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Violations and other Hazardous Conditions Observed and Reported
Location o Violation or Hazardous Condition - Action Taken

Aoved /2 )2 ~Udter ‘QﬁmM s Bk ,j@ﬂ‘/’.i,'é/e

te 3 goctby_r2 Buk
-~ 2t € /0 -"CL" “f’d""t /C‘ #7'/( 7‘0 /7.3/ .{GWL4 5,JP

/'féu.z/ J;-‘r—-.é.g/@ea/a 7':)/0-«-7 Oaf:;é_ ﬁ‘[ﬁ’ﬁfé
N ,ﬁaw}LL 5 role :

Examinations for Methane in Working Places

. . : Methane ‘ . ' : a Methane
Location Time- Content Location Time : Content’

Examinations for Methane in Réturn Aircourses

Methaite

- Methane’ .
Location R Time _ Content . _ Location Time o ~Cuongent

. - g
7.
8.
9.

_ 10.

Number of Bo[té Tested _
" Number of Bolts Torqued Ab(;ve .Range ‘ Below Range

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

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

A ~ — ?}2—2.?_.

AssmantM Foreman Cemﬂca{e No. - - - MincFofcmarx_rMine;Manager'

2 QZS(/_‘

Centifiente No.;




Use Indelible S : s Report shall be
Pe:cil or Ink S PRESHIFT-MINE_E_XAMINER S REPORT signtlz)d when made
Date of Examination____:_"* / 0 - J‘ ,-' é ? 20 __ Section or Area Examinedj /ge C7( '£> 1 50 Uf' f7
Tirne of Examination: from ~ ﬁ? a.m. @ti - a.m. o R T
Was this report phoned to outside: Yes no T % o :
By whom Time AM. - PM.
Report received by :
(Signed}

Violations and other Hazardous Conditions Observed and Reported

-Locatiop, - : e Violation or Haga(@qxgs"(:ondirion R L Action Tuken,
o Trwwel lem 57 Chowr _ofter £gipre =€
4. L ‘ & . L .

: oy —

7. co-EVe

Air Measurentenis

Location cPM S Location CFM

Remarks:_Hove foxes A 444&:;102

This is to certify that: (a) This section of the mine was proper} : samined by me, (b) all violaﬁbns of the W;”Va. Miniﬁg

Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. ST S

Signed By

aniﬁcalc No. . e . Assistant Foreman Cenilicate No.
Countersigned .

e _Superintendcm ar Assistant




se-Indelible
encil or Ink -

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Shift Area ot Section
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Tuken
I :
2,
3. .
4, bt 2
5. -
6. ‘
7. :
8.
9.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
. 11.
12.
13,
14, i
15.
16.
17.
18,
19.
20.
Examinations for Methane in Return Aircourses
Metharne _ : e R _ - Methane
Location Time . Content “o - Locaion.:. - _ Trme - Content
. o .
' 7.
8
9.
10.
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

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

Assistant Mine Foreman Certificate No, Mine Foreman-Mine Manager Cestificate No,




Report shall be
signed when made

’2’_-0 ﬂ\ 20 Sect:on nrAreaExamlned {/ }44& -\5 JGIﬂL}’ W : a

Use Indelible _ ) PRESHIFT-MINE EXAMINER’S REPORT

Pencil ot Ink

Date of Examination

Time of Examination: ﬁ'oml o0 .l or p.m, _L_m__
"Was this report phoned to out31de Yes 10_”
By whom Time AM. PM.
. Report received by i . -
. . (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken o

Slan Trom wcpile odlsde oo suth pel .
1 to 17 Bk ALea Clear Py il AV ¢ 4 -
. A3 @falm, 000 4 EEL R e P

J

Air Measurenients

Location CFM Location o CFM

(= 090/45/‘ Ay

Remarks: . /,d"ﬁ/ 024#2277W : _ S —
My&ﬁ Cﬁ‘f ﬁ"f'mﬂ ol  Exelm -

This is to centify that: (a) This seétlon of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsati sfactory conchtwns and practlces observed by
e are hsted in this report.-

,Q %%w oo Assistant Foreman T Ceriricats No.

ssistant Foreman

Superiniendent or Assistant,




i : : R . " Report shall be
gZicIi?(f)?ll?lllf ' DAILY AND ONSHIFT REPORT signed when made
_ _ i P _ MINE FOREMAN OR ASSISTANT

