103(k) Orders



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

Secton -Yiolition Cata

1. Dala Mo Da Yr 2 Timo (24 Hr, Clock) 3. Citaton
08/22/2005 0550 Oraar Numver 7 1493066
4. Sarved To |G, Operator
BRAD PHIIPS ANKER WEST VIRGINIA MINING COMPANY INC
6. Ming 7. Ming 1D
SAGO MINE 46-08791 (Contracton
B. Condition or Practice 1 [oh Ba, Written Notca (10201 [ |

A roof fall ‘has occurred in the 'n'u-mBerwl éﬁtry of the 2-left working
section, 003 mmu. Only the persons selected by the company, state officials,
representative of the miners, and MSHA personnel may enter the effective area.
This order is issued to assure the safety of the miners

The company may add additional roof support at all approaches to the roof
fall.

Saa Continusmann Form IMSHA Fom 7000-38) C

9, Viclntion \ A Healn L ] B, Sectian C. PartSpcton of
Ealaty ] ol AC Tido 30 COFR
i L"'.‘!'-u"?__' : | e |
ot -.\':-r-ﬁ--'\:_14l..-.|.:-.-1 —= =T
10. Gravity:
A. Injury or liiness (has) (is): No Likelihood O Uniikely [} Reasonably Likely [} Highly Likely |_§ uccuney |_j

B, Injury or liness coukd rea- .
5:7.--;’;1 v b"n oxpocted 1o ba: Mo Lost Wondays [ Lost Warkdays Or Hestricted Outy (1 Parmanently Disabiing [} Fatal [ 1

. Significant and Substantial ves [ Ne [ 0. Musmber of Persons Alfected:
11, Negligonce (chick onaj A. HNone [] 8. Low [] C. Moderate [ ] D. High [} E. Recsdass Disragard []
12. Type of Action 103(k) ]_13. Type ef Issuance [check cna) Cltation [] Order 1 Safaguard [
14, Initial Action E. Citation' F. Dated

A. Citation [] 8. Order [] C.Saleguard [ D. Written Notice [] Order Numbar

15 Area or Equipment A1l areas in-by the 9-left section dumping point.

Y
16. Tormination Due |, pa1e M D% Y' | 8 Time (24 Hr. Clock)

Section lil--Termination Action

18. Torminated[ , o0 MD2 YT 1 Time (24 Hr. Clock
Section IV—-Automated System Data
19. Type of Inspaction 20. Event Numper
(activity code) E08 ; _ _ |7 !
L é - , ‘23. AR NUmUw j b ,J
MSHA Form © e A 61956, e Small Buaness AGTNiETENon 13

i paf‘ §"‘m‘—ﬁ' ori 3 ional Faimess Boar i about federal agency
established a Natio mall Business and Agnwnure'ﬂegulatory Ombudsman and 10 Regional Faimess Boards lo receive comments from small bus!nesses

enforcement actions. The Ombudsman annually evaluates enforcement activities and rales each agency's responsiveness to sma'll puslness. It you wish to qomment on the 400 3¢
enforcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), o write the Ombudsman at Small Business Adt_nmnstr_a.ﬁon. Office of the National Ombudslnarg -
Street, SW MC 2120, Washington, DC 20416, Please note, however, that your right to file a comment with the Ombudsman s in addition 1o any other rights you may have, i ing

the right to contest citations and proposad penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. ﬁ/
/1“ QJ o'




Mine Citation/Order U.S. Department of Labor (( /E
4

Continuation Mine Safetv and Health Administratinn
1. Sunsnquanl Action 1o, Continuglon 2 Dated ba D ¥ 3. Cination = 2 A
bl B (Odigingl lssue)  pRAIO05 Order Numbae 1 149366 - 01
% Servid To 5. Cpoenlor
HRAD PHIIPS 'k ANKER WEST VIRGINLA MINING COMPANY INC
£ Mino 7 Minm D o N [Cankactar} T
SAGO MINE 46-08791
Eﬂmm A=Juslification lor Actian )

An investigation of the area has been conducted. The company has submitted a
change to the roof control plan. The order is terminated.

See Continuation Form [}

Section lil-Subsequent Action Taken

8.Extended Toj \ 10 Mo Da  ¥r g 16 (24 Hr. Clock) (] C.Vacated [ D. Temminated (] €. Modified

Saction IV-lnspaction Data
5. Typo of Inspoction 08 |1o, EventNumber 4077387

PP p—— Lo LR Mumbar [52 Data Mo Da  Yr |13 Tame (3 Hr Clock)
3. Signal (ﬂ _j[ r‘p [0 ] 08[12/2005 | 1350 -
o . L¥ . & — - e

FASHA Formm T000%s, Mas B |revised)
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Mire Citation/Order U.S. Department of Labor ‘
' . " Mine Safety and Health Administration @
Section |-Violation Data .
1. Dale Mo Da Yr [2. Tima {24 Hr. Clock) A, Citation/
08/112005 (] D:d:rmmhﬂr 7149365
4, Sarved To 5. Operator
Ty Coleman ANEER WEST VIRGINLA MINING COMPANY
B, Mina 7. Mina 1D
SAGO MINE 46-08791 i
8. Condition or Practice o 8a. Written Notice (103g) [ |

The mine has experience a serious accident during mining cperations in the
3 to 2 cross -cut of the 2 left, 003 MMU section. A rock measuring 36 inches
by 26 inches and 10 inches thick fell from the right rib to the roof bolt
striking the miner operation on the head and back; this order is issued to
assure the safety of any persons on the 2 left section. Only those persons
selected from company officials, state officials, miners' representative and
other persons who are deemed by MSHA to have information relevant to the
investigation may enter or remain in the effected area.

See Continuation Form (MSHA Form 70003a) [ |

g, Violation | A Health ] B. Sectian C. Part'Section af
Salety af Act Title 33 CFR
Othar

Section I-inspecior's Evaluation

10. Gravity:

A. Injury or lliness (has) (is):

B. Injury or illness could -
sgn“g,,y b expocted tobe;  NoLost Workdays (] Lost Workdays Or Restricted Duty []  Permanently Disabling [ Fata []

C. Significant and Substantial: Yos [] No [ D. Number of Persons Affected:
11. Negligence (chack ona) A. None D B Low D C. Moderals [:] D. High [:] E. Packlesa Disregard D
12 Type ol Astion 1O3(K) {3, Type ol Issuanca [chosk onol Challon [ drder 54 Safeguard [
14, lnliial Action E: Giation F. Daolod 4o Do ¥r
A, Cilalion :_ B. Ot [] C. Balaguard tl 0. Writlasn Hollce :;: Oedit Rumbor

15 Amaof Equiprnert 277 entries inby the loading point on the 2 left section.

' v
16. Termination Due |, 1y, Mo DR Y1 g e (24 Hr. Clock)

Section lll-Termination Action
17. Action to Teminate

i MoDa Yr
18. Terminated | » pate B. Time (24 Hr. Clock
Section )V--Autornated System Data
TE Type of Inspaction I [0, Event Humbar == 21, Primury or kil
{activity coda) . 40717386
o : ; i "1 [25. AR Humbar A
s ‘,g x — roe , ) L. e "
MSHA Foem 2000-3. Mar 45 4 ovisod) In. 18 of he Small Business Rev‘:;ulatoq Enlorcement Fairness Act of 1996, the Small Busynesa AAjn\inlsuauon nas
ostabiisind a Mational 1 Business armd Mriw Refyfalory Omtudsman and 10 Regiona! Fairmess Scards ke remve Govnments from samalibusinesses adout loderal agone
enforcement actioper~The Ombudsman annually evaluat®$ enforcement activilies and rates each agency's responsi to smalt bt If you wish to comment on the

entorcement actions of MSHA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Admlnistrﬂﬁon, Office of the National Ombudsm.an, 409 3rg
Street, 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
the right o contest citations and proposed penalties and obtain a hearing before the Federal Mine Salety and Health Review Commission.



Mina Citation/Ordar U.5. Department of Lahor

Continuation Mirre Salety and Health Administratian éf,»
Section I-Subssquent Aclon'Conlinution Data

1. Subsequent Action 1a. Continuation | 2. Dalad Me Da ¥r |3 Ciation/

¥ ] | (Crriginal izsus) 08/11/2005 Order Mumbar 7 1493 65 -0

4. Served To 5. Opgrator
_T".-' Coleman ANKER WEST VIRGINIA MINING COMPANY

8. Mina 7. Mina [D {Contraciary
SAGO MINE 46-08791

Section ll-Justification lor Actie _

Chanpe From i W g _'I“-c-- il =

8. Condition Or Practics

Reason The operator may roof balt, do examinations, end move equipment to facilitate roof bolting,

An investigation of the accident has been conducted and it has been

determined that a change in the roof control plan is needed to resume normal
activities.

Soa Confinuation Fom [

Beciion ilh-Satmagubal Aoton Taken
8. Extended o)\ nate MO P8 Y1 |5 time (24 Hr. Clock) (0 c.vacated [J D.Terminated &4 E. Modified
Section [V--Inspection Data
8. Type of Inspection  RQ§ [10. Event Number 4077386
11. Signature - Num| 12. Date Mo Da Yr 13. Time (24 Hr. Ciock)
‘ - 6 08/11/2005 1600
ol )
MSHA Form 7000-32

/ g %)m



Mine Citatien/Order U.S. Department of Labor ((
Continuation Mirle Safatv and Health Adminictratinn ?}
1. Subdequont Aciion Te, Contingalon i: Dt Mo g ¥ it =
%) [Srbgiral lasis a%/1 Lr200: Cire U
; 7 = —

The company has submitted changes to the roof control plan. The order is
terminated.

See Continuation Form []

Bnsdlan N dananndian Mata

v e v e U0 U, SYOTTL FUrey 4071386

11, Sionat o : R Numbel 12.Date Mo Da Yr |13.Time (24 Hr. Clock)
| ( ]E L] 08/12/2005 1000

MSHA Form 700+ **ar 85 (revised)

il



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

Section I-Violation Data ]

1 Dae MoDa Yr |2 Tine {24 Fr. Clogk) T
01/02/2006 0830 ‘ Order Number /098692
4. Served To . Operator - !
Al Schonnover s ANV ER WECT UTDATAITA 2 arrravon e om o o
SAUU MINE B 40-Ud /Y1 Contractn

g 3 83, Wiktten Nefica (10550 1]
AN ALLEGED EXPLOSION OCCURRED IN-BY THE 1 LEFT SECTION AT APPROXIMATELY i

06:30 A. M. , 01-02-2005. THERE ARE CURRENTLY 13 WORKMEN UNACCOUNTED FOR.

THIS ORDER IS ISSUED TO INSURE THE SAFETY OF ALL PERSONS AT THIS OPERATION.

ONLY THOSE PERSONS DEEMED NECESSARY BY MSHA, FROM WV HEALTH AND SAFETY,

MINERS REPRESENTATIVE AND COMPANY REPRESENTATIVES, MAY ENTER OR LEAVE THE

AFFECTED AREA. ”

See Continuation Form (MSHA Form 7o00-2a)  []

B, Viglation | & Haafih | 8. Section " Z. ParVSaction of
Safetyf 1 |  efAe Title 30 CFR
Ol
fagien - peers Evalaation - __
10. Gravity:
A. Injury or lliness (has) (is): No Likefihcod ] Unlikely [] Reasonably Likelv {_] Highly Likely [] Occurred [}

% conaty b6 oxonted toe: | NoLost Workdays (] Lost Workdays Or Restriclod Duty [] _ Permanently Oisabing [ Fatat

O — Yes | ] No [ | ;D. Number of Persons Affected:
11. Negligence (check one) A None [] B. Low [J C. Moderate D.High ] E. Reckless Disregaxd ]
12. Type of Action 103(k) [13. Type of lssuance (check ona) Ciltation ] Order i Safeguard |
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A, Citation — B, Ordar C. Safeguard [| D. Written Notica — Ordar Number

15 AreaorEquipment  THE ENTIRE MINE AND SURFACE AREA

1. Temination Due A. Date Mo De: | Y¥ B. Time (24 Hr. Clock)

Secxor Hi-Ter—nguonr Acton

rinated Da Y
18. Terminated)  Dase B. Time (24 Hr. Clock
St A oot - e e -
19, Type &¥ ‘“soecion - |20 === Number 21, Primary of Mill
(s o EO7 | 4054769
— TA 23. AR Number ]
- b ] y’) B
LE e aa O e e & e Y AT L NSWJRBusxnmeulamEmo«memwdt% WWBWMM::
waSm' - 3..:3'&-.1mmﬁmﬁfmmmmmeFanmmrdlbmmmmlmmmlmw
:::;::m Te Oroudisman avualy evanales enforcement activities and rates each agency’s responsiveness to smafl business. ¥ you wish to comment on the

National Ombudsman, 409 3rd
anforcerners aCors F MSHA. you My Call 1-388-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smal Business Administration, Office of the

Street. SW MC 220 Wasringon. DC 20415 Please note. however, that your right to fils a commaent with the Ombudsmar is in addition to any other rights you may have, inciuding
the right 1o comest Saons 3¢ Xoosed Deralbes #°C otkain a hearing before the Federal Mine Safety and Health Review Commission,



Mine Citation/Order
Continuation )

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

i

Sacton I-Bubseauant ACSonyContinuaton Date

1. Subwe querd Action 1. Coninuation

= =)

2. Dated

Mo Da e
(Onging) lsouc)

01/02/2006

3. Chation!

Order Number 7098692 - 01

TY COLEMAN

NING COMPANY INC

8. Mine

B s snck sai®

Change
1. ¥esue Date

Reason
8. Condition Or Practice

From
01/02/2006

To

Reason  THE MODIFICATION OF THIS ORDER REFLECTS THAT THE WORK CONDUCTED UNDERGROUND IS NO
LONGER RESCUE. THEREFORE ANY PLANS SUBMITTED AND APPROVED DURING RESCUE ACTIVITY, WITH
THE EXCEPTION OF PLAN NUMBER NINE, ARE NO LONGER NECESSARY AND ARE HEREBY NULLIFIED AND
VOIDED. IN THE EVENT OF A POWER INTERRUPTION OR ANY CRITICAL MAINTENANCE NEEDED TO
INSURE THE OPERATION OF NO. 2 DEWATERING PUMP, THE AFFECTED AREA IS FURTHER MODIFIED TO
ALLOW THE MINE OPERATOR TO MAINTAIN THIS PUMP WITH THE PRESENCE OF AN MSHA

REPRESENTATIVE.

See Cortinuation Form !
Soction I-—Subasquent Action Taken
8. Extanded To Mo Da ¥
’ A. Date B. Time (24 Hr. Clock) [ c.Vvacated [7] D. Terminated E. Modified

Section V—Inepection Dats

€. Type of rapaciion E07

[

MSHA Form 7000-3a, Mar B (revisad)

11. Slgnat =

[IO. Event Nuiber 4054769

12. Dato

b el

Mo Da Yr
0170572006

13. Tima (24 Hr. Clock)
1205

of]



W LR UG AU BY 24 £V WO I ) LIV KL | LB

1. Subsequent Action 14, Gontnuaton 2. Dated Mo

Yr

A. Chation/

6. Mine

Section I—Justificaton for Action

Change From
8, Condltion Or Practice

Reason CHANGE DATE 01-02-2005 TO DATE 01-02-2006

V'I'o

i

DOCUON 1~ IUPSOQUSTL ALTON | AKON

]

Bacton My —irmparion Dty

7. Typa of nepaction  En7 jm Event Numbar 4054769

12, Dat

Mo Dan Y
01/06/2006

13, Timm (24 Hr, Clock)
915

MEHA Form 7000-3a, Jier 1Y fravei)

e U i A

Uﬁﬁo
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