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This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Cnal'M.ine'
Act of 1969 and other ynsatisfactory conditions and. practices obsgrved by me are listed in this report.
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By WhOM - oo Q/g/} fﬂ‘fi _QJ]L Time _)?_,‘_9____@ - Ly ,
Report received by ume e
{Signed)
. : Violations and other Hazardous Conditions Observed and Reporied
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This is to certify that: (a) This section of the mine was proper]y exammed by me, (b) all violations of the Federa! Coal Mine Health and Safety
Act of 1969 and other unsatisfactory copdi and practices observed by me are listed in this report. }
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This is to certify that: (a} This section. of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Heélti-_; and Safety -
Act of 1969 and other unsatisfactery. conditions and practices observed by me are listed in this report. = e 3
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En . 4 ’ o7 s Preshift-Mene Examiner Gertificave - No.

Countersigned __.7 el "“"’"{;"‘4""" ________ 1110 o A
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Use Indelible , PRESHIFT—M[NE'-EXAMI_NER-’S REPORT ' Repbrt shall be
Pencil or Ink PR Cre ; - signed when made

Date of Examination ____J__l.....l. ______________ e 20.22_ Section or Area Examined .&.‘_%!_C@Md&g.ﬁ‘t_% .............
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This is to. certlfy that: (a) Thls section of the mine was properly exammed by me, (b) all vmlatlons of the Federal Cual Mme Health and Safety' )

Act of 1969 and .other unsatisfactory condltlons and practlces observed by me are listed in thxs report
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Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. : T .
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Act of 1969 and “Other unsatisfactpry condltlons and practmes observed by me are listed: in this report. .. -
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L et e 1), - -

2. . 18 e ——

8 e e 13, e e
A e L — 14 - S
B o 10, e mdmmm e e
B e e 6. - — T
B S S e 17, e et e e L

B et e e ;S — Y e
S 19, U

__________________________ 20, - - ————— - [V P,
Examinations for Methane in Return Atrcourses
: Methane - Methane
Location Time Content " Location - Time Content’

Y, . U, . -

R SO S S e 1. —-. nll R o e
S T B et e e

L S S S S 9 i emmmmmmmciin e

B, o e epmmimmmm e 10 e et e

‘Number of Bolts Tested ___-____;_-_
,"Number of BoIts Torqued -Above Range

) __If maJorl y. of bolts tested in any workmg p!ace falls ‘outside approved torque range state what af

Remarks (Statement as to General Cbnqitions of Mine or Area of Mine)

Ceriificate N Mme F eman—M:ne Manager

‘was taken:

Certificite Nn

--._§upe'rinter_|'dént:o Assintant -




TJse Indelible . - PRESH!F’DMINE.EXAMINER'S REPORT ' : Report sha]l..b'e

-+ Pencil orInk- e : o signed when made
Date of Examination ,__Z:__%;/.Q._--;' _______________________ 20.___ Section or Area Examined Z/M‘// W%
Time of Examination: from Z-7_"_ = A or pm. to GG il Br p.m.
‘'Was this Teport phoned to cutside: Yes_:_ nd______ .
By whom ________ e @_‘{?__}_‘:{—_--QH ___________ Time __________AM ______.._.PM
Report received BY ;e e
: (Signed)

Violations and other Hozardous Conditions Observed and Reported

Location Violation or Hazardous Condition o Action Taken
o PCls G2 CLrS Ly ﬂ/%}‘éftfﬂ{ - /)ocf
. Chaggers F & ope O obselvtf oy

— ﬂd?r’!—( Og%/bf'ﬂc! "__'_/.laa!r ‘ ..
el Ara ORCH. 0t [servel T e

B v ————— e e - -
L - —_— —
e e - -—

CFM Location -

 This is to certify that: (a) ThlS sectmn .of the mine was properly examined by me, (b) all vmlatlons of the Federal Coal Mme Healt.h and Safety'
Act of 1969 and other’ unsat:sfactory condltmns and practlces Obéf @red by me are listed in th:s report ’ . ] ] e

Slgned By ________.'._________-,_.___ ______________-;...__ [ ;'.';._.

Preshift-Mine. Examiner . - © Certifica ’ " Assistant Foreman e 7 Gertificate. No.

.-, Countersigned _ M _____'____--.'_;_ N U S e
v anager——Mme Foreman : : R S . . ; - A




Use Indelible.
Pencil or Ink

DAILY ‘AND: ONSHIFT REPORY:
MINE FOREMAN OR ASSISTANT

Report shall be
signed when

) ‘ : Number of Bolts Tested _“,; _____ .
__Numher of Bolts Torqued Above, Range

Assistant Mine

Date __. ‘ e ‘Shi.f_t Area or Section
| leutwns and other Hazordous Conditions Observed and Reparted’
" Location leatum or Hazardous Condition Action taken
1. e m————— i e 2 e e e e
2. - - - -
- OV U O SR - —— e ——
4. - _— - e e —
5. i - . -
6. R - ——
. 7. -- -— e —_—
8. — e o sdbmmmmmmmmmmmmm= ammmmmmmme o mmmm mmm s
Examinations for Methane in Working Places
Lo_cati(m Time ] ]g:':t?g:te' Location Time b{:‘iﬁ;ﬁi
. e —_— —— oo 5 e e
B e mwt—mmemmm———mmmt mmmmmmemme—= —m—mmmmemm———— 12 e mmmrmm e mmmmm— e
3.. ______________________________________________________ 18, e m D —_—
4 ______________________________________________________ 14 e e e e
B e e — - 15, e mmm e m———— e
U S cm emmcme e 18, e e
T ot mmmmmm s mmmmmmmmme = mmm s mm ) ——— [
8. et mmmmemmmmmmm mmemee e 18, e e mmemmemeee
O e mmmm e mmmmmmmmme mmmmiemelmee 10, e m—m e et meme e e mwmm e m e
A0 e S 0 UV VU O
Examinations for Met;,k.ane in Return Atrcourses
hocatiyn Time | g:;}tlg;r?; Location Time %4:;?:;&;
__________________________ [ — e [, e ———
- —_ 1. e LT

e B

Mi_nerFo_r_ema;\-Mine Manager,

Supenntendem. or Aamt.nnt ’




. Use Indelible - PRESHIFT-MINE: EXAMINER’'S REPORT ' Repo_rt‘sha]l"b:e"'
" Pencil.or Ink - S ) o _

Date of Examination M_,“-_____“_.I_'_'_:_S_ ______________________ 20/8_ Section or Area Examined - ——lies

Time of Examinatior: from ..__i_a_‘_a.m. jﬁl. to - __a.m, or @

Was this report phoned to outside: Yes_ L. mo______
By whom .S\ G Time . AM - ___PM.

