S TN

__:_,SE'CT_ION L vﬁp S

hen thi;é; boo'k
ar-after the-date’




Beport sha.l] be

Acteon ‘.Take.n. :
OE.:

-',_,,____“_____m_gmg__@\ﬁaﬂ_o__ MO
e ROW Fx\ogmu;l WOIe
N0 r\m‘?ﬁﬂj){f h'){’)k)f’
QQML_-Q}QSQYLDQ N ;c:):"'h_).f

Lacation ] ) CFM _ _ Location _ - CFM
Q‘?O:.DA &angumu________ R N e

et e e ————— ———— S — ———————— e e i

Remaris: @7 __@J{L‘___Cj_.(l@'

This is to certify that: (a)} This section of the mine was properly exammed by me, (b) all vielations of the Federal Coal Mme Healt a
Act of 1069 and other unsatisfactory conditions and practices observed by me. are listed in this report. o

5‘7/9’7

: Certificate No. . . Assistant Foreman

QW@(‘E‘I’.‘Z’I_:-"_-_W:a‘lL'elL"_

Spperinl.e‘nde;f;r Assiptant,




“DAILY AND ONSHIFT REPORT '~ ‘Report shallbe
MINE FOREMAN OR ASSISTANT _ ‘signed. when made

Use Indelible
Pencil or Ink!

e ATEa 0T Sectmn i

Violations and other Hazardous Conditions Obsewed ‘and Reported

Location Violation or Hazardous Condition Action taken

T : Examinations for ‘Methane i’ Working Places

“_ Methane:,
Time 2 Content

R . . .. 'Methane.
Location. . Time ° - WContent

Examinations for Methane in Return Aircourses
Methane ) ‘ Methane
Lecation . : Time .. Content

. Loeation - Time Content

- Number.of 'iiblts: Tested
Numher of Bolts Torqued Above Range e m—— ________,____-____-___-_.--___. =

f maJor!ty ‘of ‘boltq tested in any workmg place fa]ls outside approved torque range. state what 'actién— was..t.ake.r;:




' U_s_.!;:I:r_l_c.:.lelibIe- :
Pencil or Ink

. Date of Examination 2.t
(/_:P.Qa.m._o; p,m/

Time of Examination: from gf?p_a.m. or pd{to
Was this report phoned to outside: Yes -

By Whom — oo iem oo me—ge oot oE TG
Re.p.ort received by .- ‘é!ﬂ'!&qdw__t@u

Violations and other H

Location

D Lsalo. flors......... Dbaty

&< 32500 37 Bar.. O

PRESHIFT-MINE EXAMINER'S REPORT

azardous Conditions Observed and Reported

Violation or Hazardous Condition

N

Report shall be e

signed when made

66 60-62.-77- 126 . L

GG@lpe 315
W BT

) pThis section of the
sfactory condi;ions

. Z ?Min Examiner
Mine Mans.p:er«-—éine Foreman

ARl Y&%-—-»Q N o

CFM

mine was properly examined by me, (b}
and practices observed by me are listed in this report.

all violations of the Federal Coal' Mine Health and’ Safety




DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

TUsge Indelible’
Pencil or Ink

———_ Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hezardous Condition . Aetion taken

1. e eeem R,

2. e B e e P e

5. - e o m e [ —_—

: i
7. - - -- - OO - - -- P S

B e - e

Ezaminations for Methane in Working Places
} Metkcme o R - Methane

. Locqfion Time Coutent Locatio:tlzr - Time . 'Co'ntgnt
1. __...___._-______._ _______________________________________ 1y, —_—

D e mmmme | mmmmmmmmmms | me—m—e o —————e 18 e e mmmmmeee
B T 18, e emmmemmm—mmm—mm—m— mmmmmseemm e
4 et mmmmmmmmmmm mmmm—ma—mm—ee 14, s S,
SR SE S 5. - - O U
U e e medemaeile 18, il il -- e e
‘ RS RS S AT, e — e e mmmmmm—————
8. e mmmemme | mmmm—mmmm—mm weem e 18, e mmme—memmmmm m e
8. e e o 10, o e e emrmmmmm—e—r o mmmmm el
10, e mmmeme mmmmmimmmmm— mmmmmemme oo D0 e e e e mmmmmmm—— s mmmmmmam— e

Examinations for Methane in Return Aircourses
Location Time gsfz?gr?te Location Time ’ _%:::?:;f

1.
. 2

._3.'

B e i mmmmmmm | mmmmmmmme = mm— s B e mimmmmmmemm—m = mmeem b
B e enn | heeeeiein eememeeoee T S ——
Nufnber of Bolts Tested _.. .

Numbgr‘_of_ Bolts Tox.'qued Abovg Range oo Below Range oo

Ansistant Mine

If majority of bolts tested in any working place falls outside approved torque. rahigéi- state’ "vlfné.t aetion was taken .




PRESHIFT-MINE EXAMINER'S REPORT _

Daté of Examination --.’.Z"_l.\_"l....;._

' Rep_’bft é.'_}iéll_h_é.{
signed when made

 Seuth D

Vil ity -- 20-_f. Section or Area Examined ———
Time of Examination: from 3400 4. or pai. toé:.'?_.e'_a.m. or paf :
Was this report phoned to outside: Yes - nos .

By whom :
. Report received _by

_____ x —W“{m — Time . AM e PM,

T (Bigned)

Violations and other Hazardous Conditions Obséw_ed and Reported

Location Violation or Hazardous Condition

T Ewns N0 Dt vttt

Action Taken

fra—a-te

65 Bpsell 37 40k, O% povie rhisueel e

8L to-b2-17-126 O wowe Hesreel  pee

LG _Lﬁﬁa*[T_JLWOZz Atzie rﬁw—»/ | gt

) Bese, G-l Th povve ¢l " | pbene

" ’ﬁ/lq &l . 3o o% M rterert __ proe

G MG 0% e ol o

Adr Measurements
Location : - CFM

Location




RS

Use Indelible . - 'DAILY AND ONSHIFT REPORT o * Reportshallbe
Pencil or Ink ", MINE FOREMAN OR ASSISTANT ' signed when made

. Area or Segtion . ___________________
.- LR

)

Violations and other Hazardous Co_nditiqns Observed-and Reported

Violation or Huzardous Condition . Action taken

3.
. (.
5. ———
6.
b
8 . P
R E':caminatio;}s Afor Mg#{tgﬂe m quking Places : - o
Loca?io;z__. . : Time ﬂg:ﬂ:??f R Lacaf.ic;;p' thmt.z_ . : . ,..%f)iﬁcé:’:
f e i M T
2 et demmmmammmam ¢ mmmm————————— 1 e
2. S o mmmmmmmeme Eedeeeeeoee
e
5 it
B e mm emmmmmmm e 18. —_— e e
'7... eI 17, e et i e
S —— e e [ T U e e '
9. s e e amm et e el B T S

Examinations for Methane in Return Aircourses

Methane : ) Methane
Content Location Time Content

cececcew-e--..Below Range _________ .. ____.. __..

falls. outside approved torqué range, state “what 'actio_x_:,was £




PRESHIFT-MINE EXAMINER'S

:. Pencil or Ink o E _ SRR when made
o Date of Exammatmn _.[.‘.2, ./__([ ____________________________ _.; 200? Sectlon or Area Exam.lned AL LA/ 2 T ele LT : _,___
< Time of Exammatlon from’ j__d_(_l_a mi. or pm to _‘[___am or@ o . o B
" Was this report phoned to outside: - Yes . no N __

‘__By WHOM, oo = sm mmm o i o mm S nm oo

* " Report: recewed by _____________________________ o
T (Signed)

Violations end other Hazerdous Conditions Observed and Reported
Location C Hq Violation or Hazardous Condition Action Telen

4T, 15, 2%l 3706 Oh _ Noobseed Nowe
//f 2 é@,@apumps_,?:&js 0% Noe Obseesed L) S

) S %, .. mm,_g\ﬁamb ______ mam___.,
_____ 090/ MQmﬁm_:bﬁ&@l}@_m_-,__-_ ______n_}o.y{,\-rf‘ ~ '

: ®s. .E-ﬂSi‘ mﬂw_s ]_LQ‘.\,S___;______Q-D _______ %m___g&ay@é _________________ jzw;___'______________‘___.' |
PO YT AL C N Q%’/  Mowe chwenwed Aol ' '
__________________________ b Move Obsepwed i n Hore

0' = _Move OOserved _ ' __JQO#&__

 Location - Sl CFM. 5T - Location e V.

This sectlon of the mine was properi}r examined by me, (b) all violations of the Federal Coal Mme Health and Safety i

This is to ceftify that: (a)
Act of 1969 and, other urﬁljfactow conditions ‘and practices observed hy me ar

i eP..m this ;eport :

. Signed By ___}=

Countersigned

S




"~ DAILY AND ONSHIFT REPORT '

© Use Indelible”
MINE FOREMAN OR ASSISTANT

Pencil or Ink”

- Area or Section __.

Violations and other Hazardous Conditions Obééqugf\ and I-fe;borted ’

Violation or Hazardous Condition ‘

Lt e e -
2, , - e e e et e
T U _ . 3

4. _— —— i . . JEP
5. e S S —
6 - - - : S —- .

E:caminatfons__-_-fdr Methane in-Working Places
Methane -

Content Location

______________ 16, - -

______________ 17,

e 18.

______________ - 18.

______________ 20.

Ezaminations for Methene tn Return Aircourses

Methane
Content

Location Location

Methane
Content

Methine
Content




eport ghall be
when made ’

Date of Exammatmn - ..Z"/ ﬂ__....'. ...................... 20.-? Section .o Area Exa . w—————
Time of Examinatnon from Z4WBQ.m, or pertto //-.QQm or p-m/ : 3

Was-this report phened to outside: Yes _rmrn no-__c_:f T
By WNOM —amrmmm e mmmm o mmmmmm o= = AL SR - Time
Report received BY aoemmmwmmmoom, Zﬁ‘fk Mﬂ?ﬁf";&_-_-_-_-; _____
F, (Zigned)
_ Vzolatzons and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition : Action Taken .

(e 3252l DAk Ob novee otsnd _ - i

o=z Moz 0% porvs 1! _

(/1/ an's 0% Ot - e r%wv( _ . S

6’? 77-—'2(’ O}p ' Abrie MW-‘-&( .

,g,ﬂ 2 a0 G- n.(_ 10 @Z oy "‘_f“‘:"‘—v/ —
{ﬂ_ 1q (%uc, . Uk e 75l SR

L TR L - - —
- DN - - — e ———————————— - _—
10. — - S —-—- — e
Air Measurements :
CFM © Location ’ T CcFM

: This is to certify that: (a)

his section of the mine was properly examined by me, (b) all v:olatwns of the Federal Coal Mme Health and Snfe
Act of 1969 and r uns :

is ctory condﬂ;wns and pract:ces observed by me are hsted m thns repo

. Supermundent or Assuli.nnt. :




Use Indelible " DAILY AND ONSHIFT REPORT = = . ' 'Rep_dﬁ:'s_hall' be -
MINE FOREMAN OR ASSISTANT : sig’nedf.-'wheri made

Pencil or Ink .

