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Location : CFM . ! N ;'.-37_3 : L.lacr_rr:r'an..: ._ _' e ' CFM

This is to cemfy that: (a) Th1s secnon of the mine was properly examr by mez (byall .viotations of the W,
Laws ‘and the Federat Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and practices observ_
‘me are llsted in thrs report . Do : . ;

. Signed By

Prei‘;ri!'t-Minc )‘ra’ iner Assistant Foreman Certilicate Na. -

Countersigned _

* 7 Mine Manager  Mine Foreman

Assistanl Foreman

" Superintendent.or Assistant’




* Use Indelible ' DAILY AND ONSHIFT REPORT
Pencil or Ink ... /. MINEFOREMAN OR ASSISTANT

Report shall be
signed, when made

Date //_‘ 2 | Shlft ) 9"—4} : AreaorSecnon /-rl G 81

Violations and other Hazardaus Conditions Observed and Reported’

Location Violation or Hazardoys Condition

Lt ¢

Action Taken

7093 r

— 2

A

—_
B

.. Examinations for Methane in Working Places

Methane

Methane
Content

‘ Location ' Time | .' - Cogtent ‘ . Location ..
/‘C/ [8.76 . /0&1 A_Z-cgﬁ y 1. _

ché’_-/

=9 505 s

Merhane .

~Logation™, . .’
Lo T o

RS Merfm“f‘iel -
o Content;

: Location _' . Tame ) Zfen%[ ) .

6."”- .
- - _ 7. '
' 9,
i 10.
ifnber of].éo'lté'.".f.'ested ) ; ;
Number of Bolts Torqued Above Range Below Rangé’ : ) * :

[f majonty of | bolts tested in any wurkmg place falls outside approved torque range, state what actmn was taken

5_ 32 38#&44 o

Cemﬁcate No; *- A Mmc Foreman Ming Manager : Centificate No. .

Superintendent or Assistant




Use Indetible
Pencil or Ink

Date of Examination,

PRESHIFT—MINE EXAMINER’S REPORT

Time of Exarmnanon from

By whom
Report received by

#/@?

Report shail be
signed when made

PM.

(Signed}

ons and other Hazam’ous Conditions Observed and Reported

Lamnon (/ / Volanon or Hazardous Condrrwn
- . (\M Uéj

L

OM&-«U

l

¢ it -

ﬂ '\\Q_.LA&K M DAY

b

A0 aQ,S‘ M

7. l o )

Location

(o@

- Air Measurements -

Lomfi'u._v__::.f'"-' e

Totake [Phere M’
Shedtc C bamber I

i ThlS is to certify that (@) This section of the ming was propetly exarmned by me, (b) all violations of the W. Va. Mmmg: G
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatlsfactory COI‘ldltEOllS and practtces observed by L

33&33/_

- Centificate No.

& P g

Assistant Poreflan

g Cetificate No.,

. Supérintendent or Assistant .




Use Indelible
- Pencil or Ink

" DAILY AND ONSHIFT REPORT -~
MINE FOREMAN OR ASSISTANT

s

Repert shall be
signed when made

. Date //’—'?,—0 9 Shift

Area or Section

Violations and other Hazardous Conditions Observed and Repurted

Location . Violation or Hazardous Qondition

BT A R T T R

10. Sl
: ":‘.Emminafiom@!erhane in Working Places
. Methane . Methane..

_— Location . Time > Content Location Time _ = 7. 'Contenr.  }
L S .

} ,'21" / el i2.

v =

— A -,\“ 5

5. [ =L 5. ‘
6 / 16.

e / \dd i7.

! o

8. . 8.

9. 19.

[
)
=

Examinariom_'f&\/(erhane in Rewurn Aircourses

Methane B A

: Syt v Loeation

-,

Location." 5.7, <y TimeT o Content -

‘Methane

Time 0, Codrend:lo

eoowm N>

2
3
4

s

o Number of Bolts .Teéte(_i= ’ 2‘

.D Belm; Range@

Nutnber of Bolt's._Torque_d Above Range

If majority of bolté"t'éléi'f;d in any working place falls outside approved torque range, sga:te what action was taken

b

565257

Assistanl Mine Foreman - . - ot " Cenificate No, - .

*“Mine Foremen-Mine Manager;." . CcmmatcNo

"Superitiendent or Assistant © 7L




Use Indelible
Pencil or Ink

/! -07

Date of Examination

Report shall be . .
signed whenmade

PRESHIFT-MINE EXAMINER’S REPORT

20 a?Sec or Area Examined 14 é # Z Z

Time of Examination: from

am. o@‘ _ LT

Time

Was.this report phoned to outside: Yes_)(_" :@J
By whom __Mn_u i

Report received by

_d__AMﬁEﬁ;§t7

Locarwn

#: l:.fn-\lw

©o (Signed)

V"olatwns and orher Hazara'ous C’rmdx nons Observed and Reported

Volanon or Hazardaus Candmon

‘56/&10 / ./f

Action Taken'.‘u E' .I
tef

_.__Qﬂ: 2+7(LC¢

i :d:'? | &cﬁyl

20 Y02

3 —
_ofPa-cfo
7. N .

Locarian )

15 ,
ﬁCH’Y/
s 7D, $o.

o

Air Measurements’

CFM . Location - e

Dfranclo

Remarks: . p DW C&*L’FC/' s,

/’ /’W'mf!

/4//0k d?é -/var A/’exam

Trave /VQ'/S

fn-fz Ke. /ﬂhm /

ﬂr/;%/ She Her

ﬂc’/#// 57) ,m T

This is to certify that:

(a) This S'eCfion of the mine was properly exammed by me, (b) all viclations of the W. ¥a. Mining

Laws and the Federal Coal Mme Health and Safety Act of 1969 and other unsatlsfactory conditions and practlces observcd by

.. Signed By ™

Countersigned _, . .
L - Ming Managér  Minc Foreman

Assislaryﬁ.eman L

~Certificate Nog o -

Assistanl Foreman

Superintendent or Assistant . -




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

Date // ¢'/¢ Shift ‘é_/[ - AreaorSectlon /é # Z2Z

LN

Violations and orher Hazardous Conditions Observed and'}‘?épor'ré&‘

Location folation or Hazardous Cthdin'an Action Tuken
/:M%y\/ | A‘é[%ﬂ Cof” Z %/%/ A_} eaégf
. af),fﬂ?_ , .

,ﬂp.wc o SR

R Y

—_
L=

- Examinations for Methane in Working Places

Methane ) : Methane

. © Location " Content /‘ Location : Time ' Content
L /"’f/ - cH.

2 - NSRS / 2
s LY bt

s_f=F  f-gee—O [

6. : _ o L6

7 / -y /0 ~/058p D ' 7.

8 ' ' 18.

9 19.
10 20.

ISR . i . ) Examinations for Methane in Return Aircour_se‘;:

Methane: = Methane

. Time, -+ Content ;-

/Locamm L . Time.! -~ Content # /

/Z’ -/r//ﬂ

Number of Bolts Tested, 7

Re ?& (St temen s to General %tmns of Mme or Area omee) /% e b
/(22 -+

Certisicale No..