Report received by __\Z%_&?__AM_“_.?SBJ_‘%?_ _______
1Znes

Violations end other Hazardous Conditions Observed and Reported

Localion Vielation or Hazardous Condition Action Taken
P & 0 e .
o Chavgers O Cas
s D~Boxes 0] Cdy
. Work Areq ] OS5
5. _ e ——— e -
6 o . ]
U, - —
B e ' e ' o
o I
10, o ___ —— — - e - —

Ailr Mensurements

~ Location CFM Location
Crod e Movgment I . e
Remarks: e e _ e - P

______ D N T

This is to certify that: (a} This section of the mine was properly examined by me, (b} all violations of t_Eé Federal Coal Mine He:a_\l_t,ﬁ _a_.iid_Shfet_.y '
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. - . L e

R oY Rl L3S | e

Pre‘sl? t-Mine Examiner Certificate No, . Assistant Foreman - - T Certificate }{o.. :

Countersigned __1;7;{.“4 e ... Fxist .. L O S -
T B fie Manager—Mine Foreman : . : o A T

_Assistant Foreman ~




Pencil or Ink

- DAILY AND: ONSHIFT REPORT -
MINE FOREMAN OR ASSISTANT

Assistant Mine h

Shift _ Area or Section ____________ S
Violations and other Hazardous Condifions Observed and Reported
Location Violation or Hezardous Condition ' A'ctfoﬁ ‘taken”
1. - - —
e ety N ——
. 3. U O -
L —— - — -- —— N
. - R - - - —_ .-
7. _______ [ S — —— - — o -
8. e e e e e e e e —
E:rqmina.tiogs for Methane in Working Places )

Location Time ‘]gtf?tzil;?: Location Ti.me h({‘?f?t%:et
R e cemn et e 1 _ ____________________________
2 et e e 1 e e i
it 18 e e - —

& S [ R — e e
5, — S O — '____. ____________________________
8. S oo tmmmmmmm mmeemem m 18, oo mem i
U [ 17, e cen e e
S U S 18 e et
S 8 g
10 D s e 20 e el il
Ezaminations for Methane in Return Aircourses
Location Time g:é;tlg;lt:e' : " Location ‘Time g:::?gnn:

Certlﬁcnte No.

Mine Foreman-Mine Manager o - Cerhﬁrate Na. Superiniendent or A.smut.-nt




Use Indelible PRESHIFT-MINE. EXAMINER'S REPORT Report shall be
Pencil or Ink AT o e S signed when. made

Date of Examination ___..__ }:..2_).5__\.0"'_ ______________________ 20.___ Section or Area Examined ____J': [ ol Cia \)tr-
Time of Examination: from ~2-s.2{Fh. or _pm. to 6292 43, or p.m. '
Was this report phoned to cutside; Yes__I... no.Xh o s
By whom .__ 3.3-3&--5;%.%3_&5} ________________ - Time oo AM oo .PM.
Report received by comoc—eenoo e e e e

: (Signed) .

Violations and other Hozardous Conditions Observed and Reported

Location ‘C\W\ ' Violation or Hazardous Condition Action Taken
1. ____?_:_(_;_______________,________EJ_F_ — ‘\-‘U'\L ) N ) Aont
o O R gr Mo ety . Naat, %
R N N T g% _Maa Qs ) [NEICY |
4 g: 3_\_0_-:&}“{'_9_____,_________91 _ M Qlantantd - Abd~e
P T, I e e e s e o
B e
1. - - S : S
8. e e | -
9. e e
10. — . - - _ -
Air Meg:sureme@ts .
Location cFM Location CFM
F\NJ\ ‘\\r ___!\_'_\_g_qg,,,__\t _________________________________________ |

Remarks: ---.Q:E&%E’Z\j_ﬂ%@m_@j ;\‘3‘5\ O a\qu_‘-_\!g‘:}._-_Q_-_:\{‘ﬁﬂ;_d(; e

REde T TNow Qewany A

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federa] Coal Mine ‘Health. é.rid.Sifety
Act of 1968 and other unsatisfactory conditions and practices observed by me are listed in this report. ; . o

. Signed By ..o ,B“QS TR\ Voo \5\0"‘%: - _ — '
: i Pgpshift-Mine Examiner Certificate No. Assistant Foreman : . - Certifieate No.

e ,(_:odh_tex_-sig-ned _7 -

e Manarger—Mine Foreman

. Superintendent or Assigtant




- DAILY"AND ONSHIFF REPORT Report shall be -
MINE FOREMAN OR ASSISTANT signed . when made
__________________ - Shift _.. _— Area or- Section ______.

Violations and other Hazardous Conditions ébserve_d» and Reported .

Loeation : ) Violation or Hazardous Condition - _ © T Action taken

T

Ezxaminations for Methane in Working Places

. Methane Methane
Location Time Content Location Time Content

Ezaminations for Methane in Return Aircourses

] Methane Methane
Location Time Content Location Content

[ Certificate No

Assistant Mine . " Certificate No, Mine Forgman-Mine Manager ent or Assistant -




Use Indelible . - ’ PRESHIFT-MINE- EXAMINER'S ' REPORT . ' Report shall be
. Pencil or Ink ARl EEE : signed when made
. Date of Examination ______ 3___ _\:._\..:m_!g _______________________ 20._._ Section or Area Examined ___ = iW!\L«L... - C_'W\:.))W“
' Time of Examination: from rb_‘_\_"% or. p.m. ‘to .6. .sl?@: or.p.m. L ;
i Was this report phoned to outside: Yes__.___ nn__.«___.._ . o - .
By whom __-;ﬁ_____lg'_\\'.‘__g_y_i ____________ e e Time S\'* \S—Q —-P.M.
Report received BY oo e — -
- o ‘(Signed)
Violations and other Hazardous Conditions Observed and Reported
Location ) C“"\ ) Violation or Hazardous Condition Action Taken
1 QC 0 . None ooty MNIAY _
o Mo W ex NN ety VIR r
3 ____(_:_\'_\c'_-,s_v)if_}_____________,,h__Ql\ﬁ ____U""\‘l : U"-‘DND . - N
PRI RN N S .S \WALYE UYyenetd ) VNN
B e ———————— ——_——— _—
B e —- s _—
7. . —- JO R —— ——
B — . e
e - — - —
10, —— _—— _
Location CFM Location CFM
SN DNoc s \m\g_ ________________________ L e
Remarks: ____QZ\__(__\E_\EX:Y__Q.QQEKQ 3 . 238X 0&--.&&3&.&?‘.@ ,{;l\}(____éf_\ﬁ'_\g___ﬂ&:___ N
TR TSN O . .
;

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'
Act of 1969 and Wsausf ctory conditions and practices observed by me are hst,ed in thts report ) )

Presh

ine Examiner

" Assistant: Pforeman




Usé Indelible - _ '~ 'DAILY AND ONSHIFT REPORT - " Reportshallbe
~Pencil orInk - - : MINE FOREMAN OR ASSISTANT signed. when made

