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. Countersigned . - %4.24___-__-_____ BASE SO S . o s

Mine Manaf(er—Ml e Foreman : - . - . .
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i Pencil or Ink - - p signed when made
20 0? Section or Area Exanuned Umﬂs

. :Date of Examination _-Z/___ ______________________________ L7 eA
L Time of Examination: from ];I bm ¢r pm. to (! G () or pomu
) _:' ______ no_JK_
_________________________________________________ Time ———oce AM __..PM
A1
(ﬁ:gned]

R Violations and other Hozardous Conditions Observed and Reported
Location CHq Violation or Hazardous Condition ) Action Taken

6% owe obserusd . NonE

. E tmains 100S_ | - _
3, ﬁBlS?ﬁ-L 3760 : L

i ; -.-__;_"3&&9::“_ 3 R .l o oo | -

R e e - - .

_ Air Meusurements ST e .
L.,wmn : CFM Location o _ . CFM

Qcﬁvd.ﬂu& (Hd]jgmeﬂt" ______ e - _

| ;em;rks ,ﬂ___C&‘-{__”__Q_dZs__C'_S_;_LQ_-'_S{_?;‘.‘__-Q_Z_-—;__:___'________;__________‘ _____ : - I
_Tﬂﬂclc,T%\felsg)@qa Pdu\mB s D:Baxes OKATTOE -

jf.exammed by me, (b) all vmiat:ons of the Federal Coal Mlne Health and Safety

Act of 1969' er: unsatlsf tory. conditions and, practices. obse_ d. by me. are hsted in thls report e

Th:s IS t.o certtfy that: (a) Thi(sect:on of the mlne ‘was pro

: Slgned By :":_—.._-“:;7_‘.:—-‘__‘..': ______ . ‘ - o ’ o csi ) - Gertificate - No,

nt.em:lenl. or Assistant:
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Was this report phoned to outside: Yes._ .

By whom "-““““““““(ﬁ./_"_wq:ﬁ:{_ﬁﬁaﬁ ------------------- Time _ome —-

Report received by . L TE T R
: 1448
Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

Y 2 a4 d—%g/u—m—;/( )

AM __-____h-_P M.

~ 90 { Section or Area Examined Zﬁ.’?ﬁ%"_-g 4 ___-....__'_'___.' |

Report shall be
s:g’ned when made

"Action Taken

T Lon? b ot 0%
/’i»W MW-/ .

Atrie

ﬁ?? sl 37840, 9%

g ﬁ?::z_z_/_% ______________________ . ._@_2

________ ybee ”/ %‘—‘—*/ _ - M‘%—L.
B @2 U s gl .«y"/s‘*‘_ﬁ’/ ./ZZ‘_ L—

Air Measurements _
Location CFM . Location

nt or Assistant- .



DAILY AND ONSHIFT REPORT. .

Use Indelible
MINE FOREMAN OR ASSISTANT

Pencil or Ink

wo-- Ares or Sechon - —— -

Violations and other Hazardous Cond;twns Obser'ved a.mi Reported

Location leanon or Hozerdous Condition ) Action taken

E:mmmatwns fo'r Methune in- Workmg Places

. Methane. - . - " Methane
Location. ; Content - . Lecation .- . = ime - ... Content .

Examinations for Methane in Return Aircourses =

Methane -
Location Content - ’ Location

Number of Bolts Tested
Number of Bolts Torqued Above Range

If ma;or:ty of bolts tested in any workmg place falls outsu:le appro\ed torque :

Assistant Min




PRESHIFT-MINE EXAMINER'S REPORT Report shall be
o 3 signed when made

P‘\NP.S iSﬁw'\'\'\

Penéll or Ink

_. Date of Examination _,_[ J LQ ___________________________ ._______. 2009 Section or Area Exam.med

,'-‘_Tlme of -Examination: from _..# _am. or togd__.-a.m, or ifm
e Was this report phoned to outside: Yes.__._ no_;.[.._

P S Time __meee—— AM . M
""""_"”"_“"____(Eu_g_n_e&')“"_""""""_"— ’’’’
Violations and qther Hazardous Conditions Observed and Rerpo_rtéq_i
Location : Violation or Hazardous Condition - ’ : Action Taken
Mowe Obered o MO

_____ pope oSsmz& LUouX,
.’JUQUL Obsovad e KON
,'A).Qj_z{.___o_lzsc_.rgge\_,_________-_'_';'___ . Nowt,

Mo obsvzrml
AONL oLsUut &
_M@(L@___Q«b_ Sey Ve_e;__?