Assistant Mine Foreman - " )

7 Mine Forcrian-Mifie N.Ién_ajg - Superintendent ar Assistant. !




Use Indeliblé™
Pencit or Ink

Date of Exammanon : - ? N 20‘?' Section of Area Examined / M"'\—

Time of Exarmnatxon from (2} dC)

a.m, or p.m._té(‘DJU am. or pm.
v n

PRESHIFT-MINE EXAMINER’S REPORT - Report shall be

signed when made

Was-this report phoned to nutsui ; no :30 :
- By whom, ' 3y Time AM. PM.
-Report received by /ﬁ.ﬁ —:‘-z—-—.l.n..-:rh—/ . -
o (Signed)

Violations and other chzardous Cona’mons Observed and Reported

B

Action Tuken N

- Location.. . e T Vw[armn arHazm((ms Corzdmon

s

- ceiAir-Méasurements

Location

Remarks: 2 _ C?y‘/

Thisisto cemfy that; (a) This section of the mine was proper!y exammed by e, (b) all viclations of the W. Va. Mmmg
Iaws and the Federal Coal Mine Health and Safcty Act of 1969 and other unsatlsfactory condmons and practlces observed by

. me a hstedm l‘.hlS report 8) '
oy 98

Preshifi-Mine Ex.;ln}iner T Certiticate No. -+, -

» o _Assislant Foreman .-

o Coﬁnféfsign_c_:d'

Mine Manager Mine Foreman

Assistant Foreman

- Superiniendenl or-Assistant: -’



Us: Tndelible - " DAILY AND ONSHIFT REPORT

Report shall be: "
signed when made

Pencil or Ink : P MINE FOREMAN OR ASSISTANT
Date //"‘ ? Shift 3 L’J Area or Section R /

Z Location : gaja tion or Hazardﬁ CmFirion
A ‘-J’Lﬂ'p

e

Violations and other Hazardous Conditions Observed and Reported

Action Taken

2ot S . S

[4

woee NSy R W

5

Examinations for Methane in Working Places

Time .-

o Methane : : i Methane
- Locatjon . Time C%em Location Time - Cemntent
(=% jas2 [yy //L/ "
/ - L/ R . éé é{‘f 14
' 5.
16.
17.
18,
19, |
20,
\ Me!hane‘ © Methitne

-Content.

. Time. rem | N A Lm,(!rwn .. P

S’)‘d vd&c/ﬁl"/:

oo

Below Range

atement as to General Conditions of Mine or.

© Assistarlt Mine Foreman =~ ¢ " Mine Foreman-Ming Mandger- " -

* Centificate-No, ~

- Superintendent of Assi




- Was this repomouts de: Y
. By whom

Report shall hé :
signed whenmade

Use Indelible PRESHIFT-MINE EXAMINER REPORT
Pencil or Ink
Date of Examination / /"— / 9 /O

Time of Examination: from oY L2 "Sa'm, or p.m. td5__

Section or Area E

Report received by ™.
X ) D (Signed)

Acrr(m Taken

MP[-&@V\;

O
L2
4 _ &v\%’ J-/)

i

- Air Measurements’ :
o Loecation . - f'_‘: C}f'M . : " Location - . - T CFM ‘

/of%

This is to cemfy that {a) Th]S section of the mine was properly examlnedrby me; )¢
- Laws zmd the Federal Coal Mmc Health and Safety Act of 1969 andother unsansfactory condi

" Centifieatc No. el Cetificae No.

ifl-Mine Examiner”

Mine Manager . Minc Foreman. .-

Assistant Foreman .




Use Indelible . - 'DAILY AND ONSHIFT REPORT Report shall be
] 1
Pencil or Ink . .' MINEFOREMAN OR ASSISTANT & E

Date / /‘79“0? thft W AreaorSectién _ £ & Z?

£S5
Violations and other Hazardous Conditions Observed and Rep'ér[éd "

B

ocation Violation or Hazardous Con:i_;’:ion
\ ' {(L‘ e o/

R I

—
=

Examinations @ezhane in Working Places.

Methane / Methane. £
Location Time - Content == Location ‘ Time Content -

g :ﬁ?j_::_g.f 7 | —-,*—5-/2'7 75— o

[2.

)
{

13,

i4 R \.;'\ D . - , \‘_ B I

18

R N P S

e,
20

L -
=

Examinations Eor Methane in Return Aircourses '

Meithane

 Location: Time . i Content .

2

Number of Bolts Tested__~" :'— ' / : ?

Number of Bolts Torqued Above Ra.nge . C/) _ SN - Below Range @ o

I If majonty of bolts tested in- any workmg place falls outsnde approvcd torque rzmge state what action was taken

Remarks(Statememas to gncral Conditio :

* - Assistant Mine Foremaa' . Mirie Foreman-Mine Manager - . Certificate No.... Superintendens or Assislant




_ Indehb!e
Pendil o Ink

Time of Examination: from @d am .OF, o ‘

.Datc of Examination____ / / / ﬂ },-. 20 a_f Sect105 or Area Examined M 2 Z‘

Was this report
By whom

Repart received by _

PRESHIFT-MINE EXAMINER’S REPORT  Report shall be,

signed when made

Yes: - X

phoned to outside;

Time . w_@

(Signed) /
. N L Violations and other Hazardous Conditions Observed and Reported ) .
Location, hE ‘ Violarion or Hazardous Condition z; Action Taken

Air Measurenents

 Location - : - CFM " CFM .

/%/fc//

7/9 o2

LrPu 3/?5

Remarks: _:

1@; “-%g)&ﬂ/f -\-.-i

Thls is to cemfy that; (a) This section of the mine was properly examined by me, (b) all v1olat10ns of th‘ W, Va, Mmm
Laws and the Federal Coal Mine Health and Safcty Act of 1969 and other unsatlsfactory condltlons and pract;ces observed b

Y

Signed B,

- Countersigned

T —

Certificate No. e R Cemhcalc Nu

s

Mine Manager Mine Foreman

Assistant Foreman

"¢ Superiniendent or Assistint -




Use Indelible | " DAILY AND ONSHIFT REPORT - Report shall be

. Penml or Ink . signed when made

MINE FOREMAN OR ASSISTANT

.Date // /D _ﬂf Shift fyﬁ AreaﬂrSectmn #é;; Z Z
Violations and other Hazardous Conditions Observed and R'epo):(ed‘ :
Location S . Violation or Hazardous Condition S crion Tcrken
A atey 4 d’/m,/ wlurted
AY Loty | Abads Cferued/
T3l . o Par Aeed o/,tw(.«-ze ecﬂcf

3 e i
9

- Examinations for Methane in Working Places

) - Methane ‘ - ] ’ Methane
" Location Time . Content " Locarion Time Content

Je=¥ 4 okl =

,// -'l/ ~ $Bge O | ..
' R _ V 6
F/L - V ' lo-flapr~ O / (.

O R RV ISRV

_.
=
13
<

Examinations for Methane in Return Aircourses

Methane N ' LR e T ‘ T Methane
Time - .. Confent : / E s “ilime t s o0 Content
L4

7 Locgtion

e

R

Helﬂw Range

- Assistant Mine Foreman ) MmeFotemm—Mme Managcr A '_ . Certificate No: :

- *Superintendent or Assistani




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT e o e

Pencil or Ink /

Pate of Exammzmon / i S 20 ? Section or Area.Exammed

Time of Examination: from D 0L . OT p m. to f-f - 0. 0F .10 .
Was this report phoneggo outside: es;& ‘ 7 / / 0 s v
By whom Time AM.
Report received by /‘4{ /el %—l—u_.n(so e N -

. :gned)

Volmwns and o:her Hazardous Condi nans Observed tmd Reported

Vola:wn or Hazardous Candmon Aetion Taken

Air Measurements

|5, coD o

Remarks: & 6 0'4\/

ection of the fnine was properly exammed by me, (b) all v101at|0ns of the W Va Mining -
tory conditions and practlces observed by

- Lo, 93290 ¢

S / S "’AssmlamFureman BT Corlificate No. -

This is to certify that: (a) Thls §
Laws and the Federal Coal Mine Health and Safety Act_of 1969 and other ynsati

L Ccmhcam No

.Countersigned _ P T,
AR  Mine Manager .~ Minc 1

* Assistant Foreman

*.. - Superinierident or. Assistant




Use Indelible
Pencil or Ink

_ DAILY AND ONSHIFT REPORT /. . Report shall be
: ; signed when made
MINE FOREMAN OR ASSISTANT : : :

il lD s Fe) i HE2E

Vielations and other Hazardous Conditions Observed and Reported

- Location ) WolarWéus Condition T Action Tuken

-

o

W o M b R W N

._
L@

- Examinations for Methane in Working Places

Methane _ Methane

Co tent J Location : Time . Content -
e ‘J’é’C# 7 s

- :Methane

CrTime i \Contents

Location
B :

hcd

"'_;-".:Numbcr of Bolts Tested ' _ oo

= .Nurnber of Bolts Torqued Above Range : - Below Range __

CIf ma]omy of bolts tested inany. workmg place falls outside approved torque range, state what action Wi

_(S;h;qx_n’eqt as to General Conditions of Mine or-_A;ea,,df,Mine_) 2

/4/ wé,ﬂa-m

'- Ass(lant Mme Fureman .