Date ez Shift el Area or Seétion

Violations and other Hazardous Conditions Obsé}'-_v”ed" and Reported

Location Violation or Hazardous Gondition = Action taken =

Ea'ammatwns for Metha.ne in Working Places

. . Methane Methane
Location Content Location E Content

Ezaminations for Methane in Refurn Afrcourses

Methane Methane
Location Time Content o Location i ) Content

Number of Bolts Tested
Numher of Bolts Torqued Above Range _.. - Below Range e mn e e = -

If majority of bolts tested in any workmg place falls outside approved torque range state w hat actlon was’ taken L

Remarks (Statement as to General Conditions ef Mine or Area of Mme)

Apgdistant Mine . B Cerllﬁcate Na. . . Mine Foremar-Mine Manager - - . S’upe’rmtendent or Assistant :



Use Indelible - PRESHIFT-MINE:- EXAMINER’'S REPORT Reportshall be
Pencil-or Ink ' e ) : signed when made
Date of Examination . _woooecoeeiamoe B9 _______ 20#C Section or Area Examined -..A.Q-:.‘Lj_M*LL_.CQ_G.EJIL-_________-_'____
Time of Examination: from {Zatam. or &30 to £:90am, or

Was this report phoned to outside: Yes____.. nose="_ o

By whom e — - Time e AM __._._...PM

Report received by T v Tt

Violations and other Hazardous Conditions Observed and Reported

Location R Violation or Hazardous Condition Action Taken
PR Bowscn Qenters | 0% nere Obseeves Aoms
2 o Apder Weewe 0% Nowst_ O%served ] L0
3 “_..__.;d.f\_e-r:?u.s _______________ % Oere Shseves . “.ons.
4 D-Bax!s - ®°§> Oona Olhserved 3 nopme,
B e -
6 R — -
. B o .
3 - - -
0. e - —
10. S e

| Air Measurements
Location CFM Location CFM

Remarks: ____QQ_Q%_‘I,_____ ) { CD____J_,QQ:SS%_QK__E@_\:QS«S_‘“‘:‘_ _,_/P.ﬁc—lé/ Zesvederacys  Fowoer Conters

This is to certify that: (a} This section of the mine was properly exarnmed by me, {b) all viclations of the Federal Cual Mine Health and Safety
Act of 1969 and other unsatlsfactory conditions and practices observed by me are listed in this report. - 7 o .

3544

Signed By . __Me—.f@__él_ _______________ e _ i .
Préshift-Mine Examiner Certificate No. Assistant Foreman Certificate No.

Countersigned __ h/%ms«_{_ ____________ m&/‘i_ S S _ e

) e Manager--Mine Foreman

Superintendent or Assistant




Use Indelible;

Pencil or Ink MINE FOREMAN OR

DAILY- AND: ONSHIFT REPORT

ASSISTANT

Report shall be
signed when made

Date Shift - Area or Section
Violations and other Hazardous Conditions Observed and Reported’
Location Violation or Hazardous Condition ' Action #aken'
I . ———— _— ———
2. . —— - R ———
e e U SV
4, - e mmmmmmmm e o e e ——
S —— —— - - e e et e —————————
6. [
T - - —_—— - - U
- S — — I — - - — - _—
Examinations f-ar Methane in Working Places
Location Time }gf?t!itzg;ate Location Time %iﬁl;:‘é
G0 O U OOV IO e . e mmmmcit mmmmmmm e
e i e 12, e i e mcmmccon s S
O O U 1 it e
4, e 14. -
B e eeccef e 3OO
B S 16, e emeoll L
R —— - — 17, . —— mmmmmm | emmmmmmmmmme el
SO 1By it D
B i mmmmmme mmmmmmmmmmme e 19, L S -
10, e e e L AV
Eraminations for Methane in Return Aircourses
Location Time gﬁ?::?te Location Time Iggiizggf ’
R L N S [ - N AR
2, emmm memm mmmmmmmmmm e i (R me o
O G 8. e s m—_———
4 e it mmmemmmme e SR
2 S O 10, e e e
Number of Bolts Tested ______ .. ____.__..
_Number of Bolts Torqued Above .Rangt:e R _ Below .R___a‘n_ge.l______. ________________ &
If majority of 't?olts tested in any working pléce falls outside épprévéd to.réj-ug. range, state what action was taken - ____'_,:____' ____________

Remarks (Statement as to General Conditions of Mine or Area of Mine)-.

Certificate No.

* " Assistant Mine




- Use:Indelible - - PRESHIFT-MINE EXAMINER'S. REPORT Report shall be
RencilorInk - - S e - signed . when made

Dat;e_:qf_'"Eka nination —..___ \_ -__,Ei:_!g_'_'______;__________:___._ 20.... Section or Area Examined L,\Mhi\l__ ' co’\_:}\'['
Time of .Examination: from DA am. or @‘I ,to\_‘\i/JD_a.m. or £ : ' :
Was this report phoned, no. ¥ ___ o _ ) _
By whom i M:).V\ Time —o————--AM _LQ;&O_-@
: Report received by~ — —_—— .
‘t B (Signed} . ..
! Violations end other Hazardous Conditions Observed and Reported
‘[ Location: C\\‘b\ ' Violation or Hezardous Condition ) Action Taken
‘ .
[ . X .
1 Soue Ceess o On ] WoR  dhotey Mo
2 D Doxgs oy Nowe  dweewny VAT
g SR O N down S V[ 1N )
A ¥ 7 S V. L. - S MIAR vt ' Nont
B ot e e e - — _— _—
6 e - i
PR U —
8 — - [, - —— —
. 2 U
10, o e ————————e e oo -

Location _ CFM ) ) Location _ CFM

.- This is to certify that: (a) This section of the mine was properl}; examined by me, (b) all violations of the Federal Coal Mine Health and Safety
Act of 196¢ and other unsatisfactory conditions and practices observed by me are listed in this report. L o .

Signed By __M[) ol il . ’_ﬁ é.sbfwk?'" _____ - ____.,-,__;;.. | . _l,;_,.,_.

Preshift-Mine Examiner Certificate No. ~ Assistant Foreman o - -+ - Certificate No,
cou'nt‘erSIEnEd ——;— ;m-\.—e-—ﬂ ————————————— mg— B e e P A e = ————
' : ¢ Manager—Mine Foreman TR - A

________________________ Ametant Faveman LT T I

Superinupden_t or Asasistant -




~<" DAILY. AND ONSHIFT 'REPORT = Report shall be
MINE FOREMAN OR ASSISTANT " signed when made

Shift, et s Avea or Secfi__on — A i -

Violations .and other Hezardous Conditions Obs'e:"r"i}'e“zi-hﬁd Reﬁbrted RIS

Location e V{iplatt'qr_a or Hazardeus Condition e ... Action taken

1. et ——————_—————— .

