uU.s. Department of Labor Mine Safety and Health Administration
1100 Wilson Boulevard

Arlington, Virginia 22209-3939

JUN 1 4 2011
MEMORANDUM FOR PATRICIAW. SILVEY
Deputy Assistant Secretary for Operations
Mine Safety and Health

THROUGH: PETER J. MONTALI (b) (6)
Acting Director of Accountability |/
Mine Safety and Health

FROM: ARLIE A. WEBB b 6
JERRY J. KISSELL
Accountab"ity SpeCianoto

SUBJECT: MSHA Office of Accountability Audit, Coal District 6,
Elkhorn City Field Office, and (b) (6)

Introduction

This memorandum summarizes the Office of Accountability audit of the district office,
field office, and mine. The audit included MSHA field activities, level of enforcement,
conditions and practices at the mine, Field Activity Reviews (FARs), Accompanied
Activities (AAs), MSHA supervisory and managerial oversight, and the district’s
technical (plan approval) division. The audit was conducted by Accountability
Specialists Jerry J. Kissell and Arlie A. Webb. Positive findings as well as issues
requiring attention are included in this audit report.

Overview

The audit was conducted from () (6) through (°) (6) and
included a review of administrative, inspection, technical, and other areas such as the
Alternative Case Resolution Initiative (ACRI) and Special Investigations Program (SlI).

(b)A(%c):ompanving the Accountability Specialists during the audit were Silas Adkins — (b) (6)

The audit team traveled with the inspection party to the mine on a regular (E01)
inspection. Areas and activities examined included the active section (MMU 001-0), air
readings, roof and rib conditions, Joy continuous mining machine, Fletcher dual-head
roof bolter, Eimco roof bolter, Joy shuttle cars, S&S scoops, escapeway map, and the
immediate return. Also examined were the section belt conveyor and belt drive, main
belt conveyor and drive, belt fire detection and suppression systems, the mine
communication and tracking systems, primary and alternate escapeways including
lifelines and signage, SCSR caches, the refuge alternative, and a set of seals. Fire
valves, hoses and nozzles were examined and a functional test was conducted on two
separate fire valves, hoses and nozzles.

You can now file your MSHA forms online at www.MSHA.gov. It's easy, it’s fast, and it saves you money!



Surface areas examined during the audit included the fan house, mine tracking
computer, atmospheric monitoring system, surface belts, mine office, mine record books
and the mine map.

S&S Rate Comparison
During FY 2010 (October 01, 2009 through September 30, 2010), the S&S rate for the
Elkhorn City field office was slightly lower than the average for District 6 and the

national average.

.S&S Rate Comparison

Fiscal Year Elkhorn City, KY Coal District 6 National Average
Field Office
2009 37% 35% 35%
2010 31% 33% 34%

Citations issued during the audit were appropriately issued and consistent with policy
and procedures.

Time and Activity Comparison

A comparison of FY 2009 and FY 2010 time distribution for regular (E01) inspections at
surface facilities shows:
1. District-wide, time in the other category has remained the same and on-site time
has decreased.
2. At the Elkhorn City field office, time in the other category has decreased and on-
site time has increased.

Time Distribution (%) — EO1 Inspections at Surface Facilities
. Total Citations | Citations
FY Area/Office Travel | Other* On-Site* Issued Issued Total

On-Site Off-Site
2009 | Elkhorn City FO 13% 17% 69% 5% 1% 100%
District 6 16% 19% 65% 7% 0% 100%
National Average 17% 17% 66% 5% 0% 100%
2010 | Elkhorn City FO 14% 16% 71% 5% 0% 100%
District 6 17% 19% 63% 6% 1% 100%
National Average 18% 15% 66% 5% 1% 100%

* Includes calibration of gas detection equipment, respirable dust pumps, and preparation and mailing
of gas and rock dust samples
** Total On-Site time includes citations written on-site

A comparison of FY 2009 and FY 2010 time distribution for regular (E01) inspections at
surface mines shows:
1. District-wide, time in the other category has remained the same and on-site time
has decreased.
2. At the Elkhorn City field office, time in the other category has increased and on-
site time has decreased.



Time Distribution (%) — EO1 Inspections at Surface Mines

Total Citations | Citations
FY Area/Office Travel | Other* On-Site** Issued Issued Total
On-Site Off-Site
2009 | Elkhorn City FO 16% 15% 69% 7% 0% 100%
District 6 16% 18% 65% 7% 0% 100%
National Average 19% 15% 66% 5% 0% 100%
2010 | Elkhorn City FO 16% 16% 68% 6% 0% 100%
District 6 17% 18% 64% 6% 1% 100%
National Average 19% 13% 68% 5% 0% 100%

* Includes calibration of gas detection equipment, respirable dust pumps, and preparation and mailing
of gas and rock dust samples
** Total On-Site time includes citations written on-site

A comparison of FY 2009 and FY 2010 time distribution for regular (E01) inspections at
underground mines shows:
District-wide, time in the other category has decreased and on-site time has
remained the same.
2. Atthe Elkhorn City field office, time in the other category has increased and on-
site time has decreased.

1.

Time Distribution (%) — EO1 Ins

ections at Underground Mines

Total Citations | Citations
FY Area/Office Travel | Other* On-Site** Issued Issued Total
On-Site Off-Site
2009 | Elkhorn City FO 12% 19% 68% 6% 1% 100%
District 6 13% 18% 69% 6% 0% 100%
National Average 15% 17% 67% 6% 1% 100%
2010 | Elkhorn City FO 13% 20% 67% 6% 0% 100%
District 6 14% 17% 69% 6% 0% 100%
National Average 16% 15% 68% 6% 1% 100%

* Includes calibration of gas detection equipment, respirable dust pumps, and preparation and mailing
of gas and rock dust samples
** Total On-Site time includes citations written on-site

Audit Results

This audit revealed positive findings in several areas, including the following:

1. An Office of Accountability audit conducted in District 6 and Pikeville, Kentucky
field office during November of 2009 revealed that radial-type feeler gauges
(required for checking diametrical clearances during permissibility inspections)
were not available at any of the offices in the district. This issue has been
resolved. The district office and each field office now have at least one set of
radial-type feeler gauges.

. The Elkhorn City field office currently has one mine in a 103(i) spot inspection

category. The mine is in the 15-day spot inspection category. No 103(i) spot
inspections were missed during the time period reviewed.




3. ACRI files reviewed were very well organized with correspondence, notifications,
decisions and justifications well documented. The CLRs maintain a detailed log
of all activities.

4. Staff and safety meetings at the Elkhorn City field office were well documented
and show a commendable attention to detail regarding MSHA policies, initiatives,
and keeping the inspectorate well informed of current issues.

5. Inspectors at the Elkhorn City field office were courteous and professional in their
interactions with miners, mine operators, other agencies, and the public.

This audit also revealed several issues that require corrective actions, including the

following: (Supporting data for each issue can be found in the OA checklist and
attachments)

1. Although the tracking system for supervisory mine visits shows that each active
underground mine in District 6 was visited by a manager or supervisor during FY
2010, four positions within the district did not meet the required minimum number
of mine visits. During the period reviewed, the (°) (6) and the
(b) (6) were detailed as the lead investigators for

the Upper Big Branch Mine disaster and were not available to conduct mine
visits.

2. Required information is not being entered into the MSHA Standardized
Information System (MSIS) accurately and in a timely manner.

a. A review of air sample resulits for all 90 of the underground mines in
District 6 listed in active status at the time of this audit revealed that 43
mines liberate methane. Data retrieved from MSIS shows only 9 mines in
the district liberate methane.

b. A comparison of the air sample results to the data entered into MSIS
reveals incorrect liberation rates and incorrect 103(i) inspection categories
in MSIS. However, all 103(i) inspections were conducted within the proper
time frames during FY 2010.



Attachments
A. Office of Accountability Checklist

B. Citations/Orders issued during this audit
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office [ Elkhom City, KY | Mine!D [ (b) (6) | Date [ (b) (6)

Attachment A — Audit Checklist

1. Determine if complete and thorough inspections are being conducted.
Adequate Inadequate [ |  Not Applicable [ | Comments Below [ |

Determine if citations and orders issued during previous inspections were
2. properly evaluated for gravity, negligence, level of enforcement, number of
persons affected, and supported by documentation.

Adequate | | Inadequate [ | NotApplicable [ | Comments Below

A review of (b) (6) issued at the(b) (6) during previous EO01
inspections shows that evaluations are consistent with policy and procedure. However,
additional detail in the supporting documentation (notes) is recommended.

Evaluate inspector/specialist examination of required record books and postings
for compliance with applicable standards.

Adequate Inadequate [ |  Not Applicable [ | Comments Below [ |

Evaluate inspector/specialist examination of the operator's maps (on-site) for
accuracy, escapeway locations, etc.