3BTRS

Certificate No. * " Mine Foreman-Mine Minager = . . '




Use indelible
Pencilor Ink - ...

PRESHIFT-MINE EXAMINER’S REPORT

Report shall be
signed when made

s . .
Date of Examination 7/ / Vi : ? : - - 20 Section or Area Examined
‘fime of Examination: from orp.m. fo Qr p.m.

Was this report phgned to outsi%E: Yes! g no,
By whom - : s
Report received by

- 6 (Signed)

Time MAM.  w

PM.

Vo!atgns and other Hazardmrs Candmons Observed and Reported

. Volamm or Hazardous Condmon

- . Location.

Action Tuken

Air Measuremenis

Locarion : e CFM SR o )

‘1‘_1 CFM‘ ’ a

-

Lows

S‘Ke/W CW "‘7’

V’]:%\/-a fe (et P

TblS is to certify that: (a) This section of the mine was properly exammcd by me, (b} all violations of the W. Va, Mmmg
Laws and the Federal Coal: Mine Health and Safety Act of 1969 and other unsatlsfactory Lonchtlons and practlces observed by

Ceruflcale No. " !

" Assigtant Fordan _ Y .

© .+ Ceriificate No.

- Mine anagc in\: Foreman

" Assistant Foreman

- Superintendent or Assistant




 Use Indelible
. Pencil ot Ink -

“DAILY AND ONSHIFT REPORT :
MINE FOREMAN OR. ASSISTANT

Report shall be
signed when made

Date / ;/ ’:-/ /’Of Shift . @14_7 Areaor Secti{d'n;r.- Sz a

Violarions and other Hazardous Conditions Observed and Repbfred e

Location Violation or Hazardous Condition

L ’1~9\~J— et 96y

2.

3 O-vx"-(.}/ﬁ
4.

s ‘
.6' 3
g, "
9.

10.

Exmninmian@ Methane in Working Places .
Meithane ﬁ :
Lacation Time Content™ Location”
1.

Action Tuken

Time

Methane”
Content

=R - ] =J A B W [
™
X
l$

,_
(=]
=
=4

Examinations féMerhane in Return Aircoirses

:

Meihane,”
Locatron .’ » Time ~Comtent T Ny

o Location

L ZLQJ z | ol ) 1_‘ 6.

£204)

wooaTm

Number of Bolts Tested 1 \-P

- Number of Bolts Torqued Above Range l

Beiow:-_Rang'é D

If majority of bolts tested in any working place falls outside appr

‘torque range, state what action was taken "

Cemncn,le Na

“7 Superintendent o Assistd




S & Countersigned el e - Y Z 2y

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

Pencil or Ink . signed whern made
Date of Examination / / '/, / __ BT Sec on or Area Examined _ #/ ,#- Z —Z_ _ :
Time of Examination: from ,ZQQ @ ' Cam. N
‘Was this report phoned 10 ¢ ﬂtsxde Yes 5{ Z 3 0
ede1l I W 25 Time AM.

sighh -

Volarions and other Hazardous Conditions Observed and Reported

By whom
Report received by

: .' Loccmon Lo

-#'// ol f)CW/
2#/ P’Il\r/([ ﬂcﬁfl

Violation or Hazardous Condition Action Taken
iy N . y :

émw% Cuf

. AirMeqsuremem:s' - - . ’
Lﬁ Location | ,' ’ R CEM Sl Loca!wn . e - . CFM :

PCEL
. ZQ'?DZ" Fa
/”MC;/;;J

Remarks: @W de ]
| %aycrf \ 9# d’?L 7‘7% ALZL e)(au«, )
Oty j@/%f )

m&e/ w&;}’ S

@/’M/ m n /)/%a- b

This is to certify that: {a) This sect:on of the mine was properly exammed by me, (b} all violations of the W. Va. Mining
AWS and the Fedf:ral Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by .

"7 Preshifi-Mine Examiner © e Cemfcalc No "‘ e Assi§1gan(|mman/ Ty " Centiligaa N -

" Mine Manager ‘Mine Foreman -

“ Assistant Foreman , .77

Superiptendenl or Assistant




_u;e Indelible .-~ DAILY AND ONSHIFT REPORT
‘Pencil or Ink - y 'MINE FOREMAN OR ASSISTANT

Date //f/ ,¢ Shift, g{ Areaorsection"'#ﬁ/é Zé/

Volarmns and other Hazardous Conditions Observed and: Repurted

Location le tion rHazardous Condmon

ﬁ [ ey M, 2 Cllgued vt )é/
K C mwl L1 Wy

HL okl Udls Cfdaed
Mﬂcc CHS,

Report shall be
signed when made

ction Taken
- V§ 74/

#LI!L Ponch trv Tt _,Sﬁa#eo( f'cﬂwe ba/fs'

>°9°:49\"'?-th+‘

2 j,’nf- yca;_éfe bolfs

.
&

o Emmiﬁ'd{:jons Jfor Methane in Workin'g Places

Methane
Locanon ) Time - Content

/L— Y M_@i{ﬂl/_

Lecation

—

VR Time,

Methane *
- Contenf

/L f’/d

T

e R I S

Examinations for Methane in Return Aircourses

- Methane e
5, Time Content™ - .. Locatton

/ﬁ"v /)C"N( 6'.

... Time.

© Methane
<o -Content .

9

M/m B pa O e o G A

SR N EEEER

Bdera__ Mot O,

Numbeér of Bolts Tested_

Nufnber of Bolts Torqued Above Range Below Range

If rﬁajon’ty of bolts tested 1n any working place falls outside approved torque range, state what action was taken

" Remarks (Statélﬁ:ent as to General Conditions of 'M.in:e_‘or Area of Mine) é‘ . “r‘-\‘ ;/ 5\‘7‘/\5" : Zépd-

Wzt

Assistant Mine Foremafz.ﬁ ) . .- Certificate No. .. Mine Foreman-Ming, Ma;]lig




i - N ; ’ o _ Report shall be
g;ﬁgﬁd;: l[l:,li L : '_ PRESHIFT'MINE EXAMINER S REPORT o && - signed when made
Date of Examination \\' W09 e * 20 .. Section or Area Examined - \ SO{ dag ‘\*(’r Q.h\ ;.

Time of Examination: from _\0"wd  a.m:0f- AG SO T am-or Y.
Was this report phoned to outside: Yes_ A\~ no. " : : ) o
" By whom TR C VR VAN A Time AM. _ AT }(@

Report received by mi.. glg K LN
(Signed)

Vzolauom cmd orher Hazardous Cond; rwns Observed and Reported

| Lacat.mn ; . Q\\L\ Volanan or Hazara'ous Condmon . ) Actio] mken o

1. \’,s.\ \z‘i"r o - oy 0 _.-N IR 0‘a>tw-L L r\l\:a:\e.
> B\ etk e s W . Selep CY L Aol
3B O None dhsedy . Nese -
Y n W Dheeed T
5. %3 | : Of L e .'z\\h‘. P SO L : N LNy
o S Mo [osersd SR
7 Qsl_\ N h\\_ or '“A/M %S’ L : - L " S :'\l
2. %L\ (\“. \\\ LM aF Neek, rweh O\Jér&:(\d)
9.