Air Meosurements
Loca,tum E o . CFM '

This is to certify that (a) This section.of the mine wa.s "p p
. Act of 1969 and other unsatisfactory condxtlons and practlces ‘ohserv




<+ " ’Report shall e
signed ‘when ‘made

Use Indelible DAILY AND ONSHIFT REPORT
 Pencil or Ink - . MINE FOREMAN OR ASSISTANT

Date ;'_‘___._j. -

.. Shift - .- Area or Section e

Violations and other Hezardous Coﬁ'd:i'tions Observed and Reported '

Location Violation or Hezardous Condition

Ea;iiminatin_né fov'---'Methan'e_'in"' Working Places N T
Methane, g S ' ' © Methane~
ORI Location - Time 2o Content

12, i N R

14, - R, S ——mm [

S o 15

N T '16. e
e immm e mmmmm— e 17, e S - S Y
e mmmmm i PR 1 T = S
R - (R e i JUS
RS, 20 emmsic ezl I S
Ezaﬁinaﬁons _f'o'.v'.Methane' in Return. Aircourses - L - M
Methane. e R . i " Methane
) Location : . Time Content .

- Content.




PRESHIFT-MINE EXAMINER’S REPORT

SR ) 4. ' )
____________ L F N e A 20.-_L Section or Area Examined _../
.m, or { M__a d.m., or p‘(

to
nowsZ .-

{Signed} . . .
Violations and other Hazardous Conditions Ob_se'r'ued' and ‘Reported
' ' Violation or Hazardous Condition

CFM Location

is section of the mine was properi}?."éiétﬁined by me; (b) all violations of the Federal Coal Mine Heal
nATEishs rand' pr_acticeslfobse'rved by -me  listed in, this re_port.'-_' R

ST ", Preghift-Mi miger © . Certifieate’ Noi”~

This is to ceftify :
Act of 1969 and Athot.




* " DAILY AND’ONSHIFT REPORT *
MINE FOREMAN OR ASSISTANT

Report shall be
 signed when made

e Shift Ares or Section _ S
‘ Violations and other Hazardous Conditions Obierved and Reported "~
Location Violation or Hazardous Condition o

" Action taken

¢

Examinations for Methane in Working Places .

Methane S
v Content. P Location

. E.'a:ami_m:tions for Methane in Return Aircourses
T : . . - Methane

Content Location

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

ajority of bolts tested. in any working place 'fall_s ou;siae'aﬁpro_ve'c_l:.‘t'm.'qﬁé. ra,n"g‘e. state what action was -

Methane -
.. Content”

Content




“"f"Use Indelible. ,z PRESHIF'I‘_-M!NE jEX:AMINER-’S REPORT Repoit shall be
“Pencil or. Ink R mgned wh nn made

' Dat Exammatmn ......-_/__/_':_/_Z ______________________ - 20- ? Section or Area Examined g"_’_"_‘_jf‘

E Time ¢ Exammatlon from ﬁ_’.QQ or p.m. to/ -..-- a’r(o‘:pm

Violations and. othier Hezardous Conditions Observed and Reported
Location Violation or Hazardous Condition Aqﬁon Taken

%ﬂgm@ 70 @%}W Lilare M%/ . LrtEie

f#__zzfge_/_z _______________________ QZ A fser i _ ferree i
TR LLB - X/ pos o losced i M2
W L9 20 el e ifoecd frvie
W d5te o . ‘92 bt j el plozee
. e M2 _ﬂ% stzey j oz prerte
______________ P .