Adequate Inadequate [ |  Not Applicable [ | Comments Below | |

Upon arrival on the working section, accompany and evaluate inspector/specialist
examination of all working faces for imminent dangers.




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office [ Elkhom City, KY ] Mine ID [ (b) (6) Date [ (b) (6)
6 Evaluate the inspector/specialist observation of the work cycle and conditions on

the working section during the audit.
Adequate Inadequate [ | NotApplicable | | Comments Below [ |

7 Evaluate the inspector/specialist air quantity, quality, and gas checks during the
" audit.

Adequate Inadequate [ |  Not Applicable [ | Comments Below | |

Evaluate inspector/specialist examination of equipment electrical cables during
the audit.

Adequate Inadequate [ |  Not Applicable [ | Comments Below [ |

8.

9. Evaluate inspector/specialist examination for permissibility during the audit.
Adequate Inadequate [ |  NotApplicable | | Comments Below [ |

Determine if areas deemed too wet for rock dust surveys during previous
inspections were re-visited and sampled.

Adequate Inadequate [ ]  Not Applicable | | Comments Below [ |

Records reveal areas deemed too wet to sample are re-visited and sampled if
conditions have changed

Determine if previous EO1 inspections include examinations of the condition and
11. maintenance of conveyor belts, belt entries, belt drives, fire detection and
suppression systems, and separation of belt entries from other air courses.

Adequate Inadequate [ |  Not Applicable [ | Comments Below | |




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office [ Elkhom City, KY | Mine ID [__(b) (6) Date b) (6
12 During the audit, evaluate the inspection of at least one set of seals, including

methods for obtaining samples from sealed area.
Adequate Inadequate | |  Not Applicable | | Comments Below [ |

Determine if adequate close-out conferences are being conducted at the end of
each inspection.

Adequate Inadequate [ |  Not Applicable [ | Comments Below [ |

Each inspection report contained excellent documentation of close out conferences.

Determine if Possible Knowing/Willful (PKW) Forms are documented and
processed according to agency policy and procedures.

Adequate Inadequate | |  Not Applicable [ | Comments Below [ |

Evaluate 103(i) spot inspection (E02) reports for the office/district being audited
15. for compliance with agency policies and procedures, including compliance with
time frames and separating E02 inspections from other events.

Adequate Inadequate | ] _NotAppIicableD Comments Below | ]

16 Determine if Hazard Complaint inspections/investigations are being conducted
" according to policy and procedures.

Adequate | | Inadequate | | NotApplicable | | Comments Below

Eleven hazard complaint (EO3 / E04) inspections were selected at random for review.
Investigations were conducted on all eleven complaints.

1. Two complaints received via telephone were coded as E03 inspections rather
than E04 inspections.

2. A complaint containing allegations of advance notice of inspections was received
by the district office and referred to the same field office mentioned in the
allegations. Such allegations are to be referred to the appropriate Administrator
for action.

3. Violations of mandatory safety and health standards that were not related to

10




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist 6 | Field Office [ Elkhom City, KY | Mine ID [ (b) (6) Date [ (b) (6)

conditions or practices alleged in the complaint were cited on the complaint
event. Such violations are to be cited on a separate inspection event.

17 Determine if supervisors are monitoring inspector time and activity to ensure
" proper use of time, including off-shift and weekend work, by all inspectors.

Adequate Inadequate [ |  NotApplicable [ | Comments Below [ |

18 Are required Field Activity Reviews (FARs) and supervisory follow up being
" conducted and documented according to agency policy and procedures?

Adequate Inadequate | |  NotApplicable [ | Comments Below [ |

9 Are Accompanied Activities (AAs) and supervisory follow up being conducted and
documented according to agency policy and procedures? '

Adequate Inadequate [ |  Not Applicable | | Comments Below [ ]

20 Determine if a 104(d) tracking system is in place and being kept current at the
" office being audited.

Adequate Inadequate [ |  Not Applicable | | Comments Below [ |

Determine if the Uniform Mine File books are being maintained and reviewed as
per current agency policy and procedures.

Adequate Inadequate | |  NotApplicable [ | Comments Below [ |

Documents in the UMF were up to date, and no outdated materials were found.

22. Are supervisors thoroughly reviewing Uniform Mine Files at least annually?
Adequate Inadequate [ |  Not Applicable [ | Comments Below [ |

11




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office [ Elkhom City, KY | Mine ID [ (b) (6) Date [ (b)(6)

23. Determine if supervisors are visiting each active mine at least annually.
Adequate Inadequate [ |  Not Applicable [ | Comments Below | |

The tracking system for supervisory mine visits shows that each active underground
mine in District 6 was visited by a manager or supervisor during FY 2010.

Are all sections where retreat mining is occurring (not to include longwall mining)
being inspected at least monthly?

Adequate Inadequatel:] Not Applicable D Comments Below | |

No retreat mining is currently being conducted at the subject mine. However, other
mines in the district where retreat mining is conducted are receiving the required
monthly inspections.

25 Review documentation of staff meetings/safety meetings to determine their
" effectiveness and relevance to current issues and the Agency’s mission.

Adequate Inadequate | |  Not Applicable [ | Comments Below [ |

Staff and safety meetings are well documented

26 After an in-mine visit, evaluate approved plans (ventilation, roof control, training,
" etc.) for compatibility with mining conditions and equipment.

Adequate Inadequate [ |  Not Applicable | | Comments Below [ |

Determine if approved plans are being revised/updated to reflect changes in
conditions and/or equipment

Adequate Inadequate | | NotAppIicabIeI:I Comments Below | |

Determine if plan reviews are in compliance with current agency policy and
procedures (performed within required timeframes, tracked from the date of
submission, properly documented, and contain input from all affected
departments and field offices).

Adequate Inadequate [ |  Not Applicable [ | Comments Below [ |

28.

12




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 6 | Field Office [ Elkhom City, KY | Mine ID [ (b) (6) Date

Determine if Assistant District Manager is conducting the required second level
29. reviews and holding supervisors accountable for oversight of Field Activity

Reviews and Accompanied Activities.
(b) (6)

30 Determine if district management personnel are reviewing work products and
" reports for accuracy and completeness.

Adequate Inadequate | |  NotApplicable [ | Comments Below [ |

Determine if managers and supervisors in the district office are conducting
required mine visits and properly completing the mine visit spreadsheet.

(b) (6)
Determine if District Manager is using discretion in granting conferences and
33 monitoring the ACRI program to ensure that all decisions (including upholding,
" modifying or vacating citations) are properly documented and justified by the
CLRs.
(b) (6)
34 Determine if District Manager is holding the Supervisory Special Investigator
" accountable for properly evaluating and initiating or denying potential cases.
(b) (6)

13



United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 6 | Field Office [ Elkhom City, KY | Mine ID [_(b) (6) Date

3 Determine if managers and supervisors are using required standardized reports
to review critical data relevant to inspections and investigations.

Adequate Inadequate | | Not Applicable [ | Comments Below [ ]

Key Indicators and information from the district's Program Analyst is being used.

Determine if Districts are conducting in-depth Peer Reviews in compliance with
36. agency policy and procedures including follow-up to determine the effectiveness
of corrective actions.

Adequate Inadequate [ |  NotApplicable [ | Comments Below | |

Is information (mine status, methane liberation, number of employees, etc) being

37. entered into the MHSA Standardized Information System (MSIS) accurately and
in a timely manner?

Adequate [ | Inadequate Not Applicable | | Comments Below | |

Of the 90 underground mines listed by District 6 as being in active status, air sample
results reveal 43 mines liberate methane. However, data from MSIS shows methane
liberation at only 9 mines in District 6, all of which are in 103(i) spot inspection category.
In addition, comparison of air sample results with MSIS reveals that data in MSIS is not
being kept current. Examples of the differences between air sample results and MSIS
data are:

1. Air sample results show mine ID (b) (6) has a methane liberation rate of
2,193,367 cubic feet per 24-hours. The district lists the mine in a 5-day spot
inspection category and is conducting 103(i) spot inspections accordingly.
However, information in the MSIS system shows a methane liberation rate of
512,216 cubic feet per 24-hours and a 10-day spot inspection category.

2. Air sample results show mine ID(P) (6) has a methane liberation rate of
1,102,110 cubic feet per 24-hours. The district lists the mine in a 5-day spot
inspection category and is conducting 103(i) spot inspections accordingly.
Although the information in the MSIS system shows a methane liberation rate of
1,140,108 cubic feet per 24-hours, the mine is in the correct status.

3. Air sample results show mine 1D () (6) has a methane liberation rate of
799,394 cubic feet per 24-hours. This liberation rate shows the mine should be in
a 10-day spot inspection category, but the district lists the mine in a 5-day
category. Although information in the MSIS system shows the mine liberates
1,401,152 cubic feet of methane per 24-hours, it is listed in a 10-day spot
inspection category.

