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To the Trustees of the Cash Deferred Savings Plan of 1988:

I hereby challenge my employer's determination that I am a New Inexperienced Miner (NIM) under

the terms of the National Bituminous Coal Wage Agreement of 2007 or 2011 and the UMWA Cash

Deferred Savings Plan of 1988.  I request that the Trustees investigate the facts and resolve this

dispute.