Remarks: %{?(ﬁ—?ﬁ/ C/ 92 20,50 2 Cool,

tonp, e D K%C/mﬁw &&««,

This is to certify thatr"{a) s sectio mine was properly examlned by me, (b} all vmlatmns of the Federal Coal Mme Health and Safety e
Act of 1969 and er jinsabfElacy Ty conditions and practlces observed by me are hsted in thls report- - )
. Signed By -, il i S e A Tt e

e hift-Ming Exgminer -
‘Countersigned _._______ %1 ______________
- - Mine Manager—Mine Foreman

" 171-\29

Assistant’




Uge Indelible :
P__encil or Ink

DAILY AND ONSHIFT REPORT
MlNE FOREMAN OR ASSIS’I‘ANT

Report shall be
sigme when made

Number of Bolts Tested . commmrommcmceooe

Number of Bolts Torqued Above Range ______________________ Below Range

:If ma]onty of bolts tested in any working: place falls outsxde apprmed torque range, state W hat actlon “as taken -

Ceruﬁcale No.

Shlft meiolt . Area or Sectmn R
‘. Viplations and other Hazardous Conditions Observed a’nd Reparted :
Leoecation Violation or Hazerdous Condition zlictirm, ﬁ_g]ceh‘ AR
1. - e emmmmm——— e — s
2,
3. -
4.
. 5 —_
:‘;5_6. | S —— - _— -
1. - — R - - i
- L Y UL e ——— - PR -
Ea‘ammatwns fm- Methane m Workmg Places ( P
Location Time ﬂgfﬁﬁgff Location Time n{}itrzhéﬁ
1 ______________________________________________________ 1 — —
D S mmmm—emmmmm— Smem———em—m—— e 12, - U ——
8 e e e e
4 ______________________________________________________ 14.
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. Examinations for Met_hrme in Return Aircourses
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Report shall be
signed when made .

Use Indehb]e

-MINE _ExAMINER"s__'hE_PQIgT i

_:___t_"_-:__..'_..‘_ ____________________ 200?\ Section or Area Exammed o
m. to 339:§am o
T e o

:._-__%_____,.H_' ________________ Time AM D -06@

(qlgned]
. Violations and other Hazerdous Conditions Observed and Reported

H"f Vielation or Hazardous Condition ’ Action, Taken

____________ 67 e IUaNz obsseved
ﬁ fﬂﬁi Dains. | _g_é;_ag_@o ;{ e Momes
)&2,[:1@17}1_7_—.&_________4’_3’7 _______  tbscacel . el ome.

| G . Zﬁﬁfwmps 3915 D% %MM L E%mg_ -
J@ HSectfos 2/ S oot 7/

43 &éczﬁ__f?:__/.ff.------_--.@g( _______%%-__M-_;___ [ P S
L 75-1_62314_ _____________________ 23

Location CCFM U Location . cFM.

ﬂ% c;fq 0%k Co. 20 x% OL

_-'-‘Remarks

"' Ti'us is to’ certrfy that: (a) “This sectton of the mme was properly exammed by' me (b) all vmlatlons of the Federal Coal Mme I-Iealt.h and Safety _‘
: _"ct of 1969 and other unsy factory condltmns and prachces observed hy me are listed in th;s rep I




Use Indelible . -

DAILY AND ONSHIFT REPORT: ::
"MINE FOREMAN OR ASSISTANT

_— Area or Sectlon _

Pencil or Ink
Shift .
Location

Violations end other Hazardous Conditions Obsewed ‘and Reported e

Violation or Hazardous Condztwn

- Action taken

L - —- e e ST
2, . N— — -
3 - e e - R e -
4, - P i i e e )
5. - B e e ———
S S SO S e o .
1. e . i - .
8. - OV ram JE P -
Ea:ammatwns far Methane in Working Places o
Location Time ﬂ(/,!:i?gf’:f Location Time n({'i%%ﬁf
e mme | mmmrem e m— e 1l e mem e mmmmmer | mmmmmmmmmmm mmmmem e
B e memms © mmmmmmmmmmmm mmm—mmm e 12 e mm e
5 SO 18, e - -
R U 14 D - .
B, - i mmmmmmmdmem | mmmeme—mm e b T ISP Y
S A — S O L S P P
o e mmemmcmmms mmmmmmmmmmmm mmmmmemmm——mme 17, e e mmmm————
TR RSEETSYS SRR SE S S St 1B, e e
' 9.- ______________________________________________________ 19, o el S Z-
10, e e memmmmmemien 20, oliiaoes S S
: Ezaminations for Methane in Return Ai'rcou'rse:sl o :
" Location Time Iggti’tlga:lte Location . Time }ggﬁ:nnf

Number of Bolts Tested’

_Number of Bolts Torqued Above Range ——

Certificate No.

r:in'g'e’, ‘state what acti




PRESHIFT—M[NE EXAMINER’S REPORT . ' Report shall be
signed when ‘made.

