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______________________________________________________ 12, —_—- —
______________________________________________________ 13, ——— S —— — -
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Location ' . _ Vtolmt‘mn. or H_’uzardous Condition. -~ : © Aetion takgn"
Ezxaminetions for Methane in Wo'rkmg Places
_:Loca.tim; - _ Time ﬂgfﬂ?ﬁf b Location | Tiﬁe | A{?f:ﬁft%ﬁ.l
S e e
__________________________ 12, o e - e RS
____________ 13, e e ——————— N ——
__________________________ 14, e e e e
________________________________ 15, e RIS, e
O SOV 16, L - _ [
______________________________________________________ 17, e e U PO
___________________________ B A - -
__________________________ 5 PR [N
__________________________ 20, e e e [
Ezaminations fa'r Methane in Return Aircom'sés
::;'ang.tion' | . Time lg:'ri};:;te : Location. -~ - Time ’ Agff::lg:f
__________________________________ B, e e —————— | i
__________________________  F— — - ——mm— e — e
__________________________ B e e e e
_____________________________ . 9. e [, [
__________________________ __10. S, e e S
-~ Number of Bolts Tested .
.:Number of Bolts Torqued A‘bove Range mmmmees momeres --- Below Range reesmmomonommeneseno
It maJorlty of bolts tested in any working place falls” outs:de approved torque range state '\hat act:on-:waé. t_ake:n il SR S

Mme Fnreman—Mme Manazer




——— Area or Sectmn -

_ DAILY AND  ONSHIFT- REPORT
MINE FOREMAN OR ASSISTANT

Report shaltbe -
signed.when made

leatwns and other Ha.zm-dous Conditions Obsewed and Reported

Violation or Hazardous Condttmn

Action taken

Ea‘ammahons for Methane in Wo'rkmg Places
" Methane Methane

..:J_I_..oca.tion Time Content Location Time ’ chn@_ent' )
- S S U ———
___________ - i e e 12, - ———— _— S e —————
__________________________ 13. e LR [, e ——————

mermmmmmmmm mmmmm——mmmmmmm 4. ___ (SR —
____________________ 15. —i R __ -

_______________________ [ S 16, il e - - -
__________________________ 17, i e PR i
OV U SV . B - T UL
e e 19 o OO
_______ P PR 20, e e R —— il
Ezuminations for Methane in Retwrn Aircourses
Methane Methane
Time : Conte@t Location Time Content

S R [ J— S SRS SRS - R —
_______ [ [ ——
___________ S S
____________________________________ G e e e R S, i ——
________________________ O |4 mm e m e e mrmmnn

- Number of Bolts Tested - ___.____.__ P
_Number of Bolts Torqued Above Range -

Assistant Mine Ceruﬁca:e No

Mine Foremnn-Mme Manase!

— Below Range

- Sunerintenden:-q;.—Asai_uunt o




Use Indelible PRESHIFT-MINE EXAMINER'S REPORT Report shall be . -
Pencilor Ink ~ SO e e signed when made

Date of Examination ——————_- o . 20..-_ Section or Area Examined
Time of Examination: from ..____ atn, or pm, to_____ a.m. or p.i. SRR : ;
Was this report phoned to outside: Yes..____ N0 . S
BY WHOM oo v e mmm Time _________. AM P.M.
Report received by oo ‘
port received by T
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazerdous Condition . Action Taken

S —— —— _— _— - —

- A - e o o e o it i e e

& e —_ - - -

4. —_ - — _— -

5. U _—

6. - e e e

y —— - -

B e e r——————————— —

- L S, — -

10 e e —— e I —_— o

© Air Measurements )
Loeation ] CFM Location ~ CFM

Remarks: ___ —— e A —_

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 conditiens and practices observed by me are listed in this report. .. - . L .

Signed By - .

“Assistant Foreman Certificate Na.
Countersigned : L e _ — i e mmee




-DAILY : AND ONSHIFT REPORT. - Report shallbe

MINE FOREMAN OR ASSISTANT gigned when made
Shift . vt s e e i Area or. Sectmn
iolatmns and other Hazardous Candmons Observed and Reported
Location Violation or Hazardous Condition”™" . Action taken
Examinations for Metham in Wo'rkmg Places _ i
Methane ) ’ ) T Methane.
Location Tine Content Location Time Content.
____________________________ e m———— [, 11, - JOS R —— S
- — S, 12 e mmmms | mmemmmmmm——m e mmme———————
____________________________ o ——————— VNI S S [ PN
____________________________ et — o n 14, oo — —
____________________________ = P S S, 15,
____________________________ e . 16, - T e o o R T'._.i__
_______________________________ e —— JE RS 10, e dar e —m—m—m e e m—— e [
____________________________ [ e m e 18, - —_— I e P,
______________________________________________________ R T U S U —
____________________________ i ———— [ S 20, e e m—m [ [ —
Examinations for Methane in Return Aircourses
Methane . Methane
Location Time Content - - - Location Time - Content

______________________________________________________ 8 [ —
_____________________________________________________ : . ———- — —————————— [,
_____________________________________________________ 10, o e e [
Numbey of Bolts Tested . _..one . .
Number of Bolts Torqued Above Range _____ mommmemeeemseos Below Range ‘.____._ ________________
- If ma)onty of bo]ts tested in any working place falls outside approved torque range. v tio _A " et S UL

Certificate No. Mine Foreman.Mme Maznager Certi ﬁcate No. —__Supgrintende_ﬁ.!'. or Assistant.’




g . "'Was this report phoned to outside: Yes__.___ no.J.<___ o

Use Indelible PRESH]FT-M'INEE EXA.M'I_NER’S_.REPORT' _ ' Report shall be "
Pencil or Ink ST T e signed’ when ' made - . -
Date of Examination —___._... _l_':;.é.w..___..”___;_. __________ 20'.1Q Section or_Area Examined ___AQ(Q_MQZZ__QQ&&@!Q_QW'.

