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Arlington, Virginia 22209-3939

March 24, 2009

MEMORANDUM FOR  MICHAEL A. DAVIS
Deputy Assistant Secretary for Operations
Mine Safety and Health

FROM: CHARLES J. THOMAS (Dot 7 i)

Director of Accountability for
Mine Safety and Health Administration

JERRY J. KISSELL (7 7 o %t
ist

Accountability Specia

SUBJECT: MSHA Office of Accountability Audit, Morganfield
Kentucky Field Office, and

Introduction

This memorandum summarizes the Office of Accountability audit of the subject mine
and field office. Audit subjects included the Uniform Mine File, MSHA field activities,
level of enforcement, Field Activity Reviews (FARs), MSHA supervisory and
managerial oversight, mine plans, and the conditions and practices at the mine. The
audit was conducted during the weeks of | | | JJ Iy Charles J. Thomas and
Jerry J. Kissell. Positive findings and issues requiring attention are included in this
audit report.

Overview

The field office review was conducted on February 10th; the underground audit was
conducted on three MMU's, one set of recently constructed “#25 Set” seals, and outby

areas on Jerry Kissell conducted a separate ID preparation plant
inspection on hich is covered in a separate audit memorandum.

Accompanying the auditors were

) ] also assisted with the field office audit in
Morganfield, KY. Specific areas of the mine examined during this audit included the
four MMU’s (062-0, 064-0, and 065/066 super section) all advancing, the primary and
alternate escapeways, belt conveyors, ERP supplies, tracking system, and record books.

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




The audit revealed positive findings in several categories, including the following:

1.

With few exceptions, the level of enforcement appears commensurate with the
conditions and practices observed. The 104-d, 104-b, and 107-a orders are being
utilized when warranted. Gravity and negligence determinations appear
appropriate the majority of all citations/orders reviewed.

Short abatement times were set and hazards and violations corrected timely.

Roof control plan appears appropriate for current mining conditions.

Skin control can always be improved upon by adequate examinations and
continuous scaling. Safety talks with roof bolters were documented and the
talks observed during the audit were genuine.

Rockdusting was excellent in all areas traveled during this audit and rock dust
survey results are also indicative of this observation. All rockdust surveys
during the two quarters audited were compliant. This is noteworthy for a mine
this large and having six MMU's.

Inspection documentation indicated thorough and complete inspections.

e, - 1 Distric
Manager have visited numerous mines during the time period covered by this
audit.

The 104(d) tracking system is well maintained and up to date.

District-level Peer Reviews (Accountability Reviews) are thorough, detailed, and
document root causes, corrective actions, and timelines for correction. District
oversight is appropriate and the level of enforcement is being coached and
mentored with the new AR'’s in the Morganfield, KY Field Office.

High percentages of site time are achieved by inspectors in the Morganfield field
office thus providing MSHA inspector presence at the mine sites. Most recent
key indicator report 54.9% onsite enforcement time.

The audit also revealed several issues that require corrective actions, including the
following:

1.

This underground coal mine has a large number of citations issued each quarter,
and the root cause of hazards and violations needs to be communicated more
clearly to the mine operator and the maintenance supervisors, and some

violations should be eliminated and not be repeat violations. For example two



»

specific roof bolting machine were cited 3 times each for accumulations in less
than four months. The root cause of the accumulations needs to be identified
and corrected to prevent repeat issuances. The Field Office Supervisor has
agreed to meet with the coal operator on a monthly basis to assist in identifying
and eliminating repeat hazards and violations.

Inspection event sheet calendars and Time and Activity sheets were not always
adequately reviewed and compared to identify conflicts in shifts and inspection
days and signed by all participating CMI's timely. This was corrected during the
audit. Incorrect health sample numbers were corrected on the event sheet during
the audit.

Two 104-A citations evaluated with high negligence did not have adequate
documentation on why a elevated enforcement D-2 order was not issued. There
may have been extenuating circumstances but they were not made clear in the
inspection notes or body of the citation under condition or practice. Details are
documented in the checklist item number 19. The audit team believes the criteria
for elevated enforcement existed.

Three citations were issued in the same MMU l-on the same roof
bolter, Jllfor the same standard in the same inspection event, within 58 days. A
second roof bolter, -in the | MMU was cited 3 times, twice in the same
regular inspection and again in the following quarter’s regular inspection, within
a 98 day period, for the same standard. The documentation was not provided in
the notes as to determine why the negligence was not elevated in either of these
instances. Root cause of oil accumulations should be communicated to the mine
operator to eliminate repeat violations.

It appears that conscientious methane tests are not being conducted by certain
roof bolting crews. Two occasions have been cited where roof bolter crews have
taken permissible equipment inby the last open crosscut prior to conducting a
mandated methane test, and this mine is on a 15 day spot. Elevated enforcement
should be warranted on future violations. The root cause of this violation may
be the method selected by the operator to conduct these test. The roof bolters
had difficulty assembling the extendable probe and maneuvering it on the
ground. Probes on bicycle tires have proven easier to assemble and conduct the
tests than the method being used by this operator.

Roof control plan appears adequate for current mining conditions but to prevent
skin type injuries the plan could be further enhanced by requesting the operator
to use roof matte (screen) in high traffic exposure areas such as belt conveyors,
haul roads, and primary escapeway entries. This was also recently
recommended by the Coal Division of Safety Roof Division during mine visit.



S&S Rate Comparison

1. The field office S&S rate for this mine during the previous five quarters
Averaged 44.04% which is above the national average for CY2008 which
was 36.00%.

2. The District S&S rate currently is 51% compared to FY 2008 which was
36.00%.

Audit Results

The attached checklist addresses the findings of the audit. Positive issues as well as
issues requiring action are covered in detail in the checklist.



Attachments

A. Office of Accountability Checklist, with comments, recommendations, and
references

B. Citations issued during this audit
1. 75.1103-4(a)(1)
2. 75.1725(a) [4-a Belt Conveyor]
3. 75.1725(a) modified to 75.400
4, 75.400
5. 75.202(a)
6. 75.362(d)(1)(ii)
7. 75.400
8. 75.400
9. 75.1714-7(c)
10. 75.503
11. 75.382(d)
12. 75.1714-3(b)
13. 75.400
14. 75.202(a)
15. 75.1101-1(b)
16. 75.400
17. 75.203(e)
18. 75.1714-7(c)
19. 75.203(b)
20. 75.400
21. 75.604(b)

- 22, 75.400

23. 75.333(e)(1)(ii)
24, 75.1101-7(b)
25. 75.202(a)
26. 75.400




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office
N
7

Evaluate supervisory review of inspection rep%)rts and
documentation for completeness. ))

Adequate |:| Inadequate Not Applicable D Comments Below

1.

People time, event sheet, and ITS did not agree on occasion. This has been corrected.

| The number of respirable dust samples was incorrectly input on the event sheet when
122 samples were taken and only 11 input on the event sheet, this also has been
corfected. AR signatures were not on final event sheet, but were corrected.

Determine if supervisors address report deficiencies
2. immediately

Adequate Inadequate D Not Applicable |:| Comments Below

Determine if supervisors are visiting each assigned mine at
3. least annually

Adequate Inadequate I:! Not Applicable I:I Comments Below

4 Evaluate the quality of Field Activity Review reports (FARs)

Adequate D ~ Inadequate Not Applicable D Comments Below

Determine if supervisors/ managers are identifying and addressing
5. performance or behavior based issues during and after accompanied

inspections are conducted
X

Adequate Inadequate D Not Applicable |:| Comments Below

6 Evaluate the quality of Accompanied Inspections

Adequate Inadequate D ~ Not Applicable D Comments Below




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date _
Office :

” Determine if supervisors are thoroughly reviewing mine files at least annually

Adequate |:| Inadequate Not Applicable D Comments Below

Petition of modification summary sheet was incomplete. This has been corrected.

Determine if Assistant District Manager is holding supervisor accountable for
8. general mine visits, FARs, and accompanied activities

Adequate | X Inadequate Not Applicable Comments Below
q q pp

Determine if District Manager is using Performance Management System to
9. hold ADMs accountable for oversight of subordinates

Adequate Inadequate D Not Applicable D Comments Below

Determine if MSHA Administrators are using Performance Management
10. System to hold District Managers accountable for oversight of subordinates

Adequate | X Inadequate Not Applicable Comments Below
q q PP

Determine if ADMs and DMs are visiting mines with poor compliance at least
11. monthly

Adequate Inadequate D Not Applicable D Comments Below

Evaluate required monthly reports of supervisory and management mine
12. visits

Adequate Inadequate I:l Not Applicable D Comments Below




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | MineID Date
Office

Evaluate the location, workload, and availability of specialists (roof control,
13. ventilation, electrical, etc.) within the district

Adequate | X Inadequate Not Applicable Comments Below
q 9 PP

Evaluate supervisory and management review of 103(i) (spot inspection)
14. tracking system for compliance with time frames

Adequate Inadequate l_—_l Not Applicable l:l Comments Below

Determine if supervisors and managers are ensuring that 103(i) inspections
15. are not combined with any other type of inspection

Adequate | X Inadequate Not Applicable Comments Below
q q ppP .

Determine if supervisors, staff assistants, and other management personnel
16. are reviewing work products for accuracy and completeness

Adequate D Inadequate Not Applicable |:| Comments Below

s not reviewing 7000-186 for type of miner being utilized. Ripper
miner should be checked on form. This is a low risk rare occurrence and only one CMI
was not filling them out correctly.

Determine if supervisors are monitoring inspector time and activity
17. documentation to ensure proper use of time by inspector

Adequate | X Inadeqguate Not Applicable Comments Below
q q pp

Positive comment: Resources are being utilized effectively and efficiently.




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
- Office

Determine if supervisors are using the Performance Management System to
19. hold inspectors accountable for properly evaluating gravity and negligence,
termination due dates, and timely termination of citations

Adequate D Inadequate’ Not Applicable l:l Comments Below

Two citations were questionable concerning negligence. They are citations #-

Reference: Citation and Order w?itinihandbolok, ;yaée’s 17-22,

Determine if supervisors are adequately evaluating the level of enforcement
20. by visiting each producing mine

Adequate Inadequate D Not Applicable D Comments Below




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 - Field Morganfield, KY | Mine ID Date
’ _ Office

22 Determine if District Manager is using discretion in granting. conferences

Adequate Inadequate D Not Applicable D Comments Below

Determine if second level reviews and Peer Reviews are used to assess
23. supervisory review of enforcement actions

Adequate Inadequate D Not Applicable D Comments Below

Determine if appropriate actions are taken by supervisors and manager with
24, respect to issues of misconduct and/ or poor performance

Adequate D Inadequate I:] Not Applicable Comments Below

No misconduct or major poor performance was observed.

Evaluate inspector/specialist knowledge of documentation required and
25. process for completing PKW Formes.

Adequate | X Inadequate Not Applicable Comments Below
q q pp

Evaluate the district’s process for performing Possible Knowing/Willful
26. (PKW) reviews and initiating or denying special investigations

Adequate | X Inadequate - Not Applicable ‘Comments Below
q q pp

10




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office

~ Determine if District Manager is using Performance Management System to
27. hold the Supervisory Special Investigator accountable for properly evaluating
potential cases

Adequate | X Inadequate Not Applicable Comments Below
q q PP

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

Adequate Inadequate D Not Applicable D Comments Below

Positive Comment: The levels of enforcement appear accurate and adequate for the past
inspections and provide the foundation for future enforcement actions at elevated levels
when necessary.

Positive Comment: This District meets, discusses, and acts on Key Indicator reports
weekly and has positive impact on which direction the District moves to shore up
weakness in enforcement and areas that need oversight. The staff assistant and ADM
have notes on Key Indicator reports of when and what was discussed and they act upon
the DM recommendations.

Determine if complete and thorough inspections are being conducted and
29. adequately documented

Adequate | X | Inadequate Not Applicable Comments Below
q q pp

Determine if inspection notes, air samples, rock dust samples, and tracking
30 map/diagram support the inspector’s assertion that the mine was inspected in
its entirety

Adeqguate Inadequate | X Not Applicable Comments Below
q q pp

Only on one occasion was an air analysis sample collected in the last open crosscut on
MMU Il on ] nd no air quantity was recorded in notes or air sample card.
This was discussed with the CMI and he just inadvertently failed to record the air
reading in his notes.or the card. This is an isolated occurrence and is low risk. The
District will cover this issue at the next scheduled staff meetings.

11




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | MineID Date
Office

Determine that the inspector spent sufficient time on off-shifts and on
31. - weekends

Adequate Inadequate |:| Not Applicable D Comments Below

Determine if areas deemed “too wet” for rock dust surveys are re-visited and
33. sampled

Adequate Inadequate D Not Applicable D Comments Below

Determine if all mine record books, postings, and other required materials are

34. examined during the inspection
Adequate Inadequate | X Not Comments Below
d 4 Applicable

The operator is not required to keep a record book concerning methane detector
calibration, but must provide evidence that the emergency barricade multi-gas detector
is charged and calibrated and two different emergency supply storage sleds when
examined did not have properly calibrated multi-gas detectors. The last calibration dates
recorded on the two instruments was June 2008 and July 2008 and was missed during
two EO1 inspections. According to District conducted interview the detectors were
checked and calibrated when check the previous quarter, but remains a mystery why the
operator would place outdated detectors in the emergency box after MSHA’s last
quarterly mspectlon

Determine if all provisions of the MINER Act are evaluated durlng the
35. inspection

Adequate D Inadequate Not Applicable D Comments Below

See item 34 above.