: \ W \ N

Alr Measurements

" Location ' _ ‘CFM' L e T R wnd CI:'M
[ LY | x\ngqca
‘;‘t."‘: : <

Remarks: Q\C\\"\ Ogn‘\m CD 3a- $’£ (.\L c\ﬂ.\el.\u}\ iy An\-wz 0\‘* R B,

“"o"“-\b \‘T"N“-\W”’\\"" ¥ QM‘I\-M\N‘:’ Q-\\m‘:_\'@.l' = \\n}\.\.\ew\;) \‘m\"&\w Q\uh\: \ QLQS}\-'\Q c.\e\w.ha:‘m Q\ -\.\- -\ro.(’._

-peea/e/‘ '% D\"

This isto ccmfy that: (a) Th]S section of the mine was properly examined by me, (b) all v1olat10ns of the W. Va. Mmmg
Laws and the Fedcral Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and practices observed by

Izz— /f

CemflcaleNo L s toone. o Assistant Foreman

.. Certificale No.. .~

Mine Manager -Minc Foreman

Assistant Foreman

“Superintendent r Assigiant




" DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

T

1

signed wht}n nmd{.

) .Date l/‘ [1*‘00}

Shift

Vielations and other Hazardous Conditions Observed and Reparred

Location Vielation or Hazardous Condition

Area o1 Secnon A{“JCMR_Q\/) . /g*tﬁtlovt

Action Taken

/ Lf«H

A StreP

Lre d]osff_’.ﬁdl-

.Examinations for Methane in. Working Places

. Methane
Content.~ '+

Loecation ' Time Location

lyrs

V%% [ okt
nreks 0&-444/( fznrf:’c./
Neee (‘[f.&_‘-nwf /;ﬁ/k_/

ted

| reforde

fcﬁw!c)(

fﬂ’.”.’ﬁ'/‘

Methane

Time "7 Conient”

20 382

R e s AT N o

=
o
=

‘ . Metfiane
“Time - 4. 5. 5 Content

: S UL Methane : . :
s e Lecation - Time ... - Content e Locqtion
i Koo /5o QY s
2 _Pudo 5 2 oAl ¢ 7
3 7 8
o4 9
: ‘."Number of Bolts Tested__. .
Number of BoIts Torqued Abnve Range '7 - o Below Range
‘ _ If majonty of bolts tested in any workmg placc faEEs qu51dc approved torque range sta[c What action was takcn o

Remasks .(Si;atcmcnt 1510 Gcﬁe;_u_l..Cond‘itionS of Mine.or Are;i; of Mine). U

. Assistant-Mine Foreman | - " Mine Foreman-Mine: M

- Superintendznt ot Assistant
ST S




Use Indelible . ' : PRESHIFT-MINE EXAMINER’S REPORT

Pc'ncil or Ink

- Date of Examination, / / '—/ Zwo

Time of Examination: from : o (2 or p.m.
" 'Was this repm:gp?\»’c; .10 0 tsx_ e Ye
By whom _

o5 #lpd (ain)

]

Répoﬁ shall be
signed when made

Report rece;;d byuﬁb——( e

(Sig ned)

Locar:on .

Location

[or3

v

Location’

Remarks - @ ( W b

352, Sc,o

q,,// '1£77m-¢

P.Lb_/a*-u(’ CZ
M

Mine Manager  Mine Foreman, - .

Cenificale No,

Assistant Foreran -

: Superinienféent or Assistam” . 7




© Uslnglible - DAILY AND ONSHIFT REPORT ' e o
Pencilorfne: -, i . MINE FOREMAN OR ASSISTANT S ' signed when made

; &7 Areé or ;Section % ZZ ‘_ . \ 3

Violations and other Hazardous Conditions Observed and Repor}ed :

- 7 :
" Locafion Violation or Hazardous Condition o Action Taken

Qe el Dot e
\,_Q * eﬂ._g Mé{;ﬂ L A m S

w\ﬂ_ Y @) 4

U\-'L-___ﬁ e V_G;f'

b, QOO S |

B - T L N N

_ Examinations yethane in Working Places -

- Methane é

Content !

T Methane
Location .~ Time Content..”

- g ""}.}/Ié_lh(mél
dime 0T Content

" Metlidne

L’Ow\ Time Content © . "7 ]




Use Indelible
Pencil or Ink

PRESHIFT—MINE EXAMINER’S REPORT

Report shall be
- signed when made

Date of Examination / / / ‘2 N S 20 O section or Area Exarmned H G .
Time of Examination: from _f, / aam, or E.er_rLtuuZ 0 #+g.m. or p.m. E S
Was this report phened to outside: Yes_e~". no - O v
By whom __: iY@ 1= WIENTE A " Time A M0? PM.
Report receivedhy _ }°3 i I v e b e pee :
S R TS T e

Vielations and vther Hazardous'Condftionx Observed and Reported. - i A

l Oger

\L/O?éc“

Location

E /‘)%dh Y
: /Qf'/gn Y

lB%e

Violation or Hazardous Crmd1 n on

N/zﬁ

Action Taken

@/B

N/()

__ N/cz /b

u/o

Air Mgasufé_mém.;f ’
CFM

Location.:

%ﬁqlzeoﬂmfp

0‘/‘(

/gﬁ’? /I/)’gﬂm /7?"1@’

0/{”

eare listed in thisTe

This is to certify that: (a) This section of the mine was properly examined by me, (b) all viofatiéns of the W. Va. Mining . -
Laws and the Federal Coa} Mme Health and Safety Act of 1969 and other unsatlsfactory condltlons and practlces observed by

S

T S

. Assistant Foreman

-2, Certilicate No.” .’

- Superiniendent or Assistant

e




Use Indelible. | B . DAILY AND ONSHIFT REPORT = " Repore shall be
ncil or Ink ~ - o . signed when made
peilornk © . ' MINEFOREMANORASSISTANT

bt:te //'/2" FO ? Shift. JV'C ; AreaorSecuon //'/ "'Z- 2—

Violations and other Hazardous Conditions Observed and 'Réﬁ'btréd_ e

ok ‘Location S g Violation or fazardous Condition . Mj:%
PES LT’ (045 PLE o (e S
2 . pﬁ’édﬁ“f ,A//c' /f) ' ‘

2 7

3. . o

N 4‘ ! -’ =

5. : ! ;
6. ! , ]
7. =
-8

g

=

Examinations for Methane in Working Places

Methane . | } ) o Methane
Time Content . - Locarion Time ) Content

[ . ‘-/ oo - %’50 /‘5 ﬁu"Y i

) N_ fi%r po0zbi30 Q ' c, 2,
3 J4T = 4/3/ SDO-ZIBD B ’_
AT = 4T 300710150 5 Sow e

5/0‘2/ ‘ e
0/&7 o 18,
&/r)’é . | s

DA " ‘Metharie
Location . % . Time | Cament : o

3 5?,2 @h‘( 6.
PQ%J : 2557/‘444 Q QCW .

: Merhine
CHme o . Eontent

. ._* &
s ' o
:.Numbet of Bolts: Tested . £ . _ ‘ .
_Number of Bolts. orquedAbUVE: Range O - B - Below Range o 0

ma]orlty of bo]ts tested in any working place falls outSIde approvcd torquc rarsge state: what action was taken-'.‘. :

/'/f:{\ ‘. 5 o pml-.:

;Rernarks (Statement as to Gcneral Condlttons of Mine or Area of Miné)y / ) /y q r’ : f ﬂﬁ l? ‘f G
) [ : . -. n-, d /’ /" ..

