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__Shift
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Violations and other Hazardous Conditions Observed and Reported -
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E'ncéminations for Methane in Return Aircourses
Location y Time BCI;‘:?:;:: Location Time ngcfri’tfuﬁe
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T-MINE EXAMINER’S REPORT

Pencil or-Ink -

Time of. Examination’ ‘from

Report shall be

: . : we e ed when. made
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76% m, or QA tof? ' :

Was this’ report phoned to outside: Yes_ooo. ‘ ) _ .
By whom _____..l-l- ... g e - - Time AM P.M.
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This is to certify that:
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This section of the mine was properl:,r examlned by me; (b) all violations of the Federal Coal Mme Health ‘and” Saiety
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This is to certify that: {a) This section of the mine was properly exarmned by me, (b) all violations of the Federa] Coal Mme Health and Safety
Act of 1969 and other unsatxsfactory condltlons and practices gbserved by me are listed in thls report. . ., ) B o
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‘UselIndelible ' = . PRESHIFT-MINE EXAMINER’S -REPORT Report shall be -
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Location ' : - : © - Violatien or Hazardous Condition : " Aetion Taken

] -
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‘o0 Shift
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This is to certify that: (a) This section of the mine was properly ‘examined by me, .(b).-'all violatiun_s'df theFederal Coal Mine Health and Sa'f.atjr" i
Act of 1969 and other unsatisfactory conditions and practices ob ved by me are listed in this report.."-F ¢ s R A




‘DAILY AND: ONSHIFT REPORT: -
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Date. of '.E);arnination e ———— I:, __-_3_____..--_' ___________

Report shall be .
gigned when made

Time of Examination: from .._il_g.._a.m. br.@. to}_,a.m. or @
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Assistant Foreman
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MINE FOREMAN OR ASSISTANT

Area or Section _

Report shaltbe
signed when made

ber o1 B
ber of °F

-Assistant Mine

Date - ol i e .
Violations and other Hazardous Conditions Observed .mzd Re'p'o-rted.': :
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Was this report phoned to outstde ____________

By Whom .o nminmcmcgmo s m e AM .unn P.M.
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Vielations zmd other Hazardous Conditions Qbserved and Reported

Locati, n Violation or Hezardous Condition ‘Action Taken
P JQ----/M _______ : _

: ; T Ai¥ Measurements - o . .
Location LT cFM . Location CFM

Remarks:

This is to certify that: (a) This section of the mine was propeﬂy examined by me, (b) all violations uf the Federal Cual Mme Health and Safet.y
Act of 1969 and other unsatisfactory conditions. and practices observed by me are listed in this report :

Signed By . M _ 391494

: Certificate: No. - R Z-"_‘_'Es'sigta_n_t Foreman "7 Certificate No. |

Countersigned

Supermtendem or




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

" Pencil or Ink: MINE FOREMAN OR ASSISTANT signed when made
. Date _ Shift . e Arvea or Section - |
Violations. and other Hazardous Conditions Observed and Reported : : i . o ‘
Location . o Violation or quardoua Condition " Action taken
1 - [ RS EEEE -
|- A - [P
B e -— - A oo
e — U e
5. - —
B e e .
(S —— _— - ———— P ———
8, — - e e —_

E':cammattons for Methane in Wo'rkmg Places ) e
Methane . ' ' T Methane

Location T_‘t’me Content Location " Time Content
L e eecemt mmmmmmmmmmme e 1. e
2 et emmdmmmmm e 12, e e~ e ————— |
3. - et mmmmmmmmm e mmmme o 1, e - o —
A et mmmmmmmmmmme e 1
B merrwmmmmmmmmmmme | mmmmmmmmmmm memam e m—mm 15, s e mmemns e e el
L mem ot memmm e 16, - —_— - f—
U 17, e mmmmmiee e
B, e e " O - e S OO
- Y S S 19, i - - -
10, i mmeo cemmemmmmam e 20, e e — S .

Ezxaminations for Methane in Return Aircourses

Location Time goe::}t‘g:te Location Time g;:z}tzgnﬂf
1. O B, e - -
Y e e mmmm e mmma | mmmmmmmmmmm— mmmmm——m e P U
B o e mmmmmmm o mmmmm—m e 8 o emmmmmemmmmmrm mmmmmcmmmmme . mmmmmm—mm e
B o memmee 7 emmmmmmm—m e O e e mmmmmmmm e
5. s e sw wammmmmmmmmm mmmmmmmmmmmn | mmmmmmmm e m e A0 i = . e
Number of Bolts Tested _______ .. ____-_
‘Number of Bolts 'I‘orqued Above Range Lmorrmmmemmeeass R B elow Range e 5

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

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

Assistant Mine - " Certificate No.

Mine Foremans:. Mme Manager . Certificate. No. Super:ntendent. or Assistant