12




Attachment A Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist 10 Field Morganfield, KY | Mine ID [—il Date l‘_‘l
Office

Determine if the amount of time expended on each inspection activity and

36. area of the mine is sufficient to accomplish inspection goals
Adequate | X Inadequate Not Comments Below
d ‘ 1 Applicable e

Evaluate each citation/order/safeguard for inspector’s determination of

37. - gravity, negligence, number of persons affected, and the level of enforcement
Adequate Inadequate | X Not Comments Below
d d Applicable GO

r = —

Reference: Miner Act Section 104-d
See item 19 concerning oversight of this item.

13




Attachment A k Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office

Accompany and evaluate inspector’s imminent danger run.
38.

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

39 | Check adequacy of preshift/ onshift examinations

Adequate Inadequate I:l Not Applicable |:| Comments Below

Recommendation for the operator: The operator needs to identify the “root cause” of
the hazards and violations recorded in the examination books. The record books
indicate adequate reporting and adequate examinations, but the operator continues to
fall short on abating reported hazards and violations. Elevated enforcement has
documented this failure to comply timely.

40 Evaluate inspector’s observation of roof conditions

Adequate Inadequate |:| Not Applicable D Comments Below

Recommendation: It was recommended that roof mats or screen would reduce struck
by draw rock accidents. This was also recommended by the Coal Division of Safety Roof
specialist recently in April 2008. If draw rock accidents continue to occur it is
recommended that the roof control plan be further evaluated for improvement.

i Evaluate operator’s workplace examinations

Adequate Inadequate D Not Applicable \:l Comments Below

14




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | MineID | Date
Office ‘

1 Evaluate conditions on working section and observe work cycle

'Adequate D Inadequate Not Applicable I::I Comments Below

Two roof bolter operators failed to make a methane test prior to tramming their roof
bolting machine inby the last open crosscut and installed two bolts prior to the MSHA
CMI making his imminent danger run. The CMI properly cited the roof bolter
operators. This is a recurring problem and this mine has recently this quarter received a
citation for the safe unsafe practice and it is recommended that elevated enforcement is
warranted.

43 Observe air quantity, quality, and gas checks by inspector

Adequate Inadequate D Not Applicable [___l Comments Below

m Determine adequacy of Emergency Response Plan training (interview miners)

Adequate | X Inadequate Not Applicable Comments Below
q q PP

Determine adequacy of training regarding roof, ventilation, and other plans
45. (interview miners)

Adequate Inadequate D Not Applicable D Comments Below

146 Evaluate Self-Contained, Self-Rescuer condition, storage, signage

Adequate Inadequate D Not Applicable D Comments Below

15




Attachment A Mine Safety and Health Administration
] Office of Accountability

District [ Coal Dist10 | Field | Morganfield, KY | Mine ID -I Date _
. Office '

Determine if the mine operator has conducted SCSR donning expectation
47. training and if the inspector has observed and evaluated the training

Adequate Inadequate |:| Not Applicable I:l Comments Below

Interviews with miners confirm that the training has occurred. Observed training
demonstration exercise, as well as a mach fire drill in the conducted in the #5 unit.

48 Examine electrical cables on several pieces of equipment

Adequate Inadequate D Not Applicable |:] Comments Below

49 Evaluate several pieces of equipment for permissibility

Adequate Inadequate D Not Applicable |___I Comments Below

Permissibility violations were cited this audit.

50 Examine lifelines, mandoors, and related signage

Adequate Inadequate I:I Not Applicable . [:l Comments Below

51 Examine escapeway map for compliance with regulations

Adequate Inadequate D Not Applicable D Comments Below

59 Evaluate integrity of primary and alternate escapeways

Adequate Inadequate D Not Applicable I_—:I - Comments Below

16




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist10 | Field | Morganfield, KY | Mine ID L-——l Date £_1
Office

53 Evaluate integrity of return side stopping line

Adequate Inadequate D Not Applicable D Comments Below

Travel and evaluate condition and maintenance of section conveyor belt,
54. structures, and entries

Adequate D Inadequate Not Applicable D - Comments Below

MSHA is properly citing belt conditions, but the operator is not correcting the root cause
of these violations. MSHA needs to communicate the root cause of the hazard and the
violations on belt conveyors at this mine. Three assigned belt cleaners by the company is

not a sufficient amount of resources to maintain these older infrastructures.

55 Evaluate conveyor belt isolation from other air courses

Adequate Inadequate D Not Applicable |:| Comments Below

Evaluate fire valves and hoses (condition, compatibility of fittings, pressure
56. test)

Adequate Inadequate D Not Applicable |:| Comments Below

Two different sections of fire hose and nozzles were tested and found adequate during
this audit.

Observe and evaluate fire detection methods
57.

Adequate Inadequate D Not Applicable |:| Comments Below

17




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID -I I Date ’_ﬁ‘l
Office

58 Evaluate cleanup of accumulations and application of rock dust

Adequate Inadequate D Not Applicable D Comments Below

Positive ent: Rock dusting was excellent in some areas traveled.
Citations ere issued on the 5a belt line and the 2d west beltline,
respectively for accumulations of float coal dust.

59. Evaluate condition of conveyor belt drives, and fire suppression systems

Adequate D Inadequate Not Applicable D Comments Below

One branch line was found installed improperly below the top belt in a belt storage area
and when tested the water would not spray on top of the top belt. This was cited by the
CML ’

Determine if all required record books are adequately completed and in
60. compliance with applicable standards

Adequate Inadequate D Not Applicable D Comments Below

61 Examine mine map for accuracy of workings and escapeway locations

Adequate | X Inadequate Not Applicable Comments Below
q q PP .

62 Examine mine bulletin board and evaluate adequacy of all required postings

Adequate Inadequate D Not Applicable D Comments Below

Interview responsible person(s) and evaluate knowledge of emergency
63. response, evacuation procedures, and fire fighting processes

Adequate | X Inadequate Not Applicable Comments Below
q q , pP

18




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office v

Determine if approved plans address and are compatible with mining
64. conditions and equipment

Adequate I:I Inadequate Not Applicable I:I Comments Below

See item 40 concerning skin control and the roof control plan.

Examine and evaluate at least one set of seals, including methods for
65. obtaining samples from sealed area

Adequate Inadequate D Not Applicable D Comments Below

66 Determine if districts are conducting sufficient, in-depth Peer Reviews

Adequate Inadequate D Not Applicable l___] Comments Below

Determine if Peer Reviews identify root causes of deficiencies, corrective
68 actions, set time lines for corrections, and identify a method for accurately
measuring the success or failure of corrective actions.

Adequate | X - Inadequate Not Applicable Comments Below
q q PP

Determine if Peer Reviews are being used to assess supervisors and managers
69. performance

Adequate Inadequate D Not Applicable I:] Comments Below

Determine if Peer Reviews include a visit to the mine, and include
70. observation of the producing section, conveyor belt entries, escapeways and

the ERP provisions
Adequate Inadequate D ~ Not Applicable D Comments Below

19




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID l:_!l Date [ -
Office '

Determine if Peer Reviews accurately reflect and evaluate MSHA activities at
71. all types of mining (underground/surface/surface facilities) within the

district , :
Adequate [_7_ Inadequate D Not Applicable |:| Comments Below

Determine if approved plans and the Uniform Mine File books are addressed
72. during each Peer Review

Adeguate | X Inadequate Not Applicable Comments Below
q q pp

7 Evaluate the approved roof control plan after in-mine visit

Adequate | X Inadequate Not Applicable Comments Below
q q PP

Recommendation: Skin control should be closely monitored and upgrades to the roof
control plan concerning skin control should be requested if warranted.

74 Evaluate approved ventilation plan after in-mine visit

Adequate Inadequate D Not Applicable I:l ‘Comments Below

75 Evaluate approved training plan after discussion with miners

Adequate Inadequate D Not Applicable - [::I Comments Below

Evaluate the two most current completed E01 (regular) inspection reports
77. (two quarters) '

Adequate Inadequate D Not Applicable I:l Comments Below

20




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field = | Morganfield, KY | Mine ID Date
Office

78 Ten most current completed E02 (103(i) spot) inspection reports

Adequate Inadequate D Not Applicable |:| Comments Below

79 Citations, orders, and safeguards issued during previous two quarters

Adequate l:l Inadequate Not Applicable D Comments Below

See items 19 and 37 concerning negligence and type of action issued.

Determine if 104(d) tracking system is in place at the office being audited, and
80. is being kept up to date

Adequate | X Inadequate Not Applicable - Comments Below
q q pp

Determine if all plans and documents in the Uniform Mine File are legible,
81. and up to date

Adequate D Inadequate Not Applicable [___] Comments Below

Petition of modification summary sheet was not complete, and three inspector
certification sheets did not have the current mine ID, Mine Name, and Company name.
These have all been corrected.

Determine if all applicable plan reviews were performed within six months, or
82. within the timeframes required

Adequate Inadequate D Not Applicable D Comments Below

21




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office :

Determine if plan review and approval process provides reasonable assurance
83. that miners are protected

Adequate _ Inadequate D Not Applicable [:l Comments Below

Determine if approved plans are being properly implemented and continue
84. - to be revised/adequate as conditions in the mine change

Adequate Inadequate D Not Applicable l:l Comments Below

Determine if miners are adequately trained in the provisions of any new plan
85. prior to its implementation

Adequate Inadequate D Not Applicable I:I Comments Below

Determine if Standard Operating Procedures (SOPs) adequately address
requirements of MSHA Program Policy Manual

Adequate Inadequate D Not Applicable D Comments Below

86.

Determine if district management reviewed the final version of all approved
87. plans

Adequate Inadequate D Not Applicable I:] Comments Below

Determine if time frames for approval/disapproval of plans were set, and are
88. being met

Adequate Inadequate D Not Applicable D Comments Below

22




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office

Determine if the plan is tracked from date of submission through the review
89. process

Adequate Inadequate D Not Applicable l:] Comments Below

90 Determine if dated copy of approval/disapproval letter is in file

Adequate Inadequate D Not Applicable D Comments Below

91 Determine if copies of the plan are distributed as per an established list

Adequate Inadequate D Not Applicable D Comments Below

Determine if a copy of the most recent plan is provided for inclusion in the
92. Uniform Mine File

Adequate Inadequate D Not Applicable D Comments Below

%3 Determine if a due date for formal review of plans is identified

Adequate Inadequate D Not Applicable |_—_] Comments Below

94 Determine if required information is submitted in the plan

Adequate Inadequate D Not Applicable D Comments Below

23




Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office |

Evaluate recommendations made to the District Manager proposing
9. approval/disapproval of plan

Adequate Inadequate | |  Not Applicable I_—_l Comments Below

Determine if comments from miner’s representatives are addressed

9.

Adequate Inadequate D Not Applicable D Comments Below

Determine if proposed plans are evaluated for provisions contrary to
98. standards or regulations

Adequate | X Inadequate NofA licable Comments Below
q q Pp

Determine if the uniform mine file is reviewed for information related to plan
99. adequacy

Adequate | X Inadequate Not Applicable Comments Below
q q pp

Determine if all plan approval groups communicate to prevent conflicting
100. elements of plans

Adequate X Inadequate Not Applicable Comments Below
q q pp |

Determine if technical specialists conduct on-site, in-mine reviews as
101. necessary, prior to plan approval

Adequate X Inadeqguate Not Applicable Comments Below
q q PP

24




" Mine Safety and Health Administration

Attachment A
Office of Accountability
District | Coal Dist 10 Field Morganfield, KY | Mine ID -II Date m
Office

Determine if input is solicited from field office inspectors/supervisors, and

102. recommendations are addressed prior to approval

Adequate Inadequate D ~ Not Applicable [:I Comments Below
Determine if results of on-site evaluations are discussed with mine operator

104. and miner’s representative |

Adequate Inadequate D Not Applicable D Comments Below
Determine if the overall violation history, plan compliance history, accident

107. and injury reports were considered during plan review

Adequate Inadequate D Not Applicable D Comments Below
Determine if projected mining relative to overlying, underlying, and

108. adjacent workings was checked

Adequate Inadequate D Not Applicable |:| Comments Below
Determine if projected mining in relation to overlying bodies of water was

109. checked

Adequate Inadequate D Not Applicable D Comments Below
Determine if the overall design of the mine plan was assessed to avoid

110. future problems

Adequate Inadequate D Not Applicable |:| Comments Below

25




Attachment A Mine Safety and Health Administration
v Office of Accountability
District | Coal Dist 10 Field Morganfield, KY | MineID Date
Office

Determine if plans contain required safety precautions for operating remote

111. controlled equipment
Adequate Inadequate D Not Applicable I:l Comments Below
Determine if all affected plans were compared (such as ventilation, training,
113. roof control, etc.) to eliminate conflicts prior to approval of a plan
Adequate Inadequate D Not Applicable l_—_l Comments Below
114 Determine if spreadsheets and/or databases provided for tracking of mine
) visits by supervisors and managers is kept up to date
Adequate Inadequate D Not Applicable D Comments Below
115 Evaluate the effectiveness of management’s support of, and communication
' with, inspectors and specialists
Adequate Inadequate I:I Not Applicable D Comments Below
116 Review documentation of staff meetings/safety meetings to determine their
' effectiveness and relevance to the Agency’s mission and current issues
Adequate Inadequate D Not Applicable D Comments Below
117 Are MSHA Forms 7000-1 accurately reviewed for proper information and
' potential violations, unsafe practices, or conditions?
Adequate Inadequate D Not Applicable D Comments Below
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Attachment A Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office .