._. Area or Section it

Date _:__ .-
! Violations and other Hazardous Conditions Observed and Reported
Location . Violation or Hazardeus Condition ' " Action take_'r';

Examinations: for M ethane in’ Working Places

. Methane - - B Methane
Time Conient Location Time Content

Ezaminations for Methane in Return Atrcourses

. Methane . .  Methane
Loeation Content ~ Location Time . Content

mber 6f Boits Tested e
umber' of. Bolts' Torqued Above Range

Below Range

If rﬁé.jority of . bolts tested-in any werking pl:_ace'fél!s outside appfoveg torque rangé. state

... Certif cate Na..




F Use Indelible - - PRESHIFT-MINE EXAMINER'S REPORT | " Reportshallbe
- Pencil or Ink ... EREE R ' signed when made :

Date of Examination —__.____ ( -_Z_’Z_/_i _______________________ 20- _CZ Section or Area Examined M = /4:!!.?4*5. .

" Time of Examination: from ______a.m. or pam. to ------2M. ¢T p.M.

Was this report phoned to outside: Yes_______ 11 S )
By WHOM a s oot e e e Time __________AM __________ P.M.
Report received by commi e

P v ' (Signed)

Vielations and other Hazardous Conditions Observed end Reported
Location Cﬁ'-[ Violation or Hazardous Condition . Action Taken

‘ ﬁ«’ffm’s L0 % oy  NNc ofgelre | Nope

G 322000 3741k 0%  aene olfdselve) - Nene

______________________________________

oo -G2- He 7 %  renc oBsEVey NP .

GL(" 721206 _ d? /Vam e oﬂ%fﬁ(’d /I/aﬂf; ' §

W 5. 3 16 % ene Obsevel 2
AL J%  None ofsedt . s
A weriots % NN B Y

Locatwn CFM Location CFM

rmemmnemneneee v — ;2@9/7 - e - _,__--._——---——%-———

: () This section of the mine was properly" exammed by me, (b) all v:o]atlons of the Federal Coal Mlne Health and Safety ) .
Act of 1969 and other u satxsfac ry- conditions and; practices observed by me are hsted in thxs report :

Signed B --d_ ___________ -____é__._._{/_Z ________ mmmm e : LooSoill. S i s
g-n t4 i ¥ e Examiper, i Certificate No. - - . o R Asslst.snt. Foreman, . - Cert.iﬁute No.,
........... 4 % P T e
Mine- anaker—Mx e Foreman. FERDAR b R S e vl LT e




Use Ind'éli'l_)_l'e :

Pencil or Ink | 5

Date __. .-

DAILY AND ONSHIFT REPORT'
MINE FOREMAN OR ASSISTANT

Area or Sectmn

Report shall be
signed w‘._hg_n made

Violations a,mi other Hazardous Condlt‘wns Observed and Reparted
Vielotion or Hazardeus Condition-

Action taken

4. [ JE— | -— e

5. - - . - U

e L A -
R R R I

Location

Location

= .Aﬁ-

lstnnt Mine

Emammatzons for Methtme in W' rkmg Places

Time ﬂéf;;];g:tc Leocation .
______ [P 12,
__________________________ 13.
__________________________ 14.
___________________________ ' 15,
el mmmcmmcm mmmmemmma— = 16, e S —
_____________________ i 17 e
e mmem——————— 18.
________________________ 19, e -
__________________ e 20, e e

Ezaminations for Metfm.ne in. Return Aircourses

Time Ig:;iag;zte Location

____________ S

Mithane
Content -

Methane
Content

Time~




Use Indelible
Pencil’ or Ink

[2/5" o

Date .of Exammatmn __________________________________
Time- of Examination: from i _am. or Q te g@.-am or :
Was this report phoned to outside: Yes_.____ Zg_-_ ’
B T S R ke Time
Report Teceived DY o oo mrmm e m i —m— e m e

{Signed)

Location Violation or Hazardous Condition -

_ O?__-E!j _____ I %

PRESHIFT-MINE EXAMINER'S RE?ORT

leatgwd othér Hazardous Conditions Observed amd Reported

O observdl

Report shall be
signed when made .

Q Sectlon or Area Exarmned ______Id@__% ggﬂr/‘f

-AM __-,_______P.M.

Action Taken

o / { Nt oéf%W

) /5 Ol
D%

jdgu/% aéﬂ;ﬁvf?df

0%
%,

CFM

Locat'im_fa

: f'” CFM..

_____ ﬁmsa[,ﬁ_ M

.

. This is to certify that: (a) Th:s sectlon
 Act of 1969 and opker unsat facto
Signed By S L ol 4 :

P es_:h. Mine’ Exammer

the mine was properly exammed by me {b) all vxolahons of the Federal Coal Mme Health and Safety
1tmns and practxces observed by me are hsted 'n t]-us re@g_tﬁ _ . TEE

R e e

N S LI 0 e S S L



" Use Indelible " DAILY AND ONSHIFT REPORT Report shall
MINE. FOREMAN OR ASSISTANT .. e signed when madi

Pencil or Ink

Shift ... R T— ¢ W 0L R ; R
‘ V‘iqlqtions‘ and other Hazardous Conditions Ob_s_erve’d‘\@q_'zd Reported :

Location Violation or Huzardous Condition - _ - Action taken

E_:mminatz’o_ns_ for__]lffeghane n Wo'rkin_q Places
Methane - -

Location . Time “Content . Location.” - Time o . Content.

Examinations for Methane in Return Aircourses

Methane
Time Content

. : . Methane
Location Time Content




PRESHIFT-MINE EXAMINER'S REPORT

Was th:s report phoned to outsnde Yes ______ no,_/__j:
"By WhOT - eem e msmmmmmmnmmm AR ""?f”"“}, ________________ TiMe — e AM o P.M
Report received by —amoooow-ofor- LOTGIA__ i‘é __________________________

(Signed)

Violations and other Hozardous Conditions Observed ond Reported

Vio!,afion or Hozardous Condition

Location
W Lons 4% - ? P N = x s :‘“wazg{/_ _____________________

Report 'shall be
ed when made

1
p ) A
20--! Section or Area. Examined — &2 e ,_::? ........

Action Taken

YT, S T (oo SR

loGr. L7 0L s f%%/ ---------

R A A S S
- 77-1Z2¢€ 2% ﬂ»z%ﬂ-cz"%%—-"( -

. Signed By 7

Countersigned

(b} alt v:olatwns of the Federal Cual Mlne Health and Safety

ction of the mme was property examined by me,
ory conditions and pract:ces observed hy me are. hsted in thxs report




Use Indelible - _ " DAILY AND ONSHIFT REPORT - *

Peneil or Ink S _ _ MINE FOREMAN OR ASSISTANT
Date ——_liaw o S}{iff. S ; _ Area or Section S . -
Violations and other Ha,zcmious Conditions Obser‘ued rmd Repofted’ _ _
Location _ Violation or Hozardous Cand;tmn Action taken
1. - - — ———— - ——
2. - —— —

[ T T e oo P R A I e e
4. T
5 - Wil _— — ol v i et e st e s et
5. T :;—_——,-— — )
L AT A LA LIRSS R R SR S b ST e ———
8. e R ————————— - [ U AU THR - U SRRV RS SEEEEE S s L
 Examinations..for Mét-ﬁr_me in. Working Places _ L
" Location _ T?'me _ ICM:;}E;?: R Locatz’on-—::‘ Time . i %%ﬁléﬁ:
L e mm e mmmmmmwmmmm— mmmmmm e —— e . 18, e mmmmmmmmmmm mm e
B et mmmms | mmmmmm—mamim mmm e —m———e 12 - — -
8. e mmmmmmme mmemmmmmmm e m— e 18, e mdcmmmmme cmmemmmm—mme— e ;
8 e mmmmmemmm—em mmleemmm e | S . - .
B e mm—mm—mm e mmmmemmmmmm mmmememm e 15, e m mmmmmmm e mmemmmm e e
B e s mmmmemem mmmmeme—mme—= B, e mmmmmm—— e msm—m e
T e mmmmmms | mmmmmmmmm e mmmm—mm e 17, e e - — - -
U Y-S
B N et e T T — SR -
10, e ee—emme mmmmmmmmmm— mm e e——— e D0, e e m—mmm e e ammm— = mmmmmmmae e j
Examinations for Methane in f?etﬁm Alrcourses -
Location Time Ig:Ti}tz’g;tte o . Location . ‘ ' Time ngsv?tl:ﬂrf i
e . - .
O o mmidmcmcm—miamm | mmmmmmn e |
B e mem | e
i R
i
B el |
Number of Bolts Tested "_"_"'_“;j:_- __________ e

Number of Bolts Torqued Above ‘Range

Assistant




- UseIndelible-.
PencilorInk -

PRESHIFT-MINE EXAMINER’S REPORT

" Report shall be

signed when made

Date of Ex;minat_ion ___-_ZZ-‘H/.Q__- _______________________ 20.-¢.. Section or Area Examined .
.Time of Ex#:r;'r_ir}ation: from 5.’;_0.& Tor pam. to _:‘9__0_ i, or p.m.
‘Was this report phoned to outside: Yes ... NO_ e _
e T S Y R e Time _AM _._.PM.
Report received by __camer-- rudiA _E"L‘i,@.‘&!______________“--
e . {Signed) X

Violations end other Hazardous Conditions Observed and Reported
Lacation Violation or Hazardous Condition

1ﬂ7 '\. b f10% OY_Q(HU e

Soud_ /ffqe?éij --------- _

- Action Taken

6:( A=A

. _;S_';_?;e_@:@:z:.ﬁ’_/‘_f;_(;::_t?_?é (At
boez Herr Dk o teveed v
L 77126 O evee o yiny/ ] oo
o kBB 35T b Waeae phsind . et
A 35k Y D4 newe ofovend e
W Qs o Ol tosie o eoman P
Waso Ok wevertanad B

Location CFM Location

________________________________________ —_— R ————— _—————

his section of the -mine was properly examine‘d'_'by me; (b) all violations of the F
sfactory conditions and practices observed by me Aare listed in this report. R

ederal Goal Mine Health sand'Safety < . .

" Certifieate:.No. .

;. Assistant Foreman

- Certificate No.