Time of Examination: from _(?%.or@ to 300 e o_r' B R : ‘ ' : o

_____ Rought Piale .o Time o AM P

(Signed)
Violations and other Hozardous Coﬁdit_ions Observed and Reported
" Location y ) Violation or Hazardous Condition - ' ' Action Taken -

= CH
. Fower Ceaters. 0O ?a"‘-}__/_t_’q_r_»‘:«_e;_-;@____z_i;gsg_ ___________________ _owe

o Chacgers . 0%
o D-Bexes . OF Nowe OBscrved. | _MMowe. .
 WorK Afen. 0%  WNowe OBscaved . Wowe.

Air Measurements : ) _
CFM _ . Location : CFM

g SR JEU AP Ay RS, LAy R~ L ——— e —————— ———————————

This is to certify that: (a) This section of the mine was properly ekaniiriéfl by. me, (b) all viulatio.n_.s.
Act of 1962 and other unsatisfactory _c_qnd__itions and practices observed. by me are listed in this report..

| . Signed By __S_mﬂ)____ B, Ry YAy R

N Preshift-Mine Examiner : Certificate No.
- CoUnterSigned  mmam oo iiias . mmreeee IS




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

e Shift - . : ——_ Area-or Section

Vielations and other Hazardous Conditions Observed and Reported

Location _ Violation or Hazardous Condition " Action taken
Exuminations for Methene in Working Places . ’
PN . Methane . . ’ . Methane
‘Location Time Content Location Time Content
______________________________________________________ 1 s —_— —— —
O O O 12, it mmmmmmmmeeme el
______________________________________________________ 13 e o R — A
___________________________________ 14, _ -- —— S S
e s e mmmmmmmme s 15. - —_— —— - e el
____________________________ R S ——— 18, e e e e
_______________________________________________________ 17, e ———— [ ——
___________________________ 18,
__________________________ 19. :
§.
__________________________ 20.
" Ezaminations f.'o.i'_ Methane in Return Aircourses _ R o
S PR . Methane . R i " Methane
. Loegtion . - Time Content Location - Time Content

Number of Bolts Tested __';'__':__..-..',..‘,‘___'_..- :
.. Number of Bolts Torqued Above. R:

If majority. of bolts tested in ‘any werking pi.ace. falls outside approved t:orgge range, state what action was taken S




Report shallbe * -

Use'Indelible - PRESHIFT-MINE ‘EXAMINER’S. REPORT
Pencil or Ink- - R S T e signed -when made. .
Date of Examination oo ommcmwmmmo—— Sy 20..__ Section or Area Examined i -
Time of Examination: from ——-—.- am. or pm to .. a.m. or p.m.
Was this report phoned to _outside: Yes_ oo 11: T
By whom .——c———~, o mmmmmmmmmmmmmmm s Timne e AM P.M
Report Teceived BY —oocomsmmmoemmmosmmsqgEesn T ST ST T T
. : (Signed) : .
Violations and other Huzardous Conditions Qbserved and Reported
Location Violation or Hazardous Condition Action Taken
) Ve - e e e m——m—rmm | mmmmm—m—m——ee
B e m——— [N - S S St
3. - —_ — — - - -—
’ 4.. ______________________________________ . _— ——
B e m A e - - -
B — - - - [ U -
1 - - - - - . ,
8 oo = — - ; - .
9. e mmmmmmmmmmmmmm—mm—= . SmmSRSSSomTmmoooooenos — - — -
10, e e e —

CFM

Location

This is to certify that: (a)

This section of the mine was

properly examined by me,

(b) all viokations 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.

Signed By

_(._‘.ountemign_ed _______________________________

- Certificate No.

Asggistant Foreman




. Use Indelible ' *. DAILY AND ONSHIFT REPORT Report shallbe’
“Pencil or Ink ° ) MINE FOREMAN OR ASSISTANT signed ‘when ‘made

Date o e, Shift ___ i Aren or:Section ___ i . o

Violations and other Hezardous Conditions OQbserved and Reported B

Location ) Violation or Hazardous Condition Action laken

1. N

2 -

S — —- - S i
4. .- mmrmmrmmm mem e ————————— e e - %
- 3 3 . i
6. - . - -

7. - S - - - }

8. —m__ s e et : - —

Examinations for Methane in Working Places

Location Time ﬂgﬁ,ﬂ;’;ﬁf Location Tin;te | N ﬂ%‘iﬂlggﬁ”
L e eemme mmmmmmmm——me mmmmm J—— 5 S — o ———— e mmm e
2, m e oo U e 12, o —— SR
. T U e 13, e J S - -
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Ezamimtians f:.)'r Methane in Return Atrcourses |
. ' Methane - ‘ Methane
Location Time Content Location Time a Content
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8 i e e iie 8 R . SRS S S ORI,
U T SRV UL SO 9. e e iioo Cili e S
L U e e temm il - L L mmmm—mm—m e emmmmmm
“'Number of Bolts Tested _ ... o~
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