Determine if inspectors have sufficient equipment and supplies to conduct
thorough inspections.

Adequate Inadequate D Not Applicable |:| Comments Below

118.

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

Adequate Inadequate l:l Not Applicable D Comments Below

119.

Determine if manpower at the field office is sufficient to ensure adequate,
complete inspections, investigations, and other activities.

Adequate Inadequate D Not Applicable |:| Comments Below

121.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office

Mine Gitation/Order U.S. Department of Labor
Ming Safety and Health Administration

3. Citation/
Order Number

(Contractor)

Section.1--Violation Da\a
1. Date

6. Ming
1

8, Condition o Praclice Ba. Wiillen Notice (1039) | )

The heat point type fire sensor located between crogscut 2 and 3 was not
ingtalled at or aver the top belt line. The sensor was next to the rib along
side of the belt line.

See Continuation Form (MSHA Form 7000-32) [

9; Violation 1 A Héalth [ ] B. Section C. Part/Section of
) of Act Title 30 CFR 75.1103=4(a)(1)
Sathion -Inspeators Evaluation
10: Gravity: ) _
A. Injury:orTiingss (has) (is):  No'Likelihood [ Unilikely [ Reasonably Likely [] Highly Likely [ Otcutred [ ]

., Injury 6rilngss could réa- = l
B ;r;]n;ybgrgenzxpec&:d t:: ge: No Lost Workdays [_| Lost Workdays Or Restricted Duty Permarieritly Disabling | | Fatal []

C. Significant and Substantial. ves [] No [l ) D. Number of Persans Affected: 001
11. Negligenee (chack.one) A Nong [] B. Low {] C. Moderate &) D. High Ij E. Reckless Disregard [}
12. Type of Action  1(4(a) 13. Type of Issuance (check one).  Citation [f] Order []  Safeguard []  Writieh Notice [ ]
1;1. initial Action E. Citatlon/ F. Dated Mo Da Yr

A, Citation [] B. Order [} C: Safeguard [[] D.Written Notice [} Order Number

15. Aréa or Equiprient

16, Termination Due 1, Date“ B. Tite (24 Hr. Clock) -
Section lll--Termination. Action :

17. Actionto Terminate  The heat sensor wasg installed over the belt line.

18 Terminated )  naye B. Time (24 Hr, Glock
—

Section IV--Automated Systel
19. Type of Inspection 20. Event Numbér : 21. Primary or Mill

1T 1 VW=D, A1 U0 e 1Insu) —_— s of the:Smiall Business Regulatory Erforceirient Faitness:Act of 1986, thi Smiall Buslness Admlnlslratlon has
gétablished a National-Small Business arnid-Agriculture Régulatory Ombudsmman and 10 Regional Fairmess Boards to reckive comments from: small businesses about federal agenicy
-enforcérnent actions, The Omibudsman anhially evallates enforcement activilies anidtates.each dgency's responsiveness to small business. ifyou wish'te éomment onthe
enforcament:actions:of MSHA, you may call 1-886-REG-FAIR {1-888-73-3247); or write'the ombudsman at Small Business Adminisiration, Office of the National Ombudsman, 409 ard

Streel, SW MG 2120, Washinglon, DG 20416. Please note, hawever, thatyour right {o file a comment-with the Omt 13 -addition to:any-ottisr rights you may have, including
the right to dontest citations and proposed peridities andobtain & hearlng before the Federal Mine-Safety and-Health Review Comrission.

-
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist10 | Field [ Morganfield, KY | Mine ID ! Date l——"
Office

Mine Citation/Order U.S. Denartment of Labor -
) ) Mine Safety and Health Administration

AKA

Section I--Violation Data

1. Date o Da_Yr 2. Time (24 Hr. Clock) 3. Gitation/
Order Number
. 5. Qperator’ o

8- Mine 7. Mirie ID

(Contractor)
‘8. Conditlon or:Practice ] 8a. Written Nofice (103g) | |
The 4-A belt line was not belng maintained in safe condition. The belt was
rubbing the bottom belt roller belt frame at crosscut 4 that was warm to the
touch and a bad bottom rollér was present at crosscut 5 (bearing worn out).

Pergonnel were called to replace roller and align the belt.

See Contiriuation Form (MSHA Formi 7000-3a) [ 1

9. Violation | A. Health l:l B. Section . C. Part/Section of
Safely|v| of Act Title 30 CFR 75.1725(a)
Other[ ]
Section l1-Inspector's Evaluation
10, Gravity:
A. Injury-or lliness.(has) (is): No Likelihocd [ Unlikely (] Reasonably Likely [w) Highiy Likely [] Occurred [7]

8. Injury orillness could rea-

sanably be expected 16 be: No Lost Workdays [} Lost Workdays Or Restricted Duty V] Permanently Disabling [_| Fatal {_}

C. Significant and Substantial: Yes [ No {7 D. Number of Persans Affected: 002
11. Negligence (check one) A. None [ B.Low [ ] C. Moderate [ D. High 1] E. Reckless Disregard [}
12. Type of Action  104(a) | 13. Typeof Issuance (check ong) - Citation /]  Order ]  Safeguard [  Written Notice [}
14. Initia! Agtion E. Citation/ F. Dated Mo Da Yr

A, Citation [] B.Ofder (] C. Safeguard [[] D.Written Notice 7] Order Number
15. Area or Equipment

18. Termination'Due Mo Da Yr

A, Date _ B: Time (24 Hr. Clock) -

Section Ji=-Te fioh Action
17.Aclion o Terminate  The belt roller was replaced and the belt was aligned.

18. Términaled: A. Date

B. Time (24 Hr. Clock -
Section IV=Automatéd System Data

19. Type of Inspection . 21, Primary or Mill

123. AR Number

s-of the Small Busingss Regulatory Enforcement Falmess Act of 1996, the Smill Business Administration has
established a Nanonal Small ‘Busingss and Agriculture Regulatery Ombudsman and 10 Reglonal Faimess Bqards {oreceive comments-from small:businesses about federal agency
enforcemant actions, The O -annually enfol ivitles and rates.each agency’s responsi to small busi If you wish to comr onfhe

enforcement aclions of MSHA, you may call 1.888:REG-FAIR(1-888:734-3247), or wiité the Ombudsivian at Small Busiriess Administration, Office.of the National @mbuidsman, 409 3rd
Streat, SW: MC:2120, Washington, DG 20416. Pleasa.note, howevér, that your right to file.a- commen{ with the‘Ombudsman fs‘in addition lo any other rights you may have, including
the rié;ht 1o contgst citations:and propoaed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission.
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Attachment B ‘Mine Safety and Health Administration

Office of Accountability

District | Coal Dist10 | Field [ Morganfield, KY | Mine ID l‘-—l Date m
Office '

Mine Citation/Order U.S. Department of Labor %
] ’ Mine Safety and Health Administration Ry

Section I-Violation Data

1. Date Y 2 Tjme (24 Hr. Clock 3. Citation/
Order Number

i. Served To i ﬁiiiiii

6. Mine 7. Mine 1D _ .
! N ’ (Coritractor)

> ndition;or Practice 8a. Written Notice (103g) ! !

The 4-A belt 11ne was not being maintained in safe operating condition. In
that the second bottom roller out by the belt tail piece was running in loose
coal and coal dust. The accumulatlons were 8 feet long 6 inches high and 2
feet wide.

See Continuation Form (MSHA Form 7000-3a) L1

9. Violation { A, Health ["] B. Section - C. Pait/Section of
Sifety ] of Act Title 30 CFR 75.1725(a)
. Other[_]
Section. H--lnggector’s; E
10, Gravity:
A. Injury. or lliness (has) (is):  No Likelihood [] Unlikely [7] Reasonably Likely v Highly Likely ] Oceurred ]

B. Injury or ilingss:could rea-

sonably.be expected to be: No Lost. Workdays [} Lost Workdays Or Restricted Duty Permanently Disabiing (] Fatal [}

C. Significant and Subistantial: Yes No [} D. Number of Persans Affected: 002
11. Negligence {chéck one) A. None (] B.Low [] C: Moderate V] D. High ] E. Reckless Disregard { ]
12. Type of Action  104(a) l 13. Type of issuance (check one) Citation Order [}  Safeguard (]  Writteri Notice [ ]
14. initial Action E. Citatlon/ F. Dated Mo Da Yr
A.Citation (7] 8. Order [] C.Safeguard "] D.Written Notice [] Order Number

18, Area orEquipmaiit

16. Termination Due | o Da&M' Time (24 Hr. Clock) -

“Section 1li--Tammination-Agtion
17. Action to Terminate  The accumulations were cleaned-up and sent out of the mine.

18, Terminated A Date

‘ B. Time (24 Hr, Glock I
Section IV--Autoratgd System Data

19. Typeoflnspectlon B0l 20. Event Nurriber - 21. Primary or Mill
5 :

0-Small Business Regulatory Enforcement Faimess. Act of 1996, the Small Business Administration hias
éstablishied a National Small BUSINess.and Agricliuie neguiaory winwuaainan and 10 Regional Faimess Boards 10.receive cormmants from small businesses about federal agency
actions. The:O d annually'evaliistés enforcemint activities and rates-éach agency's fesporisiveness 1o small businass. }you WISh 16 commerit-6n the
enfprcement aglions of MSHA, you may call 1-88B-REG-FAIR:(1-888-734-3247), or wrile the Ombudsman'at Small Business Adrmmstranon, Office of the National Ombudsman; 409 3rd
Strast, SW MC.2120, Washirigton, DC 20418, Plaase riote; hiowevér, that your right to-file-a with fhe Ombid: i3 in addition to any otfier tights you may have, including
the ngh( to.contest citatipns and proposed penaltiés and obtam a hiedring before {He Federal Ming Safety and Health Review:Commission.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | MineID | Il | Date '—_]
Office

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

Section I--Violation Data

1. Date o Da Yr 2. Time (24 Hr, Clock) - 3. Citation/
! Order Number
6 Mlne 7. MinevID ‘ _
! {Cantractor)

8. Condltion-or Practice ' 83, Waillen Notice (103g) 11
Loose coal and c¢oal dust has been allowed to accumulate along and under the 4-
b belt line. The accumulations were from the head reller in by to crosscut
No.12 and were from 1 to 3 inches deep along both sides and under the bélt
line. Some accumulations had been rock dusted over. A rib row was present in
the walk way at the head roller.

See Gontinualion Form {(MSHA Form 7000-3a) |~

9. Violation | A, Health [ B. Section C. Part/Section. of
Safety W] of Act Title 30 CFR 75.400
‘Other[ ]
Sealion l-Inspector's Evaluation
10. Gravity: : .
A. Injury or lilness: (has) (is): No Likelihood [] Unlikely {7] Reasonably Likely Highly Likely [] Oceurred []

R Trees ol o : ) —
B s?:gﬂ;rt;gn:;e%‘::dd'fbe: No Lost Workdays {_] Lost Workdays Or Restricted Duty: /] Permanently Disabling [_| Fatal ]

C. Significant and Substantial: Yes Ne [ D. Number of Persons Affected: 002
11. Negligence-(check orie) A. None [] B.Low [ | €. Moderate D. High [j E. Reckless Disregard [
12. Type-of Action | 04(a) J 13. Type of Issuance (chack one)  Citation Order [:  Safeguard []  Written Notice [ 1
14. Initia} Action E. Gifation/ F. Datéed Mo Da Yr
A, Citation [] B..Qrder [] "C. Safeguard. [} D.Written Notice' [T Order Number

15. Area or Equipment

16, Teriviriation Due A Date“

B.mmearr coc [N
Seclion |l1=Termination Action

17. ActiontoTeminate  Personnel were taken off of thée unit to help the belt cleaner
to clean the belt line,

18, Teriminated MoDa Yr

A. Date

Time (24 Hr, Clock -
Section V--Automated-System Data

19. Type oflnspe,ctlon 20, Event Number - 21. Primary or Mill

onim R _ i e Small Business Regulatory Enforcement Fairness Act of 1998, the Small Business Administration has
establisfied a National Small Business anid-Agflculture Régulatory Ombudsman and 10 Reglonal Faimess Boards.to receive cg from small 3s-about faderal agency
enforcément actions, The Omibiidsman annually evaluates enforcament activities and rates each agéncy's responsiveriess fo small busiriess. 1f yoiiwish to comiment.on the
enforcement actions of MSHA, you may call 1-888-REG:FAIR.(1-888-734-3247), or write the Ombudsman at Small Business Adminisiration, Office of the:Natipnal-Ombudsman, 409 3rd

Streel SW' MC:2420, Washington, DG 20416. Please note, however, that your right to file a comment with the Ombudsman is ih.addition to any other rights-you may have, Includ\ng
thie right 10 contest titatishs and'proposed penalties aiid dbtalfi & hearing before the Federal Mirie Saféty and Health Review Commilssion,




Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office - |

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

Section{--Viglation Data

1. Date

2. Timé (24 Hr. Clock) 3. Citatior':ll
Order Numbe

4, Served To - 5. Oierator
i e
(Contractor)

8. Condition or Practice. 8a. Written Notice (103g) [ 1
A loose rib was present on the back side of the No.4-B belt line at the take
up. The loose rib measured 20 feet long, 8 to 10 inches thick and 3 1/2 feet
high. Along the back side of the belt between crosscut 10 and 11 there was
loose roof that had broken up and gap down 3 inches. Loose rib was present
between crosscut 20 and 21 thdt was gaped open 4 inches 6 feet high and 15
feet long. Loose rib wds also pregent at the tail piece that had been marked
off and not pulled down or gecured.