“DAILY’ AND ONSH!PT REPORT
MINE FOREMAN OR ASSISTANT

Area or Section - - —

tolations and other Hazardous Condtttans Obseru ,d and Reported
Violation or Hezardous Condition " Action taken

PP R - - e ——— e _— .
skt e ! 2 P T = Foin maba
P L] - - .- - = —————————— - -

Examinations for Methene in. Working Places

Time . g:;};::te-j_ S Location . G |
e e 3 P Kiataiutnta
____________ [ —— 12 e [T [ |
______ . e e ———— 18, [ S —
___________________________ —— 14, . ——
_____ S 15, e _'-_______J____ I
________ [ | AR ——. —- fm ______.._h-'____'
___________ [ [ 17, - _— —— e ——— e ——— [ .
__________________ ——— R 18. e - i
e e o e R 19, e e o e e
________ ——— 20, o m e - ——-

Ezaminations for Methane in Return Atrcourses

Methane . . Methane
Content . Loeation Time ) Content

.Certi;icar.e ‘Na. -

: As;i;l;pzili;e -




< Use: Indehble PRESH!FT MINE EXAMINERS REPORT : ) Report shall be
Penml or: Ink P .o signed ‘when made -

Date of Exammatmn __Z_g_-:‘/_é _____________________________ zodf Section or Arez Examined ._{_ L{m
Time of Examination: from? od’@or p.m. to‘[ ooam o)

. Was this report phoned to outside: Yes.___-. no.
By WM e e Time AM P M,
Report received BY

Violations and other Hazardous Conditions Observed and Reported
Location . Violation or Hozardous Condition Action Teken

gl‘ﬂ' HGIZ&ump,ﬁO)Ioz, ___________ 6% . Nows obsenved _MNowz
VAT Tl 0% Nowe cheeved Mg
| AT, LBB fugs 3015 0% Non, obsered Moz,

l 5(,3 ¥ ?BK ZQBKO/ ] Mo we @bs’eweﬁ/ .7 Y7
érﬁl/\yﬁc HQ»S?Q}Q\  Aone. Sosefoed . e |

i & EnskMainsiles 0. % Moo cheerved. Moo

o8 45&“ ol pooiks prap. 9% Mo ahServes) |

10. - A J—— - . —

Location _ crM . Location cFM

g Qg S P T ] et Y A o et 1t e ————————————

Remarks: _4?9__QH_':L_Q?Q_QQM_JZ«,O__E_S/_??__Q_Z?,,M-_-_--__-_--_,________.“lV _ — |
.TﬁcltTMdmﬁ%PMa@@@dmrg&,D__B_c_m. OR AT TBE oo N

This is to certify that: (a) This section of the mine was properly exammed by me, (b} all violations' of the Federal Coal Mme Health and Safety i
Act of 1969 and other unsgtis c_tory ¢ d:tmns and _practices observed by me ave hsted: m ‘this report ; : s

Signed By __.__¥=7

- Countersxgned ____________ 4 b s B L AE gL S .__ > __.;}i_-____ ________________ b fi

/f




DAILY AND:ONSHIFT REPORT

Use Indelible
‘MINE FOREMAN OR ASSISTANT

Pencil or Ink |

_Area or Sectlon e A

leia.twns a.nd other Hazardous Condmons Observed cmd Reported S
Violation or Hazardous Condition . Action taken

Exammahons fo'r Methane n Working Ploces > r : i
: - Methane . “Meéthane
Location Time Content Location : . Time Content

Ezaminations for Methane in Return Aircourses

Methane
Location . Time Content

T <. Methane
Location Time I “ Content

Number of Bolts Tested ..o mmmemooemooe o
Number of Bolts Torqued Above Range

workmg place fa!ls outsnde apprmed torque range, state’ 1\hat act:on was taken -

'__lf ma}onty of belts tested-in any




PRESH!FT MINE EXAMINER’S REPORT

. ' _‘ ' leatwns and other Hazardous Conditions Observed and Reported o ‘ T
Vieolation or Hazardous Condition Action Taken

. { S “/“. . g
10, ___ - . S — — —
. . . Air Measuremenis )
Lecation: CFM _Lacat'imz L CFM

is .section of ‘the mlne was properly exammed by me, (b) all violations of the Federal Coal Mlne Heal_
condltlons and practices observed by me ave listed in this: report.. D R

ssistant Furems.n ’




DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Shlft S — ——— _._-___Area or Section __.. — _.__.,,__' e

’ leatwns cmd other Hazardous Condmans Observed- “and Reported

 Loeqtion Violation or Hazardous Condition . Action faken

o W e e

E:cammatwns for Methane m Wo'rkmg Places . . RN
L L Y Metharnie - T ’ . T w Methane
Locq.timt Time =~ - Content D _ Loca.twjt - © Time . : Cantent
_________________________ e 1L i Tt
______ 124 e e e
__________________________ [ — 13. P [T —
it e 14, e -— [
___________________________________ i5. b im s
————— e e o R —— L1 F S —— [ [
______ I | App— e e emepmmmmneen
S — S 18, e e mmmmmem [P e
e emmm e J - 19, o e —rrm e —— [ —
________________________________ B0, e e e [
Examinations for Methane in Return Aircourses
Methane . Methane
Content Location Time, Content

Location o Time .

Below Range -—--———--- __. _________

ma; onty of. boltq tested in '.m;r workmg place falls outsude approve_d torque range, staté what action wag

Ceruﬁcale N

Mme Foreman Mine Manage




" Use Indelible ' PRESHIFT-MINE EXAMINER’S REPORT Report shall be
, s1gned ‘when made

Pencil oir‘Ink
Date of Exammatmn __J{'g__!_ Q.? ________________________ 20...— Section or Area Examined ._.._SSLJ?V% PMIQQ ......
Time of Examination: from—s_,___am or EN. toé..___-am or [ :
Was this report phoned to outside: . Yes_____ no. St
' Time —oooeememm AM ____.___._PM

By whom Lee e i
Report received by .. gfpptifd— efsthBletliey —~ == ——=-= =TT
ep “ 4 ‘ E fl” I: % (Sighed)

Violations aend other Hazardous Conditions Observed and Reported

Location (l,;{ Violation or Hazardous Condition

W £ z?z,zzﬁ,s_____-__'__;i'__'__" /

'%.4/517 e

’_:( __f___iclez, A5

___IZZ M_é?/é(/

Air M éasurements
Location CFM T SRR . Location

s U T

This is to certify that: his section of the mine was properly exammed by e, (b} all v:olatlons of the Federa.l
L Act of 1969 and . conditions and practices observed by me are hsted in th:s repo KE )

Cerhﬁcate No. Assistant Foremsn




Use Indelible U DAILY: AND ONSHIFI‘ ‘REPORT
Pencil orInk = N MINE FOREMAN OR ASSISTANT

Date e e Shi'lt;t" . eiiims ATeR or Sectmn

Violations and other Hazardous Conditions Obserued and Reported

Report sﬁall ba
signed when made

Nuomber of Bolts Torqued’ Above Range __

astékér’y L

' ,.‘[f_,majc}rity of_ bolts_tested in any workmg place fails out51de approved torque range. state what act:on w

- Remarks (Statement as to General Condmons of Mins or Area of Mme) [P el

Location C Violation or Hazardoeus Coa?dztzon_ . g " Action taken - .

1.‘ —

2 s ——- . SR LR S D Rt e ———
T R S - . SIS o SRR S ~
4. - ——————— e am R S
5. e R - _ e i e S e amme— e
6. - i . R .
. S, ik - - s - -
8 . —— R P _— . [ L SOV S

E:;'(lminattl.qns for. Methane ‘- Working _Pla.cés‘l k
LGTE_?W’- i, ) Time . T ]g:z:,;g;lf R - Loc.a,.tii?ﬁ'. ) o Time -/ o %i&ilg;et

S T S S S S e e ey B AT BESREEE S SRS
RS SR S S S 12 o mmmmmmmmmmmmm | memmmmmwmm—— msmm—mme—o——=n
. PRSI SEET R St ¥ MO EEE PR RS
A o mmmmm—mmmme | mmmmmmmmm——= mmm—m———ommoe eI
5. e mmmmmmmammms  mmmmmmm———e= mmme—m———oo——os 15. - - - e e mmmmm—m—de—e
6. e e ammmemm— . mmmmm——mm— - s sl
| R RS PSS 17, e mmmmmmmmm | mmmmmmmmm——— —emmmm———ems
U LR EE R R 18, o immmemec—cmm | mmmemmmmem——— em—m—memsees
TR O— - T S

0, e e mmmmmmmmammee 20, o oo mmmemmmne

Erxaminations for Methane in Return Afrcourses
Location : Time _ ﬂg:;?:;:: ' Location - ' Time ' né':::?::te '

1 e emmm—mmmmm mmemmmmmme—— | mmmmsmmm—— e
O e mmeme | mmmmmmmmmmmm mmmem— o
8 e emmmt e mmmmwbaeen mmmemm oo

o N P PR P

' -5', _____________________________________________________

Number of Bolts Tested ______ﬁ_.. _____________ '

Mine Foreman-Mme Manage

uperinterident or Asuistant




Use Indelible ...
Pencil or Ink ...

Date of Examination . .---- 1_2__..:;&

740

Time of Examlnatlon from
Was this report phoned to outsnde Yes_ oo

By Whom - oo o msmm s

Location

PRESHIFT MINE EXAMINER S REPORT

Oj Section or Area’Examined - /WJ

or p.m. to ?}‘am or@‘-

leamnd other Hezardous Conditions Observed and Reported

Violation or Hezerdous Condition

ML aéy/wé/

m’ *‘/3 #3050 3780 OB
HG 1t 60620 zé’c"f/
77 15

A

Report shall be
signed when made

Action Taken

A
JVE

_L :5'9

* 3% % Vel D
""U‘B (14, 301% _________ /.

TPULA Wjﬁ'_éi?})"é_iﬁﬁozﬁr

(f fé;: // 0.5 _______ D%

N LS Y -

PMPE aé’é@w/ ) Va¥/aah
Dot Obsenved) Mome

__Mopt, 0bgenwid PIOMEe 5,4
Bowe ohseoped L unug o §

_/U_ﬁmr Vi

46’15 WW/W/@% _____ ___HAZQM 3 aégez_a_/_«_eaé _______

Nongs pé:ew@f

Air Measurements
CFM.

Location

-___--—MMLJ

%{.f?/ﬁfj c

This is to certify that: (a)

; Preshif] .in

. Countemlgned

This sectign of the mine was properly ‘examined by me, (b).
Act of 1969 and ? unsatx ) ond:tmns and pract:ces obsgved by me are Ili ’ th
. Signed By —-w s : ? j . %4
: x3 iner; - 5 X i Lo
oreman oo




Use Indelible S "*  DAILY AND ONSHIFT REPORT = "~ Reportshallbe
Pencil or Ink :‘ ;-_r' : . MINE FOREMAN OR ASSISTANT : signed when made

Area or Sectxon N -_' RN

" Violations and other Hozardous Condztzons Observed and Reportcd
Location ; : Violation or Hazardous Condition Action taken

L

4. E ——
5 - SR —
" 6._ — e :
T _—
) 8. T =
E. vaminations” for TMe}:h't'mé"‘ in’ Working ' B _ _ _
L . Methane ) : g : Methane -
“Location . - Time s Content. oo Location: Time - .57 Contents
RO S ;S SR S U
B ot e e 12 e it e
3., [ S ————— A ekt 18, e e i —— e mmmmme——————
4 e - 4. __ — .
B et e e 15, e - -
< e e e ——— 16, __ — R _— —
e mmmmmmmmr mmmmwmmm— memmmm e ) - -
B e mmmmmm i mmmmeemmm——— wmemm = ——— 1B, e e m M -
__________________________ T Y I
|
10 e mmmmmmcmmmee e 20, e e s }
_ |
Ezaminations for Methane in Return Aircourses ‘
: |
Methane . - " Methane . |

Location ' Time Content . Location oo Time - Content

N Number of Bolts Tested _ooomoccoomomoo
‘Numbe of Bolts Torqued Above- Range .

‘Assistant:Mine

uperintendent or Aulin.!..lnt_'



. PRESHIFT MINE EXAMINER’S REPORT
o Pencxl or Inkt:'..'

" Date of Exammatxon - 4 ’!-7________'?..4?'__ st oo

Time of Examination: frumgr;.ﬂ am. or pifi. to //lo.gam ortp/
Was this report phoned to put_s:de Yes_ _____ nd/
By whom S S

L - Y O S --_....;,;;-_;.,.. TiMme mmemeee AM _________PM
Ifépor_t'%'e_ggiyed L s 2’2‘::@"};"6

(Signed)

Violations and other Hazardous Cenditions Observed and Reported
© Location Violation or Hazardous Condition .