2, ——

- - —

4.'l - —_— —

5.. -

B e -— g e e nm S—

7 — e e —_ e

- 7 RS S M S S —— —_—

Eram?nations for Methq’ne in quking Places ]
Location Time }g::l?g:te Location Time %iﬁ%ﬁg

Y it ey mmmmmmmmmmme Seam e ——— 1l e mmcmmmeme e e s

2 e mm e aamm | mmmmmmmmm el mmmmmmmemmmm e 12, e e e

B e e e 0B e i e

b oo e . e O —

S SR S 15. o ‘

- e = e 36 e e mmmmmwm s memmm e

e e s mmmm—emm—mm e e 17, et mm—mmm—mmmm— mmmmmmmmmm mmm—m e

8. e emmmmemt mmmmmmmmmmm— | mmmm e 18, e Slcmmmmmmm | mmmmmme—eme oo

9 e et e 19, e et mmmmmmmm e mmmm e
O GO 0. oo e e oo n

Examinations for Methane in Return Aircourses
Location Time Ig‘_)e;iaggt :‘.e . Lt;,lcation Time i Rg:;%gnnie .

Number of Bolts Tested ______ . ______.._. )
.. Number of Bolts Torqued Above Range ... P — Below Range —. oo

If méjority of bolts tested in any working piaée falls outside ‘approved t'o_rqu'é' x.'é.nge; state what action was taken

& Foreman-Mine Manager

Asaistant Mine




NE'EXAMINER'S. REPORT o . Report.shall be
TR LG R nan e ' signed when made

ol

S Time 2.35 _@W...____PM.

(Signed)
Violations and other Hazardous Conditions Observed and Reported
C_“q Violation or Hazardous Condition Action Taken

Poosisantets R Aore. obsezoe none

7" Location

e D2’ % e o Obserowy e
_ __gw; (“)79 _ neant  BSosersd o Nerg
BRI VYR E% n&ng . Oeseioep - nong.
: Ai'r: -jl.{easurements ) .
Location _ CcFM Location : CFM

This is to certify that: (a) This section of the mine was properly examinéd by me, (b} all'violations of 'ihé.' Federal Coal Mine
Act of 1969 and other unsatisfactory conditions and practices ohserved by me are listed in this report.

Signed By _;__Mr:;‘_ A ey S (2 f‘l?ﬁ"

Preshifes - Certiticate No.

Countersig-ne'c:i: '




‘DAILY AND ONSHIFT REPORT ' .

“Use Indelible o .
“‘Pencil or Ink .. MINE FOREMAN OR ASSISTANT
Date > Sh).ft - ) ————— Area or Section - L ot _
Violations and other Hazardous Condiitions Obser'-i}'e"i‘.'l'ihnd'I_-i‘.e.g‘a;irted o E
Location Violation or Hazaf&ous Conditio;a' a ; Action taken
1 - ——— ——
2 - _— .
3. . - S -
T S SO
G it e e
S S— ~ -
7. _— --- -
B e i ——
Erzaminatio@s for Methane in Working Places . ‘
. Location ' Thne ﬂg:;?g;te Loeation Time Aé’fﬂlgzﬁi ‘
SN 1l - e e
2 it et e 12 - - e e |
\
& el e 18 - - |
4 s i e e 14,
D, e e dmmm s emmmammmeem e ————— 15,
B e vm e e 16, e e
L 17, .
- 28 U, -
9 et i 19, e e emmmcceen e ——
10 e [ 20. -. ____________________________________________________
Examinations for Methane in Return Aireourses ) )
Location . Time .ﬁgcf?tz?::te o Location | B Time. . . ﬂg:ri];g’nﬁe
1 e v
2
B e e e e 8. e e
. L T L 9. __ S PSSO
B e o mmtem e e mmme———m i ——— 0 G
" Number of Bolts..T.e.sted _______________________ L ‘ :
Number of Br.;)lts Torqued, Above Range --—-..-._-- R - B‘etp\.avﬁz.;.nge_ e D

If majority of bolts tested in any working pléée falls outside .apprdi'éd.torqﬁ'e range, state what action was taken ; ‘

ertificate No.

me_;!;r:;ze_g_,-- - Certificate No. 3 Superintendent or Assistant




Use Indelible - PRESHIFT-MINE EXAMINER’S' REPORT .. .- - Reportshall .
PencilorInk - -~ TETTII L e e : ~ gigned whéh:'r'nade-'. '

Date of Examination ___,‘__5 _________________________________ 20..._Section or Area Examined _&-, ,__*Q[{M
Time of Exammat:on from l.g_p_‘la m. o to S_QQ_a.m. or @ e e

Was this report phoned to outside: Yes______ no__;/_-__ o
BY WhOM o e Time AM __________PM,
Report received by ________ o ________ o ___

P Y o (Zigned)

Vielations and other Hazerdous Conrditions Observed and Reported
Lacation Q_}\"\ Violation er H a.za/rdous Cmdttmn

1. _R’_@&&ﬂ&!&?}ﬂs ____________ ﬂ‘].h.

2. _D_’_M:& ______________________ ¢ 1

_-KQJ\CQ;__O_BSQB_.!_J;?A____-____,____; ________

3.
" _E(ON&__Q&S_G&E(‘;&_ .
B e e -
6. _ - — ———
7. - — , . : . —
8. _ e e e e
. e e R
N L o ]

Location CFM Location’

_Remarks: _tf_ll_!_(‘_ﬂt}_ ___QD_%_O?:__ Ly F\CQ__M'S&_}SA _Qi!__b;\__“_{lm{-____ _— S

____Tﬁﬁgﬂ_ﬁhu_dw_&%s__ﬁm cdkEmn

This is to certn'y that .

Act of 1969 and other nsatlsfactory conditions and practlces obser'ved by me are !1sted in this report

(a) This section of the mine was 1:nroperl:ar exammed by me, (b} all v:olatmns of the Federal Coal Mme Health and Safety .j .