14




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office [ Elkhom City, KY | Mine ID [ (b) (6) Date [ (b) (6)

4. Air sample results show mine ID () (6) has a methane liberation rate of
581,828 cubic feet per 24-hours. The district lists the mine in a 10-day spot
inspection category. However, information in MSIS shows the mine has a
liberation rate of 1,146,000 cubic feet per 24-hours and should be in a 5-day spot
inspection category.

5. Although the most recent air sample results for an additional 34 underground
mines show a methane liberation rate from 500 to 160,000 cubic feet per 24-
hours, these mines were listed in MSIS with 0 methane liberation.

Note — Required 103(i) inspections were conducted within the required timeframes.

38 Evaluate the overall condition of the mine relative to the level of enforcement
documented in previously completed inspections.

Adequate Inadequate [ |  NotApplicable [ | Comments Below [ |

15




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office [ Elkhom City, KY | Mine ID [ (b) (6) pate [ (b) (6)

Attachment B — Citations Issued During Audit

(b) (6)

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/ (b) (6)
(b) (6) (b) (6) Order Numbar

4. Served To $. Operator

(b) (6) (b) (6)

§. Mine 7. Mine ID (b) (6)

M {Contractor)

8. Condition or Practice 65, Written Notica (103g) [ |

THE COMPRESSED GAS CYLINDER (ACETYLENE) IN FRONT OF THE PUMP HOUSE IS NOT
SECURED. COMPRESSED AND LIQUID GAS CYLINDERS SHALL BE SECURED IN A SAFE MANNER.

See Continuation Form (MSHA Form 7000-32) [

9. Vielation | A. Health [_] B. Section C. Part/Section of
Safety 7} of Act Title 30 CFR 77.208
Other[ ]
Section & s Evaluat
10. Gravity:
A. Injury or liness (has) (is): No Likelihood [ Uniikely &) Reasonably Likely [ Highly Likely [ Occurred [
D ety e e a.  NoLost Workdays [ Lost Workdays Or Restricted ity [l Permanonty Disabing (] Fatal L]
C.Significant and Substantiah v 7 g Io, Number of Persons Aflected: (01
11. Negligence (check one) A. None [ B.Low ] C. Moderate /] D. High [] E. Reckieas Disregard ||
12. Type of Action ] 04(a) ] 13. Type of issuance (check one)  Citation b  Order [ |  Safeguard []  Written Notica [
E. Citation/ F. Dated Mo Da Yr

14, Initiat Action
A.Caation (] 8. Ocer (] C.Safeguard [] D.Written Notice [] Order Number

15. Area or Equipment

16, Temmination Dus |, o ([‘3‘3 ?%)Y' B.Time 24 Hr.Clock) (D) (6)
Section lil-Terminatian Action
17. Adtion to Terminate  THE. COMPRESSED GAS CYLINDER IS NOW SECURED.

18. Terminated MoDa Yr )
AD . He. C b) (6 ]
" 1) (6) B. Time (24 Hr. Clock (b) (6) (b) (6)
Section N-Automated System Dats
19T f I i 20 E umbe! 21. Pri Mill
(.ydp;;y nspo)chon Eol vent N r (b) (6) rienary or Mil
22. Signature (b) (6) [23.ARNumbsr (b) (6)
MSHA Form 7000-3, Ape 08 (; ) in with the provisions of the Smal Bust R y Ei Faimess Act of 1998, the Smali Business Administration has
a National Smafl Busi and Agri o and 10 Regl Faimess Boards to receive from smail busi about federal agency
enforcement actions. The O« jvities and rales each agency's respor o small busi I you wish o comment on the
at Smait Busi i Office of the National Ombudsman, 409 3rd

enforcement actions of MSHA, mmcd”-l'ﬂ—REG-FAlR (1-888-734-3247), or write the O i i
Street, SW MC 2120, Washington, OC 20416. Please note, honvnr.lhatyuurrigmbﬂumlwmw&nmadsmsmaddﬁonmawmnmywmhm. inctuding

Nmmmmmmmwm:mmnmmthmSﬂQde Heaith Review Commission.



United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist 6 | Field Office | Elkhomn City, KY | Mine ID Date [(b) (6)

(b) (6)

Mine Citation/Order U.$. Departmaent of Labor @
Mine Safety and Health Administration
Section -Violation Data
o e |* G umer_(b) (6)
4. Servedt To S. Operator
(b) (6) (b) (6)
6. Mi 7. Mine 1
(b (6) Mo (B)(6) (Corracto
3._Condition or Praciice Ga_Writien Notice (103g) [ ]

THE REFUGE ALTERNATIVE IS NOT PROVIDED WITH TWO WAY COMMUNICATION
(PHONE). PAGE 13 OF THE APPROVED EMERGENCY RESPONSE PLAN STATES THE REFUGE
ALTERNATIVE WILL BE SUPPLIED WITH TWO-WAY COMMUNICATION FACILITY THAT IS PART
OF THE MINE COMMUNICATION SYSTEM WHICH CAN BE USED FROM INSIDE THE REFUGE

ALTERNATIVE.

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

9. Violation | A. Heatth [ B. Section C. Pari/Section of
s:mg of Act 316(b) Title 30 CFR
Other_|
‘Seckon Il S Eveluat
10. Gravity:
A. Injury o liness (has) (is): No Likelihoed ] Unlikely ') Reasanably Likely (] Highly Likety [ Occurred ]

e e eee-. MNoLost Workdays []  LostWarkdays Or Restricted Duty 7 Permanently Disabling [ Fatal [
[D. Numbar of Persons Affacted: 008

C. Significant and Substantial: Ys[] Mo W
11. Negligenae (chack one) A None [ 8. Low [ C. Moderate D. High [ E. Reckiess Disregard | |
12. Typs of Action  104(a) l 13. Type of issuance (check one)  Citation i)  Order ]  Safeguard ]  Written Notica [ |

14, Initial Action E. Citatlon/ F. Dated Mo Da Yr
A Cltation [7] B.Order [ C.Safeguard [ ] D.Written Notice [ Order Number

13. Arsa or Equipment

16. Termination Due |5 1y (g‘; [("6)‘" B. Time (24 Hr. Clock) (D) (6)
oction i-Tervination Acton
17.Actionto Teminste THE REFUGE ALTERNATIVE IS NOW PROVIDED WITH TWO-WAY
COMMUNICATION.
]

18. Terminated |, pgye (g‘)"?é{' B.Time @4 Hr ok (D) (6) (b) (6)
19. Type of Inspection 20. Event Number (b) (6) 21, Primary or Milt

(activity code) EO1
72 Signature 23, AR Numbed/

s ) (6) | (b) (6)

MSHA Form 7000-3, Apr 08 in with the provisions of the Smai Busi Faimess Act of 1988, the Small Business Administration has
iahed & National Smal and Agricuture Regulaiory O and 10 Regiona) Fairmess Sards 1 recaive from small businesses about federal agency
actions. The O« i ivities and rates each agency’s o small busi H you wish fo comment on the

at Smatl i Office of the National Ombudsman, 409 3rd

enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734.3247), or wrtie the Om
Streat, SW MC 2120, Washingion, DC 20418. Pleasa note, however, that your right o fiie a comment with the Ombudsman is in 8ddition to any other rights you may have, including

the right to cantest citations and prepcsed penalties and obiein a hearing before the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist6 | Field Office [ Elkhom City, KY | Mine ID Date [ (b)(6)

(b) (6)

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section 1-Violstion Data
vt Nl i [ 0 ©
4. Served To 5. Operato
(b) (6) (b) (6)
(B)“{é) M (b) (6) (Contractor)
8. Condition or Practice - ' 8a_Wriften Notica (103g) | |

THE LIFELINE INSTALLED IN THE PRIMARY ESCAPE WAY IS NOT MARKED PROPERLY.
THE BRANCH LINE ATTACHED TO THE PRIMARY ESCAPE WAY LIFELINE LEADING TO THE
SCSR CACHE IS NOT MARKED WITH FOUR CONES WITH THE BASE SECTIONS IN CONTACT TO
FORM TWO DIAMOND SHAPES. THE BRANCH LINE ATTACHED TO THE PRIMARY ESCAPE WAY
LIFELINE LEADING TO THE REFUGE ALTERNATIVE IS NOT MARKED WITH A RIGID SPIRALED

COIL AT LEAST EIGHT INCHES IN LENGTH.