' Report shall be

signed when made

-Bection or Area Exanuned —— 5%«-—% 5

Actioni Taken

%56 B-15 j%(gy

sﬂf_ia___% ARETY, A o A

W 0abk.-30 Liay. ... tevasdoet

’1774% o ,924,,5,

Sy e
------ pepree Jlmr ke _
_____ e ¢

CFM Location -

CFM

Remarks: l& C‘#L{ Je J __Q%___%__Kﬁ___g@_?_% _____________________________
______________ Dack ZM‘Q&J - éézﬂﬂofé‘fﬁ-—-ﬂ— N
______________ gw?P afaDﬂdﬁfm«Céww

s st 1% e ——

conditions and practaces observed, by me are hsted in tius repor‘l'.

el So~ %r//

Preahl ine E

e o S X © - Certificate Nu
._Countersxgned S M"“-- .a?‘ﬁ'.,?
o : Mine Manaaerm ne Fo eman

is section of the mine was properly exammed hy me; (b) all viclations of the’ Federal Coal Mlne Health and Safety" :
o




Use Indelible .- DAILY AND. ONSHIFT REPORT Report shall be.

Pencil or Ik - .~ MINE FOREMAN OR ASSISTANT ° o ~ signed when made
Date _r——— _ __..__.1'-.-; _ ‘ hift ... ,'I- J— , ' Area or Sectwn :
lea,twns a.nd other Hazardous Conditions Obser‘ued and Reported ; L
Lreecation Vielation of Huzardous Condition e © 1 Action taken

1L - P —— ) i

2. - - e —— |

4 - - memmmmmmmmemmoe e _ S— s ammee

B e i — - :

B e m = -

e e em ——— - ool e O — —_—

B e - e — — - e

E;rammatwns for Methane m Wa'rkmg Places ) e
) “ Methane : ’ - CTT Methane
Location . ) Time . Con:tent - . chm_:ion - Fime Lontent. -

) TR E EE RS 11, e mmmmmmmmmmm. mmmmmmm—mm e e m—m——— e
TR 1. o e .
: NS PSS 12 o me mmeeTiee mmmee et
T B SS
B et e s
6. O S S,
U U
SRS TS U ——
Y 19. e e e e
. |
__________________________ YA U

Examinations for Methane in Return Aircourses

) Methane . ' Methane
Location Time Content ] Loacation Time - Content

|
J
;
z‘
1
)
]
:
:
i
i
2
:
i
g

--Number of Bolts Tested _________________ S . . 3
‘N mher of Bolts Torqued Above Range e dmmmmmmemem o --- Below Range —_-.o-oooooomeoooo -

Certlﬁcale Na.

Assls:ant Mine - -



Use Indelible’
Pencnl or Ink

PRESHIFT-MINE EXAMINER'S REPORT

Report shall be

mgned when made

Date of Examination ____/LQ_[&.'_'Q? -

Time of Exammatmn from E'Qam Lor

o e e e m 20---= Section or Area Examined

)

to 4:__-:1 m, or. j

Was this report phoned to outside: Yes___' JE :
BY WhOM e e oo e D Time AM -—-P.M.
Report. received by ... 3% _éé__aufsigz/ SR ——
- . ighe
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition ' Action Taken

Lo acccl.
__________________ e

_ZZz:o_z_é __________ % %’m p

&

gp_ﬂm W«wéwaé _________ %ﬁz{, Ma«a/

9, — .
10. e mmmmmm e i —_—— —_
Air Measurements
Location ~ CFM . - Location CFM

____________________________________________________________________________________________________________________________

This is. to certify t

‘ i (a' This section of the mine was’ properly exammed by me, (b) all violations of the Federal Coal Mlne Health,
Act of 1969 and - L B

;conditions . and practlces observed by me are hsted in-this report...

2464/

Ceruﬁcal-e No

Slghéd By AT Ye
Przlft Ml?e Zam?er
__—__-__'—]T{Tr:enManager——Ml e Foremaclr

’ Counterstg’ned




Tde Indelible
Pencil or Ink -

DAILY ‘AND ONSHIFT REPORT .
MINE FOREMAN OR ASSISTANT

. Area or Section

Shift __ ool

F

lea.mrms and other Hazardous Cand1t:ons Observed cmd Repo'rted

Vtolatwn or Hazardous Condttwn

Action taken

Location
5. J— --mu——---———--ﬂ~———————-—,_r;-~~ —————————————————— ———————— — i — "’_
6. - - = = ’
1. e —— - . - o= - - =
[ T —— - — Y N o= A . —
_'Ez-amina.tions f:"j'?‘_MeF‘.'}‘_l’_E?nfﬂ quﬂkg'n.g Plaies SR s
Locat_wn Time jg:ftlg:f . Loca.tion Timg_ ﬂé‘%ﬁf&ﬁ .
O A e e e
B o mmmmmeme immmmmmmmmmm | smmmm—mm———— e 12 e e e
B o mim e mmmmmmmmmmme mmm—m s 18, et e
F T ST RS 4. ___ _— e e Cmmrmmsm——— e ———
S T S
B e e e e 16, e e _ —
e mmmmmme mmemmmmmmm ewepmm =D L U S S
B, el mmmmmmmmmnm | mme i e - T S VO S S PP
0, . o emmmmmmms emmmmmmmmmmm mmmmmmmem e 10, ot e e mmmmmmmpmmmm mmmmmem e
10.. ______________________________________________________ . o mmemmmmr Emmtmm— e mmmmem— e
Examir;ations for Methane in Return Atrcourses’
Location Time Ig:;?:‘;lte Location Time ﬂcfg;f::-nn:

Number of -Bolts Tested

)

Agsistant Mine -

. __Numher of Bolts ,Torqued Above Range

If: maJonty of bolts tested in any workmg pEace falis outsnde appm\ed torque range. state “hat action:was taken -

Certlﬁcate' No.’ reman- Mme Manager




ate"of Exammatmn

‘Was this report phoned to outside:.

_______________ 2[) _g_ Section or Area Exammed ——
Tlme of Exammat:on from __ia__@ or p.m, to

v

no.

' PRESHIFT-MINE EXAMINER'S REPORT

5 outh, Rumps

Reﬁdrt‘sha_ll be
signed when made

-a.m, or

By whom -

Report received by .- i e o e

(Slgned) i .
‘Violations and other Hazardous Conditions Obssrved cmd Reported

Location

:Yé':

Violation or Hazardous Condition -

.Emi___llﬁi
He 1:1__5%9_______“_,____7'

VO M A Q%C{;f
0T K - N—

™, 10

14

OBty

Action Taken

P o/ f/wﬁz/

[ diertoi!

I % .
LI, 3__$_§=hsx\___8 il oM JUGDL Shrrued Boue
1S .14 6& _3_0__-_________“_0;1_9}? ___AJ_OU?. O.]err\u-ec' Jone _
15, USecken 110 OFQH __Aoue. Chserueel  Jowe
% __':J.Sss’sm_()mﬁlg@;\’. Cumpoficly ___Neae 'bés’eﬂ?éf | /l/@_b _____________

Tu t\& "‘\"\r-qu-t\ug_\f

- CFM Location ..

. This is to certify that: {a) This section

Act of 1969 and,other nsatlsfactory conditions and practices observed by me are listed in this report

of the mine was properly exammed by me (b) all vwlatmns of the Federal Cuai Mme Healt.h and Safety

778

Ass_'lst.ar_at Foreman

_Superintendent or-Assistant :

-, Certificate Ny




Ude Indelible’
Pencilor Ink '~ -

DAILY AND ONSHIFT REPORT
_MINE FOREMAN OR ASSISTANT

_Area or Sectxon -

. Shift -

Location

) Number of Bolté Tested

Aumanl Mme

Number of Bolts Torqued Above Range M T

Below Range __._________‘____-____-__‘_'__.._‘__

"Mine Porema

lea.uo'ns and other Hozardous Comiztwns Obseﬂ:ed emd Reported
Location Violation or- Hazardous Condilion ‘Action taken
- Examinations for Methane in Working Places T .
SO Methane Methane
- Location Time Content Location Time Content
e p—————— e e ——— SRR | O — [ m—————— [ [ S
e N 12, P o e mmmm——
[P — e ———— —— 13, o R
4 S SR U ISR S e
B e menle mmmmmmmmmmmm —mmmmees ———- 15. e
6. e I e 16 e - -
A — e R S — i U o e
B mr—miemooll S [ - i T Ll S
9, - e i [ — . e DR - T — s
20, ol e — N S S0 I i
Ezxaminations for Methane in Return Aircourses
. Methane . Methane
Time Content Lacation Time Ccmtent

‘was taken L..C




g PRESHIF’I‘ -MINE EXAMINER’S REPORT ' Report shall be | o
: signed when made_-

rl ."‘. ______ ?6?2 (ﬂq Section ox. Area Exanuned 50} V"L}] ﬁVMg

{8 gned) L
L “‘Violations and other Huzardous Conditions Observed a.nd”ji’epf)fted .
LoEdﬁon C A q ’ Vzolatwn or Hazardous Cmd1t1on : Actton Taken.

0%. -A/W aﬁjm/@; g,a g// A/a/)/

207/ 4/M1/

»_Z,!.%é,_,___--___ .
: 0% wehe 065%/&1 Qﬁ 9/ /Vw’w’
e gfiselved. W,?/y onl
- eang Mﬂ"/WJ 20 1{/ N ?
vane

Location -

'Th:s is to certify that: (a) This section of the mine was properly examined by me, (b) all- vmlat:ons of the Federal Coal Mlne Healt.h and
- Act of 1969 and other unsatlsfactory cond:twns and pract:ces observed by me are hsted in th:s re] - ]

: S:gned By _

Counters:gned ________

. Superintendent or Asaistant




Uselndelibls 7 DAILY’ AND ONSHIFT REPORT
Pencil or Ink o

MINE FOREMAN OR ASSISTAN

S}nft R : -—. Area or Sectlon -

Location . Arct‘ion taken

5. o L —— -—= B o o S e - e - § -
[ T L SIS RS RS P . ~ halelo .
1, - | -
8. ST S -
':Ea;‘r.l-_m..?"nl;.tions for :Mgthdhé"'in_ Wo'rk;in}g ;}ﬁqces B .
‘I%.oca.timi}" N ~ Time . Iggrt!’:;l:f\ Ld"c.t;.tie;'-n o ; T:me H :I%fiiﬁae:;%
1y el mmmmemmmmmms. mmmmmm—m—em— mmm—m———mo———e 11, e mmmmemmmmmEmmm . mmmmmmmmmmee mmme—mmmesm———
2.. _________________________________________
e
IR P INE S
5 s S

Examinations for Methane in Return, Aircourses
Methane '

_,'Iocatimf e o ] Content Content

__Number of Bolts Tested
- Numher of Bolts Torqued Above Range R




Use Tndelible : PRESHIF’I‘-MINE EXAMINER’S REPORT o ‘Report shall be
Pencil or Ink . . : signed when made .

. Date of Examination —————__._ ZZ.@&J:Q_? ___________ 20._-- Section or Area Examined ___.Sauﬁ\__ﬂm%:ﬁ_,-“,-_,:

Time ‘of Examination: from L am or . to e tPe.aam, OF DB

Was this report phoned to guiside: Yes_.___ no__=7.. ) .
By whom ... gﬂnx%i_&m ___________________ —_ Time e AM P.M.