Certnﬁcat.e No




DAILY AND ONSHIFT REPORT

Use Indelib
: MINE FOREMAN OR ASSISTANT

Pencil or In

Report shall be,,
signed when:made

Date .o is o Shift .- Area or-Section oo il \
Violations and other Hazardous Co@itions Observed and Re_;u"orted _
Lacation . Violation or Hezordous Condition ... Action taken
1. - ——— ———m .
2, - —— -

If majority of bolts tested in any working piace talls outside apptéx-ed torque range, state what action w

Foreman-Mine Manager:

3. = Lo VN I S I R e T LT
4 .- e - 2z — ; _—
. Bh o o - SRR - R
A e . R o ) o
B e ———————— - — ——— - - -
Earam.inations for Me:tl.l?n.e. 'm Working P;aces
Locqtion Time ﬂg:'rtl?g??te Location Time ng.‘i:?t%:ﬁ
L e immmmmt mmmmrrmmmmme e 11, e e e
B et mmmmmmee—= mm e 12, e _— - -
B e mm mmmmmmmmmeen s . e
..4. ______________________________________ M. ok amam )
5. e e 15. e
B e e e e 16 . - S
T s e __..__) _____________________ | e immmmre mmmmmmmmmmmm e
e 8 PV
. 7.79. ______________________________________________________ 19, - - —
10, e cmevmmmmmmmm o ) T U
Examinations for Methane in Return Atrcourses
Methane ' Methane
Location Time Content Loeation Time Content
L e o - e
2 e meemcmmeie s e 7.
. T PSS SR B o eeeC Y mmdmmee e
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MINE FOREMAN OR ASSISTANT

Report shall:be
signed when made

Shift ___ : Area or Section ___.._. : R
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s L e CoTin_ ﬂzt/w Y ) o A

Location Violation or Hazardous Ccmdltwn Action Taken
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PRESHIFT-MINE: EXAMINER'S REPORT " Reportshallbe .
Pencil or Ink o L

signed ;when made
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______ U e 18, e - — —
______ [ PR . 14.
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his is. to ceﬂ.ify that: (a) “This section of the mine was ﬁroperly :eicémined hj.' me, (b} all violations of 'ti':e" Federal Cda;l Mme 'Hé%lt}i aric-l. Safety,.
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ﬁ‘«' By whom ..__‘}_)\,_\ Y 5-....\ ____________________ Time .. _____ AM __\th‘.ﬁ\_'__l@
Report received by — %A__y_\si\}:' __________________________ L
) T (Bigned) .
| Violations and other Hazardous Conditions Observed and Reported
i L;‘ Lacation o C“\ Vielation or Hazardous Condition o D0 Action Taken
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" DAILY AND ONSHIFT REPORT : Report shallbe
MINE FOREMAN OR ASSISTANT signed when made
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'::slgned By _Stath __“'_ﬂ:@ﬂ_é@:!ls,_-__-_; ____________ AL _,_---__._..,'_;__;I_'___"_' : .c:;':;fm;w -

ift-Mine Examiner- Ceﬂ.lf\cabe No, -0

Cou.nters1gned /SN

Supermbendent o




" DAILY-AND ONSHIFF REPORT-
MINE FOREMAN OR ASSISTANT

Violations and other Hazardous Conditions Observed and Reported -
Violation or Hozardous Condition

Location

Area or. Section . FEOUEE— S -

: Reporf:sha]l'bé* :
signed -when made

Examinations for Methane in Working Places

: P . . . Methane
. - . Location Time Content

Location

“Ezaminations for Methane in Return Aircourses

Methare
Time Content

Location

‘Number of Bolts Tested -2 .moomuiaaciiom -
amber of Bolts Torqued Above Range _.

- If -;fpajorit_y_' of bolts tésted in any working*_zpla'c‘é‘ falis"out'si'dé approve:

Methane
Content

Methane :
Time Content




' Use Indelible - PﬁESHlFT;MINE EXAMINER’S RE'P:ORT * Report shall be'" -
Pen(:ll or Ink - . ) : signed when made .

Date of Examination . _.——__—- .= l"jj_ __________ SIS . 20 Section or Area Examined __.Z.Q__ LA L __..-....-.,'.'..'
Time of Exammatmn from FIC_a.m: o<Ed to tV$2am, or¢TED - ER—
phoned to outside: Yes__..._ RO
__________ s—ss;____ﬁC?_c_c;_"_—:-_____________.._____ Tlme e AM L __PM
T T Gimmedr T TTTTTTTTRRT
Violations and other Hezardous Conditions Observed and Repofrted
" Location {’H,o\ Violation or Hezardous Condition ) Action Taken

1 Towweclortere S Aete Olyervep Do

2 ChoduafS Ob ... lewe Observep Nome.... .
_ -Rexs. @Z one Obnatueo - .mma___

4 aeﬂ_bé‘s_@&___;_m_Q?a : Neymo C05acued _ . KB

5. = e
B e S
A e -
B m—amm ¢ m— ——
9 T U A —
10, S R e
. Air Measurements
Location ' _ CFM Location CEM
(2005, ReeMovermad . e

This .is to certify that: (a) This section of the mine was properly exammed by me, (b) all violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatisfactory conditions and practtces observed by me are lnsted in this report. - ]

Signed B __W%f _1’325{:@-—' ______________ e
&n Y ife-Mine Examiner : Certificate No. ~Assistant Foreman “ Certificate No.

Countersigned ——Mh "-‘—--—"‘"‘"————_——_—— mﬁ'r‘_ ittt tei et B e A e
. ine anager—Mme Foreman o .

" Assistant Foreman

Superintendent or Assisiant .




. DAILY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT signed when made

23} { SR — ——emmm-m—— ATea oOr Sectwn

Violations and other Hazardous Conditions . Obsewed and - Re‘portsd
leatwn or Hazardous Cond1twn : . Action taken

B iocation

Examinations for Methane in Working Places

o . Methane . Methane
Location Time Content Location Time Content

e 12, e —_— [

S T S immmm e - -

[ 14. - - e oo .

______________ 15.

i e mmme- —————— 16. — —— e

e 17, —— — - -

e 18. - : N T —

_________ 19, e e e ——————————

_____ 1) M - R,

Ezaminations for Methane in Return Aircourses

. : : Methane . Methane
Location Time o Content Location Time Content

- ‘Namber of Bolts Tested . .
_Number of Bolts Torqued Above Range ————

Superintendent.or,

E&Iiﬁ?&?&& T - .. Mine Forer‘;l;n-h'_line--ﬁanase




UséIndelible PRESHIFT-MINE. EXAMINER'S REPORT ' Report shallbe
Pencil orInk - i ':3' SRR o signed-when made
Date of Eia;:rﬁihation ______ '_:\_:_K)_-_':_'_“o__'_-_._'_.__;;__;__; _______ “or Area Examined -___}_—__[E’ﬁhg;__-__-szm\q;__;-; _____ ——
Time of Examination: from -y ‘ . .

By whom __ _;‘}_59‘:‘%5}5: UL 1% s o

(Signed) - .
Violations and other Hazardous Conditions Observed and Reported

" Location ST Violation or Huzardous Condition Action Taken
2 Vawee Sodee 9% NIw downy e Nong
o O-vexeln o O% NS e ' Song
RN [ S w0 S ¢ e Nune LT AY Mg o
C\\M:}(’a — N " Wne : __abasenney - ' MONQ_.
. _ Air Measurements _
N _ Location o 'CFM S Locat_iag :
; (rw\ : Q\“\_( _Dnoseaeny R - _ S
_'ﬁe;nl_ar:g;:._ IO NSO PO €1 ) ; e S
) "‘f.ch-t\i;___\ .\\S_r_-j&\\-_rh«;b ?™e S S — I _;__'_ :

This is i:,o'.-c'ei:-tify'_ that: (a) This section of the mine was properiy éx‘aininec‘l?by‘ me, (b).3

'_ions. of the Federal Coal Mine Health and Safety . .
Act of 1968 and- other. unsatisfactory conditions and practices. observed: by me are listed L )

port. 3

ift-Mine Examiner ..

