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Number of Bolts Tested - oo

Number of Bolts Torqued Above Range . -oemmooae Below Range - ——coooommmeo

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken __ ..o o oaooiooceoo-

oA, . P2280

Certificate No. Superintendent or Assistant




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink signed when made
Date of Examination ----Qt.{g ____________________________ 20_{Section or Area Examined ~ﬁﬂ__‘/&/jf%.-_g/{$__-
Time of Examination: from ______ a.m. or pm. to ._..__a.m. or p.m. 5/ #
Was this report phoned to outside: Yes______ no____.. / 5 "f
By whom . __ . Time _______.. AM _________PM. j

t ived by _______ . __
Report received by T

Violations and: other Hazardous Conditions Observed and Reported

Location azardous Condition Action Taken

1. 61/5/45' _______________ / e l/a/l4§ War/(w;, ok,

b -
8 f%’é ] Five Valves Wofkma: oL
5. - -
6. _—
T e e ——
8. e _ I ——
. N R —— -
10. e e e e - —_—
Air Measurements
Location CFM Location CFM
Remarks: ________ o __ e e

This is to certify tha

n of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Health and Safety
Act of 1969 and o

and practices observed by me are listed in this report.

Signed By _ &

Certificate No. Assistant Foreman Certificate No.
Countersigned

Superintendent or Assistant .




Use Indelible DAILY AND ONSHIFT REPORT Report shall be
Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made

Date _ Shift 2 Area or Section

- - _—

Violations and other Hazardous Conditions Observed and Reported

Location _ Violation or Hazardous Condition Action taken
1. -
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5. — et e - —
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Examinations for Methane in Working Places
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1 o mmmmmmmmmi mmmmmmemmmee e 1Y, e mmmemme mmmmmmmm e e
L USRS S 12 e e met e
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T e mmmmmmemmmem mmm— e 17, e mmmmmmm—mmm e
- S OU U USIPREP SRR S S 18, el e mmmmmm e m o
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Examinations . for Methane in Revtum Atircourses
Location Time ' I(‘Z'l::lfgnnte Location Time g::!tlgnnf
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D, e —mmmmemmmm e mmmmmmm—m e e e e m—mm—m e mmmmmmmm—mmm mmmmmm e
8. e emmmmmemmmme mmmmmmmmmmem oo 8. et mmmmmmm e mmmmmm e
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B e —mmmcm—m—mme | mmememm—meem mmmmm—m—m e 10, e mmcemmmmmee mmmmm—m—mma emmm——em e
Number of Bolts Tested __ oo
Number of Bolts Torqued Above Range ... Below Range _ oo
If majority of bolts tested in any working place falls outside approved torque range, state what action was taken ..o .oooooo-
Remarks (Statement as to General Conditions of Mine or Area of Mine) oo oo e —
Assistent Mine . Certificate No. » Mine Foreman Mine Manager | Certificate No.. Saperiiendont o Kiswidat




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT Report shall be
Pencil or Ink signed when made

Date of Examination __ . ___.______ . 2?(.?__ 20&% Section or Area Examined J‘{’Ae /?l o5 e9

Time of Examination: from ______a.m. or pom. to —_____am. or p.m.

Was this report phoned to outside: Yes._____ no._—_—_.
By whom _ e Time AM --PM.
Report received by i T

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

ZES s Lelrhead  hewed Fre hoses wolkivg

2. e — _/l‘i’eﬁfy -
3.
YL St 25iZ Ok s irelo Y e oty Fafudled 2T
5. - - -
6.
7.
.
9. _._ e m e e — -
10. NP —
‘Atr Measurements

Location CFM Location CFM

Rema_u'ks: ______________________________________

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 a?d ozer unsatisfactoz conditions a%mctices observed by me are listed in this report.

Signed By _.{_4 3/2‘92‘ e =
Preshift-Mine Examiner Certificate No. Assistant Foreman Certificate No.

Countersigned -___-_ﬁ___- - __)’23—_?-_):_ - - : N J—
Managery Mine Foreman

Assistant Foreman

Superintendent or Assistant



Use Indelible DAILY AND ONSHIFT REPORT Report shall be
Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action taken
1. - — - -
2. - U U
TR P EE RS PR E RS e
b e mmmemmce Mmoo —mmSSSSSSSSoSooSSSSos oSS SmTooosonommmmooomoomonoToimes
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6. - - _— — - -