" Repott received DY s oo m oo |

{Signed}
Violations and other Hazardous Conditions Qbserved and Reported

Location Violation or Hazardous Condition Action Taken

I _n__hone 24etrve.

/N oZ
‘2, ’-_ _C}':éfe?.,ﬁ_mﬂ ________ j@_&ﬁ___ﬁ 0:4 ___________ A MMM ___________

;YL.\%.__,QQ 77 120 208 0% it _ghpaiziicd - -
VLBB. 3 52? _______ Jo-§ 6_75 Hdsadee W . ' ;
_GM._None. shcetied.. ..
éM P4 | &7 .

. Air Measurements . :
Location CFM - Location : ' CFM

Wm_ A _ o | o ___

Mfwwﬁ/ﬁf o N S—

-violations of the Federal Cual Mme Health and Safety

tlug report . o

tion of the mine was properly examlned by me, (b)
ditions & nd practices observeﬂol%r)afe are hst h.4

Thls is to certlfy that (a) This sec
Act of 1969 and rj_ nsatlsfacto 2

Supermtendenl. or Assxst.nnt'




Uge Indelible | T DAILY AND ONSHIFT. REPORT
Pencll or Ink - ' MINE FOREMAN OR ASSISTANT

Area or Sectwn [V

Violations and other Hazardous ‘Conditions Observed. and Reported -_.;:' &

Location Violation or Hezardous Cond1tzon

8. S S —_— - —_
Examinalions for Methqne.z'n Working Places )
Location . | Time ﬂg:ﬁfggéate Location Time ﬂg‘ffiﬁﬁi
b P — i ms | mmmmmmmmmmn e mm———n 11. - e mmemmmmmmmm mmmmmemen ——
o '___ ............. e e 120 e e e
8 R P | 18, e - - -
4 e = ms mmmmmmem . o 14 e amm bmmemmmmmm e m———— -
B e mmmmmme rm e mmm e T T S
6 - O S R P 16 o - R I, P ROV
R U S A e . S .
S mmmt mmmcimmm e ) e mm————
9 e = mmmmmmmmm e e 19, - et e e e S, [ ——
100 - e eeeemmimmms | mmmmmmmmmm— e mmem 20, e mmmm i cmmme | mmrmmmmmm e mmmmme JR—
Examinations for Methane in Retﬁm Atrcourses
Location : Time . g:::’tfff ’ Location C Tim_e %Si’ffnnf
TS e |
2 mmmmmmmmm R L T mmmmmm e s
S N— S U OO SO 8.
U 9. e R -
| J— e mmmmmmmmmm mmmmmmmmmmms —mm—heme————— - 10, oo e e i ————— e ————
Number of Bolts Tested - . o _ .
Number of Bolts Torqued Above Range -_______-ﬁ., _____ S Below Range __-_______M ______ .

If ma]onty of bo!tq tested in an}/ WOrkmg place falls outs:de approved torque range state ‘\hat actlon was taken. .

Ceruﬁcate Nu

Aaslslanl Mine " Certificate No. -




Use In
Penci

' Date of °E; lﬁi_nati_pn
Tim,e'df_w-E?cami'l_lation: from B.2Q
Was this r‘eport_lihbned to ouiside: Yes

PRESHIFT-MINE EXAMINER'S REPORT

" .
m. or pfh. to'ﬂ':e_ea.'m. orapf-

Reportshallbe
signed when made

_______ ]Z‘i-..&.-..________-“_.w_______l_. 20.9_ Section or Area Examined M " g“"’}p‘f;

"By, whom

(Signed)

Violations and other Hezardous Conditions Observed and Reported . - .

AM ___PM.

ciion Teken

Violation or Hazardous Condition A
. Ltgrane (ffé_ S«—r/é _________ Py ta—
______ yry ooy d%w_./c. v
o Powe ) T
e ot M o USRS
______________________________________ e plswosd Srni—
S o
B e - —— —
S - - ;
10, oo S — e
' 4& Measurements
Location CFM : Location CFM
_gproal Gt N il e

s

js section of the mine was properly
fiditions and practices observed by me are listed in this report. - :

examined by me, (b} all violations of the Federal anl' Mine Health aﬁd Safety

B2l

Certificate_No.

HJL3

Certificate No.




DAILY AND ONSHIFT REPORT o o .Repbr_téhal.l:b‘?.

Use Indelible
MINE FOREMAN OR ASSISTANT signed w_hen made

Pencil or Irk .

Area or Section I

Vw!atwns and other Hozardous Condttwns Observed -and Reported
Violation or Hazardous Condztton

Action takeﬂ

+ Location

Examinations for Methane in Working Places
e : Methane ' : ce Methane
Location Time Content E Location Time Content
1, e mmmm e mmmmmmmmmm—e me——— A 11. - — —
.S — S ——— R et mmmmmemm mmmmee U 12 e N I
T S o £ A
R e e e —
B e mmmm s mmmmmmmmmmme o mmm=—o—e siiilz [
. 6. e m————— J— e rmmmmimmm | mmmmmmm———— . 16, oo m——— e e —m | mmmmmm————— e
 F— JES—— e mrmmmmamm mmmmmemm e 17, e mmmmm el mmmemmmmemmm mmemes S
B e [P ————ee e mmmmmmm—mm e 1B, e mm e mm—mmem e [ -
- o mim—e mmmmmme— e e 19, e . e
10, e c—— - S — S 20. ooimmmmee S — S ——
‘.
Examinations for Methane in Return Aircourses
Methane ’ Methane .
.Location . . Time’ Content Location, ] Time Content
C 1
2
3.7
5 R
A ————— R L
_ Number of Bolts Tested _.. o oovoommmroem _ ,
NUmber of BoIts Torqued Above Range - SR B elow Range _____ e e e

If maJonty of boltq tested in any workmg place t'a!ls outside approved torque range. state 1\haLt act.mn was taken___- -

Asmstanl Mme




" “Use Indelible PRESHIFT-MINE EXAMINER'S REPORT Report shall be -

Pencil or Ink / signed when made

Date of Examination __y_l_?:_%z __________________________ 0. Section or Area Examined 2 oo otk
- Time of Examination: from E_Z_QQMr pm to @.i@ga'(or p.m. ’
Was this report pﬁoned to outside: Yes______ RO ___
By whom i e - o ” Time . ______ AM PM
Report received by ____vermoeeee ____M_MAE‘;;;E(
. (Eigned)
. Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hezardous Condition - : " Action Taken

o M7 406217026 WW ______________
LBS 35 teoie Aot

A i e -
T, e e et e e
0 e e N
0. e e - — . L .
:

Location . CFM Location o CFM E

- This is to certify th
JAct of 1969 and o

Countersigned . _J_ltAAY

Mine Manager—Mine Foreman




Us_ef_ Indehble

Shift . .-

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

— Area oT Sectwn - e

Location

Violations end other Hazardous Conditions Obsewed cmd Repo'rted
Violation or Hazardous Condition

Action taken

._Exq;fninétio;n.‘s ft;r' Methane in-: Working _Plac‘e.s.

' I,.oc_ation Time }ch"jéftrg;z tbe _ Location Time né’iiﬁ%:et ‘
______________________________________________________ . 5 [ [
R SRS & st
e e o o e e s P [ £ S —— e
...................................................... N
[ U - ________-w,__________ﬁ-,,; B
____________________________ U 1 A— —_— ' ;_ e
______________________________________________________ b L I [ —
______________________________________________________ 18, e e PO —
e e e 19 et e
______________________________________________________ 20, e e [,

Examinations for Methanre in Re.tu'rn Atreourses e
Location Time . Comtent Location Time Wethane
___________________________________ s
__________________________ [ 2 SRS S
__________________________ B AU S S,
______________________________________________________ - S PR PP S e armmm———— [
_______________________________________________________ 10, e e e 2T v it i ot
7 Nu;nber of Bolts Tested _ oo ooomemen mmmme
_ ..Number of Bolts Torqued Above ‘Range _-‘._________________-..______ Below Range ‘“'-'-,‘3"-':‘7""-‘7““.:".7-

© Assistant Mine

’ Certlﬁcate No

'-'(.:e;tiﬁcar._e No.




PRESHIFT MINE EXAMINER'S REPORT o : Report sha]! b -
' s;gned when_ i;;-

-% "_ Date of Exammat!on ________ 12 202____ ‘"‘"'“'r __________ 0? Section or Area Examnined ﬁ“—fé f ————————————————— :
i Time of Examination: from .l:? A, or@ to ../Oecam or :

I "“Was this report phoned to outside: Yes__..-_ mno__Z.__
B By Whom ool mmeommw—m—ommmemmemommmmmomoooo—emoooes

ol Report received by -___..___..:_-____--_--_-_(E-.,_ea)_
. ign

Violations and other Hazardous Condttwm Obse'rved and Reporied .
Violation or Hezardous Condilion S Action Taken

pone. pbarvd &) pore..
W—Mn 60.60.77, /960%’ W e cbiodf . SE
Zgﬁ___g/ﬁ Uy _papst._obsitii - MM
'4 RS SME Mot v
5 ____-/{f&f/[ 20/44/7 /) A= ﬁéfé/"&//é[ﬂ Ho77

S [0f /!

/A/;f g E7 Wy ronze. 0/5%6%/ po

Time _. AM o ___PM.

Location

Air Measuremenis

3 Loeation CFM Location P CFM

5%9/»%/? ,&/ 7 7//% /%v& wa% éa%u/( M?fa%’?ﬁ MZ&ZJéCMN

of the mine was properly exammed by me, (b} all violations of the Federal Coal Mme Healt.h and Safety .
ditions and pract;ces observed by me are l:sted in thls report o o _ A

Thxs is to certlfy that (a}- Th:s seqtion
Act of 1969 and other unsa

T -

oMine Examingte - - - i . . . : e Ass istang-Foremnb] I . ‘Gert_iﬁcq@._No_é -




UseIndelible ' DAILY AND ONSHIFT REPORT
: MINE FOREMAN OR ASSISTANT

 Pencil or Ink’

Date —omolil __; Shi _Area or. Sectwn PR - : -
Violations and other Hazardous Condttwns Obsewed‘and Repofted
. Loca,tio;»t 7 lea.tzon_.or Haza.'rdau.? Cp@d:tton ‘ Action t'ak.é%; ‘

1. - —— | | - [

. ~ : e -

3. e IR TR

4, _ G n menedemb _ e mL el g o

5. e _— — -— ; < sl :

6 i - i .'~'-§' :

e S - - -
B et I e oo PR, S
- Exgminations for Methane in Working Places _

':':'L_oqq,tidn.. Time Ié'-foe;htg:te N Location .Tt'me ﬁé‘iﬂgﬁ
1.. __________________________ 11, e e
T O U
3. R Rt P ¥ e mmmmm s _— ——
b e 4. - i - e e O A
B e mmmmmmem—mmmme | mmmmmmmmmmme emmm——— oo 15 — -;.__‘ - ’ _._..__-___.___ ______.._,., _____
B, —mmr——e—mmm————mmm——m et O 16, - J— _—

B R 17 SRS I . ;
8. e mmmmmmmmmmm— mmmmeas— oo 18, e en e _____-____;,-__ i
- S S 19, e mmmm mmmmmmm | mmmmmmmmm—m G mmm—m—mee e

T N 0. el s S
Examinations for Methane in Refurn Aircourses. A : _ o
" Location Tim.e“ ‘ Zg:;’tz::: ) o -VlLocation . Time .- . - ﬂg;;;tlgn"f ;
N T S - ; A - .
2
B e ien mmamemeoaee
A e e
Bl e e d mmmemmmam =t mmemm—mmmmee

st Number of Bolts Tested
". Number of Bolts Torqued Above Range

If majority of bolts tested in any workmg place falls outslde approved torque range, state ‘\hat act . was taken

Assistant M‘"‘ Cenxﬁcate Na, ="




* PRESHIFT-MINE EXAMINER'S REPORT " Reportshallbe - -
C S T signed when made

Mewn,ﬂ_j

- Section.or Area Examined

o mmmmee AM .o ____PM.