%Sectmn or Area Examined /"’i”‘fﬂé M 3

batﬁ ;;f .E;(.':'immé.ti‘c;n ;_-ZK‘-:/_Z _________ !7/., ______________

" Time of Examination: from 8..&’_7 a.m.. or V74 09 m. or D

Was this report phoned to outside: Yes._....- nosl___. .. .
By WhOM — oo S Y I ,1_,- o Time CAM P.M.
Report received by ____________________ géuﬁb} e O : . i
) (Signed)
' Violetions and other Hazardous Conditions Observéd and Reported
Location Violation or Hazardous Condition : Action Taken

D/ Beniie, [10% 2. 2% rome plesie A 1 v §
W3255L 37 Lke. & prewe phaod _ i ‘

2, —4:0:6 L”—/%{/ 7 126 04 teowe MM S T '
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Ve 1105 O ore oAsecd T e

lg S5 . ‘8/»! I _QZ a2 M%ﬂ-«j o ) i I

Air Measurements

Location CFM Location : ) CFM

& _. LA P ._ _d,-;___- - S _ e

e ThISIS to certify that;-p) Thié section of the mine was properly examined by me, {b) all violations of the Federal Cual Mme Health and Safety
- Act of 1969 and oth s and practices o'bserved by me are hst;ed in this report

‘Assistant- Foreman'

28234




© UseIndelible " DAILY AND ONSHIFT REPORT ~

lible , : Report sha]lbe
‘Peneil or Ink MINE FOREMAN OR ASSISTANT slgned when made
Date . 7  Shift’. . Area or Section ______ —
E ) Violations and other Hazardous Conditions Observed tmd Reported _
o Location V@olatwn or Hazardous Condztwn ' “Action taken
1. - O AU S
2. . - — - — .
D L R _
4 S i —- e e - e
5 - - - — . ki
B - _—
T e e e —_ — - ——
B o e e - e —-— -—— e e ——————
aad ._ : . _ E:rcx_grgindtions for Methane in Wdrking Places S L
Methane Methane .
Location Time Content Location Time Content
s U 1. e i mmmmmma i
B it mmwmem——mm | mmmme e 12 e e e el
R T e e 18, et e e
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B, e e e 1 e -
S P e 168, e e dsmmmmwm——m e m—— e
O e emm—mmmme mmmmm—wmAm = memm—m—m——m—m o 17 e e e
B e mmmmm: | mmmm—memm——— mmmm e saee———— I8, e Ciee mmmmmm i~ e e
O el e e 94 e - - —
10, e mimmmme cmmmmm—m—mm mem e 20, e memmmmmmmmme mmmmmmmmmmem | mmmmm e
Ezaminations for Methane in Return Aircourées
Methane ' Methane
Location Time Content Location Time Content
L e tmmmmmm———————mmm——mirth . mmmmmmmeme—— s ————————— N — mmm—— e eemem————————
. S S S PV e Cmmmiram | mmmmmm———————— M e rmmma—mmia e mmmcmmmmm——— mwme———mmm————
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Number of Bolts Tested .- _w-cceocccmameo-
Number ‘of Bolts Torqued Above Range _.
____________________ Mifie Foreman-Mine Mana&er'