= e
e 1
Assistant ’ o Ccmtlcate Ne. " Mine, Foreman-Mine Mamager’ -

-7 Superiniendent.or Assistane



Use Indelible
Pencil or Ink

Date of Examination,

Ao

PRESHIFT—MINE EXAMINER’S REPORT

20

Time of Examination:

from __ V' .g®

a.m. or@i..to Ao am er

S

R

‘Report shall be:

%}n or Area Exammed \ _

Se_o\-\‘ ny

Was this report phoned to outside: Yes__»" no_ PR
By whom TOL NN Gty Time AM._\\o PE).
Report received by R, DAY
S igigned)”
Violations and otfrer Hazardou_; Con_;i{iions .'Ob'served and Reported - .
Locanan-_ ' Q\\\\ ' 'Walaltior_tlor‘:ﬂaéqrdous Condition . -. Action Taken
I \ \q‘r\r \owec Of l\\ér\'@\'f' 0‘5&'&@5 NS
| 2. % 2 PTs ok Se (og (WL S Q\é‘c\u)e&'--
\ 3 =\ Q¥ Neone — dosens Mang
l 4 Mﬁb\\\ O Nane P TTALEN Nuve
{ 5. % _ 4R N ang Mvecuely N\\!\( i
6 N N Onsengen Noae
7. 29 &‘3\\\ o) Non__ bt K3t
9.
10. ‘
Air M easmwﬁg&m ‘_
Location CFM i .“I‘_.o_crlr.;‘ion‘ o . CFM. -
Lory; A3 o L .
O\Oep:) onm\ s 'ko AN ax\ At Wy Moy of Qe o
- - ;_:\f\mvan( N Q.s...nn tn}u C '1 \\tx\.\mqu-\;‘)\! ’\f\}hn\kw ; n\ X 5 —K‘r\*— ahve  Pye .. C\(\t;._hgscr . ;3&_';_‘ - N

>

This is to certify that: (a)Thrs sectiont of the mine was properly exammed by me, (b) all violations of the W. Va. Mmmg .
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practlces observed by

me are hsted in this report
AL 7569

Geniticale No.

L
: Slgncd By’

Preshifi-Mine Examiner-~

buntersigned

Mine Manager - Mine Forernan

‘Assislant Foreman®




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

Date[ )‘-I 3“0% .Shift OWL — - Arga orSectlon Hfﬂd G:CCTe' Q£

Wolation. and ‘other Hazardous Condizions Observed and Reported

Location " Violation or Hazardous Cona’a non ) : : . Action Taken

Ce TN c o
g R - '
Lo O | ,

O, WVL® M e R W N e

i § PR
1
Examinations for, Methane in Working Places
Methaﬁe : : o . Methane
Location Time Content Lecation Time - Comtent
1. 1L .
-2, 12:
3. i3 .
4, g
‘5. 15.
6. 16.
, 17,
g 18.
9 19.
10. 20.
‘ Examinations for Mefhane in Return Aircourses )
EE _ Métfwﬁe : i ’ S Lo T o i {...‘.:.Merh(tﬂe
: Location: I Time L Centent.. Lo Lecation . o Time- .. & . . Content
L . . S . : S ~:
2. 7. ‘ i
3. 8.
4. 9.
5. 10. s
Number of Bolts Tested. - —_ _ o _ I
Number of Bolts Torqued Abnve Range : - ' ~ Below Range o o !
. If majority of bolts tested i m-any working place falls outside approved torque range, state what action was takén - .
-/ Remarks (Statement a5 to General Conditions of Mine or Area of J\&iqe) L

é&ﬁile+ﬁ* 4w7?ﬂ

Assistant Ming Foremar - . CeruﬁcaaeNo

. Mine Foreman-Mine Manager

Superintendent or Assistant: .




Use Indeitle | - PRESHIFT MINE EXAMINER’S REPORT . o

Pencilor Ink °

. - / 3 /
Date of Examination /[ - 2"6 ? 20 Sccuon or Area Exammcd / M/Z 2

" Time of Examination: from % orpm 32 : -

et Yc MTAM&! nmﬁzp aM. PM.
Repori received by ® e e .

_ : Violatipns and mherHazam‘ous Crmdmuns Observed and Reporte e

. Location I' - 5/717/‘) " Violation or Hazardous Candmon o -  Action Taken -
L i’l-éf’om > e 9GS T e
Qe o) ma/éb\éw N
_ &Qf ) | §°C,«q/a aASk/ - ae Q5
lAir Measuren:e..r.i_rs i : ‘
Location ot .'Loc;;rfr_J& _ o o

} 2o, XU7 e ckduhj
L '-c;ﬁ<’ ol e @ﬁ— f e
CI\QLHJ&/S c‘/k' S '

3’ Lot Larnbe - OV(

el Phoe c)\(

This is to certify that: (&) This section of the mine was properly cxammed by mc, (b) all v1olat1ons of the' W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory cond1t1ons and practlccs observed by

me are, listed i in thls repon
e M?‘/‘ A

Cemflcale No

o _‘._As'sisla'n_l% ’ < T Conificale NG, -

Mine Manager Mine Foreman . ..

+ Assistant Foreman

at Assistant




'DAILY AND ONSHIFT REPORT © = . Reporsallte
MINE FOREMAN OR ASSISTANT :

me %W“/;-_o g | Shift‘ /,LM? Area or Sect;on /%?/ ? _. | ‘. | ( \

Violations and other Hazardous Conditions Observed and Reported

L Location Violation or HazardamC(mdiri(m . Acmm Tuken
> ' Aot &»fplq/ L EB ey
_ : | Aeds %er Otamg @J@u& AN
T IR AM_ oéf

ENENEEE

IR A A IR

e e Wl ) Examinarimzw/!erhane in Working Pluces
Methane 0 ' . ' Men'z'(u_xé_-

Locution . o irme : Content " Location Tiine Contenr:
/—-—~g/ '37"&@‘6 - 1 - .

7
-7
/7

=Y

[

2

: 2 15,

S e womlie s W

Exa.vnmarmns f r e!ﬁa'r_ze irg Return Aircourses

Location 7 . _k Time 4 Agz?zrl:{::;f KD } Aéi:?r(et?e .
L fode T2 Y
2 V . £ = " L.. : l‘-\‘

N s : — "
5 10. :‘

Number of Bolts Tested : / L

_Numbcr of Bnlts TurquedAbove Range ' - _ " Below Raﬁger O

If majomy of bolts tested in- any working pluce faHs 0uts1de approved to ttrque range state what actxon was taken

Assistant Minc Forem e . Centificaté No. ‘




Use Ipdelible PRESH]FT-MINE EXAMINER’S REPORT
Pencil or Ink . _ i
//"/5 L _ e : 2(0? Section orAreaExammed /7{5 2 2’“

Date of Examination

Time of Examination: from Z fdé ) am. or pm! o L g:Mm. OF puI0,.

Was this report phaned to outside; Yes " 1o L .

By whom Denyw Japies Time AM. 2 50 P.M.

Report received by 47 o |- L/; el e p-‘ < -
e LA (Slgned)

Violations and other Hazardous Conditions Observed and Reported’

- iLocation % oril Violation or quardaus_Condmon Action Taken -,
e o e | | Lpeiled
L MO _Aup 4

o ()
Rm2- L o2
S IR o & 1
K 2-”;. 021
s el yr O Gk
6.