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition : - Action Taken

Soddaw . mmerbrC

Air Measurements

Location

Location

section of the mine was properly exammed by me, (b) all v:olatmns- f: the Federal Coa'
is ctory condltxons and praectices observed b_y me ave listed m this repo

' This is to certify that] (a
- Act-of 1969 and ogher uns

| ngned By 7

- Countersigned




DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

. — _Area or. Se_g:hon - - ——
Violations and other Hazardous Conditions 'Obserﬁe‘dia.nd Reported-
il Violation or Hazardous Condition ™ Action taken:

" + Location

Examinations for Methene in Working Places )
i Methane

Methane
Location Time ‘Content

Location Time Content

______________________________________________________ 17, e e [ I
S SO SRS SR SR Et i 18, - S e e ——m e
e fmmmmmmmmmmm | mmmmrmmmmmmme 19, e o R S e
______________________________________________________ 20, e e e [
Examinations for Methane in Return Atrcourses
Methane Methane
 Location - - Time Content Location Time - Content

Number of Bolts Tested _________‘.,__-_-____';..-
Number of Bolts Torqued Above Range e

olr.q tested in any workmg place “falls: outs:de approxed torque range state what actidn Wwis taken

If 'maj_ority of b

Aassistant Mine qraman Mme Manazer




Report shall be
signed when-made

/Z_:_@_g___ : 20.._? Section or Area Examined M /a’mflf_.ﬁ__

“Usé ndelible - PRESHIFT-MINE EXAMINER'S REPORT
Pencil or Ink ' ' s '

Daté of Examination ...--d€ =t rmepimmommm oo
Time of Examination: from _EQQQA p.m. toégﬂ_wﬁp.m.-
Was this report phoned to outside: Yes_ .- no_é_ : B
By WROM _arom oo mmmmsem o m S e =T E T B T AM ._____.._.PM
Report received by —co—momcmommemes M@i&jﬂi&fﬁﬁi_“_ﬂ_-"
: (Ei1gned)

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Co-nd’z'tibn Action Taken

Location

{{9 &""t‘-’ tols .. ﬂzﬂf _______ Mp2te /g"z\,u—v( _______ P drre—s _

K b 1760622712 0PM e IS S e

PKTLBB 35 ol AasgulBH _ vrse vl
@Z‘”‘f ngzres t"/ M‘/é : Sprre .

) er] : e, (bj.éll“violatiof.ls of Htl.le Federal Coal Mihe Health' andSafety
nditions and practic_e_s'_;‘_pbsgnfe_d by me are listed in this report... o o S

Ao~ eFel i ol
Assistant Foreman : . Certificate Nao.

This is to certify {fat
“Act of 1969 and gfther u

igned By .-f.: A
Signe v i \ pshift-Jin ami . __:'.C.ertiﬁcm.'e No. -

Mine Managet~~Mine Foreman

" “Countersigned

uperintendent or Agssistant’




UseIndelible .~ - - . 'DAILY- AND ONSHIFT REPORT ‘Report shallbe
Pencitor Ink: "~ .. _ _ MINE FOREMAN OR ASSISTANT _ signed when made

- Area or. Sectmn - -mand

leatzons end other Hazardous Condthons Obser'ved and Reported

Location Violation or Hazardous Candztton L B A‘étion taken

- - ST —— N .
6 - -
e - - O S S
8. S — U : - — - e
- Eraminations for Methane in Working Places ~ " ) o ]
‘ Methane I ’ o S e Methane
Location Time . , Content Location - Time Content
1t et e e 1l e e e
B et e e m—e e mm 18, et mmmmmmmmmmmm e
B e m s mmmmmmwmmmam memm e m————— 18, e mrmmme mmmmmmmm—mme memem e —————
R ¥ N - L J—
B, et e mmmmmmm s e - 15, | o
8. S U 18, e e mm | e mmmmme e m————
T e mme mmee—ememmm e 17, e mm SR e
B, e me mmmmmmmmmmm— e 18, e mmmmmmmmmmmm s m—————
Y, e cmmmmmm—s | e mmmmmmm—m mm e 19, e mmeem i i —
10, oo mmmmmmm—m = mmm e ——————— 1 SO U
Ezaminations for Methane in Return Aidreourses
Lacat?on : Time g:::?f:te . ) Location - -+ - Time : B(’)f:ﬂ‘gg
1. S S R UE | SO SR S VR T S L
R OV SOy NN PPV LSRR S S piem i L mmm————————
B TS UL SRV - NP SRS SRR SIS S S e
b e e 9 e e e
R P 10 e e e
: Number of Bolts ;I'ested _--__-_____‘,. __________

Numher of Bolts Torqued Ahove Range

Assistant Min



UseIndelible "~ PRESHIFT MINE EXAMINER'S REPORT Report shall be
Pencil or Ink- : . signed when_ made

Date of Examination ______ !2__23__-_ —- 7 Section or Area Examined -_':&_Z/J /gf”ﬂ- .
Time of Examination: from J_é()_qam or . . to ;}Q_am or- T

Was this report phoned to outside: Yes______ mno_—__. .
By whom . Time AM __________ P.M.

Report, received by 7t .
. ignel

Violations and other Hazardous Conditions Observed a,nd Repo'rted'

Location Vzolatm-n or Hazardous Condition Action Taken

N . W/ [0} 6’/ Gy pone ﬂ/jfz:z«fs_g/_é&n Hone

o DT AW ... 1ot st nOVE
T LR 305 by v Lsstd . NP
e 2SEe /Y peregsaed G poke Y
5.._______1?_1_4_42{_ 20 o 2 ¢ e s - k
. w@/@{_//o_; ______ S o

Locgtion : CFM : _ . Location _- CFM

______________________________________________________________

o obde . JOSKO2, OBCo N
_____________ W ﬂf&%W%ZMZTCZ%/)AJ[TO/

This is to certify that {a) This section of the ‘mine was properly exammed by me, (b) all v1olatmns of the Federal Cual Mme Healt.h and afety :
Act of 1969 and other unsatlsfactory condlfo? and practices observed by me are llstecl in this repon.: RN Ll v o

Sigued By XL e T nden o JZZZ

o,

C.:,

_ C_ohnters@gned ___________




" DAILY AND ONSHIFT REPORT = o " Report shallbe
MINE FOREMAN OR' ASSISTANT ~ ~ L mg-ned when made

Use Indehblea: = :

Shlft I : .- Area or Section .. -

" Violations and othér Hazardous Conditions Observed and Reported )

Location Violation or Huzardous C'cmdttwn ' ' Action taken

) Exdrhin_qtim_ts for Methane in Wo'rking Places _
Methane . Methane
Content Location i Content

Examinations for Methane in Return Aircourses
‘Methane Methane

Lacatiaﬁ Location ’ im _ Conteni

:'5": Number of Bolts Tested
‘_Numher of Bolts Torqued Above Range

reman-Mine Mansg Cerhﬁcate No.




QUse Indelible . PRESH1F= 'MINE EXAMINER’S REPORT - - Report shall be -
£ _ FC I ; Vi signed when made

cafﬁ Pm Y

___________ Titme . AM . PM..

(ngned)
Vzolatwns and other Hazardous Conditions Observed ‘and Reported
Loca.tmn ‘ : * Violation or Hazardous Condition fa g%gq Action Taken

easF /"*@nﬁ; [{o M pgre gpsees L ong

_HG/T oL Ho%  wene Obselra 20840 L ]

3 L&@ fumf’5 3 15 0%  Wone obselvel Qg gy

3sec_ %14 0% pone obselves Nog BOF T /
/H%K% 0% . Mane cbselre) goy% (b

9% @t _ofselved nogu0t |
/3 325@41 51 0% pee 0bseloes Jo4%0% [/

e Atr Measurements . . . S
Locatmn CFM Lecation ' ) CFM

‘W"I ﬁ f 4 }/Mﬁl/ﬁ’h m :L

T}us is to certify that: {a) This section of the mine was properly exammed by me (b} all vxolatmns of’ the Federat Coal Mm '-'Health d: Sa
Act of 1969 and cther unsat: facto% condltlons and pract:ces obsewed i me are I:sted m thxs report : ]

S ed B L ..“ ..... AL L e
S'n Y o "o Preghift. Mt e ami_ e . Cerhﬂcatg No

; . b iy} & B . . e

ountersxgned S i, L 2

‘Mine Manager-—-Mme Foreman R oo DR SR L

L Assi;taml_ Foreman.: -

Assistant -Foreman - -

Su; ermr.endenr. or Assistant




Use Indelible
Pencil.or Ink "

-DAILY AND. ONSHIFT REPORT - = " Report shall be' -
' MINE FOREMAN OR ASSISTANT signed when;miade:

Date. P A O Area or Sectlon i I -
o Veolatwns and other Hazardous C'ondztwﬂs Observed tnd Repo'rted ‘ v
Violation or Hazardous Condﬂwn . Action taken

Location

' Examinations for- Methane n Workmg Places T BT
. ' Methaie ! i . . S T Methane
Location Time Content . Location Time - Content.

Examinations for Methane in Retwrn Aircourses p
Methane RS : . _ Methane

“Pime-- - - Content : - Location . £ - Time -+ Content.

‘Location




UseIndelible - ' PRESHIFT-MINE EXAMINER’S REPORT  Report shall be
-'Peni:i-l- or Ink signed when made

Date of 'mmatmn -_’_é..:é?__.é__:g__q_____; __________________ 20.___ Seetion or Area Exarruned ‘DJ%/ /M’Vjﬁ
7 Time of Exammatlon from.gf';f) _@ or pim. to @Q’.?..-@or pam.

“Was this report phoned to outside; s/_f_ no_____. :
By whom —_____.. ‘B/.'bﬂsblni__ % ___ o TiMe e AM .. P.M.