Usé_.In,delib]e L
- PencilorInk. .. . -7

Date of Exammatlon

PRESH]FT-MINE EXAMINER’S REPORT

20- ? Section or Ares Examined __/

ﬁEDOrtshall be- "~

ﬁwhe ‘made

‘. Time of Examination?” from :ic_.g..CZm or pim. t Oéﬁaam or p
. Was this report phoned to outside: Yes__.._. no_./,,_.._.___‘ .
By whom ool e _-m ___________ Time AM .
Report received by w2 X[%-“{. _________________
{Zigned)
Violations and other Hazardous Conditions Observed and Reported
Location - Violation or Hazardous Condition

g)) (M Wi &‘% 9L~'_¢(

—ePML

Action Taken’ :.:'r;_'.j R

Iome Jf{émn/

el

Air Measuremenis

CFM Location

'

‘ _,This is to certify that;
';_Act of 1969 and ot

ctjon of the mine was proper]y exammed by me, (b) all vlolatwns of the Federal Coal Mme Heal .
tdeto £ condltlons and prachces obgerved by me are hsted in thls report

%{f//

. Assistant ‘Foreman




UseIndelible. * .. - " DALY 'AND ONSHIFT. REPORT " Reportshallbe .
* Pencil or Ink. - el " MINE FOREMAN OR ASSISTANT e ~ " signed when made

Area or Se\ctmn

Location - Vtolatwn or Hazardous C'andmou : - Action taken -

T . - - St — e

E:tamma,twns for Methane in Workmg Places

o . “Mcthane e R . . © 7 Methane .
Lecation Time . Content Location Time . Content -

Ezaminations for Methane in- Return Aircourses

T . ] Methone i - R _ - Methone
Location . Time N Content : Location - Time- ..o . Content




' Report sha]l be
. signed when ‘made

Use I’ndelime!':-- -
Pencil or Ink

Date of Examination ZZ_ /Z.-_-______; _______________ .

Time of Exammatmn from 2..@. or p.m, toz_g._&.am

 Was this report phoned to ontside:” Yes _____ no.dfT .
By whom __ oo SO '____-___.,_________--__-____'_‘H R ¥
Report received by oo e

(Signed)
Violations end other Hazardous Conditions Gbserved and Reporied .
Location C Hq Violation or Hezardous Condition ' Action Taken_ -

HIT 3350l 35,13 % Nowe obseeved . . MOWE. ...
HT HG]ZSump}(aD;le_ __;/zé 0% o
T, 288 fumps 3,154 .. 6%
7, _EpsHheins s
J‘fa- 4 5&_144_5__________-___ %

" Nonle..

"9, e e _’.___

Air Megsurements N RN
CFM o . Loeation : CFM .

~ This is to certlfy that: {a) This section of the mine was propeﬂy exarnmed by me, (bY all v:olatmns of the Federal C
uisfactory cond:tlons and practlces observed by me are hsted in thls report e LR

________




“pAIL.Y AND ONSHIFT REPORT S Report Shallbe
MINE FOREMAN OR ASSISTANT - signed when made

Violations and other Hazardous Comittmns Obser'ued cmd Repo‘rted

Violation or Hazardous Condition Action. faken

Location
) PR ———— — it e = i - — -
i --Working Places )
: - . : Methane : Methane
Location Time - Content Location Time .. Content

Examinations for Methane in Retwrn Aircourses

- S . Methane
Location Time . Content

L I . Methane
Location L Time - Content -




" Use Indelible . - PRESHIFT-MINE EXAMINER'S REPORT Report shali be

Penc:l orInk.. . ] g d when made -
Date Of Examination '"*-ZZ—ZZ ———————————— S 20 f Section or Area Examined h@g sl % .
Time of Examination: from{ 3_4&m or/p'(:]‘_/},eam or p,n/' L .

© Was this report phoned to outside: Yes______ no_<____ _ '
_______________ frpf ... Time AM __ weoPM T
- éf_’ i ﬁ‘:i?_‘??f__ . B}
Tt _--_-(Su;ned) ________________ .
| Violations and other Hezardous Conditions Observed and Reported .
Location f Violation or Hazardous Condition : Action Taken
’(’W Lons flof Olocny  trvzs otowl g

QWBZM 37 Balke, 9% ) WM;»W/( P

Yo
?31/ Hei7 £0-62.-27 ‘51‘1/’2&&4 srtrie i_%%h( bt

E-----éf;ﬂmﬁ sii(s  O% e dlserf e

Location CFM Location CFM:

is to certify that:/(a) ]
ct of 1969 and gther/unsats

7o ST 2

Countersigned __-____;_ B e Py ;.-_ e e P - ——
: . - Mine- Manaker—Mme F‘oreman B ] - y FTTTTTRITTRT -

is, ectnon of the mine was properly examined by me, (b} all violations of the Federal Cual Mine Health and Safety
nelit and practlces observed hy me are l:sbed in thns report S

9—9@/’

- Certificate No - R . . - Assistant Foreman B T -'Certificate -No.