Air Measurements

Location CFM Location : - L CFM

| 'IZE":Remm'ks mt’-ﬂ_&f&?__ni : ‘/?L/i'ﬂ A p"‘ik‘-ﬂrﬂi/ )L//qﬁ)/”j Ll
r;;.)t'; _.,.a- %j/ﬂwél I . )

Jr]f'ﬁ/(te T\Lcnu‘(’ O'KE"’:
lAH? ﬂ[«u:\mqjatrc G)IC

This is to cemfy that: (a) This sectlon pf the mine was properly exammed by me, (b) all violations of the W Va Mmmg
Laws and the Federal Coal Mlne Health and Safety Act of 1969 and other unsausfactory conditions and practites observed by s S
U h-

Assistant Forema T o Cedificale Nb,




 Use Toelible * DAILY AND ONSHIFT REPORT ' ©_Roponstullbe
Pencilor Ink o MINE FOREMAN OR ASSISTANT SEnecw |

Date /‘/* /3 ‘O q Shift Ei/f Area orSectmn ILI/ ( 2“’ Z‘*‘

Violations and other Hazardous Conditions Observed and Rep();jiéd' T

Location Violation or Hazardous Cond; tion i . Action Taken
L o 2 O 2kt Y il
2 2 fc"’“l" _ . Zd"/ JA@;CML  Coneided
"4,
. 5. E
. 6.
) p 7
8. .
9.
10 o BRI
_— _Examinarfons Sfor Methane in Working Places
) . Methane 7 Methane
Location Tcme Content Location Time Content
L fom L HRT 4'00 L/%D O iy,
2JZend ~ T bip-bi3> 0 5 12.
sPml =T F00:3130 QO F | b I —
Hm | - YRT Jowo-1030 O ZHehd . et By
' : ' 15, .
6 H0.9°" . 16
. o5 .
S T
9 | 19,
.:IO. . 20:
Examinations for Me{hq:ne'ir? Return Aircourses
_ . Aderhané' e P . S IR o J IR """:;""‘:“‘.Ii:{érhafiq
Laocation - Time Content Location : Time e 1 Content.

2 Retuvrw 7 éiﬂ. &T o /Qdﬁf

.‘D-P".‘"-‘E‘

Below Range

~Assistantd ing Yoreman - . 25 Cenificate No




© . UseIndelible - | PRESHIFT-MINE EXAMINER’S REPORT L Sl‘g‘:ggf\;;‘;ﬁ‘l;’:de -

Pencil or Ink _ Q\ }1
Dute of Examination / / "__ ?"'—- 3 - @ﬁ Section or Area Examined Q Cﬂ({ q GT€

Time of Examination: from' 40O @ l 50 i, or@ )
“Was this repou{phonc'd to outside: Yes _no. . 7 l M 5
By whom . Time A M :
o Report received by Ja.%@ﬂ /14 Or’(‘;d 3 14727 H
. igne;

g Volanans and olher Hazardous Ctmdmons Observed and Reporred :

.. Location, - B s + Violation orHazardaus Condition Acrion Taken

| IR@em:fﬁ |  needs-cleaned 4 usted R edolted
2 R.@omﬂ*i« . pone  obSetved Rerorted
5 e - pone ohsStve] - Reported
lFace ~ Rone obdedvesd Retorted
joNT" none obselved - - Reported

Kty ccu - o Témqed flief@f'fecf

forT bolted Taggecl “Reforted ]

-Air Measurements

i Lacatton ' o - CFM : © Logation. i v ST CFM R

:;ZL@Tﬁ' Cf)p E‘f'\ l?f@ca; /(' ﬁ?l@

srcenfer o

niper JzlealOf fine of _eXein
'- ,.';-‘,._‘j:(r{‘d[qe Pkane, : B S R T T

lir@f/‘_”[ wa_\{ﬁ A

iolations of the W. Va. Mmlng
ons anc! practlces observed by

. Th:s isto cemfy that (2) This section of the mine was properly exammed by me, {b) all v
! Laws anFl the Federal_Coal Mine Health and Safety Actof 1969 and other unsatlsfactory coi

B L Cemﬁcal.eN' v

. Assistant Foreman

" Soperintendent or Assistant -1




;US’f—"’?"?!iPIE.,"j" - ' ... DAILY AND ONSHIFT REPORT
Fencilor Ink ™ * L MINE FOREMAN OR ASSISTANT

v

Reportshall be
signed when made

Location o Vielation or Hazardous Condition

| D;;e' , l"“’l “‘.:?T . " i Shm (3{& . Areaor S(;C[io;l %“\C’Ob/_gbffé ’ZX S

Violations and other Hazardous Conditions Observed and 'Rép_offéd

Action Tuken

. : - ; H
B ,
. - :‘:! i
. Examinations for Methane in Working Places
. :
‘ Methane ) Methane
Location - : Time Content Location Time - Contens
1
4 woldl 5
5 15.
B - C . . 16,
7. 7.
8 3.
9. o : 19.
. 10: = - g - 20,
- Examinations for Methane in Return Afrcourses - .
WA e i Vo N f. i t ;:-" . U Y : N
. - Methane : i Methane .
- Location, Contenty ¥ . o i Location Time ; :

. Contént

¥

LN L2

Number of Bolts Tested

P

AN

" Below Range

. _Number of Bolts Torqued Abovc Range

If ma_]orlty of bolts tested in Emy working place falls outsuie appmved torque range state what action was taken

i ment as to Genera] Condltlons of Mige or Area of Mmf:) RCO‘CJ

1;30 b, _Scc 5‘[._":

1%79/4

. Cemﬁcgl_e No

" Assistant Ming Foreman’ - - v .~ Mine.Foreman-Mine: Manager: - .. - Ceriticate:No




Repori shall be.
-, signed when made

Use Indelible | PRESHIFT-MINE EXAMINER’S REPORT -

Pencil or Ink

Date of Examination / / —— I Lp""@ 9 : Section or Area Examined
Time of Exarmination: fro %Q_L T p m. to” g;;;z ﬁ\—_-_/-‘  of p.m. ]
Was this regog_j phoned to o tside: Yosger" ' _ :
By whom . Tlmﬁ-‘*g- Z &ﬁ AM. P.M.

Report received by’aL )é a,-_._-\_a..:—‘\
. T (Signed)

G272,

; V/yanons and otherHazardous Conditions Observed and Reported ) . o
" Location O/Wp Violation orHazardau ondition ' Action Taken |
2. (o . l~\—79 N =N Rop
a eng -0/ © S Ne~p
e C)_é SO rad
Nere & Gs '

_ Y
24 r & Bslder/ M“ﬂﬂu{/r
VU pjod B> [dee/ | (\LLQCE?’\

Air Measurements

Location Location ) ".CFM_, _'

I CFM

| e OC by 7:@&’8% D CD dmk&u,/ Neege >
- L&u T at oo OF S mc,-_wpf

IJ {0

. 'This is to certify that: (a) This section of the mine was properly examined by, me, (b) all violations of the 4 Mining -
- Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatlsfactory conditions and pract1ces obéerved by . .

me are 11 ted in thls rcport

Signed By

& Prostilt-Mine Examiver © T Cenifiee No. . - 7 Assistant Fogg
Countersigned 2% ; SRR & 7, Y PR '
R ine Manager = Mine Foreman . P - o

Assistant Foremar . R ) o e B R T

Superiniendent or Assistant




Use Indelile : - DAILY AND ONSHIFT REPORT - Report shall be

signed when made

enilorlk = MINEFOREMAN OR ASSISTANT L
Shift KM/;,; Area or Section / ’7" 622 - -

Violations and other Hazardous Conditions Observed and Reported |

Lécarr'm_: Violarion or Hazardous dition Action Taken _ ]
[ gos RIS oD
e Ren o Mzz: Z~ e LSV AN

=t s c.Gs T g S

W N o b Rt

’ b
=4

Examinations pMerhane in Working Flaces

Methane A) - _ Methane

Content Location STl Time Content

Location

[/~ F
/-~>4
/-s/_
/

/ |
= y/ S

Examinations @Memane in Return Aircourses

et PR -Methane - L B LD SR " Methane

Logation y . - Time Conrem : Locaft_gm . — Time - -Content

o

jad

5. - : : “10.
Number of Bolts Te__:sted I Q ]
Number. of Bolts Torqued Above Range ' S ) * Below Rang&= D

e

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

l -._Remarks (Statement as to General Condifiops of Mme or Area of Mme) ('\ [ -~ C o %W M_,#" >

- Assistant Mide Foreman . ) * Ming Foroman-Mine Manager, s © 7. -Cenificate NG ™, "™ @ % . - Superintendent or Assistanl