- Report received by ___.__ ‘_____.;_____---_____(E____a’ .
° e SIEne

Violations and other Huzardous Conditions Observed and Reported
Loeation - ’ Violation or Hazardous Condition - Action Teken

LEms QS & ﬁgﬂggkzgﬁugﬁg{ ] ns?m{ ______ |

JHED. bo e ReE )
3.L;€ﬁ€9_€?1ﬂ5 oL

= S Ce

---n-——f —— [
8 e e e -
10. e . — e e
Air Measurements B . e
. Location - CFM * Location _ T cFM
gzzi.% e A S e S

. This is to’ certify that: (a) This section of the mine was properly exammed
: Act of 1969 and other unsatisfactory conditions -and practlces observed by me

- Preshifj-Ming Exgmine: .Deniﬁc%ig'. R ) ..._Asslseant Foreman Certificate No.
"-'“Cou.nterswned e M'-%{"‘ _______ ) 8254 i : e e _ N

l-vmlat:ons of the Federal Cua! Mme Health and Safety
thls report. s . : -

Mine Manaszer——Mme orema;

Assigtant” F¢




‘Use Indetible
*_Pencil or Ink:

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be K
signed when made

. Area or. Seétion [P

V:o!utwns and other Hazardous Conditions Obseﬂred amd Reported_

Violation or Hazardous Condmon

Action taken

Number of Bolts Tested
-Numher of ‘Bolts, Torqued Above. Range -

' .rz:l.ng;e.',sfaté ‘\'ﬁat_-

'Cen_ifgcate, No:

’ Examinations for Methane in Working Places
. Methane ; Methane
Location Time Content Location 4 Time Content
__________________________ 11, e P [
__________________________ 12, e ammmemmmmom mmemmae—e—
__________________________ b1 J OSSR e e
__________________________ 14 e =t e i e |
[
__________________________ 15, o+ mmmmmmmmmmmm | mmmmmmmmmmemmes i
e e —————— 16, e mmmmmmmm—— | mmmemm—mwmm—— msm———————
__________________________ 17, e S e
_______________ [ 18, e [ [ ——
__________________________ 10, e mm e e [ [ S
__________________________ 9. e [ [,
Examinations for Methane in Refurn Aircourses
. . Methane Methane
Location Time Content ) Location Time Content:




Use Indelible.
Pencil or Ink

PRESHIFT-MINE EXAMINER'S REPORT

.. I.:.)ate. of Examination .__.__.._ .? _______________________ 20--? Section or Area Examined ._J_‘g.éf%é Q/V/ZQ’(’
; . Time of Examination from _. .m, or .o cg.?.@..a.m. or
;' Was this report phoned to outsnde Yes. . .L_ y
[, By whom e Time AM __________ P.M.
] Rgpqrt_'.,_rrgc_eljed by e vt 7
Violations and other Hazardous Conditions Observed and Reported
Location - Violation or Hazardous Condition

Report shall be -
signed when made :

Action Taken

’HM ( Z, 60;6? i Ué.-.Q?f W e dbetid . o
‘3/} / ﬁ]éﬁ_.@?} (Z( - POt L
,Lﬁ___é’,,fi __________ 0y Airse_bspi!, APHE

mine was properly exammed by me,

/65_7_4

Certlﬁcate No

- This is to. certify that: {a) This section
Act of 1969 and othe; satw_

3 (b) all’ vmlatlons of ‘the Federal Coal Mine Health and Safety-
ns and practlces observed by me' are’ llsted m this report - . :

A Preshift-Mige F .
olm.ters:gned ___________ W MJ
. Mine Manager—Mine Fureman




DAILY AND ONSHIFT REPORT

Use Iﬁde]ibl’ef. Report shall be
Pencil or Ink ) o ’ MINE FOREMAN OR ASSISTANT signed when made
b_hte- i L Shift - .___ Area or’ Section ——
Viaolations and othe'r Hazardous Conditions Observed amd Reported’ _
Location .lea.t.tqn‘_ or Hazardous Cmfad:twnr Actio:_t. falgén.
1. . i ‘ R T PR Rt -
2 | - N
3. R . ‘5 -
4 - UV H S S ‘ —
5. e - - - -'! -—= : = —————— - —= : - et
6. e it et e
7. - S _— —— - —
L T P S P R S P e e b it - [ -
Ezaminations for Methane in Working Places _
Loca,_tion Time ﬂgjw?t?g:: .Loca,tio:ft Time n{l’iﬁﬁtﬂﬁl )
PSS P L EEEE 1L, o mmmmmmmmmmmme | mmmmmmmm———— memmmee———— e
B o mmemmmmm—s | mmwmmmm————s Som—Smmsmemee 12, e ——mmm—mm—em | mmmmmmm——m—= memww————————e
8. o mmmmmmmmmmm | mmmmmmm—mmm— Remsmm—oamess 18 e mmmemmmmmnm | mmmmmmm—mm= mmmme————w——e—
F PP LSRR LS S 14, e mmmmmmmm mm . emmmmmmm——eeAmS———m—— o
B, e mmmmmmmmmmmmmm e mmmmmemmmee— Soommnoes——eo 15, e mmmmmmmmmmmm | mmmmmmmmnn | mmmemmmm———es
6. e U T U —— -
0 e mmmmmmmmmm—mmn | mmmmmmmm———— Smmmmm—mmmmos 17, o mmmmmmmmmmmmmm——mm mmmmm——mmm—— Soeoo—seeoeees
P 18, e mmmmmmmmmmmn mmmmmmeeemen
B e e mmmimm e m e 19.- ________________________________ — —
10, e meme—smme | mmmmmmm—seem mmwwm oo 20, o emmmmmmmmm—mme | mmmmemm———=s mmmmm—————m——-
Ezaminations for Meth.ane in Return Aircourses
Location Time ]g:;?;z:te. ' Lacqtion Time Bg::a?gnnf
1 e mmmie — e 6. i iliiillllaed oilemmmemmle —mmmmwmeemees
2.. _____________________________________________________ R SRS R
B e e mmmam e N TR R I S P
et SIS T S EE ST
' .5. e e e mmmiae mmmmmmmmmm—— mmme——mme——ees 10) e e mmmm——mammmm | Smmmm s
. Numl.:er of Bolts Tested oo cmmmmmemmme e

Number of. Bolts Torqued Above Range

If ma]onty of boltq tested in any working place ‘falls outs:de apprm ed torque range stat.e “hat actmn was taken

in't:lm.



"‘-"U'se-_:I,m_‘ié_li'blé-;,, S _ PRESHIFT-MINE- EXAMINER’S REPORT S Report shall be .'
: Pencil.or Ink: : ‘ SR signed -when made

5: Date of Examination _13: %g? _________________________ QOQQ\Sect_ion or Area 'Exam_ined ____“S_QJ_LA*:,\,C}__,_P“S_\MQS -. :

1 'Time of Examination: from _dE)_... d.m. or @_to_)- Lhm, or
Ye§ coman nok—T_ '

1.1 Was this report rhoned to outside: ) . " .
" By whom ______J°= VALV - Time AM 10’&9_.@
- | Report received by __EECQL:\.__ XD?I--,EQ_%;!\._ ____________________
R T . . . {8igne .
Violations and other Hazardous Conditions Observed end Reported
Location Violation or Hazerdous Condition : ) Action Taken

A '_.-_'_H_.G;'l:‘_l._(oq_,;._cb:‘)/ F‘j_}RQ;____ NQN < _dDS.Q_g__\l&Q’X, ™Y S\N Q
. B25eal, AN B WY AR Cbase iz NI\
';L-_‘?-Z_SB_-_-&__5;__\_5____,__-__@9_‘0<L\n W NoN obseC ANINNTS

CEMs Tios SR NN obsetned  Aole

-

3]

-

. 8, R e L

9. S SO ‘ OO SO

Location CrM Location .' N (.,‘FM.
FeYo's's W@ S o MINNINCIN Y | R

______________________________________________

poman OO0 M, 0 0D CQ, RO O |
_Lookee on ARoc ot (5 BK Blow BB Swdcl

This is to certify that: (a) This section of the mine was properly examined‘by me, (b) all violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. e :

:Signed By M\ == XN Sbr 2R A A __2@(_\ &@L%.Q.H - | . _. o ___'____._

. Certificate No, . . Assistant Foreman - 777 Certificate No, CE
© Countersigned _—————___ Lo/t 2oni . . . _ REASE mmnn mmmnmee

Mine Manager-~Mine Foreman

Superintendent or Assistant . . Lo




- DAILY AND. ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be
signed when-made

Shift -

Location

-—- Areg or Section

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

Action taken

Location

Number of Bolts Tested

Number of Bolts Torqued Above Range

If maJonty of bolts tested in any workmg place fal!s outside ' apprmed torque range, state “hat actmn was taken .

Assistant Mine - -

Examinations for Methcme in Working Places

Methane
Content

Location

Methane
Content

Examinations for Methane in Retwrn Aircourses

Methane
Content

Location

Mme Forernan Mme Manaser

Certificate No.

. Superm nd




Use Indelible - PRESHiFT<MI_NE'-"E}iAM’I"NER;"s"Fi'R’E’PORT . Report shall be
sPenéil or Ink ERRRE A signed when made

‘Date of Examination \a‘" aw TS QQ\Secnon or Area. Examined _&_@Q&h_'_?_&mg S_ ______

“Time of Examination: from 23:1@ or p.m, to: %Et:@ or pJm.
Yes

Was this report phoned to outside:

1 Time ——emmeeee AM oo PM.
Report received by _.__NT2 QN e oo
. 1gne
Violations and other Hezardous Conditions Observed and Reported
Location Violation or Hazerdous Condition . Action Taken

. EM \‘0‘ COffond ) oNe deserif L aaiR

2H ;(aO &A‘I‘l, ) Ao sossoned Mol

. A% CReon_ ALONR . o omeon e N RN

4 ._.3______§:§3_Q§l 318 < oy, N VR ghseSled - AJ aNJe

: L_.BB“:SHS %m\q o  desocned N ONe

P —— ———

- 10. e R _ . ) C e

Air Measurements
Location CFM Location o CFM

__-QQQQQ}___Q_\______D_’_\CN?W\eﬂ’\‘ I e e

e A R A PR e e S S, e ————————— e —

| LLlQA:\Q_f_‘__-_Qy_x__’&&o\c_\Q ,q,—‘r ‘OS %\4 3Q\Qw LRB St ACh )
._-_;.-_____’I\Eig.\____e_\wm;gs_-__c,\g_yt__sié_r _____ A-mczcr@ eXxSeamR

8 Thls is to certify that: (a). This section of the mine was properly exammed by me (b) all vxolat:ons of the Federal Cual Mlne Health and Safety.-'..
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. ° reshi{t-Mine Exarpiner .. Gertificatg [ No. - o
‘Countersigned __..—————____ M % _________ 573_235} SIRII 4
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Act of 1969 and other unsatxsfactury conditions and practlces observed: by me are listed in this report. . : o .
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il ¢ : MINE FOREMAN. OR'.'ASSISTANT signed when made . -

Area or Sectmn llia--

% Shife -

] Violgtions cmd other Hazerdous Comimans Obsewed and Reported ;
Location Violation or Hazardous Condition”. " Action taken S

Methane ) R Methane
Time:," . - .Content

. Location . ' Time . .,.Content. .
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Rndert o Assan




et PR
e e S s L

T e
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neil.or Ink ..

Area or. Sectlon ______________

Violations and other Huazardous Comhtmns Observed (md"}?eported'.
Violation or Hazardous Conditton SUR " Action taken

‘Metkane

. Methane . .

Time Content Location. ™ Time ; . Content:
............................ L E P I Y
__________________________ 12 e U U p—

_ 2 J U ——-

i mmmmmmi emeemm e —— 16, oo J— e

__________________________ 17, e m e [ e

___________________________ 18, e [ e

__________________________ 19, s mmm il [ [

10, e mmmmamim—me | mmemmm—mmmmam S —em—ml——ee 0. e e mmmmmmemben e e
Examinations for Methane in Retwrn Aircourses

Methane E Methane -

Location - Time . Contenl Location Time S - Content.