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

9. Violation | A. Health ] B. Section C. Part/Section of
SafetyZ of Act Title 30 CFR 75.380
Other
Section # s £
10. Gravity:
A. Injwry or lilness (has) (is): No Likelihood ] Unlikely Reasonably Likely [] Highly Likely [ Cecurred [

B e be eavoctu i NoLost Workdays (] LostWorkdays Or Restriced Duty & Permanenty Disabing [ Fatal []
TD. Number of Persons Affacted: 008

C. Significant and Substantial: Yes [ No
11. Negligencs (check one) A None [] B.Low [} C. Moderste D.High [ E. Reckless Disrogard [
12. Type of Action  104(a) l 13. Type of issuance (check one)  Citation i7, Order [ ] Safeguard [] Wiitten Notice [

14, Initial Action E. Citation/ F. Dated MoDa Yr
A.Ciation [] B.Order ] C.Safeguard [] D.Written Notice [] | Order Number

15. Area or Equipment

16. Termination Due |, oy MO DB Y6 f e (24 Hr. Clock) (b) (6)

(b) (6)

Section {HI-Ti
17. Action to Terminate

b B

18. Terminated | \ o MOD3 Y7 1o rime (24 Hr. Clock , (b) (6) |
Section V-Autnmated System Data
19. Type of Inspection 20. Event Number (b) (6) 21. Primary or Mi

(activity code) E01
2z Sgrate (D) (0) IZS.ARNumbor' (b)( )
MSHA Form 7000-3, Apr 08 ad) in wilﬂh. isions of the Small Fmsmd1mm&mﬂusmmmhﬂonhs

a Nations! Smeli Busi and Agri Ry Om| and 10 Regional Faimess Boards to receive from emall b sboul federsl agency

Mm The Ombudsman annualy jvith wmhnmwmmvmbmnmm If you wish to comment on the
enforaement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the O at Smak Office of the National Ombudsman, 408 3rd

Strest, SW MC 2120, wmmqtm DC 20416. Pleass nole, however, that your right o file 8 comment with the Ombudsman Is in azdition (o any other rights you may have, including
ies and obisin a hearing before the Federal Mine Safety and Heaith Review Commiasion.

the right 1o cantest cit:
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | _Coal Dist 6 | Field Office | Elkhorn City, KY | Mine ID | (b) (6) Date [(b) (6)

(b) (6)
Mine Citation/Order U.S. Department of Labor y
Mine Safety and Health Administration
Section [-Vioiation Dsta . .
_1. Date (bl)lo(%a) Yr 12. Time ((963'-' (léifj-*\ . la. gw:lumbu (b) (6)
o G
&%) T 66 —
8. Condition or Practice 8a. WritonNoticoﬁQﬂ I

ADDITIONAL ROOF SUPPORTS ARE NEEDED IN THE FOLLOWING AREA OF THE MAIN
INTAKE (MAIN TRAVELWAY, PRIMARY ESCAPE WAY). BEGINNING APPROXIMATELY 1 X-CUT
OUTBY AND 1 X-CUT INBY SPAD #721. THE ROOF IN THIS AREA IS SWAGED DOWN AND
BUSTED WITH MULTIPLE CRACKS. MEN ARE REQUIRED TO TRAVEL THIS ENTRY ENTERING
AND EXISTING THE MINE. THIS CREARTES A CRUSHING HAZARD.

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

9. Violation | A. Health [] B. Section C. Part/Section of
Safety % of Act Title 30 CFR 75.203
Other

Section -

10. Gravity:

A Injury or iliness (has) (i5):  No Likelihood [] Uniikely [ Reasonsbly Likaly 4  Highly Likely [ Occurred (]
8. m:;‘ ;me o2 No Lost Workdays [ Lost Workdays Or Restricted Duty [ Permanently Disabling v} Fatat [ ]

cted to be:
C. Significant and Substantial: ves @ MNo[J J D. Number of Persons Aflected: (¢
11. Negligence (chack one) A. None [} B. Low ] C. Moderate v, D. High ] E. Rackiess Disragard [ |
12. Type of Action  1(4(a) l 13. Type of Issuance (check one)  Citation | Order [ |  Safeguard [ ]  Written Notice [ ]

14. Initial Action E. Citation/ F. Dated Mo Da Yr
A.Citation ] B.Order [ ] C.Safeguard [ | D. Written Notice [ ] Order Number

18. Ares or Equipmant

16. Termination Due |, -~ (t.)‘; ?%)Y’ B.Time 24 Hr.Cloek) () (6)

Section {il—Termination Action

17. Action to Terminate

18 Terminated{, 1o MOD3 YO g rime 26 Hr. Clock !
(b) (6)
Section V-Automated Systam Data
19. Type of Inspection 20. Event Number 21. Primary of Mill
(activity code) EO1 (b) (6)
22. Signature (b) (6) 123.ARNumbnr (b) (6)
llSHAFormmOD—S Apr 08 {rev in with the provisions of the Smat Busi Fairness Act of 1984, the Small Business Administration has
Small Busi and‘ O and 10 Regiona! Faimess Boards 1o receive from small busi about federal agency
m The O lmmmmwa'smpunmmmbmllmm If you wish to comment on the
snforcement actions of MSHA, you may call 1-888- RED-FAIRUJHJM 3247, or write the O at Small Busi Office of the National Ombudsman, 400 3rd

Stest, SW ucz1zo Wnungbn DC 20416. Please nate, however, that your rigit 1o file a commant with tha Ombudsman ts in addition to any othas rights you may have, including
the right to contest citati and obtain » hearing before the Federal Mine Safety and Health Review Commiasion,
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist6 | Field Office [ Elkhom City, KY | Mine ID [ (b) (6) Date

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section }-Violation Data -
1.Date MoDa ¥ 2. Tume (24 Hr. Clock) 3. Citationy b) (6
& e [ e umsar () (6)
4. Servad To 5. Operator
(b) (6) (b) (6)
6. Mine 7. Mine 1D
(h)L(6) (b) (6) (Gontractor)
§. Condion or Practice Ba. Written Notice (103g) | |

THE ENERGIZED #1 SCOOP CHARGER 480 VAC (BATTERY CHARGING STATION) IS
INSTALLED IN THE PRIMARY ESCAPE WAY. BATTERY CHARGING STATIONS ARE NOT

PERMITTED IN THE PRIMARY ESCAPE WAY.

Ses Continuation Form (MSHA Form 7000-39)  [_]

9. Violation | A. Heaith [ B. Section C. Part/Section of
Safety of Act Title 30 CFR 75.380
Other
Section li-inspecior's Evaluation
10. Gravity:
A. Injury or liiness (has) (is): No Likelihood [ Untikely Raasonably Likely [ Highty Likely ] Occurred [

B. Injury or Wness coukl 8- NoLost Workdays | LostWorkdays Or Restricied Duty ) Permanany Disabling (]  Fatal []
lD. Number of Persons Affected: (0

y e

C. Significant and Substantial: Yea[] No i
11. Negligence (check ane) A. None [ B.Low [} C. Moderste v/ D. High £. Reckisss Disregard [
12. Type of Action  ]04(a) [ 13. Type of Issuance {check one)  Ciation i/l Order []  Safeguard [ |  Written Notica [
E. Citation/ F. Dated Mo Da Yr

14, Initial Action
A. Citation [ B.Order [7] C.Safeguard [7] D.Written Notice [] Order Number

18. Area or Equipment

16. Termination Due *D‘“(bw)b(%a) ¥ g Time @atr.cocy (D) (6)
Saction Ui Tetmnatin Acton :
17. Action to Temminate

18 Torminated |,y MODE YTl rime (24 Hr. Clock I
, - Ay -
Section V-Automated System Data (b) (6)
19. Type of inspection 20. Event Number (D) (6) 21. Primary or Mil
(activity cods) EO01
2 Signature () (6 [n.ARNumb.. . mma
(b) (6) (b) (6). -
MSHA Form 7000-3, Apr 0B (revised) in accordance with the pravisions of the Small Busi R Faimess Act of 1908, the Small Business Agministration has
1 a Nations! Small Busi and Agri R y O and 10 Regl Fairness Boards to receive commants from amall businesses about federat agency
enforcament actions. The Ombudsman jes and rales aach agency's o small busi #f you wish 0 on the
at Small Busi Administration, Office of the Nati o 408 3rd

enforcament actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombud.
Street, SW MC 2120, Washington, DC 20436. Plaase note, howevar, that your right to fils a comsment with the Ombudsman is in addition o any other rights you may have, inciuding

the right to condest citations and proposed penalties snd obtain a hearing bafore the Federal Mine Safety and Heaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office | Elkhom City, KY | Mine ID [_(b) (6) Date [ () (6)

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration
Saction |-Violation Dats
1. Oats Mo Da Yr 2. Time (24 Hr. Clack) 3. Citation/
(h) (6) 1 (b) (6) J S urmoer_(0) (6) -
4. Served To 5. Operator
(b) (6) D (b) (6)
6. Mine 7.Mneld (D) (6)
( bg 56 ) (Contractor)
[} ition or Practice 8a. Written Notice (103g) T T

ACCUMULATIONS OF COMBUSTIBLE MATERIALS HAS BEEN ALLOWED TO ACCUMULATE IN
THE PRIMARY ESCAPE WAY, STARTING AT 1 X-CUT OUTBY SPAD #721 EXTENDING TO THE
ACTIVE 001-0 MMU. THE ACCUMULATIONS ARE IN THE FORM OF OIL CANS, PLASTIC BIT

BUCKETS AND EMPTY GLUE BOXES.