Use Indelible PRESHIFT—MINE EXAMINER’S REPORT | e e

Pencil or Tnk J/’/é/ o i
4 2055% Section or Area Examined )4 ﬂ 2‘ ‘Z"—

Date of Examination

‘_ . Time of Examination: fromM____ a.m. or p m. tazr O amor p.m. o Ty
“:. Was this report phoned tooutside: Yese™ 1o, ¢ S
By whom FAN) _SOpNESD " Time AMZ"ZO P.M.
Report received by P.‘ el H gtelbes 5.
_ ) . (Slgncd)

lemwns and other, Hazarduus Con([mv

b '»fd and Reported

" Location

‘Vo{arlon or Hazcudm _C(mdman : . Action Taken

(Zesporitees

Air Measurements

Location CFM Lacation . N e CLCFM

227k e D/«mrw( 0/(
ﬁm /éﬁméuz a1

This is.to cemfy that: (a) This section of the mine was properly examined by m ;'féll vielations of the W. Va. Miﬁing
Laws and the Federal Coal Mine Health. and Safety Aci of 1969 and: other unsanstactory_condltlons and practices observed by

-y

Prcshm “Mine Fxaminer TR i, \ T S 2 Assistant Eoremar R T Corlifitate No, o

. CounterSLgned /Z// i

Mine Manager  Mine Foreman -

nior ASsislant:




. Usé Indelible DAILY AND ONSHIFT REPORT = Si&;gggggﬁ’g’;d;.
" Pencil or Ink o . MINE FOREMAN OR ASSISTANT BHES WhE. I8

Da:rc' //’/#"9 ? Shift fVC ~ Area or Section #6’ Z Z-

k

Violatiens and other Hazardous Conditions Observéd and Reﬁbﬁéé R

Lacation Violation or Hazardous Condition Action Taken
C2m ! D By | aeed Clens  _ (yeiledd
2 [Qpa 2o o & ' fﬂﬁ'ftl’i_ B o
3 oz T puet Bl
o 4R L 24 /u/a/o

- - O

i; Examiriations for Methane in Working Places

Methane ) ) ) ) . Methane
Time Content ' Location Time Content

Hipo-430 (O 20,
O-4 ALY O%’ B

2

s O Y ﬁ;’()o*gi?o © Z 13 ‘
+O- f/ _ Jowv {0130 O FCAY 4 L
3 : ' 15, -

6 i6.

18.

g 17.
TE
c¢

19,

0. : 20.

- Examinations for Methané in Return Aircourses

- . ‘ . " Methane
(j;’._qmrfun& [ oo Time .. Conent. . Locanon e o o Time, o L o -Colitent

N an ) iiSiE‘mmLLo_aAf’,é,

2. L’giﬁdm 7. 599:% @) /C"!V 7.

Methane

Number of Bolts Tesééd ’ %/ . .
'N umber of Bolts Torqucd Above Range 0 - _ Below Eéﬂ.l'lg"‘? . Qo

It ma_]Ol'I{y of bo]ts tested in any workm g p]ace falls outsude approved torque range, state what action was taken

Remm—ks {Statement as to General C_ondltmns of Mme o;-; Area of Mmc) /)Mo ‘{/ # 7 3 5 @@M Q (’ ’
- SC sres o;ﬂ'

<< Assistant Mine Fereman © .-

. Certificate N:q.‘? ; Mine Foreman-Mine M_:lﬁ.zl"ger ‘ Certitiente No. - g _Supcrinl.cnd’cn'l or A




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

Pencﬂ or Ink- - signed when made
Date of Exammanon i ] / - / L} e 20 j Section or Area Examined I 7 e ; (3
Time of Examination: from'f[ 6 . a.m. or p.a.to 2 am, orp. m.

Tlrne

AMM‘PM.

By whom
Report received by

. Locauon

: Valarwn orHazardous Candmo . B Action Tak 3
%*_,‘.m vocaho -

4_.»&L_; _ __Sea C, i.‘L
M

9. : -
10. o
. Alr Mea&urem.:er’:?s 7 _ .
Location ) ‘ .- .L,oca.:ion. S . : : CFM .
| r‘.cz\‘ﬂ& | ' . . -

This is to certify that: (a) This section.of the mine was propetly examined by me, () all violations of theW Va Mmmg T S
“Laws and the Pederal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practlces observed by L i o
me are llsted in thig report e '

... Signed By I /4 -: wIT/ 3 375b ’-‘:.!_:" A’WW\ = 33&38/
. : o ifleMind . Centificate No. _ .~ -4 Ass1smnt[-'0reman R Cemﬁca(eNo i

S - P

Countersigned ’ .,
o Mine Manager Mine Foreman

Assistant Fereman

- " Superintendent or Assistant




Usendelible .~ < _ . DAILY AND ONSHIFT REPORT _

L Rep_oﬁ sh_qli_bé"' L

If majority of bol't's'tes'_ted in 'any_workihg place falls outside approved torque range, state what action was taken

* Pencil or Ink . .. MINE FOREMAN OR ASSISTANT signed whent made
Date Shift . AreaorSection |
Violations and other Hazardous Conditians_bbserved f;nd .Rgpor;ted Ty :
Location i Violation or Hazardous Condition o " Action Taken
L ' '
2 N 2 '
.4 R < ———
6. J i )
10: 5 i
. ) Examinazions for Methane in Working Places
7 : Methane a : Methane
Location Time Conrent ) © Location : Time Content
1. L '
2.: 12,
3 13. ; ‘
a4 4. ST B S
5. 15.
6. 16.
7._._ 17.
8. 18,
9, ]9
1.0. 20.
Examina;'tf.q{ts for Methane in Return Aircourses
Methane ‘ . K A .""Metirzme
Location . Time Content La(:(_trion Time PR Crm!e:;_.' {
. _.6' : T
2 7
3. i :'.;8. ) :
5-. o
Number of Bolts Torqued Above Range . Below Range

(S_ta':ter'nent as to Gencral‘:.cc_)nditio-n'sgf Mir;§ or Area of _Min_e)

Remaiks

D wiAeAETEY L

. Assistant Mire Foreman

Mine Foreman-Mine Maniager




“Use Indelible PRESHIFT-MINE EXAMINER’S REPORT T e

* Pencil or Ink
Date of Examination, / / - / S/ OQIZ Section or Area Examined i§ 6 # Z Z*

Time of Examination: from 3 4.01. O P. in/to iQQ__ 4.1, Or p.m.

Was this :eport pho:}e%to outside: ne. .
R A Count Time AM. { 3!() PM.

(Sigmed)

Violations and other Hazardous Conditions Observed and Reported

Location ) f ) Violation or Hazardous Candt’um Action Taqu

Air Measurements.

Location

Lpgoe uy,

3

v - . Remarks:__ )%b/&’ d&h‘_/e‘/ TN

Tonlylie Mhone -
L ity She fler =

A O ?
‘ j _ _slacHA

et

: This is to certify that: (a) T_hié_ section of the mine was property exarnined by me, (b) all violations of the W Va. Mining ..
Laws and the .Federalﬁ Coal Mine Health and Safety Act of 1969 and other unsatisfactory condmons and practu,es observed by

i ey Mk g //ZM;' :

Preshiftiitie Exanttner - Cerlificate No. . Assistant Furcm.m/ Certilicate No,

Signed By

Countersigned

Mine Manager Mine Foreman

Assistant Foreman

Supc_rin_lendcm or Assistant




. DAILY AND:ONSHIFT REPORT . o 512555’2 ggﬁiﬁj )
MINE FOREMAN OR ASSISTANT

S’:ﬂf Shlf( ﬁi;y : Jﬂ;rcaorScctton %é#ZZ—

Violations and other Hazardous Conditions Qbserved and Reporred

?alﬂﬂ n or Hazardaus Condition & : Action Taken

Examinations for Methane in Working Places

3 Methane _ ~ Methane
sze Content R Lacation Time ’ Content

7—73»Aw_gw/

MM-—L_LC 78

/ ’/[ﬂﬁ’-'-‘-' ) CH.