: _Number of Bolts Tested [
. Number of Bolts Torqued Above Range

B R - e : o Cerl:ﬁcate Na. Superintendent or, Assiaten




PRESHIFT MINE: EXAMINER’S REPORT ) . “Report shall be
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:"'-Thls is to certify t ¢ section of the mine was prop exammed by me, (b) all vmlatlons the Federal Coal Mine Health and Safety -
—conditions and practices. ‘observed by me are hst;ed in this; report T T DATRI P

7 Ket of 1969 and




DAILY AND ONSHIFT REPORT .
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":I‘hls ‘is to certify that: (a} This section of the mine was properly exammed by me (b)‘ a
Act of 1969 and other ?sattsfac ory condltlons and practlces observed by me are hsted §)

GerlﬁtN

bl - ngped B_y .

S Count}:é:x.'signed_




-DAILY AND ONSHIFT REPORT : Report shall be
MINE FOREMAN OR ASSISTANT ' mg’ned when made

Area or Section _—_-__ R e

leatmns and other Hazardous Coml:tw'ns Obser‘ved tmd Reported

Location leatzon or Hoazerdous Condition Ac.'tion Eaken

Methane
Content. :.

Examinations for Methane in Refurn Aircourses

Methane
Content

. . [ “Méthane .
Leocation Time ) Content .

C rllﬁeat; No

ssuumt Mme




P_RES_HIFT-MINE'EXAM_INER_’S REPO_RT ' - 5 Repoi't shall be
S signed when made

o P’éhéii:é‘ hk‘ S c _
l -Date of’ Exammat:on l‘ a ?D_Q. ____________________________ 2009 Section or Area Exanuned QfDL‘-h:\ P.«mﬂ)‘)’
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o (Signed)
Violations and other Hazardous Conditions Observed and Reported
Location ‘ Violation or Hazardous Condition ) Action. Taken

.4.. “g_?_&f:ﬁ( 21 B

Air Measureinents

Location

This is to ceftify that: (a) This section of the mine was properly examined by me, (b) all v:olatmns of the Federal Coal Mme Health and’ Safety
Act of 1969 and- other _unsatlsfactory conditions and practices observed by me are llsted in thns report L g ] _

' Cnunters:gned -.___h.;,'ﬁv__-______ﬂ____'_-_‘ _________________________

Manager—Mine Foremin

stant Foreman




_DAILY AND. ONSHIFT 'REPORT ' ' Report shallbe
‘MINE FOREMAN OR ASSISTANT ' signed wherl;made-

Area or Sectmn - —— -

leatwns and other Ha.zcwdous Conditions Observed-, and Reported .

‘Lacation Violation or Hazardous Condition - . Action taken
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. Methane o o - "Methene
Time . CGomtent . . Location -. Time ... Content -

______________________ ST 11, e [
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_________ R T P
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Assistant




ndelible PRESHIFT-MINE EXAMINER'S REPORT - Report shall be’
Pen il or Ink . : signed” when made
Date of Examination Ao 20.G Section or Area Examined _M /g’y“;ﬁ )
Time of Examination: from B:30am. or pa. - o : '

Violations and other Hazardoﬁs_Conditions Obgerved and Reported
Violation or Hazardous Condition Action Taken
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spction’ of the mine was properly examined by me, (b) all viglation
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DAILY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT . signed when made .
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Violations and other Hazardous Condmons Obseﬁ)ed and Reported-

Loeation Violation or Hazardous Condition "~ - Action taken .-

E:rﬂmmatzons fo'r Methane m _Wo'rkmg Places

Methane
Content

. . o Methane
Loc_a._t.iqn L . o Time.. . .Content ...

Ezxaminations for Methane in Return Atrcourses '

. Methane
Time Content

. 0 Methene
_Location : Time . Content

Location -

Number of Bolts Tested ___ - . .
Numhber’ of Bolts Torqued Above Range e mm— e m— e m 7_____“__--____7

tant Mine " Certificate N



PRESHIFT-MINE EXAMINER'S REPORT Report shall be
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Signed)
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'CFM . . Location

hisnsection of the mine was properly examined by me, {b) 'all. violations of the
i bserved by me are listed in ‘this report.. ..o

‘aderal Coal Mine Health and Safety
oty conditions and practices.o cl e T e e :

-This is to certify t
~Act of 1969 and g¥h




DAILY ‘AND ONSHIFT REPORT o Report shall be

de Indelible |
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Location Violation or Hazardous Condition” Action taken
) SR — N m———— ———— - e |
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3. __ e
4. B
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Emminaltions for Methane in- Wark.fﬁ._q_‘Places .
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) Examinations for Methane in Return Aircourses ‘ _
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A.lalstanl Mme . . : Cert:ﬁcate N 3




Use Indelible: PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil or Ink ~ - ) C signed when made '

3 I“ 0? - 20.--- Section or Area Examined roé'% %Mr
T:me of Exammatmn from@2t*7_a.m. or ek to _ _SmE 0T P.m. S

Was thls _Teport phoned to outsxde Yes_o___ no_f~2_
Time e AM ... ___PM

- {Signed)
Violations and other Huzardous Conditions Observed and Reported
5 Location C’ % Violation or Hazerdous Condition ) Action Taken
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Weo, 42,27, 124 0ty poree s
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This is to certify that: (a) This section of the mine was- properly exammed by me, (b) all vwlati
.'Al:t _of 1969 and other. unsat:sfacto condlt!ons and practlces observed -me are hsted m thls rep




Use Indelible "'DAILY AND ONSHIFT REPORT
PencilorInk MINE FOREMAN OR ASSISTANT

" Date . Shift ‘oo .l .~ Atea or Section SR S ___,_'__',."._

Violations and other Hazardous Conditions Oﬁéewed and Reported

Location ]  Violation or Huzardous Condition - o ’ Actioﬁ ;é:.ken_' '
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3. - R : ———— LA - P : -
4 - R - OSSR
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i
B e o :
I S U - e i o e i
8. e _— ——— - e e

Examinations for Methane in Working Places

‘Location . ‘Time ) ngﬁ?f:?f B : Location Time . %ﬁa‘feﬁ
U L S 11, e mmmmmm——mme mmmn—m—m— e
__________________________ 12 [
__________________________ 13, e e e P
__________________________ 14 e o [
5. X O [ T ——— R o -
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Examinations for Methane in Return Afrcourses .
Lacation Time. g{frtt’;;?: . 7 7 .VLaca..tion Time Dg;a’tiltzg;:;:

.'Num..ber of Bolts Tested
Number of Bolts Torqued Above Range -

Mine: Foreman-Mme Mannxer ific e p itor Assistant:




Use Indelible

: : PRESHIFT-MINE. EXAMINER'S. REPORT- Report shall be
Pencil or-Ink g . .

Dats of Examination —.. A £ _ . oo
Time of Examination: from 32"?_@. or pam. to ,fe_f?..@ or p.m.

(Signed)
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition . Action Taken

ns rols N eF ﬁm__obéffzﬂ - __Aong

L&z L2 S _

Location CFM Location ’ CFM

_ This is to certify that: (a) This section of the mine was properly examined by me, (b} all ‘viclations of theé: Federa! Coal Mine Health and- Safety
"Act.of 1269 and ott‘%ijfac_tq;y gronditions and practices observed by me'are listed in this report.

- signed By o = S T e ‘ - — -
L gn ¥ - .. Preshift-Mine miner .. ; _Assistant- Foreman B GCertificate No.

AN S

Countersigned = __ Le- Ll o Rt __
D L% gMine Manaker—Mine, Foreman .




DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSIS'I‘ANT
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Shift .-

Violations and other Hazardous Conditions Observed and Reported
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Location

Action taken
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Eo:ammatwns for Methane wn Workmg Places
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Content

Location

Location

o - Examinations for Methane in Return Aircourses
. . Methane
Location- - Time Content Location

.. Number of Bolts Tested .____ e
o Number ef Bolts Tprqued Above Range

o Certlﬁrme Mine Foreman-Mine Manager .

Assistant Mine.

If maJonty of boltq tested in any workmg place fa!ls outs;de approved torque range, state '\hat actlon was: taken o R

Methane
Content

Methane
Content




PRESHIFT-MINE EXAMINER'S REPORT " Report shall be-
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o\ﬂf - 5,% o ,"’ -~ o T N
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';,9%9' _ _ - ‘ . ‘ _

I e S

T T e
- - ,’/ ___________ R o Lo - : . . . S

e " s "This section of the mine was properly examined by me, (b} all violations of the Federal Coal Mine Health and Safety

7 tisfaf:to_ry.- conditions- and practices: observed by me are listed in this report.: :

_____ —— ™= T - T‘.-Es-;i;l._aﬁt Foreman ~ Certificate No.




' DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report s}{all be
‘signed when made

__________________ Shift .- --—— Area or Section —
Violations and other Hazerdous Conditions Observed and Reported
Location Violation or Hazardous Condition

Action taken

Examinations .for Methane in Working Places

Methane
Content Location

Location

______________________________________________________ 18, o —m e

Examinations for Methane in Return Atrcourses

Methane

Content Location

Number of Bolts Tested . —ooevmmmmmmmm

Number of Bolts Torqued Above Range ..-oo—moooommmooonmmo Below Range _;.._'T-_'__,_-;_______'__“

If majorify of bolté tested in any working'place falls outside approved.torque range,-st.aie ivﬁat.

Remarks (Statement as to General Conditions of Mine or Area of Mine}

Assistant Mine

Methane
Contentl

Methane -
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Use Indelible "

PRESHIFT-MINE EXAMINER'S REPORT
_ Pencil or Ink; B : _

Report shall be
signed when made ..
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(Bigned)
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Location CL‘f Violation or Hazardous Condition - L Action Taken

| Bt paids 03 o wune  gbserve . NE
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Location ..
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_____________________________________________________________________________________________________________
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. This:is to ceftify that: (a) This section of :the mine was property examined by me, '(b). all violations:of th
Act of 1969 and ot}\er Unsatisfacto?-conditmns and practices chserved by me are listed.in this report.:-

Signed By -

Federa! Coal Mine Health and Safety
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Location Time . jg:‘;}tzg:?te 7 - Location Time né:::??nnte
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Use Indelible
Pencil or Ink -

Date of Examination __..____ ’_ : _______________________________ 20- i_o_ Section or Area Examined Sou'u‘ pum_ﬂs

Time of Examination: from _3__.@ or pm to

Was this report phoned to outside:
By whom oo

PRESHIFT-MINE EXAMINER'S REPORT Report shalibe -
L o ' signed wheri made.

Yeso____ Z@ xR

_____________________________________ Time oo AM . ___.PM
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Location
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(Signed}”
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Act of 1969 and other unsatisfaet

Signed B J{M_,@_Z:y S
lgne v . . PreshifyMine Examiner Certificate No.,
%@w ____________ 557

Counters:gned e A
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conditions and practices observed by me are listed in this report

Gy A

Assistant Foreman L Gertlﬁca'.e No Lo
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Location Violation or Hazardous Condition : 3 Actian taken
1 A - —
2. - -— U —
TR - e e

4. J— ——
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7. - — - —
- —— - e e —— . —
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Examinations for Methane in Return Aireourses

: . Methane Methane
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Use Indelible PRESHIFT-MINE. EXAMINER’S RE_;?QRT o . Reportshallbe
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