Signed By

~ Assistant Foremanshi - - ool

Superml.endent or Aulshnt U




“Usie Indelible - " 'DAILY AND ONSHIFT REPORT B
Pencilor Ink -~ _ MINE FOREMAN OR ASSISTANT signed when made

‘Date il L Shift v~ : Area or Section’ - —_—

Violztions and other Hazardous Conditions Oﬁseﬁéd_ and Reported

Location Violation or Hazardqus Condition Action t'al;:en
1, -
2, - P
3. __‘_____--_;;-____; ______________________ S S S )
4 - —— P — —
B. e e bt o o e et ——— ——
S :
7. - U S e oo —— - _—
B e ———————————— O OB
Examinations for Methane in Working Places : . o - -
.Locat'io_n . Time ﬂggfl’tl:;: . L.ocation 7 Time . %f)ﬁgﬁ
1l e rmmme =t mmmmmmmmmmm— e 11, e e e
D e mms © mmmmmmmmmmm | mmmmmmm— 12. _____________________________________________________
8, e —mmmmmmmmmsmmesmmmmmmme mmmmem—mm e 13, e rmmmm e mmemmmem—m e seeemm—e———Dee
4 e e e e T S . :
. B e ——Cmmmemmm—m—mmh mmmmmmmm—m—m mmme e 15, e | mmmme— e
3 - - ot e e 16 e ol e
. T e mm e m | mmmmmmmmmmm— mmmm e —m———— e 17 e e mmmmmmmmmmmm mmm
B, e emmmmemme mwmmmmmmm—m e m o 18, cmcmmmm e mmcmemm—mmm mmmmmmmmmmme e em el
9 e mmt mmmmrmmm——mm e 19, e e mmmmmmem—m e
0. e [ YA —
Ezaminations for Methane in Return Aircourses _ 7
Location Time g:;?:;lte '  Location ~ Time . Ig:;};:::
1 e ammmm it cmmmrm e e e e 6. ____w.,,..____.________..__‘ ______________________________
2. . —— O ) F— —— S
U U e E SR U A PO O SIS I
& ol il el U S S
5. mimceeeen S e s T 10, e ceemaefn i mmmemhe oo
Number of Bolts Tested ______; _______________ ' ‘ '
Number of Bolts Torqued Above Range ... i EC Bel_o_\_v,\‘!l_an_ge. oo

1f majority of bolts tested in any working place falls outside- approved farque range, state what action was taken _._ o




Use Indelible PRES_HIF'I‘-MINE EXAMINER'S.REPDR‘I‘ ' ' Report shallbe

Pencil or Ink _ - sxgned when made
Date of Examination __ZK_/ ____________________________ 20€ Section or Area Examined zU—WLJpé ol
Time. of Exammatmn from E.E_QQ or pam. t«(O___“}_ T, or pa. | e . '
Was this report phoned to outside: Yes...__. no
By whom oo e e A Time AM _: ---P.M,
Report received by ___________________ q_fi?ﬁ;_é_'@ __________________ ' '
{Zigned)

Violations und other Hazardous Conditions Observed.ind Reported

Violation or Hazardous Condition Action Taken -

Location

i 5!«/ ............................... e
f 777 Lps_ Bty -99@ et promi

CFM Location

e Lo de k. 692) 29.5 a‘*—@ O% .
e el A la &émM‘-uw» e

{4n of the mine was properly. exammed by me, (b} a!l violations of the Fe-deral Coal Mine Health and Safety
FAITions and, practlces observed by me are llst.ed in this report :

el

—: _____________ [hyfi-Ming; Exgmminer, Cerhﬁealz No.