See Continuation Form (MSHA Form 7000-3a8) (|

9. Violation | A. Health [ ] B. Section C. Part/Section of
Safety (] of At Titie 30 CFR 75.202(a)
Other["
Section --Inspector's Evaluation
10:: Gravity:
A. Injury or lness-(has) (is): No:Likelihood [] Unfikeély [) Redsonably Likely [v] Highly Likely {7 Oceuried [ ]

B: Ihjury ot illness could rea-

sonably be expected to be:  NO Lost Workdays [ Lost Workdays OF Restricted Duty [v] Permanently Disabling {_] Fatat [}

C. Signlﬁpant and Substantial: Yes W No [ J 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  {04(a) l 13 Type of Issuance (check one)  Gitations) Order [}  Safeguard [ |  Written Notice | |
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation ] B.Order [} €. Safeguard D D. Written Notice [] Order Number

15. Area or Eqlipment

16. Termination Due |, 1y “ Time (24 Hr. Clock) ]

Segtion IlI--TerminationAction
17.Actionto Terminate  The loose roof and top were pulled and scaled down in the
affected areas.

MoDa Y¢ [
18. Terminated A. Date Q— B. Time (24 Hr..Clock _

Segtion IV--Automated System Data
19. Type of Inspection 20. Event Number 21, Primary or MIll
. Sl

of the $miall Business | y iiess. Act 6f 1998, the Small DUSIIESS Fier mrstenon has

éstaplished a Nationat Small Business and Agricuiture Keguiatory Umouasman aid 10 Regional Faifness Boards to recelve o from.srmall busi ahoutfederal agency
enforcement actions. The Ombudsman annually evaluates enforcemerit aciivities and rates each agency's responsi to v...n}! bsi Ifyou wish'to comment on the
enforcament actionis:of MSHA, you may-call 1-888-REG-FAIR (1:888734-3247), or write'the 0, sman at Small Busi ion, Office of the Natiorial Ormbuidsman, 409 3rd
Strest, SW ME 2120, V igton, DC-20416: P howaver, that your-right:t6 file-a comment with the Ombudsiman is in addition 10 any-other rights you miay have; including

thié right o contest citations and proposed penaluas and-obtain-a fiedring before: thie Fedéral Mine-Safety and Health Review.Commission.
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Attachment B Mine Safety and Health Administration

Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date _
Office ' u

Mine Citation/Order U.S. Department of Labor
Mine Safety and Health Adiministration Ny

Section I-Violaiion Datd

T Date v 2 Tirwe (24 Hr. Clock 3. Citation/ -_—
Order Number
5, Oierator

6. Ming 7. MinadD _

e ] {Contractor)
8. Condition or Practice ] 84, Written Notice (103g)
A gas test was not preformed with the use of a probe in the No.10 entry on the
No.2 (062-0) MMU prior to the roof bolter operator take in the bolter into the
face and start bolting. This is the 9 time that this citation has been issued
to this mine and the second on in just over two weeks.

See Contiriuation:Form (MSHA Form'7000-33) |

9, Violation | A. Health[] B. Section . C. Part/Section of
Safetyly) of Act Title 30°'CFR 75.362(d)(1)(ii)
Other|(_)
Sectivn}l--Inspactor's:Evaluation
10. Gravity: -
A. Injury or lliness {bas) (is): No Likefihood ] Unlikely ) Reasonably Likely (] Highly Likely ] Oceurred. [ ]

j il ould rea-
B. ;rg:zjgréén:::;i:d ‘Lege: No Lost Workdays [] Lost Workdays Or Restricted Duty [V} Permanently Disabling { ] Fatal ]

C. Significant and:Substantial; Yés ' No [ D. Number of Persons Affected: 002
11. Negligence {check ori€) A.None [} B. Low ] C. Moderate [] D. High [v) E. Reckless. Disregard [}
12. Type of Action | 04(a) 13. Type of Issuance (check one) - Citation ¥}  Order [ |  Safeguard [ |  Written Notice | "}
14, Inifial Action - ‘ ' o E. Gitation? ‘ F.Dated Mo Da ¥r
A. Citation [ | B.Order [7] C.Safeguard [7] D, Written Notice [} Order Number

15, Area or Equipment

16. Termination Bue |, Date“ime (24 Hr. Gloick) - .

Section ll--Temilnation Action .
17. Actionto Termiinate A gas test wag taken with a probe and the men were instructed to
take gas test. by the mines safety dept.

18. Terminated | » poie MB. Time (24 Hr. Clock -

Section IV-Autorited System Data

19, Type of Inspection 20, Event Number 21. Primary or Wil

(€
22.§ ) J23. AR Numbert
MSH A E— iovisions of the Small Busingss:Regulatory Enforeement Fairness Acl of 1996, the:Small.Business Adriinistration has

establishied a Natighal Small Business and AgeEiiture: Regulatory Ombudsimian and10 Reglonal Falmess Boatds to recelve comments from small businesses:about federat agency
enforeement actions, The Ombudsman annually-evalpates enforcement:aclivities and rates each:agency's responsivenass-to:small business. If you wish to camment on the
enforcement actions of MSHA, you may-call 1-888-REG-FAJR (1.-888-734-3247),:or write:the Omb at Smial| Busi inistration, Officé 6f the Nalional Ombutsmiin, 409 3rd
Stredt, SW MC 2120, Washington, DC 20418, Pledsé note, however, that your right 1o file:a commiant with the Ombudsman is In addition-to any ofter rights you may have; including

{he right to confestgitaions.and proposed penalties:and obtain a hearing before the. Federal Mine 'Safely and-Health Review Commission,
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | CoalDist10 | Field | Morganfield, KY | Mine ID -I Date )'_1
Office

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

Section |-Violation-Data

1. Date b o 3. Citation/
Order Number

6. Mine 7. Mine: I _ —
— p—

8. Conditiop or'Practice 8a. Written. Notice'(103g) [ |
The ¢ompany No.5 roof bolter being used on the No.2 (062-0)MMU was not being
maintained in safe condition. Oil and coal dust has been allowed to accumulate
on the left valve bank and in the rveel compartment of the roof bolter.

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

9. Viglation | A. Health (] B. Section ’ C. Part/Section of
Safety[v) of Act Titla 30-CFR 75.400
Other(
Saction |l--|nspeclor’s Evaluation
10. Gravity; ’
A. Injury.or HNiness(has) (is): No Likelihood (") Unlikely ] Reasonably Likely ) Highly-Likely (7] Oceurred ] -
B: Injury or iness could fea- No Lost. Workdays ] Lost Workdays Or Restricted Dufy ) ~ * Permanently Disabling |, | Fatal [

soriably be expected to be:

C. Significant arid Substantial: Yes 7] No [ D. Number-of Persons Affected: 024
11, Négligence (check dne) A. Norie [} B.Low [] ° C. Moderate (] D. High | E, Reck!ess Disregard [}
12, Typé of Action  104(a) l 13. Type of Issuance (check ona). - Citation ¥  Order []  Safeguard [7]  Written Notice ||
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A, Citation [[] B.Order [T} C. Safeguard [] D. Written Notice 7] Order Number
15, Area ot Equipment

16. Temination Bus 5 paeg e | 5. Time (24 Hr. Glock) -

Secfion lil--Termination Action
17. Actionto Terminats The 01l and coal dust has been removed from the roof bolter.

21, Primary or Mill

18, Teminated | o pate B. Time (24 Hr. Clock

Section IV--Auloma(ed System Data

23. AR Number

lons; of the Small Busl R Y Er ' Faimess Act of 1996, the Smail Businéss Administration has
dsfnan and 10 Reglonal Fairngss Boards 1o receive.commerits from $mall businesses about federal agéncy
g ctivities and rates each agency's résponsiveness fo small'business, If you wish fo:-comment on the
enforcement acllons ot MSHA, you may call 1:888:REG-FAIR (1-888:734-3247), or write the ( d: at Small Business Administration, Office of the National Ombudsman, 409 3rd

Streat, SW MC-2120; Washington; DC 20418, Please note, However, that yoiir right ta file a comment with the Ombiidsman'is in adidition to any other-fights-you may. hava, incliding
the fight to contest citations aind proposed penalties and obtain: a:Kéaring.beforé the Federal Ming Safety and Heallh Raview Conimisslon,
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Attachment B Mine Safety and Health Administration

Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date i
Office
Mine Citation/Order U.S. Department of Labor -
Mine Safety and Health Administration a

Section [-Violation Data

1. Date i 3. Citation/
Order Number
4. Served To )

6. Mine _ ‘ 7ine 0
l_ . (Contractor)
8:.Condition or Practice 8a. Written Notice (103g) [ !

Loose coal and coal dust has been allowed to atcumulate on the No.2 (062-

0)MMU. The accumulations were from No.2 entry over to the No.l entry. The

accumulations were from 1 to 10 inches deep along the ribs from theé backup
curtains in by to the faces.

See Continuation Form (MSHA Form.7000:3a) [

9. Viglation | A. Health [} B: Section C. Part/Section of
. Safety|v| of Act Title-30 CFR 75.400
Other|_]
Section li--Inspector's Evaluation
10. Gravity:
A Injuiry o liiness (has) (is):  No Likelifiood |} Unitikely ] Reasonably Likely. [ ] Highly Likely [} Oceurred |7

. Injury 6r ilings rea- - — e
8 ;J#g)yréléne::;g:? tobe;  No Lost Workdays [] Lost Workdays Or Restricted Dty (v Permanently Disabling (! Fatal [ ]

C. Significant and Substantial: Yes [ No A ‘['D Numiber of Persons Affected: 004
1. Negligence (check one) A.None [] B. Low- ] C. Moderate () D.High ) E. Reckless Disregard 7]
12, Type of Action 1 04(a) 13. Type of Issuanca (check ong)  Citation /]  Order [[]  Safeguard (]  Written Notice ]
4. \nitlal Action ) E. Citation/ F. Dated Mo Da ‘Yr

A, Citation [7] B, Order (] C.Safeguard (] D.Written Nofice 7] Order Number
15. Area or Equipment

___ . -
16. Termination Due | 5 pae _° St |8, Time (24 Hr. Clock) -

Sécllon- {ll:=Termination Action
17. Action {6 Terminate

i MoDa Yr
18. Tetminaled| 5 g B. Titfie (24 Hr. Clock

Sectiori V--Automated Systern Data’

21. Primary or Mill

23. AR Number -———

MSHA Form:7000-3, Apr 08 (revised) In-accorgance witn ne provisions of the Small Business Regulatory Enforcement Falrness-Act of 1986, the Smialf Business. Administrasion has
éstablishad a Natiorial Small Busingss and Agriculture-Regulatory: Ombudsman and 10-Régional Fairrigss Boards torecelve c from simall busi about federal agericy
enforcerment actions. Thé-Ombudsmaly anntally evaliates enforcement activities and rates each.agency's résponsiveness 1o $mall business. If you wish to comment on the
enforcement-actions of MSHA, .you may call-1-888-REG-FAIR (1-888-734-3247), or wiite the Ombudsman at-Small Business Administration, Office of tiie' National Ombudsman, 409 3rd
Street, SW' MG 2120, Washington, OC 20416, Please note; however, that your right to fite.a comment with the Orbudshian is:in ‘addition to any ottier rights you may have, incliding
the-right to-contest citations- and proposed penalties and obtaln a hearing before the Fedéral Mine Safety afid Health Review Commisslon,
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Attachment B Mine Safety and Health Administration

Office of Accountability
District [ Coal Dist10 | TField | Morganfield, KY | Mine ID Date _
Office |
Mine Citation/Order U.S. Department of Labor .
] Mine Safety and Health Administration o
Section |--Violation Daia
’ Order Number
4_Served To 5, Operator - :
ioa 7. Mine {B
_ (Contractor)

8. Candition.or Practice ] Ba. Wntten Notice (1039) |

' The M-40 Multi-gas detector serial No.0703048*255*% being stored on the No.2
(062-0)MMU emergendy slide was last check for calibration on_ thisg
exceeds the 31 calibration as required under part 75.320

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

9. Violation | A. Health [ B. Section C. Part/Section of )
Safety V] of Act Titla 30 CFR 75.1714-7(c)
Other|]
Section II-Inspector's Evaluation
10. Gravity:
A Injury.ar lliness (has) (1s):  No Likelihood (] Unlikely. @] Reasonably Likely [ Highly tikely [} Occurred []
B. Inj I ¢ - . i
L‘g:g,grde“:::eﬁ:f t:)e l:e'. No Lost Workdays [ Lost Workdays Or Restricted Duty [} Permanently Disabling [} Fatal (]
C. S‘igniﬁcant apd Substantiaf; yes [ No ) 'D. Number of Persons Affected: 001
11. Negligence (cfieck one) A.Nohe [} B.Low [ ] C. Moderate (¥} D. High [} E. Reckless Disregard { )
12 TyperofAction  104(4) 1 13, Type-of Issuance (check ong)  Citation ]  Order [}  Safeguard ] Written Notice ]
14, Initial Action E. Chation/ F. Dated Mo-Da Yr

A. Citation T B.Order [} C. Safeguard ] D Written:Notice [] Order Number
15. Ared or Equiphient

16. Termination Due

: » A. Dah-. Time (24 Hr. Clock) !
Seclian lll--Termination Actlon

17, Action to Terminate

S — ‘
18, Terminated |y poye  MODE YT o fime (24 Hr. Clock

Saclion:IV--Automated System Data

'19. Type-of lnspecﬁon - 20 Event Nurber 21, Primary-or Mill
(acti -

e -

22, sign 123. AR Numnber -—_

—l

..... - . visions of the Sriall Business Regulatory Enforcement Faitnass Act of 1696, the Small Business Administration has
onal Small Busmess and griculture Regulatoly Ombudsman and 10 Regjonai Falrmess Boards to receive’comments from small businesses about federal agency

enforcemetii actions. The Ombud: annually evaluates ities:and rates each agency's respi to.smiall b if you wish 16 commént.on the

enféréemient actiotis of MSHA, you niay ¢all 1-888:REG-FAIR (1:888.724-3247), of Wilte the Ombudsinan.at Smiall Biisiness Administration, Office of the National Ombudsman, 409 3rd

Street, SW MC'2120, Washlngton DG 20418. Pledss note, however, thatyour right {ofite-a comment with the Ombudsman is:in addition to any other rights you may have, including
the Tightto-contest citations and proposed penaltles and obtain-a hearing before the Federal Mine-Safety'and Healthi Review Commission.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office

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

Séction1--Violation Data .
1. Date jme (24 Hr. Clock’ 3. Citation/
Order Nurber
{Contractor)

4. Served To

8. Condilion of Piacticd _Ba. Written Notice (103d) [ |
The company No.1l0 ram car being used on the No.2 (062-0)MMU was not being
maintained in permissible condition.. The packing gland was bent on the right
head light on the dumping end also the hose conduit was pulled off of the
packing gland.

6. Mine

See Gontinuation Form (MSHA Form 7000-3a) [ i

g, Viglation | A, Health ] B. Section C. Par/Section-of
Safety(v] of-Act Tifle 30 CFR 75.503
Ottier |
Séction |I-inspectors Evaluation
10. Gravity: :
A, Injury:or liness:(has) (is): No: Likelihood [} Unlikely Reasonably Likely. [] Highly Likely [ ] Qccurred ]
B. Inj il uld rea- N )
:c?:znlzrblenee::ei?ed 'Lege: No Lost Workdays [ "] Lost Workdays Or Restricted Duty [v] Permanently Disabling | Fatal | |
c. Signiﬁcant and Substantial: Yes. [ No BNu_mber of Persqns Affected: 002
11. Negligence (check one) A. None (7] B. Low [] €. Moderate [¥] D. High [7] E. Reckless Disregard [ )
2, Type of Action ]04(a) I 13, Type-of Issuanice (chisck ong)  Citation [l  Order (]  ‘Safeguard (] -Written Notics (]
14, Initlal Action E. Citafion/ F..Dated Mo Da Yr

) A Qitatiqn D B, Order (] C. Safeguard [[] Di'Wiitten Notice' [ Ordevr Numbar

15:.Area or Equipment

Section [ll--Termination Action
1.7.. Action to Temiinate

erminal  MoDa ¥ )
18. Terminated | 5 ryate & Y B, Time (24 Hr. Clock

Sectlon IV--Automated System Data

21, Primary or Mill

73. AR Nurmber !

Islons of the Small Busineas Regulatory Enforcement Fairness Act of 1996, the Small Business Adnilnistration has
eslabllshed a Nanonal Small Busmess and Agriculture Regulatury Ombudsman and 10 Regional Fairmess Boards to réceive, commeénts:from grall businessas about fedaral agency
enfoicemerit actions. The Ombudshian aniually evaluates enforcemert activities and rates each agenuys respornsivengss to small busmess If you wish to. commenton the
enforcement-actions of MSHA; you may-call 1-888-REG-FAIR (1-888-734-3247), or wiite fhe Ombud: 1 at Small Busk ion, Office-of the National Ombudsan, 409 3rd
Street, SW. MG 2120, Washington, DC 20416. Please riote, however, that your right o file a comment with the Ombudsman i& In addition to any othier. rights you may lave, ificluding
thé 7lght 16 contést-citations and proposed penalties-and obtain:a hearlng before the Federal Mine Safety and Heilth Review Corfirfiission.
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Attachment B Mine Safety and Health Administration
' Office of Accountability

District | Coal Dist10 | Field | Morganfield, KY | MineID ! Date ”—]
Office

Mine Gitation/Order U.S. Department of Labor >
Mine Safety and Health Administration .

Saction I--Viglation Data

1, Daté e 3. Citation/
Order Number

4. Served To

. (Contractor)
on of Prach 8a, Written Nofice (1039) | |

ihe emergency escape Hoist was called for to transport

personnel to the surface after loss of power to the mine and wain fan. The
escape hoist did not become operational in the required 30 min.

See Confinuation Form (MSHA Form 7000-33) L |

9. Viotation | A Health {_] B. Section C. Pait/Section of
Safety V] of Act Titlg-30 CFR 75.382(d)
Ofther[ ]
‘Section-Il-<Inspector's-Evaluation
10: Gravity:
A. Injury of lliness (has) {is): No Likelihood | | Unlikely [} Reasonably Likely Highly Likely [ Oceurred ]

B. Injury.or illngss could rea-

sonably be.expected to be: No Lost Workdays [} Lost Workdays Or Restricted Duty Permanently Disabling [ ] Fatal [}

C. Slgnificant and Substantial: Yes 7 No [} D. Number of Parsons Affected: 001
11. Negligence (check one) A None ('] B. Low [ C. Moderate ] D. High [ E. Reckless. Disregard [
12. Type of Action {1 (}4(a) 1 1. Type. of Issuance (check one)  Citation Order []  Safeguard ]  Witten Notice ||
14, Initial-Action E. Citétlo!‘l/ E. Dated Mo Da Yr

A.Citdion {7] B.Order [] C.Safeguard [[] D.Whitten Notice [ OrderNumber
18, ‘Area-or.Equipment

16. Termination Due | Dateﬁiﬁma (24 Hr. Clock) i

Section lll--Termlnation:Action

17. Action'to Terminate ‘The hoist had a single phase when power went off back feeding
into the hoist motor. The fuses were replaced and phase connections were
check. The hoist is back in operation at thisg tlme

MoDa Y
18, Terminated MTW& (24 Hr. Clock _

Section IV-Autoniated Systerm L@ P

21. Primary or Mill

MSHA Form 7000-3, Apr 08 (@lsed) In dccordanggalithy the provisions of the Small Busingss-Reguatory E: it Fairness Act of 1996, the Small Business Administration has
establishad a Nauonal Small Husiness and Agricutiui§Regulatory Ombudsman and 10 Regional Falmess Boards to receive:comments from small businegsses.about federal agency
actions, The:( ahnually-evaluates énforcement activilies and rates each.agency's responsiveness to small bissiness: If-you wish10.comrrignt on the
enforceémeant actions.of MSHA, you may call 1-888-REG:FAIR (1-888-734:3247), or write thé Ombudsrhan at Small B Y alion, Qffice of the National Ombudsman; 409-3rd
Street, SW. MG 2120, Washington, DC 20416, Please.note, however, that your right to fiie a comment with the-Ombudsman-is In addition to any other rights.you may Hiave; including
the tightto contest citations-ang proposed penalties-and obtaln ahearing before the Federal Mine Safety:and Health Review Commission.
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Attachment B Mine Safety and Health Administration

Office of Accountability

District | Coal Dist 10 Field ‘Morganfield, KY | Mine ID Date
i Office

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

Section -Violatlon Data

1. Date - \ 7 3. Citation? -—_
Order Number
1

7. Ming: 1D
***** (Conlractor)
8;:Condition-or Practice ’ 8a. Writteri Nétice (103g)

The C3E 100 SCSR serlal number 95302 being carried by a employee was not belng
maintained in proper condition. The outer cover was broken and 1/2 of the
cover could be pulled away from the SCSR.

Seq Continuation Forri.(MSHA Form 7000-3a) {1

9: Violatioh B:. Section €. Pari/Section of
of Act Title 30 CFR 75.1714-3(b)
Section Ih-inapectors Evaluation '
10. Gravity: .
A. Injury orlilness.(has) (is): No Likelinood { Unlikel& W Reasonably Likely {7 Highly Likely { | Ocgurred |

B. Injuiry-of iliness cotild rea-

‘sonably be expectad to be: No Lost Workdays [

Lost Wotkdays Or Restrictad Duty iy

1

Permanently Disabling [ Fatal [ !

C. Significant and Substarntial:

Yes ] No

D. Number of Pérsons Affected: 001

11. Negligencs (check one) A, None

i B. Low C. Moderate v/ D High | E. Reckless Disregard [
12, Type-of Actlon  104(a) 13, Typé-of Issuanca (check one)  Citation fyfi  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

15. Area or Equiptrient

X i ) Mo Da Y
16. Termination Due A, Datwﬁ

Sattion ll--Termination-Action

B. Time (24 Hr. Clock) -

17. Actionto Tefminate The SCSR was replaced with Serial Number 231575.

B. Timi: (24 He. Clock ) -

Séction lV--Automated System Uata

19. Type
(activit

22 Signaty
. MSHA Form

enforcariént:actions. The

21, Primary of Mill

of the Small Business Regulatory Enforcenient Fairness-Act of 1896, the Small Business Adminlstration has
estabiished a National. Smalt Buslness and Agriculture Re gulatory Omibudsivian dnd 10 Regional Faimess Boards to recalve fram srmall busi about federsl-agancy

itaclivitios and rates-éach agency's responsivenéss to.small business. I you wishto-comment on the

enforcament actions of MSHA, you may call 1-B8B:REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Office of the. National Ombutsman, 408;3rd

Slreet, SW MG 2120, Washington, DC 20416 Please. note, however, that yolr right to file:a comnient with the Ombiidsrian is in‘addition to any other-rights you'may:have; including
the right to coritest citations and proposed penaities:atid obtaina hearing beforé the-Fedaral Ming Safety: and Health Review Commission.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID - Date | ]
Office

Minig Citation/Order U.S. Department of Labor
Mine Safety and Health Administration ~7

Section |--Violation Data .
1, Date ) 3. Citation/
Order Number
4. Safved To 5. Operator '
6. Mine i 7. Mine 1D _
- (Contractor)

8. Condition .or Practice Ba. Written-Notice (103g) [ 1
0il, grease, and float ¢oal dust was adllowed to accumulate on the valve banks,
in the operator's compartment, under the reel, and on the frame under the
center covers of the company #9 roof bolter located in the #8 entry at spad
20429 on the 065/066 MMU of the 2d panel South.

B
!

[

Sea:Continuation Form {MSHA Form 7000-33)

9. Violation | A. Health [”] B. Section C. Part/Section of
Safety v of Act Title 30 CFR 75.400
Other[_]
Sectlon i--Inspector's Evajuation
10. Gravity:
A. Injury-or llness (has) (is): No Likelihood [ Unlikely [ Reasonably'Likely [! Highly Likely 7] Oceurred (7]

B Injury orilingss could rea- : - . - o .
soln;)ll)lyrt;e :xpe?:?ed toebe: No Lost Workdays [_] Lost Workdays Or Restricted Duty [V} Permanently. Disabling [ ] Fatat (|

C. Significant and Substantial: Yes [7) No [ D. Number of Persons Affected: 002
11. Negligence (check one) A. None [] B. Ltow [ C. Moderate {7 D.High ) E. Reckless Disregard )
12. Type.of Actian  1.04(a) 13, Type of Issuance (check one)  Citation &  Order []  Safeguard [ |  Written Notice [
14. Inittial Action E: Citation/ F. Dated Mo Da Y¢
A, Citation [7] B.Order [] C, Safeguard.[] D.Written Notice [7] Order Nurmber

5. Area or Equipment

16. Termination Due |, Date- B. Time 24 Hr.ciock) [

Séction lll--Termination Actioh
17. Adtion to Terminate  The roof bolter was cleaned by washing.