Date | i,(“‘ anq‘ Shift Area or Section. - &/y 3 5‘0&)(4 /dﬁ/g/

folations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Tuken
1. .
. /.
3. _’%4' zas,
4. : I /eaa')( Lo /)4:/ 7(),91'1 7 Brk Yo
5. /b6 BrrA . Z}/e,.a/ ' e /°tn PE4
6:.- _ 3 Wi z_da/g/c,rf,
7.
8.
9
10.
: .»_',I-;.faminariam for Methane in H'hrkinéiffix’aces
; g ‘Merhane ' ] Methane
Location Time i Content Location Time Content
L - : U .
; Goed A\ s Mpbens . n _ T
5 S S S e
6 V L 16,
7 17.
8. - 18.
9. _ L 9.
10, N ' 20,
- Ex(_lmiﬂ_afians for Melhang_:{ﬁ. Return Aireourses
: o ‘ ) Meﬁ.z(lm'e : : : Methane.
Location . Time - -Content : _ ~Location Tl.J.ne - Content
1. . | “.‘f:.6. e
2. 7,‘ _
3 8
4, 9.
5 10.
Number of Bolts Tested _
Number of Bolts Torqued Above Range ' - Below Range
I majority of bolts tested in-any working place falls-cutside appfoyed torque range, state what action was taken
Remarks (Statgm_cnt}as t§ General Conditions of Mine or Area of Mine)
B IOTXX Sl l, ,
Assistant Ming Harerman ) - Cenificate No: L Mine Foreman Mme Manager : -..‘.':ql:n‘il'icntc No.” Supetinicndent or Assistaal 5




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

Pencil or Ink _ ‘ signed when made
Date of Examination / l - 2—~0 7 20 ___ Section or Arca Examined 14 '/é "\:_3’ _j Q}M
Time of Examination: from 2 y. 1o s :‘-a.'fn.r'. o - am. q ] T e . '
Was this report phoned to outside: Yes 10_e s : S T e
By whom Time AM, P.M.
Report received by
{Signed)

Violations and other Hazardous Conditions Observed and Repo}red

Location Violation or Hazardous Condition Action Taken

Ty

S G AT e Lo = B ke Ba)
“}LL /> 6//( | " '

w

b

I0.

Air Measuremenis

Location ) CFM . ’ e ._ . Lacation ) . Coee CFM

2.

s P2 A wFb 0d (007
ZVM/Q)%"’D‘ Cear 2 fMer g AE

This is to certify that: (a)'This section of the mine was properly examined by me, (b) all viclations of the W, Va. N.lining“ .
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices obsérved by
me are listed in this report. o o '

Signed By

Certilicate No. Assisianl Foreman Certiltcale MNo.

Countersigned

Assistant Foreman

Superintendent or Assistant




Use Indelible DAILY AND'bNSHIFT REPORT Report shall be
Péncil or Ink - o . MINE FOREM AN OR ASSISTANT signed when made
- Date Shift
" Location Action Taken
. .
2,
3
4. -
5. k - .
5
s
10: 7 . Lo \ \-. - o
Exammarf'ons for Methane in War](frzg Places _
_ Me!ha{téfq : = . L Ly ) L Methane
Location Time : ) Content =~ R Location o ‘ Time Content
2, 12.
3 13.
4. 14.
5. . 715.
6. TS
7. 7.
8. 8.
9. o,
10. 20.
Examinations for. :Me!hane in.R;mrh ;ﬁiircourses
. Methane .- 5\- L : C L Methane. !
Location ) - Time Congent ~- . B LQL_"ation Time Co:;te:zt
,
. 5
: 9,
_ - kO,
* Niimber of Bolts Tested
Number of Bolts Torquéd Above_Ra.nge : Below Range:
: If majority of bolts tested in any working place falls outside approved torque range, state what action was taken
Remarks (Statement as.to Généfal.Conditions of Mine or Area of Mine) . _
) Assi;lant Mine Foreman - ) Certificate Ne. - Mine Foreman-Mine Manager. . | Ce:_r;ifiga_le‘No. o Superintendent or Assistant




Use Indefible - o PRESHIFT-MINE EXAMINER’S REPORT + Report shalt be

Pencil or Ink signed when made
Date of Examination 20____ Section or Area Examined / / M 3 .jf ‘é
Time of Examination: from or p.m. to d, 2.1m,/Or p.In.

Was this report phoned to outside: Yes
By whom i Time AM. P.M.
Report received by '

(Signed)
Violations and other Hazardous Conditions Observed and Reporred

" Location Violation or Hazardous Condition Action Taken

3 fj__ﬁgﬁm_ﬁﬂf’é | éf.ﬁ/
: ////) S /G G

Mo Lleei ot TFie of Exan

0 MV’JZ}&Z—ZQ% gor%/

Air Measurements

Location : ‘ CFM . 7 i . Location . CFM B

G 2L ~trecess

Re;t-larks: /7&0//’80}( "O'}{ 1/\() % 7///

This is to certify that: (a) This section of the mine was properly exafﬁihéd .by. me, (b) all vibiatibné of th
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory condmons and pracn
me are listed in this report. :

Silgned By % 7 7222,

" el E?ér vy, Cedificate No. _ Assistant Foreman”
Countersigned . : : RO

Mine M)ﬁgcr Mine Foreman

Ceriilicate No.

Assistant Foreman

Superintendent of Assistant




g L ) C : - - ' . Report shall be
g:i:ﬁi?lli:]f _ DAILY AND ONSHIFT REPORT ;- signed when made
lortnk = .. i - .., . MINEFOREMAN OR ASSISTANT

Date “ ’/,/"Z/—/ 7 | S;‘lifl. ) Area or SCCU{;II ,/ f%’s jl/€

Violations and other Hazardous Conditions Observed and Reported

Location : ‘Violation or Hazardous Condition Action Taken

a/-' 7()/'0/"7

Examinations for Merhane in Workmg Places

Metihane

Merizane o :
“Time- - Conrenr

Location Time Content " Location

Il

12.