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

9. Violation | A Health [ ] B. Saction C. Part/Sacticn of
Safety /) of Act Titie 30 CFR 75.400
Other[ )
Section IF s ?
10. Gravity:
A. Injury or lineas (has) (is):  No Likelihood (] Uniikely ] Reasonably Likely (]  Highly Likely [ Oceurred [
D sernaoly o oeceed togs:  NoLost Workdays [ LostWorkiays Or Restricted Duty & Permanently Disabing (] Fatal [
C. Significant and Substantal yee = Ng 7] [ Number of Parsons Aflected: g
11. Negligence (check one) A None [ ] B.Low | | C. Moderate W/ D. High [} E. Reckless Disregard | |
12. Type of Action  104(a) l 13. Type of issuance (check ons)  Ciation ] Order []  Safeguard ]  Writtsn Notice [ |
1. Inlial Action __ S E. Chtation/ | F. Dated Mo Da Yr
R R I T I T ;
1€ Argo srEzuioment
18. Temmination Due IA Date ([’)A; '(:’é)y' la.rmm Hr.coc) (D) (6)
Saction i~ ination Action

17. Action to Temminate

18. Teminated | s natg MO0 Y1 15 ime (24 Hr. Clock (b) (6) '
Saction IV—Automaied Sysiem Date
19.‘(r'y;iov%meﬁon 01 20. Event Number (b) (6) 21. Primary or Mill ]

T

5) in ce with the isi oruanulawanumyEnbrumentmed1m {he Small Businass Administration has

MSHA Form 7000-3, Apr 08 (revi

muudugenq\: POns m-maﬂ i llyaumntnwmnomonrho
AIR (1235744047 ar write the sman at Smad Ry ign, (Hfice of the Natinna! Ombusteman 408 At

3 ole, r;auvlr mmywngmloﬁleammmwmthoOmu.nsnmnmlddnmnwawonmnwhyoumnyhave including
tha rinht tn Anniaet Mnhnnn and nmnneart nanaltiaz and Ahtain 8 hasrinn hafere the Fararal Mina Cofats and Hashh Rawies Mammieeinn
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District |_Coal Dist6 | Field Office [_Elkhom City, KY | Mine ID Date

(b) (6)

Mine Citation/Order U.S. Department of Labor @
_ Mine Safety and Health Administration
a7 A i S SO
4. Served To
(b) (6) (b )( 6)
(6) (8) B OAL) (Convacer
1 Condition or Practice %a_ Writien Notice (1039) [ |

THE ROOF NEEDS SCALED IN THE PRIMARY ESCAPE WAY, STARTING 1 X-CUT OUTBY
SPAD #721 EXTENDING TO 2 X-CUTS INBY SPAD #729. LOOSE ROCK IS PRESENT IN THIS
AREA BETWEEN. MINERS ARE REQUIRED TO TRAVEL THIS AREA ENTERING AND EXISTING

THE MINE. THIS CREATES A CRUSHING HAZARD.

Soe Continuation Form (MSHA Form 7000-3e} [ ]

9. Viotation { A. Health ] B. Section C. Part/Section of
Samy% of Act Title 30 CFR 75211
Qther|

Section i

10. Gravity:

A Injury or liness (has) s): No Likelirood [ Unlikely [] Reasonably Liksly 7]  Highly Likely [] Occurrad [

B.injury orliness coukd rea- o, o wodeve (] LostWorkdays Or Restricted Duty 7] Permanently Disabling (| Fatal [

) 4 -

d to be:
lo. Number of Persons Affected: 05

€. Significant and Substantial: Yos & N
11. Negiigence (check one)  A. None [ 8. Low [] C. Moderste 7 D. High [ E. Reckless Disregard [ ]
12. Type of Action  104(a) ] 13. Type of Issuance (check one)  Citation f/]  Order |  Safeguard []  Written Notice ]
14. Initial Action E. Citation/ F. Dated MoDa Yr
A Citation [] B.Order [] C.Ssfeguard ] D.WritenNotice [] | Order Numbar
15. Ases or Equipment
18. Termination Dus Mo Ds Yr

A om0 o) B.Time 4Hr.Cok)  (b) (6)
Seckon Ul Terminaten Action
17. Action to Teminate
|

10. Torminatad {, 1,y MOD8 Y0 1 rne (24 Hr. Clock (b) (6) !
Section IV-Automated System Data
19. Type of inspection 20, Event Number 37, Primary of Wil

(Snty code) | EOI (b) (6)

2 oo () (6) o [ ArNemed (1) (6)

B Faimess Act of 1688, the Small Business Admlnistration has

IlSHAFemm.A’rN, n with the provisions of the Small
_ Small Busi ond Agr R [ and 10 Ragk menmmmmwmmm
mmf ond rates sach agency's 10 small |  you wish to
m-ﬂmdmmmu1m~nummmunmr at Small A - mammmm«m 408 3rd

Sweat, SW MC 2120, Washingion, DC 20418. Plessa nole, however, that your right i f8e & comment with the Ombudsman is in addition 10 any other rights you may have, including
nmuwmmmmmm.mmmnWmemmmm

(b) (6) .
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist6 | Field Office [ Elkhom City, KY | Mine ID [ (b) (6) Date | (b) (6)

Mine Citation/Order U.S. Department of Labor 6
Mine Safety and Health Administration

Section I-Viciation Data

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

() () | Y _ Orderhumeer () (6)

(b) (6) B (b) (6)

(?))“E%) 7. Mine ID (b) (6) ;

5. & or Practios Ba, Writien Notioe (1

THE APPROVED ROOF CONTROL PLAN IS NOT BEING FOLLOWED ON THE 001 SECTION.
THE X-CUT BETWEEN #4 AND #5 HEADING MEASURES 21' WIDE FOR A DISTANCE OF
APPROXIMATELY 10'. PAGE 5 OF THE APPROVED PLAN STATES MAXIMUM WIDTHS OF

ENTRIES, CROSSCUTS, ROOMS, AND PILLAR SPLITS ARE 20°'.

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

9. Violstion | A Heatth [ ] B. Section C. Part/Saction of
Safety of Act Title 30 CFR 75220
Other

Mm&ﬂuﬁm

10. Gravity:

A.mjuryorl_luru(haﬁ)(it): No Likefihood [ Unikely ] Reasonably Likely { Highly Likely [ Occumed [}
"wumw.m:; NoLost Workdays [ LostWorkdays Or Rastricted Duty [/ Permsnently Disabling []  Fatal []
Io. Number of Persons Atiected: 001

C. Significant and Substantial: Yos ] No [J

11. Negligence (check one) A None (] 8.tow [ C. Modersts [/ D. Hgh ] E. Reckisss Disregard [ |

12. Typs of Action  104(a) T‘l!.deum(Mm) Citstion i)  Order [  Safeguand []  Written Notice [
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A. Chation [] B.Order [ ] C.Ssfeguard ] D. Written Notics [ ] Order Number

15. Area or Equipment

18. Terminatien Due AD‘“(bm(éh) Y leTmemn.co (b) (6)

Section I} Action
17. Action o Temminate

18- Torminated |\ gt MeD8 YT 1o Time @4 Hr. Clock

Section V-Automated System Data
19. Type of inspection 20. Event Number 21. Primary or Mil
(z‘.vtym) E01 (b) (6) o
22. Signature . AR Number
swsm_(b) (6) [BARNumer (1) (6)
MSHA Form 7000-3, Apr 08 {rewi in with the jons of the Smet & Fai Act of 1996, the Small Business Administration has
established a National Small Business and Agriculture R O and 10 Regional Faimess Boards 10 recsive from small busi sbout federal agency
actions. The O jvition and rates each agency's i o small busé ¥ you wish 10 on the
at Smal Busi Admint Office of the National Ombusisman, 409 3¢

sniorosment actions of MSHA, you may cakt 1-888-REGFAIR (1-888-734-347), or write the O
Sbest, SW MC 2120, Washingion, DC 20416. Piease nols, however, that yeur right o fils 3 cormnent with the Ombudsman is in addition to any other rigits you may have, including
. Commission.

he right to cankest citations and ties and obisin a hearing balere the Federal Mine Safety and Health Review
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office | Elkhom City, KY | Mine ID [ (b) (6) Date [ (b)(6)

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section I-Violation Data
1. Date Mo Da Yr Iz.rmmur.cxu) FCMW (b) (6)
{b) (6) (b) (6) Ordar Number
4. Served T 5. Operator
(b) (6) (b) (6)
6. Mine T. Mine ID
()6) 0 ©) oy
8. Congition of Practice 8a_ Wiitten Notice (103g) | |

THE DIRECTIONAL LIFE LINE INSTALLED IN THE ALTERNATE ESCAPE WAY IS NOT
BEING MAINTAINED THROUGHOUT THE ENTIRE LENGTH OF THE ESCAPE WAY. THE LIFE LINE
IS HUNG WITH SIGNS ACROSS IT AND IS TANGLED WITH CABLES.

Sea Continustion Form (MSHA Form 7000-33)  []

9. Viclation | A. Health [ B. Section C. Part/Section of
Safety of Act Tite 30 CFR 75.380(d)}7X1)
Othec
Focion I-Irspeciors Evelistion
10. Gravity:

A injury or liiness (has) (is): No Likeihood []  Unikely Reasonably Likely [ ] Highly Likely [] Occurred [
B. Injury oriliness could 1o\ o \vondas (] LostWorkdays Or Restricied Duty &) Permanently Disabling [ Fatal [

sonably be expecied 1o be:
C.Sgnificant and Substantisl ves (] No i lD.anbuofPumsAﬂocbd: 008
11. Nagligence (check one) A. None (] B.Low [] C. Moderate D. High [] E. Reckiess Disregand [ |
12. Type of Action | 04(a) J 13. Type of issuance (check one)  Citation /] Order []  Safeguard []  Written Notice [ |
E. Citation/ F. Dated Mo Da Yr

14. Initial Action
A.CRation [] B.Orer [] C.Safeguard [] D.Wiiien Notics [] Order Numbar

18. Area or Equipment

18. Termination Due [, 1\, MoDa Y [o o oehrcoak) (D) (6)

(b) (6)

Section Ui ign Action
17. Action to Terminate

18. Torminated |, 1., MOD® Y1 |y rime (24 Hr. Clock

Section V-Automated System Data
1%. Type of Inspection 20. Event Number 21. Primary or Mill

(activity code) EO1 (b) (6)
2 Sy (D) (6) A _(b)(6)
MSHA Form 7000-3, Apr 08 (revised) in with the provisions of the Small i Act of 1998, the Small Business Administration has
waiablished a Nati Small ang Agri O and 10 Ragio menmmmwlwmuw
enforcamaent actions. Th-mmmnw jeities and rates each sgency’s © smal If you wish 10 onthe
enfarcement acions of MEHA, you may call 1-888-REG-FAIR (1-888-T34-37), or write the O ot Small Busi i jon, Office of the Nat O chad 400 ard

Street, SW MC 2120, Washington, DC 20416. Pisase nots, however, that your right to file 8 comment with the Ombudaman is in addition 10 any olhar rights you may have, including
umbwmwwmmw-mmmmmmmwmmm



United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office | Elkhom City, KY | MineID [_(b) (6) Date [ (b) (6)

(b) (6)
Mine Citation/Order U.S. Department of Labor 1§Et
Mine Safety and Health Administration
Secion | Vieiaton Deta
O YO R Sy [ = ©) (6)
7 Sermd s 5. Oparator
(b) (6) (b) (6)
& Condlion o Practics %o, Viriiion Notice (1

THE ALTERNATE ESCAPE WAY CACHE OF SCSR'S IS NOT PROVIDED WITH 14 SCSR'S,
WHEN CHECKED TWO OF THE SCSR'S ARE BAD WITH THE HEAT INDICATOR BLOOD RED. PAGE
8 OF THE APPROVED EMERGENCY RESPONSE PLAN SHOWS THERE WILL BE 14 SCSR'S STORED

IN THE ALTERNATE ESCAPE WAY CACHE.

See Continustion Form (MSHA Form 7000-3) [

9. Vielation | A. Health [ ] B. Section C. Part/Saction of
Slﬂy% of At 316(b) Tite 30 CFR
Other:

Section L

10. Gravity:

A injury o liness (has) s NoLikelihood []  Uniikely 7 Reasonably Likely [ ] _ Highly Likely ] Qccurred [ ]
s mblylw “b“i""‘w""'”.?{.: Notast Workdays []  Lost Workdays Or Restricted Duty ]~ Permanently Dissbling (] Futal [
ID. Number of Persons Aflacted: 390

C. Significant and Subatantial: o
11. Negiigence (check one) A None [} B.Low [ C. Moderate D. High [] E. Rackless Disregard [ ]
12. Type of Action  104(a) ] 13. Type of issuance (checkone)  Citation i/] Orler (]  Ssfeguard [ |  Written Notics |
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A Ciation [] B. Order [ ] C.Safeguard (] D.Written Notios [ Order Number
15. Area or Equipment
16. Termination Dua Abm(t')‘)"?é)" 8. Time (24 He. Coc) (D) (6)
Section lil-Terminalion Action
17. Action to Tenminate

!

10 Terminated [, o MoDa Vi [ ek (b) (6) -
19. Type of Inspection 20. Event Number (D) (6) 21, Primary of Mt

(activity code) EO1
2 Sgutie (1) (6) [P ARNambe (1) (6)
MSHA Form 7000-3, Agr 08 /] In with the of the Small i Reguiatory Faimaess Act of 1900, the Small Business Administration has
m-umm and Agri Regulatary Or and 10 Regk lewubfmi\n from amal aboud fecieral sgency

actions. The C jas and rates aach agency's blml ¥ you wish onthe
at Smal & Offics o the National Ombudsman, 489 3d

erforcemaent actions of MSHA, you may call 1-888-AEG-FAIR (1-888-T34-X247), or writs the O«
Strest, SW MC 2120, MMDC!OH Plesse nole, howsver, MmmnnmlmmwmunmhwmmMmmnm
the right fo contest citat ias and oblain & hearing before the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist6 | Field Office [ Elkhom City, KY | Mine ID [ (b) (6) Date

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

‘Secton I-Viciaton Oata

C  brier e R e ©) (6)

4. Sarvaed Ta s
(b) (6) (b°°") (6'“)

CmeOB 7. Mine ID (b) (6) (
A T R Wi Netcs 03 1

THE FIRE HCSE OUTLET LOCATED AT SPAD #666 ON THE #2 BELT CONVEYOR IS 320°'
FROM THE LAST INBY FIRE HOSE OUTLET. FIRE HOSE OUTLETS ARE TO AT 300°'
INTERVALS ALONG EACH BELT CONVEYOR.

Sea Contiwation Form ASHA Form 7000-3s) ]

9. Violation | A Heath[ ] | B. Section C. PartUSection of
s.hty% ofAct Title 30 CFR 75.1100-2

Saction iH—insp ‘s B

10. Gravity:

A. Injury or liness (has) (is): No Lielhaod []  Unlikely [ Reasonably Likely []  Highty Likely [] Occurred []
B injury or liness could a- | L \oncays (] LostWorkdays Or Rastricted Duty i Permanently Dissbing []  Fatal [

sonably be expectsd to be:

C. Significant and Substantial: Y[l No ]D.NumhudPommAMd: 001
11. Negligence (check ane) A None ] B.low ] C. Moderate /] D. High (] E. Reckless Disregard [ |
12. Type of Action 1 04(a) lu.'ryp.omsuana(Mun) Citation /] Order[| Safegusrd [ ] Wrilten 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. Tormingtion Due |, gy (t')‘;(oé)y' 8.Time ¢ Hr.Coc)  (b) (6)
Section lii—Tarminstion Action
17. Action to Terminate

|

18. Terminated A.Date MoDa Yr B. Time (24 Hr. Clock (b) (6)
Saction N-Automated System Dabs
Wz'moﬂ::;.)ann EO1 20. Event Number (b) (6) 21. Primary or Mill
22. 23. AR Number

Smeire (1) (6) ] (b) (6)
MSHA Fonn 7000-3, Apr 08 (revisec)  In with the provi of the Small Busi i Act of 1998, the Smal Business Adminisiration has
established a Netiong! 8mall Busi and Ag and 10 Regio qumnmmmmmwmw
enforosmant actions. The Ombudsmen it mmmm 5P 10 senail busi ¥ you wish

at Small Busi ion, OfMos of the Nati [« 408 3rd

mmdmpumuumswmuum.mn of wrile the O«
Strest, SW uczm WIPMMDC&‘M. Plaase note, however, that your fight (o file & comment with the Ombudaman is in addition to any other rights you may hawe, including
Commission.

