citations and proposed penaities and obtain a hearing before the Federal Mine Safety and Health Review Commission.



11.8. Department of Labor %ﬂ/
Mine Safety and Health Administration @

Mine Citation/Order
Continuation
Section l--Subsequent ActionfContinuation Data
1. Subsequent Action 1a. Continuation 2, Dated M D Y 3. Citation/
) 1 {Originai Izsue) 8 128 /zaom ' Order Number 8072768 - 01
4, Served To 5, Operator
Everett Hager, Superiniendent PERFORMANCE COAL COMPANY
&. Mine _ 7. Mine ID {Contractor)
UPPER BIG BRANCH MINE-SOUTH 46-08436

Section I-Justification for Action

Signs have been installed to show the location of mandoors.

See Continuation Form [ ]
e

Soction ill~-Subsequent Action Taken

8. Extended To

A. Date

Mo

Da

7 ,
" |B. Time (24 Hr. Glock)

[]C Vacated [ D. Terminated [ E. Modified

Section IV--Inspection Data

9. Type of Inspection E(1

10. Event Number 5286108

AR Number

12. Date Mo Da VYr 13. Time {24 Hr. Clock)
02/08/2010 1030




!//
Mine Citation/Order U.S. Department of Labor - @

Mine Safety and Health Administration

Section -Violation Data

1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
01/28/2010 1430 Order Number 9072770
4. Served To 5. Qperator
Everett Hager, Superintendent PERFORMANCE COAL COMPANY
8. Mine 7. Mine 1D
UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor)
8. Condition or Practice 8a. Written Notice (103g) | |

The operator does not have nco smoking signs located at the portals of the
mine on the Ellis punch-out side.

Sea Continuation Form (MSHA Form 7000-3g) ||

9, Viclation { A, Health{ | B. Section C. Part/Section of
Safaty V| of Act Title 30 CFR 75.1702
: Other[ ] o
| Section li-Inspeciors Evaluation
| 70, Gravity:
A. Injury or liiness (has} {isy.  No Likelihood [] Uniikely W] Reasonably Likely [ ] Highly Likely [ ] Occurred [ |

B, Ty or iiness cowtd rear R .
: sc:jn;ybly be expected to be;  NO Lost Workdays [} Lost Workdays Or Restricted Duty {w/] Permanently Disabling [ _] Fatal |

C. Significant and Substantial: Yes [] No [ D. Number of Persons Affected: 001
11. Negligencs (check one) A, None [ ] B. Low [} C. Moderate || B. High [ E. Reckless Disregard ]
. 12 Typeof Action  104{a) 13. Type of Issuance (check ong) - Citation ) Order [ | Safeguard [ |  Written Notice [ |
14. Initial Action E. Citation/ F. Dated Mo Da ¥r
A. Citation { ] B.Order [} C, Safeguard [ | D. Written Notice [ | Qrder Number

15. Area or Equipment

16, Termination Due Mo Da Yr o
A, Date 01/28/2010 B. Time (24 Hr. Clock) 1500

Section lil-Termination Action
17. Action to Terminate

, i MoDa Y
18. Terminated |\ 1o ® T 1B, Time (24 Hr. Clock

Saction IV-Automated System Data

19. Fype of Inspection
(activity code) E02

20. Event Number- 21. Primary or Mill
6288667 i

23. AR Number -

MSHA Form 70003, Apr 08 (revised) In accordance with the provisions of the Smail Business Regulatory Enforcement Fairness Act of 1986, the Small Business Administration has
established a National Small Business and Agriculture Regulatory Ombudsman and 10 Regional Fairness Boards to recaive comments from small businesses about faderal agency
enforcement actions. The Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness fo small busingss. 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 Ombaudsman at Small Businass Administration, Office of tha National Ombudsman, 409 3rd
Sfreef, SW MG 2120, Washington, DG 20416. Please note, however, thai your right 1o file 2 comment with the Ombudsman ig in addition to any other rights you may have, including
the right to contest citations and proposed penaliies and obtain a hiearing before the Federal Mine Safety and Health Review Commission.



Mine Citation/Order U.8. Department of Labor %

Continuation Mine Safety and Health Administration

Esition 1--Subsequent Action/Condinuation Data

1. Subseqguent Action 1a. Continuation 2. Dated M D Y 3. Citation/

[ (Original Issue} 81/28/;010 ' Order Number 8072770 - 61

4. Served To 5. Operator
{ * Ewverett Hager, Superiniendent PERFORMANCE COAL COMPANY
‘} 8. Mine 7. Mine ID (Contractor)
- UPPER BIG BRANCH MINE-SOUTH 46-08436

Section il--Justification for Action

No smoking signs have been posted at the Ellis portals.

See Contihuation Farm [ _]
i)

Section l--Subsequent Action Taken

B E )
xiended 1ol nate 0 PR YT 1p qine (24 Hr. Clock) {]C. Vacated | D.Terminated [ | E. Modified

Section IV--Inspection Data
9. Type of Ingpection [0

10, Event Number 6286108

12. Date Mo Da ¥r 13. Time (24 Hr. Clock)
02/02/2010 0835

11. Signature AR Number

MSHA Form 7000-3a,:






