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ITFLO18 STATE OF WEST VIRGINIA Copies - Company
Revised 1-08 Inspector
OFFICE OF Assessment
Region 3 MINERS’ HEALTH, SAFETY AND TRAINING Reglonal Office
NOT QB LA _3ANS 1615 Washington Street East Post
Violation No. Charleston, West Virginia 25311-2126 Rep of Mines
No: _ :
&@%% NOTICE OF VIOLATION
Company / Operator___Aracoma Coal Cosmany, Yno, Contractor: Yes No_ -
Permit Number__ 53089 % . Mine Name Aveseynn Alms Ky 4
Date of Issue____5..97 20 an Time 2215 v - AM. P.M.

Notice is hereby given that the undersigned authorized representative of the Director of the Office of Miners’ Health,
Safety and Training, upon making an inspection of this mine finds that the violation referred to in West Virginia Code,

Chapter__ 223 , Article & .Section AT LATY and/or West Virginia Administrative Reguiation:
Title , Series , Section ‘ exists as follows, Tha #7 ahuttle
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: Type of Issuance: N.O.V. W Order

- Area or equipment (if order is issued):

- The foregoing viclation shall be totally abated by a.m. p.m. on 20
The foregoing violation was totally abated by __ 11335 £ am. p.m. on 5wl 2008
Action taken to abate the violation: The sxbternal ground asunt on caathesd has bheon

C oot nels o Framge ofF draaaf@ormee Fos weoeany eeaedd oo

- Company / Operator Agent Served: ustin Jotsan

Authorized Representative:_, . 8 BN Inspector No. /& &
REVIEW: In accordance wi i 7 ectlon 22A 1-17 of th o’Code, an operator or any representative of the miners may apply to the Director
of the Cffice of Miners’ Health, Safety and Training for review of this notice of violation within thirty {30) days from the issued date.

VIOLATION ASSESSMENT EVALUATION

S and S Violation: Recommend Special Assessment:

Likelihood of Occurrence: Unlikely: *(0)__x Reasonably likely (10) Occurred (20}

Severity of injury Expected: None: *(0) No lost work days *(6) Lost or restricted days (11)_%
Permanently disabling (15) Fatal (20) _

No. of Persons Potentially Affected: 0 () 1M 2(2) 3{4y __ _4-5(B)____ B6-9(8Y__ 9+ (10)

Negligence: None (0) Low (10) 3¢ Moderate (15) High (20}

Knowing Violation: No Yes Repeat

Good Faith in Abatement: Lack of good faith (+15%)
No compliance {extenuating circumstances) {0%) Extra effort (-15%)
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F-018 STATE OF WEST VIRGINIA Copies - Company
Revised 1-08 ' Inspector
: OFFICE OF Assessment
Region 3 MINERS’ HEALTH, SAFETY AND TRAINING Regionat Office
Nojas-fnéz.2nng 1615 Washington Street East Post
Violation No. Charleston, West Virginia 25311-2126  Rep of Mines
No: 2 ¢
4089 NOTICE OF VIOLATION
Company / Operaior__ aAvmeoams Tenl (e many  Tae Contractor: Yes No w
- Permit Number, [Tun B {10 e €343 Mine Name  Aracoma Alma ¥No, 1
Date of Issue 5-17 20 a5 Time efiny ¥ AM, P.M.

Notice is hereby given that the undersigned authorized representative of the Director of the Office of Miners’ Health,
Safety and Training, upon making an inspection of this mine finds that the violation referred to in West Virginia Code

Chapter__22a |, Article_2 «Section _aniey and/or West Virginia Administrative Regulation:
Title ,Series____, Section exists as follows; The spobion
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~ Type of Issuance: N.O.V. F Order

Area or equipment (if order is issued):

~ The foregoing vioiation shall be totally abated by a.m. p.m. on 20
The foregoing viotation was totally abated by 19200 3 a.m. p.m. on FOReTL] 20 4o
~ Action taken to abate the violation: Dry insulasted wetbing bas hean provided fer
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Company / Operator Agent Served: Dusddn Mot

Authorized Represeniative: Inspector No. ;q:-f‘

*'REVIEW: In accordance with §¢ ctlon22A 117 of the 'ode an operator or any representative of the miners may apply to the Director
of the Office of Miners’ Health, Safety and Training for review of this notice of violation within thirty (30) days from the issued date.

VIOLATION ASSESSMENT EVALUATION

S and 8 Violation: Recommend Special Assessment:

Likelihood of Occurrence: Unlikely: *(0)__x Reasonably likely (10) Cceurred (20)

Severity of Injury Expected: None: *(0)_ No lost work days *(6) v Lost or restricted days (11)
Permanently disabling (15) .Fatal (20)

No. of Persons Potentially Affected: 0(0) ___ t1{(1)__ 2(2)__3{4) _____ 4-5(B) 8-9 (8) 9+ {10)

Negligence: None (0) Low (10} Moderate (15) High (20)

Knowing Violation: No Yes Repeat

Good Faith in Abatement: Lack of good faith (+15%)
No compliance {extenuating circumstances) (0%) Extra effort (+15%)
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[F-018 S - ~-STATE OF WEST VIRGINIA Copies - Company

Revised 1-08 e L inspector

. _ OFFICE OF Assessment
Region i MINERS’ HEALTH, SAFETY AND TRAINING Regional Office
No. 196-0055-2008 1615 Washington Sireet East Post
Violation No. Charleston, West Virginia 25311-2126 Rep of Mines

No: ' P :
@g@? NOTICE OF VIOLATION

Company / Operator_ Aracoma Coal Zompany, Ina. Contractor: Yes No ¥
Permit Number___ U~5006-99 Mine Name Aracowma Alma ¥o, 1
Date of fssue__ 517 20 08 Time __ 2330 X AM. PM.

Notice is hereby given that the undersigned authorized representative of the Director of the Office of Miners’ Health,
Safety and Training, upon making an inspection of this mine finds that the violation referred to in West Virginia Code,
. Chapter 222 __, Article 2. ,Section__4{%} and/or West Virginia Administrative Regulation: .
= Title , Series___ , Section . ‘ exists as follows, The number 1
worklﬂq faca on the active vumber 3 section had ) oubie fest of air

par
inute: the nuobery 2 working face on the active number 3 saction had 0 cubic
feat of aly per minute; the nuwber I working facé.on. the active aqumber 3
sacktion had § cubic ';i?e@:t of air par wminutel the snumber 3 crosseut left on

tha .iﬂ.t“:ti'%.‘f&* number 3 sectlion had 0 cublie feet of air per wminute: the fmmbe:r

5 working face on the active number 3 section had 14758 cubic feet of iy

pay minube: and the nimber &6 worklng face oo Phe active pumher 3 seotion
had 1505 cublic feet of alr per ninuvbte., All these were l=zs than the
required minimum 3000 cubic feet of air per minute,

'IType of Issuancer N.O.V. pid Order
~ Area or equipment (if order is issued):

The foregoing violation shall be {otally abated by __am. p.m.on - 20

~ — : - - :
The foregoing violation was totally abated by 7 ‘?&? SV am.. pm;on L = Ay~ 20%

Action taken to abate the violation; '

- Company / Operator Agent Served: Dugtin Dotson

- Authorized Representative: £ } Inspector No. f %’ﬁ’é

- REVIEW: In accordance with Section 22A-1 -17 of the C Code aﬁ? opqéfor or any representative of the miners may apply to the Director
of the Office of Miners’ Health, Safety and Training for review of this notice of violation within thirty (30) days from the issued date.

VIOLATION ASSESSMENT EVALUATION -

' S and S Violation: . Recommend Special Assessment: |_
_ Likelihood of Occurrence: Uniikely: *(0)._% Reasonably likely (10) Ccceurred (20)
Severity of Injury Expected: None: *(0) No lost work days *(6) Lost or restricted days (11 )‘ R
Permanently disabling (15) Fatal (20) a
No. of Persons Potentially-Affected: 0 (0) 1(MN_% 2@ 3(4)y _ _4B@BY___ 8-9(8)___ 9+{10).
Negligence: None (0} Low (10) Moderate (15) % High (20)
Knowing Violation: No Yes Repeat

Good Faith in Abatement: Lack of good faith (+15%)
No compliance (extenuating circumstances) {0%) _ Extra effort (-<15%)




IF-0O18 STATE OF WEST VIRGINIA ~ Copies - Company

Revised 1-08 T fnspector
OFFICE OF Assessment
Region 2 MINERS’ HEALTH, SAFETY AND TRAINING Regional Office
No. 406 0050.3000 1615 WaShington Street East Post
Violation No._ ' Charleston, West Virginia 25311-2126 Rep of Mines
No:
A4 f NOTICE OF VIOLATION
¢ i
Company / Operator_n .y emmay e Demmany Tus Contractor: Yes No_ ¥
Permit NUmber__yy_cnp- g Mine Name Avarngs Blma Mo, 1
Date of Issue 5 10 20 Time 12245 AM._X PM.

Notice is héreby given that the undersigned authorized representative of the Director of the Office of Miners’ Health,

Safety and Training, upon making an inspection of this mine finds that the violation referred to in West Virginia Code,

Chapter_aaa . Article 2 - ,Section_40{sA7) and/or West Virginia Administrative Regulation:

Titfe , Series_: . Section : exists as follows__The circuit
hraplore ol the naweyr centor were not warked so as to identify the
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Type of Issuance: N.O.V. i _ Order

Area or equipment (if order is issued):

- The foregoing violation shall be totally abated by 7, 0 . Lo am. pm.on = & -~ ¥ o 200X¢
W .
The foregoing viclation was iotally abated by a.m. p.m. on - 20

_Actibn taken to abate the violation:

. Company / Operator Agent Served: Thiaddn Pk aon

H
Authorized Representative: WAM l"@r M inspector No. /2/

REVIEW: In accordance with Section 22A-1-17 of the Code, an operator or any representative of the miners may apply to the Director
of the Office of Miners’ Health, Safety and Training for review of this notice of violation within thirty (30) days from the issued date.

VIOLATION ASSESSMENT EVALUATION

S and S Violation: Recommend Special Assessment:
Likelihood of Cccurrence: Uniikely: *(0) _ Reasonably likely (10)__ ¥ Qccurred (20)
Severity of Injury Expected: None: *(0) No lost work days *'(6) Lost or restricted days (11) v
Permanently disabling (15) Fatal (20) :
No. of Persons Potentially Affected: ¢ (0) 1T 2 34 4-5(6) ___ B-9(8) __ 9+(10)
" Negligence: None (0) Low {10)_u« Moderate (15) High (20)
Knowing Violation: No Yes Repeat

Good Faith in Abatement: Lack of good faith (+15%)
No compliance {extenuating circumstances) (0%) Extra effort {-<15%)




IF-018 L ... STATE OF WEST VIRGINIA Copies - Company

" Ravised 1-08 [ inspector
_ OFFICE OF Assessment
Region 3 MINERS’ HEALTH, SAFETY AND TRAINING Regional Office
No. 196-0059-2008% 1615 Washington Street East Post
Violation No. - Charleston, West Virginia 253112126 Rep of Mines
4549 NOTICE OF VIOLATION
Comypany / Operator Aracoms Ce:::al. Company, Inc. Contractor: Yes No ¥
Permit Number  U=5006~-59 , Mine Name  Aragcoma Alma No. 1 _
Date of Issue Bwif 20 08 Time 2230 ¥ AM. P.M.

Notice is hereby given that the undersighed authorized representative of the Director of the Office of Miners’ Health,

Safety and Training, upon making an inspection of this'mine finds that the violation referred to in West Virginia Code,

Chapter__ 222 | Artictle 2 - .Section ____4{e) and/or West Virginia Administrative Regulation:

Title __, Series , Section . exists as follows, Properiv installed
and adeguately maintainad line :33‘.“511,{ ice oy other approvad devices were

not provided from the last ober crossgub to the working face of the
" pumber 3 ankry.  In that the curbain 4did not extend to the outhy cornex
in the last open crosscut,

~ Type of Issuance: N.O.V. _ X Order
Area or equipment (if order is issued):

‘The foregoing violation shall be totally abated by . am. D.m. on 20

The_fore_going viclation was totally abated by ‘ﬁ[}’:} v am p.m. on Q i e 20W'“

Action taken to abate the violation:

Company / Operator Agent Served: Dugtin Dotgon

Authorized Representative: W M,Jf’g & {ﬁyvﬂ:}" Inspector No. / ?‘(f

REVIEW: In accordance with Sect[on 22A-117 of the Code an operator or any representative of the miners may apply to the Director
of the Office of Miners’ Health, Safety and Training for review of this notice of violation within thirty (30) days from the issued date.

VIOLATION ASSESSMENT EVALUATION

S and § Violation: Recommend Special Assessment:

Likelihood of Occurrence: Unlikely: *(0)__X Reasonably likely (10). Occurred (20)

Severity of Injury Expected: None: *(0) No lost work days *(6)____ ¥ Lost or restricted days (11)
Permanently disabling (15) Fatal (20) ' _ :

No. of Persons Potentially Affected: 0 (0) 1D 2(2) 3(4) 4-56)__ 6-9(B8)____ 9+{10)

Negligence: None (0) Low (10) Moderate (15) High (20)

Knowing Violation: No Yes Repeat

Good Faith in Abatement: Lack of good faith (+15%)
No compliance (extenuating circumstances) (0%) Extra effort (-<15%)
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IF-018 | . STATE OF WEST VIRGINIA Copies - Company

Revised 1-08 B Inspector

_ T OFFICE OF Assessment
Region 3 MINERS’ HEALTH, SAFETY AND TRAINING Regional Office
" NO_1906-0058-2004 ‘ 1615 Washington Street East ) Post

Viclation No. : _ Charleston, West Virginia 25311-2126 Rep of Mines

No: o : _ L
5001 NOTICE OF VIOLATICN

Company / Operator Aracomns Oonl Company, (e, Contractor: Yes No___ ¥
Permit Number___ 1. 560809 Mine Name__ araoma Alma Ho, | '

‘Date of Issue 5.15 20 Qifii;?fime 19.45 AM. ¥ PM.

Motice is hereby given that the undersigng’s‘?ﬂf authorized representative of the Director of the Office of Miners’ Heaith,
Safety and Training, upon making an inspection of this rnine finds that the. violation referred to in West Virginia Code,

Chapter__nz2z  Aricle__2 - -, Section _40¢&7Y —  and/or West Virginia Administraiye.Reaulation: - ., -
Title g . Series___ 35  , Section _4 . exists as follows,_ sz o

T ek ;www:—tovg—
did pobt waintals the section eguloment on the astive number '3 section in

safe condition in that Shere was no uniform meana of ldentifving tha

sirzonid bhproakepys on bhe aection nower center.  The identifications on

\rp s

tha-vowar-—cenbker clzenil bveabers Ao ot oorvresoond with the weekly or \
B O ; ‘

montbly evamination vecoeds and there 4 not 3 uniform means of identifyving
a narticuler cdyouit breaaker to a vartlcevlar machine on the section.

Type of Issuance: N.O.V. b Order

Area or equipment (if order is issued):

The foregoing violation shall be totally abated by & "¢ L~ a.m. p.m. on n 20~ 2022
The foregoing violation was totally abated by am. p.m. on 20

- Action taken to abate the violation:

Cdmpany { Operator Agent Served: Dustdn Dotson

_ Authorized Representative: e jf {i? {;/é% ot A Inspector No. / ‘?A
REVIEW: In accordance with Section 22A-1-17 of the Code, an ogﬁétor or any representative of the miners may apply to the Director
of the Office of Miners’ Health, Safety and Training for review of this notice of violation within thirty (30) days from the issued date.
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VIOLATION ASSESSMENT EVALUATION

S and S Violation: | Recommend ‘Sbecial Assessment:
Likelihood of Ceeurrence: Unlikely: *(0) Reasonably likely (10} e Occurred (20)
Severity of Injury Expected: None: *(0) : No lost work days *(8) __Lostor restricted days (11)__x

Permanently disabling (15) Fatal (20}

* If these are checked in each category, do not go further unless a knowing violation.

No. of Persons Potentially Affected: 0 (0) TN _x_2(2) 34) 4-5 {B) 6-9 (8) 9+ (10}
Negligence: None {0) Low (10) Moderaie (15%  « High (20)
Knowing Violation: No Yes Repeat

Good Faith in Abatement: Lack of good faith (+15%)
No compliance {extenuating circumstances) {0%) Exira offort {(-18%)