18, Tarminate . ’ . '
Terminated| ;. patg “ Tifrs (24 Hr. Clock -
Section IV-<-Automated vSyster )

i waia

19, Type: ot Inspection 20. Bvent-Number - 21, Primary or Mill
(activity code) E01 .
%7, Signatire Iza. AR Number -:

MSHA Form 70&! mall Business Regulatory Enforcement Fairmess Act of 1998, the Small Business-Administration has
éstablisiied a N 10 Regional Faimess Boards. (o reéceive o« from small busi about federal agency

d rates each apency's respansiveness.to small- business. It you wish fo comment on'the
enforcement acuons cf MSHA you may call 1:888-REG- FAIR (1-888-734-3247), or write fhe Ombudsman at Small:Business Administration, Office oFthe National Ombudsman, 409 3rd

Strest, SW' MC:2120, Washington, DG 20416, Please note, iowever, that your right tofile a commient with the Ombudsman isTn addition to any other rights you may have, including
this rightto contest citations and proposed penaltiss and obtaln a hearing before the Federal Miné-Safety and Healthi Review Commissioi.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist10 Field Morganfield, KY | Mine ID Date
. Office

Mirie Citation/Order U.S. Department of Labor
Mine Safety and Health Administration 12

‘Section 1-Violation Data

3. Citation/
Order Number

5, Oierator
ifie 7. Mine 1D _
i . {Contractor)

8. Condition or Practice ] 8a. Written Notice (103g) | |
A peérmanerit splice was not éffectively insulated and sealed 86 as to exclude
moisture on the cable provided for the company #9 roof bolter located in the
#8 entry at spad 20+29 on the 065/066 MMU of the 24 panel South. The tape for
the spice had separated exposing the inner insulated conductors.

) See Continuation Form (MSHA Fomi 7000-3a) | |
9. Viglatigh |[-A. Héatth ] B: Setction C. ParUSection of
Safety[v] of Act Title 30 CFR 75.604(b)
Ottier| | )
Section ll--Inspector's: Evaluation
10, Gravity:
A, Injury or ilnass (has).(is):  No Likeliiood [ Unlikely [ Reasonably. Likely W] Highly Likely ] Ocourred |}
B, Injury of iliness tould rea- -
so]n;ybl'y e expec(i)ed tope:  NolLost Workdays (] Lost Workdays Or Restricted Duty [ ]~ Permariently Digabling Fatal |
C. Significant-and Substantiac: Yes [ No [ ’ D. Number of Persons Affected: (30
11. Neglgenco (check one)  Da. None d 8. Low ['] C. Modarate D. High [ E. Recklegs Disregard [
12. Type of Action - 104( a)Jr 13. Type-of lssuance {check ong)  Citation /)  Oider | Safeg{,uard 7 Written Notige * *
14, Initial Action E.-Gitation/ F. Dated Mo Da Vr
A. Citation [} B. Order [160 Safeguard { ] ‘D. Writter-Notice {_] Order Number
15. Area.or Equtipment: )

16. Termination Dué A Date Mo Da Yr IB.Time (24 Hr. Clock) .

Section |ll--Termination Action
17. Aclionto Terminate  The affected permanent splice was. re-insulated by taping.

18. Terminated

A Date : Time (24 Hr. Clock

Section IV--Automated System Data
19. Type of Inspection EOl 20. Event Number ! 21, Primary or Mill
22, Signature . -

(activity code)
MSHA Form 7060 ions of the Small itness:Act of 1996, the Small Business Administration has
eslabhshed a Naties . — udsman and 10 Regional Falmess Boards to recaive. comments from smail busiriesses doout federal agency
Iy valuales en{orcemem activitias’and rates:each agency 's responsiveness to small business. | you wish'to:comment.on the

23. AR Number

enforcemenl attions of MSHA you may call 1-888-REG-FAIR (1:888- -734-3247), or wirite the Ombudsrian at Small Business Administration, Office of the Natlanal Ombudsman, 409 3rd
Streef, SW ME 2420, Washington, DC 20416. Please note, however, that your right1o file-a eomifient with thie Ombiidsran i in addition 16 afiy othier rights yi may have, inéluding
the right to. contest citations and progosed panalfies and obtain‘a heanng before the Federal Mine-Safety and-Health Review Commission,

41



Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist10 | Field [ Morganfield, KY | Mine ID E] Date {—

Office

Mine Citation/Order U.S. Department of Labor
Mine-Safety and Health Administration ) _

Section I--violation Data
7. Date i 3. Citation/ -———
Ordér Number

4, Served To

e (Contractor)

8, Condition.or Practice 8a. Written Notice (103g) { |
Float coal -dust was allowed to accumulated on the rock dusted surfaces of the
mine floor and ribs along the S5A beltline from spad 12+70 to spad 14+80. Float
coal dust was allowed to accumulate on the rock dusted surfaces of the mine
floor and ribs from the 5A belt drive head roller to crosscut #3 and on the
drive motors of the 5A header.

See Continuation Form. (MSHA Form 7000-3a) [ |
9. Violation | A, Health[ '] B. Section €. Part/Section of
Safety(v] of Act Title 30 CER 75.400
Other[
Seclion |l--Inspector's Evaluation
10, Gravity;
A. Injury or [Mness (has) (is):  No Likelihisod ) Unlikely [} Reasonably Likely [w} Highly Likely | ] Occurred ||

B. Injury of illness. could rea-

sonablybe expedied fo he;  No Lost Workdays ] Lost Workdays Or Restricted Duty ) Permanently Disabling [} Fatal |”]

C. Significant and Substantial; Yas No. [} D, Number of Persons Afféctéd: 018
11. Negligence (check one) A. None [] B.Low [} “C. Moderate ) D. High [ £. Reckless Disregard [
12. Type ofAction  104(a) 13. Type of Issyiance (check ong).  Citation Order [} Safeguard [[] Written Notige T !
14, Initial Action E. Citation/ F. Dated Mo Da Yr

A.Cltation [7] B. Order {T] €. Safeguard [} D. Written Notice' (] ‘Order Number
15, Area or Equipment

o )
16. Temiation Due | Date“ B. Time (24 Hr. Clock) -

Seclion Wl--Terminallon Aclion
17. Action to Terminate

— =
18. Torminated | poye  MODA YT g e (24 Hr. Clock

20. Event Number - 21. Primary or Mill
23, AR Number -:

wvisions of the Smiall Bus Regulatéry Enf Fail Act of 1998, the Small Business Administration has
biidsiman and 10 Regional Faifness Boards.to.recelvé corments from.small businesses aboul federal agency
anforcement:actions. The Ombudsman-annually evaluates entorcement activilies and rales each agency's responsiveness to-small business. If youwish to commenit on-the
enforcemant actions of MSHA, you ray cail 1-888-REG-FAIR. (1-888.734-3247), or write thie Ombudsman at Sinall Business Administration, Office of the Natianal,Ombydsmman; 409 3rd
Stredt, SW MC:2120,,Washinglon, DC 20416. Please ricte, however, that'your right tofile :a comnient with the Ombudsman is! in addition to any. othier rights you'may hiave, including
the rightito:contest cilations dnd.proposed penélties and obtain a hedring befora the Federal Mine-Saféty-and Health Reviéw Commission.

Seclion N--AUlomaled System Data

19. Type of Ingpection
{activity code) E01
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office |

Mine Citation/Qrder : U.S. Department of L.abor )
Mine Safety and Health Administration N

Section. l-Viotation Data
. Date X ; 3. Citation/
Order-Number

el
(Contragtor)

FXINIC L ININLY 7 LY LA LY

8. Condition or Practice ] ] B8a. Writteni Notice (103g) [ |

An intake permanent stopping located at spad 12+70 next to the 5A beltline
contained exposed combustible wooden pin boards and wedges along the top of
the stopping.

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

9. Vidlation | A. Health(T] | B. Section ©. ParySection-of
Safety|v] of Act ) Title 30 CFR 75.333(e)(1)(ii)
Other )
Section ji--Inspettor's Evaluation
10. Gravity: )
A, Injury-or'fliness (has) (is): No:Likelihoed [] Unlikely [w] Reasonably Likely [} Highly Likely [] Oceurred [}
Bl y or ill could rea- — ) -
sg:;}l;&rk;an:::eé:d tro?ge:' No'Lost Workdays 1| Lost Workdays Or Restricted. Duty v/ Permaneritly Disabling [_] Fatal {1
C. §|gnlﬁcant and Substantial: . Yes [ No 7] D. Number of Perscis Affected: 018
11, Negligence (check orie) A. None ] B.Low [} C. Moderate D, High. [} E. Reckiess Disregard [
12 Type-of Action  104(a) 13, Type of Issuance (check one)  Citation Order [[]  Safeguand { ] Written Natice 1
14, Initial Action E. Citation/ F.Dated . MoDa Yr
A Citation [] B.Otder ] C.Safeguard:[] D.Written Notice {7 Order Nurmber

185..Area or Equipment

16. Termiination Due A Datawme (24 Hr. Clock) -

,,SechonvIII—TennlnanDn Aclion:
17, Adlion lo Terminate  Thie affected permanent stopping was plastered,

18 Térmjnated

A. Date

. Time (24 Hr. Clock -
Section IV--Automated Syélem Dala = ]
19. Type of Inspection 20, Event Number 21. Primary or Mill
(activity code) EO01 - )

f the Smali Business Regulatory Enforcement Fairngss Act of 1896, the: Small Business Administration has
an and 10.Regional Falmess Bodrds to recélve commignts fror small buisihesses aboul federal-agency
enfoféement.actions.. Tne UMDUGSHIAN antually Svauaws oniuree et evevilies and rates each agency's responsweness to small business. If you.wish-to.comment.on the
enforcement aclions of MSHA, you may:call 1-888:-REG-FAIR (1- 688" 734-3247), or write the:Ombudsman at Small Business Administration, Office of the National Ombudsman, 408 3rd
Street, SW MC:2120, Washlngton DC:20416. Please riote, however, that your right fofile a comment with the Ombudsrian is i addition‘to any 6thiet. rights you ray have, inclding

the right to contest eitaticris and proposed penalties and'obtain a heating beforé thé Federal Mine Saléty'and Health Reviéw: Commission.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field | Morganfield, KY | MineID [ [ Date | [N
Office : ‘

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

Section 1--Violation Data
1. Date Mo Da Yr ime.(24 Hr. Clock) 3. Citatien/
Order Numbaer.
BT, -

i ﬁiiialir
6_Mine ‘ » ’ 7. Mine 1D _
] (Contractan)

8, Condition of Practice ] 8a. Written Notice (103g) T |
The riozzle for the sprinkler system provided for the 5A belt take-up pump and
pump motor was not positioned properly to provide protection for the pump and
pump motor.

Ses Continuation Form {MSHA Form 7000-33) [ !

9, Violation | A Health(] | B. Section C. Part/Section of
Safety (v of Act Title 30 CFR 75.1101-7(b)
) __Other[ ]
Section|l--Inspector's Evaluation
10. Gravity:
A Injury, or Hiness. (has) (is):  No Likelioed [ Unlikely (v Reasonably Likely [} Highly Likely ] Occeuiied [

B. Injury or illness could rea-

sondbly be expectedio be:  No Lost Workdays (] Lost Workdays.Or Restricted Duty Permanently Disabling [} Fatal {_]

C. Significant and. Substantiat: Yes [J No D. Number of Persons Affected: 001
11. Negligence:(check one) A.Nons [] 8. Low [] C. Moderate D. High ] E. Reckiess Disregard [_]
" 42. Typs of Action  104(a) [ 13, Type of Issuance (checkone)  Citation /)  Order (]  Safeguard [}  Written Notice )
14; Initial-Action ‘ E, Citation/ F. Dated Mo Da Yr
A. Citation [7) B.Order [] C. Safeguard (7] D.Written Notice: [] QOrder- Number

15, Areaor Equipment

16. Termination Due A. Date EB' Time (24 Hr. Clock) _

Segtion llI=T Aclion
17. Adtion to Terminate  The nozzle was properly positioned.

Section [V--Automated System tiats

19. Type o6f Inspection 20. Evént Number - 21, Primary-or Mill .
(activity code) E01

23. AR Nuimber _

HA Formm s of the Small Business Regulatory Enforcement Faimess Act of 1998, the Small Business'Administration has
@stablished a N al Small Busmess and Agriculturé Regulatory Orbudsan.and 10 Regionial Fairriess Boards (o réceive comnients from small bisinesses about federal agency.
enforcementactions. The Ombudsman anpually evajuates enforcement aclivities and rates.each agency's to-small busi 1f you wish lo comment.on the
enforcement actions of MSHA, you may call 1-868-REG-FAIR (1- 888-734.3247); orwiite ine Ombudsman at Small Buginess Admlms!ratlon Office of the National Ombudsman, 409 3¢
Strgét, SW MC-2120,'Washingion, DC 20416, Pleasé note, howaver, thiat your right to file-a comment with.the Ombudsiman is7in-addition to any. other rights-you may have, including
the:right to. contest citations-and proposed penaitie’s and obtain a héaring before the Federal Mine Safety and Health Review Commisslon.