™ Gertificate No.

3 Suye_rinunderit-_;r Assistant . .

Scsth delitind. 3757




‘DAILY AND ONSHIFT REPORT: népo'&'shélibe:. g

MINE FOREMAN OR ASSISTANT : signed when made
Shift . : Area or Sécf.i_on e .

Violations and other Hazardous Conditions Observed: and Reéported
Location o Violation or Hazardous Condition ) " Action taken’

- - ———————— i —— E

Examinations for Methane in Working Pldces

. Methane ' © T Methane
“Location Time Content - Location Time = - Content ]

______________ 3 U

e 12 e ol e ______________
SIS & A S -
et - Yo o O
S 15, e T e e
e e ——— eme mmmmmme e i 16, - e mmme—————
mrmmmmmm e e 17, e U R :
]
____________ U 1 T OO O
S S Y O S el -
O SN . N N mmmmm e . _--__________;_'_ﬁ |
E;:'dminationsr for Methane iﬁ,‘ Return Aircourses o
:Locat\iou | " Time . %‘l:é;;:; te o Locaticm. . | Time g:i’tl:::
PP o e o - B, e L . _____-..____... Y e ;
SO G P 7. wlmmlioioaoe e wmmmmmnD e
S L R S SO S et e e S
e~ fim mmddemm e mm— | s mremammmeem | e meamm——— TR OGSO UM VS S
________________________ 55 T O

. Number of Bolts Tested
- Number of Bolts-Torqued Above Range

Below Range

If majority of bolts tested in any 'wqu_ing; place fails ol sldétﬂ:ﬁ_pfdi‘é(i I‘..Ol'it.]l..l.e.

Min;-_'Fnreman-Mir}e_ Mana




“oUse Indélib}ev : _PRESHIFT-MINE- EXAMINER'S. REPORT : Report shall be
R : - " . T gigned when made

? Pencil or'Ink -

Date of Examination _/_:_.Z_.Zf ___________ g..______ zo.l.Q Section or Area Examined f.of_ W0l O
Time of Examination: from F am to z‘ ? x‘ .

‘Was this réport phoned to outsad Yes.- NO_l———-
By whom _ 2. d - __ Time AM Z ‘jiPM

Report received by - _ _ ___‘:.'{C_"W ot .
S

. Violations and other Hazardous Conditions Observed and Reported .
Location Q_H‘{ o " Vielation or Hazerdous Condition " Action Taken

1 wﬁ.mz _______ Cevdtr 0% l?::ugz_,e_‘= ﬂéw’w—i Moo,
e [~ /‘SMQZS-Qg " (_Q‘Z ! Nowe, |

s Wk A <f—1'0°5 ! ! ]l
Cwolhdegecs 0k ! —Mode.

Air Measurements

cation CFM Location . CFM -
Qnmv] /¢1 /.:--M«wm.afa‘ S _ B

_____________________________________________________________________________________________________________________________

This is to certxfy ‘that: (a) This section of the mine was properly exarnmed by me, (b) all violations of the Federal Coal Mine Health and Sa!ety .
Act of 1969 and other unsatisfactory conditions and practlces observed hy me are. hsted in th1s report T ) -

Signed By Sm‘ﬂh:m.__________ﬂ____.__-,____-3_7_5.6{2'_"“ " —— 7_ S — e -:_
i . R i i y .' . o ' Assistant .Foreman © Gertificate’ No.

© Countersigned .0 22 é?-f.':!.—:éz.’:_______---______;?._; -2 T4




Shift. Area or Section _ —_——i e

Violations and other Hazardous Conditions Observed and Reported

'DAILY AND ONSHIFT REPORT - Report shall be -
MINE FOREMAN OR ASSISTANT : signed when made.

Location Violation or Hazardous Condition” . Action taken
.E‘:mminations for Methane in Working Places
.: Location - _ Time Ilg::j;g;:te . Location Time ng}im%zi
O e ——— - [, e s e e pmmm e -
U e —mmem— o 7 12, - U e e —e e
O et mmmmmmmmem e D 1 T e mmmmmmmmme mmm—mmmm
e 14 S e
_______ S . SV |- A el e }
e e e e - P 16, - e e e - e
N mmmeme mmeem [ [ 17, i am mmmmmee mm———— R
________________ e S — JOE 18, - . — e .
————— S — J 19, o e e mm e R ——— [ —
e e e —m o 20, e [ S P —
Ezamz’mtions for Methane in Return Aircourses
Methane : ' Methane
Lacation . Time Content = Location ’ Time Content
_____________________________ SRR AT SN S R
_____ - T .,_.,..__....-_\__.___.__.._.._______ [ [ ——
_________ 8. e [ — RS
9, i mmm e e e e mmmm— e -

- 10, e e C mmmrmm e

Below Range .o—ooomooomooomeooooa-

outside apprd'\'ed tbrdﬁé range, statée what action

poms




Use Indelible- _ PRESHIFT-MINE EXAMINER’S REVP'ORT Report shall be
Pencil or Ink S ’ R ’ signed when made

" Date of Examination ...._— e lf_i?_’ _________________ 0k “Section or Area Examined _L&?}L\J_swu\\:(\ew"'.

Time of Examination: from B39 _am. or<ff@n to 3o am. orgm. -
Was this report phoned to outside: Yes .. RO_4=TT_

By WHOM - oo oo Senuabd RS — oo TiNe —oommree AM PM
Report received DY o e e
_P "e ¥ . : (Bigned)
Violations and other Hazardous Conditions Observed and Reported
Location c«“"\ ' Vieolation or Hazardous Condition ) Action Taken

. j)_a_u;g.(s:g_\i‘?{é _____________ On B e
- Dok s Sy - Y —

A erCeen ©% . : ' _

. --Qﬂ“‘%‘z“ Ll St _ —— -

‘Air Measurements
Location CFM Location ) CFM
______ Gonp Bie Mavewad™ e ——- - s

 emer OTocty ETopraCo, IDBI Dabtebsh o
’M'{-l[ﬂmdé{ey;j_}?ﬁ%ﬁhe«ﬁ}e_f.sr_?mv_-ecmﬂ?fz eMaleas . “

This is to certify that: (2) This section of the mine was properly examined by me, (b) all violations of thé_ Federal Coal Mine Health and Safety
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report.. . . . . ) o .