the rigit 1o contast citati and obtain a hearing before the Fedursl Mine Safety and Health Review
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist 6 | Field Office [ Elkhom City, KY | Mine ID [ (b) (6) Date | (b) (6)

(b
(b

Mine CitatiorvOrder U.S. Department of Labor @
Mine Safety and Health Administration
WLVWMM
o) @) e ¥ Ganenanser (©) (6)
1 Served To ] &, Operstor
)(6) b) (6)
)G( ) 7. Mine 1D (b) (6) (Contracton
8. Condition or Practice 83 Wirktien Notios (103g) | |

THE #2 BELT ENTRY 50' INBY THE #2 HEAD DRIVE WAS NOT DRIVEN TO PROVIDE
24" OF CLEARANCE ON THE TRAVEL BOTH SIDES OF THE BELT, IT MEASURED 19" IN THIS

AREA.
THIS IS A NOTICE OF A SAFEGUARD TO PROVIDE 24" OF CLEARANCE ON BOTH SIDES OF

ANY CONVEYOR BELT INSTALLED IN THIS MINE,

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

©. Violation | A Heath ] | B. Section C. Par/Section of
s-w% of Act Title 30 CFR 75.1403
Othes

ww-

10. Geavity:

A. injury of liness (has) (). NoLikefinood (] Unikely (]  Ressonabiylikaly []  Hihlylkely []  Occumed (]
by b et tone: Mo Lot Workiays []  Loat Wotkdays Or Restrictsd Duty []  Permanently Disabting (] Fatal []

C.Sgnificant and Substantist ygg ]  No [] ln.mummm:

11. Negligsnos (check one) A None [} B.Low [] C. Moderate [] D. High [ E. Reckliess Disregard [

12. Type of Action ~ 314(b) | 13 Type of tasuance (check one)  Ciation [ Order []  Sateguard [y]  Writien Notce []

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 *D‘“(b.)b(%.) "' B Time @4 He cloky (D) (6)

Section it Asion

17. Astion to Terminate

18 Teminated] " " WoDa ¥r 5. Yime (24 1, Clock (b) (6)

Seclion IV-Autsmaled Systam Date

19. Type of Inspection

(ot rwae EO1 20. Event Number (b) (6) 21. Primary or Mill

2 Signawre (b) (6)

MSHA Form 7000-3, Agr 08 (revised) In with the prowisions of the Small Buasi Fai Act of 1096, the Small Business Administration has
Small Busi O and 10 Regk F-mmtaruw from smai busi about faderal agency

enfarcament actions. The Ombudsman ivities and rains each SQensy's resp 10 small buss ¥ you wish o on the

MmaMmdeWNﬂuﬂmnaﬂu" ot Small Busi i ion, Office of the Ombudaman, 409 3rd

Strast, SW MC 2120, Washingion, DC 20416 Plaase nole, however, that yaur fight 10 fle a comment with the Ombudaman ks in additen 1o any ather rights you may have, incluing

the right to contest citations snd proposed penalties and obtain a hearing before the Federal Mine Safely and Heaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 6 | Field Office | Elkhom City, KY | Mine ID [ (b) (6) Date

(b) (6)

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section |-Violation Dala
1. Date Mo Da Ve |2 Time (24 Hr. Giock) I’»W (b) (6)
(h).(R) (b) (6) Orcar Number
4. Served To 5. Operator
& g
. Ming . Mine |
(b) (6) ©© ]
Ba_Written Notice (1039) [ T

8. Condition or Practice

THE PERSONNEL DOORS INSTALLED IN THE RETURN BRACTICE,

! AT THE #2 HEAD

DRIVE AND ! ONE X-CUT INBY IS PROPPED OPEN. ALL PERSONNEL DOORS WHEN NOT IN
USE SHALL BE CLOSED.

s-mmmmmn) ]

§. Vioiation | A Health [] B. Section C. Part/Section of
Safety (¥ of Act Title 30 CFR 75.333(c)
Other[ ]
Secsion it ) >
10. Gravity:
A. Injury or ltiness (has) (is):  No Likelinood [ ] Unlikely Reasonably Likely [] Highty Likely ] Occurred []

B.
Wutyonlmsonuu:; No Lost 0O

sonably be

Lost Warkdays Or Rastricied Duty [y

Permanantly Disabling (] Fatal (]

C. Significant and Substantial:

Yes ] No ¥/

]D.Nunwo(?uumm 001

11. Neghgencs {check one)

A. None [] B.Low [

C. Modersis v

D.High [ E. Reckiess Disregard [

l13.Typ.ofbauanu(mau) Chation ] Order (] Safaguard [ ]  Written Notice [}

12. Type of Action  104(a)
14. Initial Action E. Cltation/ F. Datad Mo Da Yr
A Citation [ ] B.Orer [] C.Safeguard [] D.Written Notics [] | Order Number
18. Amea or Equipment
18. Temmination Due AM(b")"(%) Y' | B Time (24 Hr. ciocky (D) (6)
17. Action to Terminae
- (b) (6 ' _
18. Terminated A Dato MoDa Yr B, Time (24 Hr. Ciock \ )( )
Section IV—Automated Sysiem Data -
19. ‘(rmdl;;.)mon E01 20. Event Number (b) (6) 21, Primary o Mill
22. Signaty 23. AR Number
Sew® (b) (6) [prrvms () (6)
mmrommu in with the pr of the Small 8 Reguialory Faimeas Acto 1998, te Small Business Adrmirisizason has
Smail and Ag gulatory O and 10 Regional Faimess Baards 1 ecoive from amal about fadersl agency
mml‘” vilies and rates each agency's o small nw-an on the
t Smat Adiiri Office of e : 400 3rd

enforoament actions of MSHA, you may call 1MEG-FAII(1“M7),U“1M

Streat, SW MC 2120, WILDCNHC Please note, however, mmmwm.mmmm-mmnmmmmmm including

the right to contest i

ies and nbtain a hesring before the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office [ Elkhom City, KY | MineiD [ (P)(6) 7] pate [ (b)(6)

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

Section |-Violstion Deta 9

T Date (b)nz%r)n Vr [Z.Tm;ll:)ﬂr{:g;ck) 1%r (b) (6)

4. Sorved To 5. Operator

(b) (6) (b ( )

e 74w (D) (6) Contmcon

(._ z o Pract s Writen Notice (1039) ||

AN INADEQUATE PRE-SHIFT EXAMINATION OF THE MAIN TRAVEL WAY (PRIMARY
ESCAPE WAY). ADVERSE ROOF CONDITIONS, PHONE AT THE REFUGE ALTERNATIVE
INOPERABLE, ACCUMULATIONS OF COMBUSTIBLE MATERIALS AND THE LIFE LINE NOT BEING
MAINTAINED ARE ALL CITED DURING THIS INSPECTION. THE PRE-SHIFT BOOK SHOWS NONE

OBSERVED DURING TODAYS PRE~-SHIFT.

Ses Continuation Form (MSHA Form 7000-38) [ ]

9. Violation | A Heath[ | | B. Section C. Part/Section of
sm% of Act Title 30 CFR 75.360
Othar!

Section fi-inspecior's Evalustion

10. Gravity:
A Injury or [iness (haz) (s} No Likeihood [] Uniikaly [ Reasonably Likely [l  Highly Likely [ Occurred []
B. Injury or Miness could res- ) ) wonavs ] Lost Workdays Or Restricied Duty [ Permanenty Disabiing 1 Fatal ()

sonably be expectad to be:
C. Significant and Substantisl veq A No [] ENUMMPMAW: 008
11. Negligenas (check one) A None [] B.Low [ C. Moderats || D. High ) E. Reckiess Disregard [
12. Type of Action  104(a) | 13. Typo of lssuance (check one)  Citation 7 Order (] Safeguerd ] Writien Notice []
14, inttial Action E. Ctation F.Daed  MoDa Yr
A.Ciation [ 8.Order [] C. Safeguard [] D.Writen Notics [] | Order Number

1§. Araa or Equipmant

18 Tominabon Due [, 1 Mo Da Yo T o cioag(D) (6)

(b) (6)

Section 1T jon Action
17. Action to Temninate

(b) (6)

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

Section N-Autcmuted Sysiem Data _
19. T inspection 20. E Number 21. Primary or Mill
oy caen gy | 2B (b) (6) ! >

= Sgrawm (D) (0) [ ARNumoer 1) ()
mmmoo-amﬁ ned) In with the provisions of the Small R Fei Act of 1998, the Small Business Adrhinistration has
established 8 Nstions! Small Busi and Agr o Yy« ang 10 Regior rm—mnm«ammmummmm

aciions. The O and raies sach aganty's 0 small bus ¥ you wish o on the

ot Smak Busi ' Office of the National Ombudeman, 409 Xd

enforosment astans ummmqu|wmammm or wrtta the €
Street, SW MC 2120, Washingion, DC 20414. Plsase nole, howsver, that your right 1 file a comment with the Ombudsman s in addition 1 any other rights you may have, including
Commission.

the right to contest citations and ies and obisin & hearing befare the Faderai Mine Safety and Health Review
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist 6 | Field Office [ Elkhom City, KY | Mine ID Date [ (b) (6) ]

(b) (6)

Mine Citation/Order U.S. Department of Labor 6
Mine Safety and Health Administration

Section -Violation Data

oy e P ERIG)

4. Served To S. Operator

68 B0

(b) (6) e (b) (6) (ot

8. Condition or Practice h.thnNoﬁa(imgz [ !

THE ROOF IN THE #2 ENTRY IS NOT BEING SUPPORTED OR OTHERWISED CONTROLLED
TO PREVENT THE FALL OF THE ROOF. ONE BOLT IN THE #2 ENTRY APPROXIMATELY 10°
OUTBY THE LAST OPEN CROSS CUT IS KNOCKED LOOSE WITH THE BEARING PLATE MISSING.