18. Terminated

A.Date

22. Signature

44



Attachment B Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist 10 Field Morganfield, KY | Mine ID E Date _
Office

Mine Citation/Order ' U.S. Department of Labor !q?
Mine Safety and Health Administration N

Section }-Viclation Data
1. Date 2. Tire (24 Hr. Clock 3. Citation/
] ] Order Number
4, Sarved To 5. Oierator
- ] (Contractor)

8. Congitiow or Practice 8a, Written Notice (103g) [
The ¢oal rib along the 2d West beltline where persons work or travel was not
being supported or otherwise controlled at crosscuts #144 and #136. At #144
the coal has pulled away from the rib for 10", is 3" to 9" thick, 7' in
height, and 10* long. At #136 the coal has pulled away from the rib for 4", is
3" to 6" thick, 7' in height, and 12' long.

See Continuation Form (MSHA Fomi7000-3a) | _]

9. Violation | A. Health [ ) B. Section C. Pari/Section of
Safety v} of Act Title 30 CFR 75.202(a)
Other[ |
Segtion.ll--Ingpector's ati
10. Gravity: .
A. Injury or liness (has) (is):  No Likelihopd [] Unlikely [} Reasonably Likely. (v Hignly Likely: ] Oceurred [ ]

B, Injury or ilingss could rea:

sonably be expactedto be;  No Lost. Workdays ] Lost Workdays Or Restricted Duty. |y Permanently: Disabling [ Fatat (]

C. Significant:and Substantial; Yes ¥ No [ 7 D. Number of Persons Affected: 002
11, Negligence (ctieck one) A. None []. B. Low. [] C. Moderate [v] D. High [} E. Rackless Disregard [
12. Type of Action  104(a) T 13, Type of Issuance (check one)  Citation Order [} Safeguard []  Written Notice [
14. fnitial Action E. Citation/ F. Dated Mo Da Yr

A. Citation [[] B.Order [] C. Safeguard {1 D.wiritteri Notice [] |- Order Number

15, Area-or:Equipment

16. Termination Due | 5 pate B, Time (24 Hr, Clock) .

Section I\l--Termination Action
17. Agtion to Términate

Teminate: Moba Vi .
18. Terminated |  pyg  MODA B. Time (24-Hr. Clock

20, Event Nomber -
mane [

visions of the Small y Enfor almess Act of 1998, the Small Business Administration has
. I Bnbudsman and 10 Regional Fairness Boards lo receive fror small bu about federal-agency

annuall enforcemem aclivittes and rates each:agericy's resp $5:to small busil ¥ you.wish to-comment on the
enforcement achons Of MSHA, you inay call 1 SBE-REG FAIR (1-888:734:3247), of wrile.the Ombudsman at Small Business - Administration, Office of hie National Onbudsman, 409 3id
Street: SW- MC 2120, Washlnglom DC 20416; Please:note, hioweveér, that your fight o file-a.comment with the-Ombudsman is in.addltion to any other rights you may Rave, including
thiesright tocontest cilations and proposed penaltigs-and oblain a hearing belore the Federal Mine Safety and Health:Review Commission.

Seclion IV--Autormated System Data

19, Type of Inspection
(activity code) E01

21, Primary or Mill
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Attachment B Mine Safety and Health Administration

Office of Accountability

District [ CoalDist10 |  Field [ Morganfield, KY | Mine ID | | Date[
Office

Mine Citation/Order U.S. Department of Labor

Mine Safety and Health Administration «)

3, Citation/
Order Numbs]

Section |--Violation Data
1. Date Mo Da "Yr 2. Time (24 Hr, Clock)

6..Mine

7. Mirie 1D

. i (Contractor)
8.-Conditioii or Practice 8a. Written Notice (103g) | |
Float coal dust was allowed to accumulate on the rock dusted surfaces of the

mine floor and ribs at the 24 West belt drive and extendirng to one crosscut
inby the: belt drive.

Sea Coptinuation Form.(MSHA Form 7000-3a) [’

9; Violation | A. Health [ B. Section C. Par/Sectjon. of
Safety (V] of Aet Tille 30 CFR 75.400
Other{ |
Sactionll-Inspector’s Evaluauon
40. Gravity:
A injufy. of llness (has) (is):  No Likeliicod | ) Unlikely [] Reasofigbly Likely (/) Highly Likely [T Occurred [)

B. Injury or iliness. could: rea-

sonably be-expectedto be:  No Lost Workdays 1 Lost Workdays Or Resfricted Duty Permanentiy Disabling [_] Fatal [
C..Significant:and Substantial; Yes W) No {7} D. Number of Persons Affected: 002
11. Negligence:(check one) A.None [_] B. Low [} C. Moderate (V] D. High (] E. Reckless Disregard )

12. Type of Action.  104(a) I 13. Type of Issuance (check ane)  Citation )~ Order (U] - Safeguard [7;  Wriften Notice ©_:

14. Tnitial Action- y E, Citationi F. Dated Mo Da Yr
A.Citation (] B.Order 7] ©C.Safeguard ] D.Written Notice [] Order-Number
15. Aréa-or Equipmerit

inati Mo r
16. Termination Due A.Date H& Time (24 Hir, Clock) -
Section 1]l--Termination Action ‘

17. Action to Términate

18, Torm ' Da v »
18. Terminated) ) g MODE YTl e (24 Hr. Clock

Section [V=-Automateg Systém Data
19. Type of Inspection

20. Event Number 21. Primary or Mill

$ of the Small riess:Regulatory Enf Fairriess Act of 1996, the Small Business Administration hias
eSTAbIISHET @ INGTI AT Wil IEH DRI e e (o g T T T o man-and 10:Regional Falmess Boards (o recelve comments from small businesses about federal agency
enforcément actions. The Omblidsman annually f ivifi

and rates gdch agency's:respol to:small business. 1f you wish'to.comment on the
enforcemant:actions of MSHA, you'may ¢all 1:888-REG-FAIR (1-888-734:3247), or write-the: Ombudsman at Small Busifess-Adminlsiration, orr ice of ttié National Omblidsman, 409-3rd

Streeli SW MC 2130, Washlnglcn BE 20416, Please note, however, that your right fo file.a:comment with:the Ombudsman Is'in addition 1o-any other fights you may have, including

the right to confest citations-and proposed penalties and obtain a hearing before-the Federal Mine Safety and Health Review-Gommission.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date
Office

Mine Citation/Order : U.S. Department of Labor
Mine Safety and Health Administration <é))

Sagtion (-Viotation Data

1. Date. Mo Da. Yr 2. Time (24 Hr. Clock) 3. Citation/
) Order Numbier
'ka. Mine 7. Mine 1D
_ (Contractor)

8. Condmo, or Practice ] j 8a. Written Notica {(103g) !
Loose coal and coal dust has been allowed o accumu]ate at the 4-C belt head
drive. The accumulations were from 1 to 6 inches deep, 6 feet long and 3 feet

wide,

. See Continuation Form (MSHA Form 7000-38) | |
9. Violation B. Segtion C. Patt/Section of :

A of Act Title 30 CFR . 75.400
Other,

Section Il-lnspector's Evaluahon
10. Gravity: .

A Injury orlliness {has) {is): No Likelihood |} Unfikely ! Reasonably Likely {7} Highly Likely [ Ocaufred |}

B.1n ine: Id rea- . )
srg:g,grb;;:::g:i?ge: No'Lost Workdays i ] - Lost Workdays Or Restricted Duty i} Perrfiarigritly Disabling { Fatal [}

D. Number of Persons Affected: 001

C. Significant and Substantial: ves No W

11. Negligerice (check-one) A None | | B.Low i C. Moderate i/} D. High | ' E. Reckless Disregard |
12.Type of Action  104(a) r13 Type of Issuarice (check one)  Citation ¥}  Order{ |  Safeguard | Wiitten Notice !
14 Initial- Action E. Citation/ F. Dated Mo-Da Yr

A:Citation [1 B, Order [} C.Safeguard {"| D.:Written Notice |
15..Area or Equipment

16. Termination Bus 14 pate _l B: Time (24 Hr. Clock) [

Sectlon 1l--Terminatlon Action
17. Action:to Teiminate

Ordar Number

" WMoba Vi T,
18. Torminated | » 0 MODA YT 14 i (24 Hir. Clock

Setfion N-Automatad Systarn Data
19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity

77, Signatus ‘ 23. AR Nurrber
/

malil Business Regulstory Enforcement Falrniess:Act of 1696, the Smalf Business: Adminisiration hag
established a T— _ i 10 Reglonal Faimess Boards to recaive.cc {3 framm sriall blisk 38-about federal agency
enforéement ac mo it activities and rates @ach agency's responsivenass to small business. Ifyou wish to:comment.on the
enforcement actions of MSHA, you may call 1:888-REG-FAIR (1-858:734-3247), or write the Ombudsman at Small Business-Administration; Office of the National Ombudsman, 409 3rd
Streat, SW -MC 2120; Washington, DC 20416, Please note, however, that your right to-file a comment with the.Ombudsman is in addition to any other rights-you may have, including
thé right to contest citations and proposed penalties-and ob!am a-hearing before ihé Fédaral Mine Safety and-Healih Review Gommission.
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Attachment B Mine Safety and Health Administration

Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | MineID | I
Office

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

Section {-Viotatioh Data

1. Dale 3. Gitation/
OrderNumber

6. Operator

TVl
{Contractor)
8. CONGMOoN Of Pracuce i ) itte ¢ [

B8a. Written Notice (103g) |
Loose roof and a overhanging brow was present at the 4-C belt head drive. The
loose roof was 20 feet long and from 4 to 7. feet wide. Also present was a
overhanging brow that measured 4 feet wide, 2 feet long and 8 inches thick.

Seé Continuation Fojrh (MSHA Form 7000-3a)

9: Violation B. Ssction C. Part/Section of :
fe of Act Title 30.CFR 75.202(a)
Other| |

Secion ll-INEpeciors Ev
10, Gravity:

A. Tnjury of liess (has) (is%:  No Likelihood 1) Uniikely ) Reasonably Likely 7] Highly Likely {7} :

B. L?:g,&';&”::;ﬁ:f,d,{fs;: No Lost Workdays || Lost Workdays Or Restricted Duty /! Permanently Disabling i} Fatal | !

C. Significant and Substaritial; Yes i No {7} D. Number of Persons Affected: 00}
11. Negligence (chack onie) B. Low [ C. Moderate i D. High {7} E. Reckless Disregard [ |
12; Type of Action  104(a) 13. Type of ssuance-(check one)  Gitation ]  Orde Safeguard? |  Written Notice { *
14, Iriitial Action : ) E. Gitation/ F. Dated Mo Da Yr

A, Citation [} B.Order [7] C. Safeguard {_] D, Written Notice [} Qrder:Number

18. Area ot Equiptnant

16. Temmination Due | 1y B. Time (24 Hr. Clock) !

Section M=Teminatidh Action
17. Action to Terminate

X i Mo Y
18. Tarminated | 5 v Da Y1 15, Tirie (24 Hr. Clock

Section. IV-Automated System Deta
19. Type of nspection ) 2,9. Event Number 24, Primary or Mill

T

MSHA Formt s e me— Small Regulatory. : Fairness Act of 1998, the Smalt‘Business Administration has
establishied a Nauonal Sma|l Buslnesa and Ag ltura Regula(/ Ombudsman’end 10 Regicrial Fairmiess Boards 1o reéceive cormmahts flom small busingsses about federal-ageiicy
enforcément acliona, The:Ombudsran:annually es enfol t activitles and rates eachi agency's respongivaness o small business. If you wishto comment-on‘the
enforeement aciions of MSHA, you maycall 1-888-REG FAIR (ul 868-734-3247) or wiite-the O at Small Busi ion, Office of the Nati o] 408 3rd
Strget, SW: MG 2120, Washington, DC 20418. Pleast ridle, However, thalyour right to file a comment with the Omibudstitan Is in addition to any other fights' you may have, including
the Tight t6.contest citations and proposed pénatiies and obitaln a hearing before the Federal Mine-Safety and Health Review - Comimission.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | CoalDist10 | Field | Morganfield, KY | Mine ID Date _
Office

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

Section I--Violafion Data

1. Date 2. Time (24 3. Citation/
» ) ) Order Number

T-Mie D

(Contractor)
8, Congition or Prac! . — "8a. Wiritten Notice (103g) [
The Deluge type water spray system provided for the No.4-C belt head drive
were rot properly installed. 7 top sprays were not located above the top belt
line. When activated the sprays would not cover the top belt line.

i
L

See Continuatton Form (MSHA Form 7000-3a)

3, Violation B. Section C. Par/Saction of _
of Act Title 30'CFR 75.1101-1(b)
Besfion g ' '
10. Gravity: .
A. Injury or.iliness (has) (is):  No:Likelihood: | ) Untikely /i = ReasonablyLikely [  HighiyLikely [} Oceurted |,

B. Injury or fliness could rea-
saonably be expected to be;

No Lost Workdays | Lost Workdays Or Restricted Duty

Permanently Disabiing | Fatal

i

C. Significant:and-Substantial: Yes I} No D. Number of Pérsons Affected: 010
11. Negligence: (check one) A:None 7] 8. Low [ G, Moderate D. High | i E. Reckless Disregard { |
12. Type of Action 104(a) 13. Type.of Issuance (chéck ong)  Citation i}  Orderi |  Safeguard { |  Weltter Notice |
14. Initial Action E. Citation/ F. Dated Mo Pa Yr

A.Citation [} B. Order ["] C.Safeguard [}

M MEAMIVERY

D. Written Notice {7 Order Number

18, Araa or Equipment

. Términati Mo Da ¥
16, Termination Due | oo\ | H_ Time (24 Hr. Glock) -

Section 1li--Termination Action
17. Action to Terminate

18, Terminated{, oo MoDA YO e 24 Hr. Clock

Tection IV-Aulomated System Data
19. Typg ‘.of Inspection . 20..Event. Number 21. Primary or- Mill

I 23, AR Number

i Buslfiess Regulatory Enforcement Faimess Act:of 1996, the Small Business Administration has
established-a Natlonal Sma)lBusifigss and Agncuinire Heguiwmry Lmouasiian ang 10, Reglonal Falrmess Boards to receive o ts from smat! bissir aljout federal agency
enforcement acti The Ombudsman annually eyaluates enforcement activities and ratés each-agency’s responsiveness to small business. I you wish to comment on the
enforcement actions of MSHA, you rmay ¢aif 1-888-REG-FAIR (1-888-734-3247), of write the Ombudsian at Small Buglhéss Administration, Office of the National Orabiidsinian, 409 3rd
Strgel, SW MC. 2120, Washington; DC'20416. Plésse nits, however, that your right o file a comment with the Ombudsmanis In addition to any other rights you may have, Including
the right tast cital and proposed penalties and obtain a hearing before the Federal Mine Safety-and Health Review-Commission.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist 10 Field Morganfield, KY | Mine ID Date 1’_"
Office

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

2. Time (24 A, Clock) 3. Citation!
- » Order Number

e
] (CGontractor)

S Condition of Practice ' Ba, Writion Notige (1030) 1
0il and coal dust has been allowed to accumulate on the hoses and frame of
take up pump provided for the 4-C belt line.