* Signed By -wﬂé'jﬁ@"ﬁm """"""""""" C;;&;E—ﬁ;‘%” STmTTeSTTIITTII T f"-""g;;;,;;;'ﬁ;;,;; ----- i

" Certificate No.

Prishift-Mine Examiner

SRR S e A A — 3357

Mine Manager—Mine Foreman




DAILY AND ONSHIFT REPORT

MINE FOREMAN OR ASSISTANT

Report shallbe .

signed when made

ceean. Shift ___

Location

- Area or Section

" Violations and other Hazardous Conditions Observed and Reported
Violation or Huzardous Condition

Action taken

Location

Location

Examinations for Methane in

Methane
Content

Examinations for Methane in

Methane
Content

Number of Bolts Tested _._____. .
Number of Bolts Torqued Above Range

If majority of bolts tested in any working place falls outside éppmvéd torqie fange. state

Certificate No.

_______ Below Range .

Mine Foreman-ﬁi-_;\;_ﬁ_nngger

Working Places

Location

Methane
Content

Return Aircourses

Location

Time

Methane
. Content




- Report'shallbe’ -
. signed when made .

{Bigned)
Violations and other Hazardous Conditions Observed and Reported
QH.L‘ Violation or Hazardous Condition

Location

P\, ohSesven

kwn-‘\,u._wi-“ Gonst,

Action Taken .

Lol

\—

o \Werd Acea . O Nerg_ Obselves. . Vorg
8 Chantyess 2% . hore Sbhserven Asien
. D:B_QK:’: _ﬁ_QZ_ no-e. whiefuep Ners/
Air Measurements .
" Location _ CFM Location CFM
Czoon et Mopenel .. S
5293%@‘1 } e - L0, Dokected

/772:4»4«/

_______

,-Thls is to certify that: {a) This section of the mine was properly examined by me, (b) all vmlat:ons of the Federal Coai Mme Health and Safety

. iAct-of 1969 and other unsatisfactory conditions and practxces gbserved by me are llsted in this report

- " =.Slgned By M%f !3!_2# . - e

" Assistant Foreman

Certificate No.

N P hift-Mine Examiner Certificate No.
Countersigned .. ;_,% ___________________
) ine Manager—Mme Foreman :

* .. Superintendent or Assistant




DAILY AND ONSHIFT REPORT - " Report shallbe -
MINE FOREMAN OR ASSISTANT  signed when made

-Bhift . -~ Area or Section _.__ — : . R

Violations and other Hazardous Cond_ifions Observed and R_eﬁ_o'rted
Location L Violation or Hazardous Condition - C 7 Action t{zken"

Ezaminations for Methane in Working Places _
: . ) Methane . Methane
Location - Time T Content Location Time Content
e mmemmmme mmmmm——————— 15 VU O

_______ J—— [ 12, I

O mmmmmmee 180 e N

______________ J . e 14 _— _— — [,

B 1T S

N m mmmmmmm mmmmm i 16.

_______________ S | S ,
___________________ L T S e S
S e U [ N e i
e . R . e

Ezeminations for Methane in Return Aircourses

_ o S Methane ' ' Methane
Location : . Time ) Content = S Location Time “ Content

e imm J Y Y 6. N . I e e i e v

e e S i i

__________ e e By e s ;

______________ Y e mm—————— e ——

__________________ ————— 10, i+ —m—mwma———— ————————————

- "Number of Bolts Tested‘___-_- _____________
Numher of Bolts Torqued Above Range -

" Mme Forer_nn; Mine Manager

Asggistant Mine -




PRESI;]_IFT-MINE_"':EXAMINER’S-REPORT - _Reportshallbe =
R e EE ' " signed:when made .-

Date of Examination _ __'_'-_'_-_/ié _____________________________ 20[.0 Section or Area Examined A----.ﬁ.&/ﬁ!j___é?tszﬁf;_-_-_

Time of Examination: from {2 _am. o @ to_..,‘-._-a.m. or@)’.m -

__Use Indehb]e
0 3

Was this report phoned to outside: Yes _____ NO_cninn . o
By whom __:3_52 AL 1D Il .Q.ff@[.- Time AM Z 5?_1’ M.
Report- received by _m__ldw _____ et e e e e

. . (Eigned)

Violations and other Hezardous Conditions Observed and Reported
Location ' Vielation or Hazardous Condition Action Tuken
chY

_Pow er (evter 0% ﬁg_ﬂ_-g. obs f’rua_ﬂ ] 4/6’711;

ek Ares °o% . —Lone o ﬁs.-ﬁ;:;,.ag,g e -
R Q-ﬁﬁﬂ){(_z;;f 5.2 7’___________ _____ Lpn &.-d__‘é’_;i_‘!;ﬁ_u_:@:'«ﬂ A/ brs S = -
D. Bex <o 072 ﬂoﬁé g)é&'fffé./&@ /Um :

Air Measurements : . S
CFM _ Location CFM =~

Locatttm
| Q"O 0 cNav et~

“to certlfy that: (a} Thns section of the nine was properly exarnmed by me, (b) all vmlatmns of the Federal Coal Mlne Hea!th and Safety
ditions'and pract:ces o ed:by me are listed'in this report ) T ) .

Assustam Foreman ‘Certificate No.

Supermr.endent or Aulsunt R




'DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Area or Section

Location

Shift -

Violations and other Hazardous Conditions Obse‘ﬁ;éd‘ and Reported

Violation or Hazardous Condition -

Report shall be
signed when made

" Action tdken

Location

Location

Assistant Mine

Examinations for Methane in Workmg Places )
Methane Methar.le
Time Content Location Time Content
__________________________ S P —————————— e ———
___________________ [ 12, o memarmm
____________ 13, e U [
__________________________ 14, e L R e
______________________________ 15, ot S
_— e e e 16, e e
______________ 17 o — R
__________________________ 18. . JE [
e mmmmmtmme e 8 O
____________ 20, e JEOUS SO

Ezxaminations for Methane in Return Aircourses

"Methane

Methane
Content

Content Location

~“Nurmber of Bolts Tested _______
_Number of Bolts Torqued Above Range




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

Pencil.or Ink - S B ) signed .when made
Date of Examination ._____ \ __.\3__\_9 __________________________ 20...-" Section or Area Examined L ]Vﬂ‘\i; CG\\\!.‘-' -
" Time of Examination: from ¥:¥am. or @n to !&_39_3 m, or @ :
Was this report phoned to outside: Yes____._ no__-___/__ ) . L
By whom ____%_[-}3\\—___0_\;\-_ ___________________ . Time AM hﬂﬂ‘@.-@.
Report received by e e o e e e e e e e e e e e

v h {Signed) :

Violations end other Hazardous Conditions Observed and Reporied

Location CW Violation or Hazerdous Condition Action Taken
L ___9,9.\49:___9&;,\1( _____________ ax N 2ng chastwrd Nong
N N 9% Nong Sootnaed ) NI
3 ! < _\Lxujq.c_g________________Q}_ _____ Neong 9Senen — Nong
4. ____}:7_9_1\_5_____?\?_@-_\___*4___ﬁ__hQ}: Ny _ dhostarty i Nong
B e e N .
B e
_ — -
U —— -
. e e —- .
0 e e ——_—— _— —

Air Measurements

Locati_zm CFM Location . CFM

Remarks __..,gl_\_._g_\.,\_\f,\s...._ _Q\%___L%J__Q-P_:éﬁ Vi a\\\e‘l\é‘ ___f'_::“: ] _\Jg"_'-__g._&'_"::_ _______________
T S VRN Y R N e

This is to certify that: (a) This section of the mine was properly examined by me, (b) all vielations of the Federal Coal Mme Healf.h and Safety
Act of 1969 and other unsatisfactory condltlons and practxces observed by me are listed 1n this report.