Ses Confinuation Farm (MSHA Form 7000-3a) [ ]

9. Violation | A. Heaith || B. Section C. Part/Section of
Sefety (v of Act Tite 30 CFR 75.202(a)
Other

Section I 'S .

10. Gravity: ‘
A Injury or liiness (has) (a): No Likelihood | ] Unlikely [ Reasonably Likety []  Highly Likely [ ] Occurred []

8. Tjury or
. Nolost Workdays (] Lost Workdays Or Restricted Duty (7 Permanently Disabing | Fatal []

C.Sgnifcant and Substantisl v ] No Z ]o.“ ber of Persons Aflected: (0
11. Negligence (check o) A None [] B. Low [ C. Moderate [ D.High ] E. Reckiess Disregard []
12. Typaof Action  104(a) ] 13. Type of Issuance (check one)  Citation /] Order [ ]  Safeguard |  Whiten Notioe [
14. Initial Action E. Citatiory F. Dated Mo Da Yr
A Ciation [] 8. Order [] C.Safeguard [] D.Written Notice [] Order Number
15. Area or Equipment
16. Termination Dus A'D“(t;b(né) Yr ]a'r-m-(mm. Clock) (b) (6)
Section -Termination Action :
17. Action to Terminate A NEW BOLT AND BEARING PLATE IS NOW.

13. Torminted Amh(b)"'(’é‘j ¥ arime ate cooc (D) (6)

Section V-Automated System Deta
19.Typ_¢pfl:.io)dion Eol 20. Event Number (b)(6) 21. Primary or Mill

[ AXRartas (5) (0)

22. Signature (b) (6)

MSHA Form 7000-3, Agr 08 (revised) In with the p ions of the Small Busi Fairness Aci of 1996, the Small Businass Administration has
established a Small Busi and Agri O and 10 Regional Fairness Boards w receive from amall busi adout fecseral sgency

actions. The O srnually jvities and rawes each agency’s reaponss 10 smalf bus ¥ you wish fo comment on the
enforoerment actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or writa the O 3 Business Admi Office of the Natj O 409 3¢
Street, SW MC 2120, Washingion, DC 204186. Pieass note, howover, that your right to fle a comment with the Ombudsman is in addition 10 any other rights 1 mas haua nekuding
1ha right 1o contest citations and jes and obiain 2 hearing before the Federal Mine Sslety and Health Review Commission. (b) (6)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District Field Office [_Elkhom City, KY | Mine ID [ (b) (6) Date [(P) (6) ]

JMino Citation/Order US.D tment of Labor @
Mine Safety and Health Administration
Seciion -Violaton Daia —
o ey P e ®) ©)

4. Served To 5. Operator
(6)(6) (b) (6)

(6)76) W (b) (6) Conpacin

Ba_ Writien Notice (103g) | |

THE DELUGE FIRE SUPPRESSION SYSTEM INSTALLED ON THE #1 HEAD DRIVE LOCATED
AT THE BELT PORTAL IS INOPERATIVE. THE 110 VAC POWER IS UN-PLUGGED FROM THE

POWER SOURCE.

See Cantinuation Form (MSHA Form 7000-3s) [ ]

9. Vialation | A. Heakth[_] B. Section C. Part/Section of
s.ﬂy of Act Titie 30 CFR 75.1101

Bacton IL s Evalugion

10. Gravity:

A Injuty of liiness (has) (s):  No Likelihood [] Unlikaly Reasonably Likely [] Highly Likely [ Occurred ]

L . NolLost Workdsys (] LostWorkdays Or Restrcted Duty ) Permanently Disablig []  Fatal []
]o.umofpmm; 001

C. Significant and Substantial: Yes [ No
11. Negligence (check one) A.None [} B. Low [ C. Moderate D. High [ E. Recklass Discegard [ ]
12. Type of Action  104(a) l 13. Type of Issuance (check one)  Cltation ! Order []  Safeguard []  Written Notice (]

14. Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation [] B.Ordes [ C. Safeguard ] D. Written Notice [ Order Number
15. Area or Equipment

16. Termination Dus A.D-u(b""(%') ¥ |s.Tmeam.com (D) (6)

‘Soetion - Temnioation Ackor
17. Action to Terminate THE FIRE SUPPRESSION SYSTEM IS NOW PROVIDED WITH 110 VAC

AND IS OPERATING PROPERLY.

1l.TorminlhdA_m( O T & Time 24 Hr.Clock  (b) (6)

b) (6)
Section V—-Automated Sysiem Data
19.‘(!‘)1:00”::&0)% 01 20. Event Number (b) (6) 21. Primary or Mill
2 Sgrawr (D) (6) [ ARWmber (b)) (6)
MSHA Form 7000-3, Apr 08 (rew In with the provisions of the Small Busi Faimess Act of 1998, the Small Business Administration has
establishad » Nati Smali and Ago ( l\ﬂmmfIIle(:ﬂGabm from small me
enforcement actions. The Ombudsman iy hoate: et and rates aach agency’s to small b if you wish fo

mhmnuwamdm)wnwcﬂ1-lu-REG-MR(1-Iu-7u-sz47).ormmommum Business Administration, omdnmwom 409 %
Street, SW MC 2120, Washingion, DC 20416. Piease note, however, that your right to file & comment with the Ombudsman is in addiion to any other rights you may have, including
umnwmmwmmMnlhomngMMMFMMSMMMRWCMM (b) (6)
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INTERNAL REVIEW AUDIT MATRIX SCORING SYSTEM - ELKHORN CITY, KY FIELD OFFICE AUDIT, JANUARY 28, 2011

program area were identified during this audit.

Applies . Category Internal
to Internal Summation | “pce [ Base RESPONSIBILITY Review
CAT Review or . Points SUM
Program Findings Examples Point Category
Area Vaiue [ value [Inspector =1 |Supervisor = 2 |District = 3 Percentage
MSHA failed to identify ::g::s};::i"ing’
Lo . " v 0,
1 C/MNM fthe dev;:nolns n ventilation, anything 5 0 0 0 0 0 0%
approved plans that requires approval
Not following policy,
procedures, failure to
Incomplete or f:ite vio!ations, o,
2 C/MNM inadequate inspections ::‘;Z‘;::gi::‘em 5 0 0%
conducting 103(i}
Epedions
Supervisors did not No review/lax review of
3 | C/MNM [provide adequate inspection reports/ 5 10 100%
oversight PKW/SAR/FAR/AA
;T::;se;:;?;:i:n of Self evident/ Inadequate]
’ 1 : 0,
4 | C/MNM type of enforcement documentation/note 5 0 0%
" taking
action
CIMNM Peer Reviews were Did not include audit 4 0 0%
5 /| ) reviews, follow up, A
inadequate FARS/AAS
Not following ACRI
policy/handbook,
. management oversight:
6 C/MNM :’Veakness in the ACRI of ACRI program, A 0 0 0%
rogram : .
program consistent with |
Mine Act, 30 CFR,
MSHA policy
Key Indicators, Mine
Profile, Inspection
MSHA Data not . b
7 [ CMNm [0 ER Statistcs, 2 3 7 88%
8 | C/MNM a 0 0 0 0%
System
rior employment
9 | C/MNM |Confiict of Interest isior 0 0 0 0%
Hazard Co 1 1 2 3 7 100%
procedures
Failure to conduct
investigations for multi 0 0 0 0%
phase plans
12 c lure to observe 1 0 0 0 0 0 0%
TOTAL SCORE 24
Minimum Score = 0 Summary: A) The audit revealed the Elkhorn City, Kentucky field office had 3 of the 12
Coal Maximum Score = 96 most common issues found in the internal review reports as issues
MNM Maximum Score = 85 identified by the audit team.
B) 3 of the 10 internal review categories that relate to the metal-nonmetal