Segtion -Violation' Dats.

Sé6 Continuation Foirn (MSHA Form 7000-3a)

9, Viotation: B. Section C. Part/Section of
of Act Tille 30'GFR 75.400
-
‘Seciion JI--Inepecions Evaluation
10.'Gravity: -
A. Injury or iliness (has) (is):  No'Likelihood' [} Unlikely 77} Reasonably Likely. [}~ HighlyLlkely { | Oceurred |
B, ;rg:g)gr&n::;ecgz‘tjdt;eg;: No Lost Workdays | Lost Workdays Or Restricted Duty v Permanently Disabling [~} Fatal 7
C. _Slg’riiﬂcan! and Substantial: Yes. [ No W ]D. Number of Persons Affected: 010
11, Negligence: (check one) A Noig ] B.Low [} C. Moderate [/} D. High 1} E. Reckless Disregard |
12. Type of Action  104(a) ]_ 13. Type of Issuance (check ane)  Citatio Order "}  Safeguard { |  Written Notice |
14. Tnitial Action o E. Citation/ F. Dated Mo Da Yr
A. Citation {"1 B. Order { | C:Saféguard {| D.Written Notice { Order Number i

15, Area of Equipmant

e —
16. Termination Due | Data_o e | 8. Tme e v ciocy [N
Section lll--Temination Action
17. Actign to Teifriinate

18, Terminated | 5 e~ MODA YU {5 vime (24 Hr. Clock

Section IV--Automated Systeni Data

19. Type of Inspection
{activi

70, Event Number 1. Primary or Ml

lza. AR:Number

MSHA Forr ] o Srhall Business Regulatory Enforcament Falmess Actof 1998, the Small Buginess Administration has
established a National Small Business and Agricultire:Requiatory Ombudsman and 10-Reglonal Faimess Boards to recelve comments-from small businesses about-federal agency

[ Wactions, The 2 ly evaluate: I livitles and rates each agency's ess to small busin Ityou wish to commenton the
ehforcenmentactions.of MSHA, you may call 1:888-REG-FAIR (1-888-734-3247), or writé the-Omitiudsnian at-Small Business Administiation, Office of the National Ombudsariian, 409 Srd
Strest, SW- MC 2120, Washington, DC. 20418, Pleasa note, however, that'your rght t6 file a Somment withthe Ombldsran i in.additlon to &riy other-rights you may have, including
{he right to contest citatiens:and proposed penalties. and oblain-a hearing before the. Federal Mine Safety and Health Review:Gommission,
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Attachment B Mine Safety and Health Administration
Office of Accountability

District [ Coal Dist 10 Field | Morganfield, KY | Mine ID" E Date [_
Office

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

T 3. Citation/
Ordar Numbaer

Section --Vivlation Data

(Contractor)
’ B8a, Written Notice (103g) | |
The No.B1 entry on the No.4 (064-0) MMU was driven 21 to 21.4 feet for a
distanc}a of 32 feet and on additional roof supports were installed.

See Cortinuation Form:{MSHA Form 7000-3a) |

9. Violation | A.‘Health [ B. Saction C. Part/Saction of ]
Safety /! of Act Title 30 GFR 75.203(¢)
Other! |
Section ll——lnspectors Evaluahon
10. Gravity: .
A, Injury-orilingss: (has)-(is): No Likelinood { '} Unlikely {7} Reasonably Likely _ Highly Llkely Ocgourre
B srgﬁs%g,r;ln:::eﬁ::,dt;e;e No Lost Workdays [ ! Lost Workdays Or Restricted Duty Permanently Disabling |_; Fatal { !
C. Significant and Substantiai: Yes i No i'::j D. Number of Persons Affected: 01
11. Negligence (check one) A. None [} B:Low {1 C. Moderate v/} D. High |} E. Reckless Disregard |
12. Type of Action  104(a) : 13, Type of Issuaiice (checkong)  Citation | Order!:  Safeguard {7 Written Notics [}
14. Initial Action E. Citation/ F. Dted Mo Da ‘Yr
A. Citation B, Order {1 G. Safsguard [} D.Written Notice {7 Order Nusber
15, Area or Equipment ’ '
16. Tarmination Due 1, 5t B. Time (24 Hr. Clock) -

Sectlon Ill-pTenﬁination Action
17. ActlontoTemiinate  Additional roof supports were installed in the entry to reduce

the entry width to 20 feet.
18. Terminated) 5 pate - B. Time (24 Hr. Clock -
19: Type-of Inspectio X \ ’ 21, Primary or Mill

Saction IV--Automated:System -Lat

JES. AR Narber -_*_

MSHA Formmoee e DI U0 {1 OVIDBU) R A A the Smiall Busthess Regulatory Enforcement Faimess-Act of 1868, the Small Business Administration:has
da.Nati Small Bush and Agri R y Ombudsman and 10 Reg:onal Falmesq Boards to receive comments from small businesses about federal agancy

i actions. The O annually i ‘activities and rates e g {0 sivall businéss, If you wish 1o comnent on the

enfGiceimarnt actions 6f MSHA, you riay:call 1-888-REG-FAIR (1-868-734:3247), 6r witie the Ornbiidsian &t Smak Busjness Administration, Office of the Natioriat Ombudaman: 409°3rd

Strest SW ME:2120, Washington; DC 20416: Please note, however, that your right o file.a comment with the: Ombudsman is inaddition:to any other rights you. may have, including

the right to contest cifations arid-proposed pensities and obtain a haaiing before the Federal Mine Safety.and Healtii Revisw Commission.
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Attachment B Mine Safety and Health Administration
Office of Accountability

District { Coal Dist 10 Field Morgantield, KY | Mine ID Date
Office
Mine Citation/Order U.S. Department of Labor . )
) Mine Safety and Health Administration

Section |-Violation Data

1. Date 2. Time (24 Hr. Clock 3. Citation/
] ) Order Nurnber

et
. (Contractor)

B, Condifion of Practica Ba. Wiitien Notice (1039) _?
The Multi-gas detector provided for the No.4 )064-0)MMU was not being
maintained and calibrated as required in part 75.320, When examined M-40 gas
détector was last calibrated on_ This exceeds the 31 day time limit for
calibration.

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

B: Sectionv C. Pait/Section of
of Act Title 30:CFR 75.1714-7(c)

9 V|olatlon

“Seston I-Jnepeciors Evaluation
10. Gravity:

A Injury of lilness (has) (is):  No Likeliheod & Unlikely i/ Reasonably Likely |} Highly Likety {7} Qceurred [
B. ;?:g,&r;!h:::&:bdt?s;. No Lost Workdays [ Lost'Waorkdays Or Restricted Duty ) Permanently Disabling [} Fatal [}
C. Significant arid Substannal Yos 7 No v JENumber of Persons Affected: 001
11. Negligence (check one) A. None [} B.Low [} €. Moderate /! D. High E. Reckless Disregard {
12. Type of Action  104(a) 13 T);pe of fssuance (check 6né)  Citation Order ! Safegua‘nj " Wiritteri Notice | ]
14. Initial Action E. Citation/ F. Datsd Mo Da Yr
A, Citation {7} ‘B Order [} C.Safeguard ["] D. Written Notice [ Ordar Number

15. Area or Equipment

16. Tesmination Due: | Date“ B.Tme 24t Coc) RN

Saction jil--Termination Action
17. Action fo Termiriate

18. Terminated ), ot MOD3 YT | riie (24 Hr. Glock

Section IV--Automated System Data 4
19. Type of Inspéction . . 24, Primary or Mil
[

[23. AR‘Number

Regulatory Enf t Faimess Act.of 1996, th | A istration hias
established.a National Smali Business and Agrlculiure:Regulatory umoudsman ano. 1J Regional Faimass Boards to receive frorm 8mali busi about federal agency
enforcément actions. The Ombudsman aniiually evaluates enforcement activities and rétes sach ajency's resfiorsiveness to small busi if you Wish'to on the
enforcament:actions.of MSHA, you.may call 1-888-REG-FAIR (1-888-734:3247), orwrite the Ombudsman:at Small Business-Administration; Office.of the National Ombudsman, 408 3rd
Street, SW MC. 2120 Washmgton DG 20416 Ploasenots, however, that your right t6-fils a comment with the Gmbudsman is'in addition:to.any other sights you may have, Including
theright to: vd prapoged pendlties: arid-obtain a hearing before the Fedsral Mine Safety and Health-Raview Commiggion,
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Attachment B Mine Safety and Health Administration
Office of Accountability

District | Coal Dist10 | Field [ Morganfield, KY | Mine ID pate | |
Office

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

Section |-Viclation Date

1. Date ‘ ' ' 5ciator IR

Order Number

5, Operator

. ~ (Contractor)

. Gondtion of Practice ‘ o) 84, Writen Notice (1030) L
The sight line in the No.7 and No.6 entry on khe No.4(064-0)MMU were 6 feet
off of the right rib. Both entries had turns (in the face to the right.

The operator will hold a meeting with all sup%rvisors and miner operators and
discuss the use and installation of sight links.

See Gontinuation Form (MSHA Ferm 7000:3a) [ !

[

. Viciation | A. Health] | B. Section .} €. Pait/Section of

ofAct ) Title 30 GFR 75.203(b)

Section Il~|n;pe__ctgrs Evaluation
10. Gravity:
A. Injury or lliness-(has) (is): No Likelihood 7}
B. y orilinéss S B
iﬁx%ﬁ%é%:?t?;e: No:Lost Workdays | ] Lost Workdays Or Restricted Duty: iy Permanently Disabling | i

Ocoumed

Unlikely i Reasongbly Likely { Highly Likely

~ Fatat 1
€. Significant.and Substartial: Yes [ No i » D. Number of Persons Affected: 004
11. Negigence (checicone) A, None {) B.Low [ C. Moderate ¥/ D. High [ . Recklass Disragard [}
12. Type of Action 104_(3) 13. Type of Issuance (check one) Citation W Ower’: Sateguard [ Writien Notice |}
14 Initial Action’ €. Gitation/ F. Dated Mo Da Yi -
A. Citation [} B. Order [ ] -C. Safeguard:{"] D:Wiitten Notice | Order Nuimber

15, Areia or Equilpment

16. Termination Due 1, 1554 B. Time (24 Hr. Clock) -

Seclion f--Temminatlon Action
A7. Action to Terminate

. t N MoDa Y
18. Tomineted| o e MOPE YT g rive (24 Hir. Clock

Seclion IV--Automated: System Dala

19, Type of Inspection i 20. Event Number 21. Primary or Mill
(actiyj

23. AR Number

MSHA Fafm 7000-3, Apr 08 (revised) ina ancewit e provisions of the Stall Business Régiulatory- Enforcement Falmess Act of 1696, the Small Business Administration has
establishied 8 National Smiall Business and Agricultire Rej Ombuit and 10 Regional Falimess Boards o recaive commants from small blsingssss about federal agancy

enforcoment aclions: The Ombudaman annually evajuates enforcement activities and rates-each agency's responsiveness to small business, If you-wish to commant on the
enforcament actions of MSHA, you may call 1-888-REG-FAIR {1-B88-734-3247), or write' the' Ombudsman-at Small-Business Administration, Office of the National: Ombudsman, 408 3rd
Street, SW 'MC-2120, Washington, DC 20416. Please iiote; however, that your right to file a comiment With the:Ombudsian 18 in‘dddition to any othérrights you:miay. have; inciuding
the right to contés! citations and-proposed penatties-and obtain a hearing before the Federal Mine Safely and Héalth Review Comimisslon.
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