This is to certify that;
Act of 1969 and oth




Use Indelible -

'DAILY AND ONSHIFT REPORT:

Number of Bolts Tested ___. oo—eoo '
Number of Bo]ts Torqued Above Range

If maJortty of bolts tested in any workmg p]ace faHs outslde apprmed torque range state what action wasg taken

an-Mine Manager

Pencil or Ink _ MINE FOREMAN OR ASSISTANT sxé’ned when ma_ e
Date Shift - _" - . Area or Sect:on -
- Violations and other Hazardous Condztwns Obse-rved ‘and. Reported
Location Vzoto,tum. or Hezardous Cand_ctmn : Action taken
O — ;e wmm————me— e —wmmmm—m——meemm——m— oo
2. . — _ —
& - i - - T - o +
4. [ —— —_
B e m—— e —_— — -
_G. e e o e i e e —
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8. —_— et e e e et LS - ——
Ezxaminations for. Metha.ne n Wo'rkmg Places LR
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S el .13. _____________________________________________________
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O, el Gmmmmmmmmmmm e 19, o el e
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Exeminations for Methane in Return Alrcourses 7
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- Use Indelible * . PRESH!FT-MINE EXAMINER;S REPORT ' Report‘shal] be-’

Pencil or Ink - ' signed when made
Date of Exammat!on _Z_/_:_/.? _______________________________ 200? Section or Area Exaxmned J— u-mDs
Time of Examination: from?.g.ur pm. to @598, 1, om0y
Was this report phoned to outside: Yes______ no. _M : . : ) .
By whom ________. o e ———— e Time ... __ AM _________PM
Report ived by ____ e imremmA T —we—amue
eport received by i vt
Violations and other Hezardous Conditions Observed and Repo'rted
Location CHI.{ Violation or Hazardous Condition . . ] Action Taken

L 733 32&‘ #37, #1305 None cbseewed AMone.

/fj;; He11Sump, 7. *QO,L&LDZ ___Nons obseeved NoWe.
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______________ 1B i J— .
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Bywhom . ___________ A _____ _mﬁ;{ __________________ TiMe wucrmcennn AM __________ PM.
Report received by _________J % ’fl_’ ,y.;éllj:____ —— — ’ '
(Bigned)
_ . Violations and other Hazardous Cmditions Observed and Reported
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- T AN e e JE - - . [ ——
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6. . - - O DSOS :
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Date of Ex ination -m/../u--i’,.‘! ___________ S S onZ “Section-or Aréa Examined /Q{/?’}P_S‘ .
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I . This is to certlfy that: (ahk This section of the mine was properly exammed by me, (b) all vmlatmns of the Federal Coal Mlne Health an
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T/mlatwns and other Hazard.’aus Condztwns Observ

Loeation T leatwn or Hazardous Condition ' ' 'Ac‘i‘fionrtake.n'
. B B s AR
2. : —— - - : ——
7. - e e mmmmmme e m m e e = = e
8. . S ' — - G — -
.Ea:aminations for Methane in Working Places ) L ] ;
Methane Methane

Location Time Content . Loeation Time Content.

Examinations for Methane in Return Atrcourses

: : Methane : : - P o Méthane
Lacation . Time . Content o .o Location-. . t " - Content

Number of Bolts Tested _omoomocow o ioan
of Bolts ’I‘orqued Above Range __ . __-._

. Assistant Mine "




Use Indelible - = - . pg-Esms:T_{MlNE EXAMINER’S REPORT Report shall be
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I9e Indelible "
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- P g . mgned ‘wheén made
X ‘Date_ y atmn \_-‘_Z_:Z: _______________________________ 20!3.9 Section or Area. Examined _-ﬁw_’/}Zﬁ’Qﬂ
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*.- Report d b oSN s
port received by Bm% t‘%uzm-n
: Vielations and other Hazardous Conditions Observed and Reported - .
Location leatum or Hazerdous Condition ) Action Taken
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' ) Methone : : _ Methane
Location | Time Content Location . Time Content

Examinations for Methane in Return Aircourses
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