——— r527°
Signed By _____ e T g — e
. X ; Preshlft—Mme Exammer i . Assistant Foreman . GCertificate No. .
Countersigned _ A 2‘.'} O N :
' . & azer»—Mme Fureman .

_ Superintendent or Assistant




L Shift il

Location

Area or Section

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be:
signed when maide

Violations and other Hazardous Conditions: Ob'serbed- and Reported
Violation or Hazardous Condition

Location Time ﬂgf;?g;ate
s U —— " 11,
__________________________ 12,
________________________________ m——— [ 13.
e e 14.
............ o mm—————— 15,
_________________________ e mmmmm o [ 16.
U, 17.
_________________________ [, e 18,
_______ em ¢ mmemmm e 19.
______________________________ ——am S — 20,
Examinations for Methane in
Location Time .HCI:;}:::: .
_________________ — ____‘,_-F;;___ ' s,.’
Number of Bolts Tested ... e m e -
Number of Bolts Torqued Above Range ___._ ___..___-__'_ _____ Be_lo\.v R?angg_

Certificate

Examinations .fo-r Methane tn Working Places

Location

Raturn Aircourses

Location

. Methane
Time Content

‘Methane
Content

If majority of bolts tested in any workiné plate falls outside approved tb;‘i}ue range, state 1\:'hat_ actign was takén -t el




Use Indelible - PRESHIFT-MINE EXAMINER'S REPORT o Report shall be .
Pencil or Ink. - T SR e signed -when made

Date of Examination ____._ l_ :{_(-_(_'_:_uc—__?______'__'_________'__,_ 202 .Sé.éti.on or Area Examined ___é_ZM m{%/ S

Time of Examination: 'from?_‘_‘?_.@: or P oQ.‘;Q.-@_or p.m,

Was this report phoned to outside: Yes_____. nof- B ) )
By whom _________;'____AC_Q&J_?.L\!.&T,.S__M _________________ Time -AM P.M.
Report received by ——____..____.7_ e

T o {Signed) :

Violations and other Hazardous Conditions. Observed and Reported

Location ' _ Violation or Hazerdous Condition Action Taken
y BeConletscr @ gon€ . g20S
o DGakES  CEF | VL ' L Long
3 gj_ﬁ_f?_/ Geis % % _f e | —— . g,
s MW//FQW“/ N, ANE
g 5 : - i L
7 - - - - - L
UG - -
0 e
o o e . L N
i ‘ C ir Measuromonts |
_ : Location : CFM . | Location CFM
d@ . rm,,...% - | | o

o Fciy (B _AOFECE
B = A S i

This. is to certify that: (a) This seetion 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. T R -

_Superintendent or Assistant . -




Report shallbe '

DAILY AND ONSHIFT REPORT: :
signed when made

MINE FOREMAN: OR ASSISTANT

Shift' oz —-—Area or Sectmn ‘
leatmns and other Hazardous Conditions” Observed-and Reparted
Location e leatwn or Huzardous Condition Action taken
E:mmmatmns for Methcme in Workmg Places
: Methane Methane
Location Time Content Location Time Content
__________________________ 1. - . [ - [, e
__________________________ 1 [N, [
____________ e, 13. e emin e
__________________________ 14, ____ [ _—
_________________________ 15, e
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__________________________ 17 o [P S
__________________________ ) RSN
__________________________ 80, - S,
i Examinations for.'~Metham in Return Afrcourses
— Methane " Methene
- Location Time Content . Location Time Content

Number of Bolts Torqued Above Range

Number of Bolts Tested _. .l % ________l._
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Certificate. No. -

. ————— PO 8 - e e e e
_________________ - U e ————— e

______________ 10, e e e e e mm i e e
[, Below Range R _,_m;__:__-,,__

'ed_ torque‘ r

Mine Foreman-Mine Manage




. Pencil or Ink: -

" Use Indelible- - | ' .PRESHIFT-MINE EXAMINER'S REPORT

: ate of Exammatlon __;__:-Z_i{___;; ______ e zo.zg Section or Area Examined _ Lo”@“’/ﬂ/{ C&”j&wﬂ’_, '
-Time of Examination: from AZPﬂmvn to .o?_-:'ym pm. - o ‘ . '
" 'Was this report phoned to outside: Yes. - no__: )

' By whom _1Z.2A47 xzzéﬁ ?_:_________‘ T Time ..t 2435 P,

Report received by . ASAREL bl IAMALIC oo 2o mm o

('-‘qgned] E
- Violations and other Hazm-dous Conditions Observed and. Reported
Loca.hon Vtolatwn or Hazerdous C«mdumn ’ Action Taken ™

CAYD | .

\ _Lowes Ceﬂfmf 0% /Vwr/é Observed. . Newe
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N
e
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: ) Atr Measurements
Locattqm Lo CFM

f‘ aoa/ e mg&’_@me_tzﬁ_ - - - __; o S _.__'_"_':

- CFM

. Remarks: __OZ_“C_’_??{__Z:WQ_gy Q.?j.__ ——— -
_ ﬁﬂﬁé,]?.ézq_/_wy Ok altiome of. CXoFrr . S— S— S

.. - 'This is to certify that: (a) Thls sectmn of he mine was properly exammed by me, (b) all violations of the Federal Coa!l Mlne Health and Safety
- Act of 1969. and ot unsatjsfac conditi d ract.ncesﬁ?ve by me are hsted in this report. . . N ;
Signed B : . . =

) 4 7 .' ) 7. +hi i inar 7 : Certifiea Assistant Foreman - T Certl caleNo :
Countersigned L. LNL LT ___';.._;__'_' ........ Zﬁdfﬁ--% M AR S S q?{__f‘_

Assistant. Foreman

' Supermtendent or Asumant. S




'DAILYAND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT :

———— Area or Section ______
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— + -
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