T - - fememmee e - e e
8. - - P e e
Examinations for Methane in Working Places

Location Time Agjfnﬁgr?f Location Time %ﬁ%&ﬁ
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4 o emmmemmmmme | mmmmmmmmmm— m—mm—m—aeoe—oe— 14 e —m mmmmmmmmmemm —mm— oo
B o mmmmmmmmms mmmmmmmemee— mmem——mmome o 15, e mmmeemmmmmm mmmmmmmm—mo mmmm————————e-
6. e s e e e 16, e mmmmmmmmmeme mmmmmm—m——mo o
T e eeememmmmmmme M mmmmme= —mmm——m————eee 17. e e mmmmmmmmmme e
8 e mmmmmmmmm—mm mmmm——m—o——mee 18, e mmemmmmmmmmme | mmmmmmmmmm—— —mm—m——mmomeos
9. o mmmmmme mmmmmmmmme—m mmmm—m———mm— e 19, e mmmmmmmmmmem mmem—e———em e
10, e mmmmmm—mmem— mmmm—mm e 20, e mmmmmmmmem mommmm—m—mm
Examinations for Methane in Return Aircourses
Location ' Time Igoez‘.‘::te Location Time Content .

Y s mmmmmm—memme— | mmmem———oe—oos 6. e mmmmmmmmmmmme—— mmmmmmm———m— o —eom—mmo——ee
2. . S - - Ty e emmmmmmmmmmmmmmm | mmmemmmm——m= mmmm——sememo—e
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Number of Bolts Tested oo

Number of Bolts Torqued Above Range . .- Below Range . -cocrovommemaeme-

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Assistant Mine Certificate No. Mine Foremlr_\-Mine Manager Certificate No. Superintendent or Assistant




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink . signed when made
e ’

Date of Examination . _________ .. __________/ ? _'.%_%:___ 262;( Section or Area Examined -&W

Time of Examination: from _..___ a.m. or pm. to ._____ a.m. or p.m. ’

Was this report phoned to outside: Yes..____ no_____.

By whom e - Time AM _ —-P.M.

Report received by R

(Signed}
Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

L SN [(TelT . ChecKeed Fire tlatees ¥

Air Measurements
Location CFM Location CFM

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 unsatlsfactory conditions and practices observed by me are listed in this report.

Certificate No. Assistant Foreman Certificate No.

Assistant Foreman

Superintendent or Assistant



Use Indelible DAILY AND ONSHIFT REPORT Report shall be
Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made

Date Shift . Area or Section -

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action taken
1. - - e e
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Location . Time o Ig:rtl’tlg:f Location Time Ag‘f)trtlt::j
1 e mmmmmme— i e 1) . it e e
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Examinations for Methane in Return Aircourses
Location Time nCl:;}tL;?te Location Time I(‘Zl:rt;}tlgr?te
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2 e mmmm—mmm—mme | mmmmmmmmmmmm mmmmmme—mme T et medmmmmmmmm e
8 e e mmmmmmmmeee e B e e e
Q. o emmmmmmmme mmemmmmmmen e Q. o mcmce emeemdCmif mmemeecceee
B e e mme—mmm— e mme mmmmemmmmmm— e o 10, e mmmmmmmmmmmm e
Number of Bolts Tested ______ .. ____.
Number of Bolts Torqued Above Range ___.__ . ____________ Below Range .-

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Assistant Mine Certificate No

Mine Foreman-Mine Manager Certificate No. Superintendent or Assistant




Use Indelible PRESHIFT-MINE EXAMINER’'S REPORT Report shall be
Pencil or Ink signed when made

Date of Examination q"_@ .Oq- 20.._- Section or Area Examined E&INOSQS

Time of Examination: from ______.a.m. or pm. to ._..__am. or p.m.

Was this report phoned to outside: Yes______ no__..___
By whom Time _________.- AM __________PM
Report received by ________ SO - ' )

T (Signed)
Violations and other Hazardous Conditions Observed and Reported

S ", Location Violation or Hazardous Condition Action Taken
1.

| R, Checked Fixe Vialves 4 Fireluses. on bn, 5n, vind. Bekhne
9. _Mfaﬁéng___pmexl y

10. ——— e

Air Measurements
Location CFM Location CFM

(}LQ\/\ecSCbGﬂtUA(UgS?,HS 5 - wodc,,j PR el

(

A C» Deated i\te A LANT SN A \\ A“_\__'-_Egés}é% _Q_t_g%u\-_\ ________________________________

<. -This is to certify that: (a) This section of the mine was properly examined by me, (b) alil violations of the Federal Coal Mine Health and Safety
“ Act of 1969 and other Ensati;iacpry conditions and practices observed by me are listed in this report.

Signed By . OAIA o M_MAL_ -------------- MNsL % P 226/
o s TR ok A e

ey Counvy L

Super@;t_g Assistant n
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