13.

14,

150

16.
17,

.18,

19

20,

Examinations for Methane in Return Alrcourses

: Methane ) ’ . Methane
Location Time . Content Locaiion Time o C:o_menr
. - .
7.
-8
9.
10.
. Number of Bolts Tested
. I{E_umber of Bolts Torgued Above Range il Below Range

hes

If majority of bolts tested in any working place falls outside épp':mved torgue range, state what action was taken

Remarks ¢(Statement as to General Cenditions of Mine or Af’é‘& o_f Mine)

2222

 Centificate No. ' Mine Foreman-Mine Manager . Cenificate No.- - Superintendent or Assistant




“Pencil or Ink

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

signed when made
Time of Examination: from

-
20 Secnon or Area Examined _L/_%—B __-fﬂ # 4\ j! o/ €
Was this report phoned to outside: ) ERG

By whom ! Time AM. 'P,‘M.
Report received by -

Date of Examination,

{Signed)
Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition ) C Action Taken

3. /4/'54' -ﬁf‘a/'/t : A’V?szr/é
. Al e U—DMfﬁ
s dltar and

S— 3
i0. 02-205))7

I

Air Measurements

Location CFM Locatien . CFM

Rernarks:

This is to certify that: {a) This section of the mine was propetiy exammed by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report,

Signed By A%/\ ‘ % : - e
“ProshifeMine Exa%‘/ Certificate No. Assistam Foreman Centilicate No.

R C(_)up_tersigncd

Mine Manag(r /llme Foreman

Assistant Foreman

Superintendent or Assistant




Use Indelible " DAILY AND ONSHIFT REPORT
Penil or Ik _ o  MINE FOREMAN OR ASSISTANT

"Date, . Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Report shall be
signed when m_ac_ie

. Location 7 B Violation or Hazardous Condition L Action Taken
. . .
2.
3 .
4.
5. T P Pl
. e ‘. |
8. -
9.
10.
Examinations for Methane in Working quces.
Methane . Methane
Lacation Time Content ’ Location © Time Content
1. 11.
i. 12. -
3 13.
4 e e et
s 15.
6. 16.
T 17. '
“8. 18.
‘9, ‘1o,
10 20.
Exami.na!ions Jor Methane in Return Aircourses
Methane _ Methane™
Location Time Content Location Time Content
L. 6.
2 7.
3 -8,
5 10.
Number of Bolts Tested, . RS e
Number of Bolts Terqued Above Range Below Range

I 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 Mirne or Area of Mine)

Assistant Mine Foreman - Centificate No, .. Mire Foreman-Mine Manager Ceniiticate No. - .- . Superintendent or Assistant -




Use [ndelible PRESHIFT-MINE EXAMINER’S REPORT .. _Report shail be
Pencil or Ink . o ) signed when made
Date of Bxamination, - M T07 20 Section or Area Examined ‘)IW ,é M& __ .
Time of Examination: from w_@or pm.to #2120 A, Or p.I0. o ]
Was this report phoned to ouiside: Yes__ no_&="" : :
By whom Time : AM. PM.
Report seceived by

(Signed)

Violations and other Hazardous Conditions Oﬁserved and Reported

Location Violation or Hazardous Condition Action Taken

8, 20.826, (OFA. Nzco

Air Measurements i

Location CFM Location CFM

Remarks:

This is to certify that: {a) This séc_tion__qf the ming was properly examined by me, (b) alt violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. st e AL e _ _ - :

Signed By égE/ M__ -
Preshift-Mjge Exanginer . .
Countersigned ___~ M Q—M

Mine Manager Mine Foreman

Assistant Foreman Certilicate No.

Assistant Foreman

Superintendent or Assistant




Use Indelible "DAILY AND ONSHIFT REPORT . . ‘Report shall be
Pencilorlnk = ° . . signed when made
: MINE FOREMAN OR ASSISTANT

Date i Shift, Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location I Violation or Hazardous Co:_?ditiorz o . Action Taken
. _ S
2.
3
4.
5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Pluces
. _ Methane o Methane
Location Time Content ’ Location Time Content
1. ; ' It
2 .
3 13,
4 i B 14. -
5 | ' 15,
6 16.
7. : . 17.
8. 18,
9. . 19,
10. i ' 20.
Examinations for Methane in Return Aircourses
Methane Methane
Location Time Content Lacation _ ; Time Contenr
L 6. e
2 7.
3 8.
4. . 9.
5 ' _ ' 10.
Number of Bolts Tested
Number of Bolts Torqi]cd Above Range Below Range
If magority of bolts tested in any worl_dng piace falls outside approved torqu.e range, state what acﬁon was taken

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

Assismm Mine Foreman - . . -+ - Cenificate No. . Mine Foreman-Mine Manager- - Certificate No.- - Superintendent or Assistant