13...

9.

20,

" Examinations for Methane'in Return Aircourses

N “Methane . - : 1 _ e . e . Meéthane
Time Content - Lo Locatian - i dime . PContent
034 OcCky!, o
. ro 7.
l[{o24~ Oyl
9.-

{oope OCpyl

Torqued Above Range e . Below Range T

ient as to General Condi{ti._ons o'fiMine or Arga of Mine) _ /

i3 e

.- Certificate.No._




Uselndelible '~ PRESHIFT-MINE EXAMiNER’S REPORT D hen made

Pencil of Ink’

ZOCﬁ Section or Area Exarmined ‘
GERI L _ IR ST
£ P e N kS

Time of Examination: frors /20 _amorpmito L

Was this report phoned to gutside: Vo5 e~ 0O
By whom 2 a s Time __ . AM. ’ é P M.
Report received by

(Signed) .

Viglations and orher Hazardaus Cond:tmns Observed and Reporred

| O/dh‘{
0% and

. ) Acuorz Taken , . | o

. Location V"olarwn or Hazardous Candmon

10. R S _ S e
Air Measurements

Locatwn FE

: Loca.rit;{r‘aq- _. o L
____A-_O_Li____———— LZ;_ZCLO_ e
r____'___—'————
__Fé&zﬁi;;f_ I

| O%L? )

| Remarks: "MJ.P—AM“A (’ég_gggg,z /%?u/ﬂc’:.e:h /4.&«4./’,_; )
& {2 /}z{ ;}!ﬁdn’; o R

iﬁmﬁ%ifoxz | - — -

This is to certify that: (a) ThlS section of the mine was properly examined by me, (b) all violations of the W. Va, Mining '
Law and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and practlces observed by -

A@zyfga

Cemﬁcate No.

= A__ssislaanuneman R Ceriificate No.

-




Usepidelble 'DAILY AND ONSHIFT REPO
Pencilorink - . MINE FOREMAN OR ASSISTANT

_.Date //_/5"‘0? Shi.ft: E’/t ArcaorSecti;iri /9/6- ... 2'2"

Report shall be
s:gncd when made

Violations and other Hazardous Conditions Observed and Reported o

Action Taken Z

Location Viclation or Hazardous Condition

L | 0%‘1’"‘{ e [ 15

2 Rm-2 . O ZenM wintew
52 O ZehY L NoT Bolt

a o, YR O ¢k t( o Mgga(jﬂfveﬁd
3. ’

6.

7.

8

9,

10.

Examinations for Methane in Working Places

f majomy of bolts tested in any working place falls outs1dc approved torque range, state what action was taken

‘ Methane Methane

Location Time Content Location Time Crmre:_:r
1L _o-Mr Hrpo-H30__ O Z ehd .
0 O-HR (pi00b30__ O % | n

;. O-HR - gi00-§30 _ O 2 13, o
p O-H R ipoo-idze O Zdm 14_"_;;?
5. L 15,
6. R0, 8= 16.
. sehd 17
S8 O% c ° 18,
SN 19.
i 20.
Exqminations for Methane in Return Afrcourses

- . - - - Methane - . ¢ . : ‘ Methane

Locarion - Time onrem‘ Location : Time .. Conter
2 /?.e,Z’ZEuJ 75 7 o o Zdhd
3 ' 8.
4 9,
; : 10.

u;nber uf Bolts Tested . i 5)7’
umber of Bolts Torqued Above Rangc 0 Below Range D

Cenificale No. .5

Mine Foreman-Mine Manager -

Conificate No, - 5. -




MINER’S REPORT R Report shall be
DO c signed whern made

- PRESHIFT:MINE EXA

Use Indelible
Pencil or Ink

20 Section or Aiea Examined

Date of Examination AT - -
Time of Examination: from A& 00 _a.m- oxPH 1o A AL S qr@ e B
Was this report phoned to outside: Yes_ v 0o ' L . o
By whom T ] Time CaM NS @
Report received by L o .
s {Signed)

Violations and other Hazardous Conditions Observed and Repurted

Actipn Tuken X

CHY,  Violation or Hazardous Condition

Location

.07

Y

This is to certify that: (2) This section of the mine was properly exarﬁined by me, (b} all violatiens of the W, Va. 'Minihg :
Laws and the Federal Coal Mine Health and Safety Act of 1969 and otherurisatisfactory conditions and practices observed by,
-me are listed int this report. . N A LA e R T

A

LN

Assjstang Foreman

o Signed"By'

Presh-Mine Examines

o Countersigned
3 wine Manaper  Mine Foreman

Assistant Foreman

7 Superintendent ot



Use Indelible - * “DAILY AND ONSHIFT REPORT -~ . ’33-SiR§§§f;;1;ﬁ1Lj’;d‘;
. Pencil of Ink f ..+ .MINE FOREMAN OR ASSISTANT o e e At

i ' pl

Shife Area or Section

Violations and other Hazardous Conditions Qbserved and Reported
Location . Violation or Huzardous Condition ' N : Action Taken
. k R § : ; o :
- : : g - .
Examinations for Methane in Working Places
) . Methane ) ) . Methane

Location Time ‘ Content Location Time Conient
11
12.
13 ‘
14 5
15.
16.
17.
18.
19.
20.

. Examinations for Methane in Return Aircourses L
UM [ Meﬁé.:lzne.':h' o W Y u‘:M'érhane .

Location Time _ Content . Location _ - Timg _ - Content

T .
Surber of Bolts Tested _
Nu’mbef of Bolts Tefquéd _Af)ové Rahgé o _ - . Below I?an_g'é

f majority of bolts tested inany Wérking:place falls owtside approved torque range, state whit ‘action was taken

{emafks (_Stdnémcht as'to Gf_anel_"a_] Conditions of Mine or Area of Mine) _

RSN . TR

. Assistant Mine Forgman S Centificate Ng,.. .- - . +".-Min Foreman-Mine M age




i R Repbrt shalibe -
PRESHIFT- EXAMINER’S REPORT signed when made

7 et ST
Date of Examination. [(’[ 6 "0? ZO&iSecuon orAreaExammcd / j C’C HG ZZ
Time of Examination: from’ 0w @ orp mito 3. 25 @)orp .
Was this report phoned to outside:. Yes no
By whom Time AM. : - PM.
Report received by Dr o4kt 0(/'f’ e - ‘
(Slgncd)
j{ e . _ : Vo[anons and other Hazardous Condzt:ons Observed and Reported
| Location . : L Volarwn or Hazardaus Condition . Action Taken
g R oo+ 1 0%644 ewss. ClEared Rersiint
L Riem BIL D%y WMatel g Pecf Rertolred
A T O%chi __Part Bolted -~ _Re Fl_mo/z.
ﬂ:t’L Le Ft o~ 0% Needs cleatdid anl Dos @ - RClalty
s B 0w Nene ofselves . Kelorted

piicrs Palt Bolred Meeds | Km_ ﬂc//emf;

6 fr‘-'(—*"f

P

VY Higtr Dnely e ofeled Rl

Air Measurements

Location CFM ) ) " Location

o aByr

QQﬁ’/O"' Orprs C..00. Detectes A+ T OF exam

T/oim T/w?rmw, Hw!me wa s, fo/./e/cmwﬁs Cl.qﬁ;gf; fnqu.(g V_M(re;--_'---_
va'ﬂy CAqf"l?ﬂ’ (7/< /4% 7,/14( oF _exirm | P

- Fhis is to certify that: (aj This section of the mine was properly exammed by me, (b} all violations of the W. Va, Mmmg
d Safety Act of 1969 and other unsatlsfactory condmons and practlces observed by

-Lav'vs and the Federal Coal Mine Health an ‘
JM/ bz //zz —-4

_ me“ are _listed in this report.
Assistant Fogﬁa.n .  Certificatz Ne.

;W A

Cemﬁcate No:

- gooe

Pres et Mme, E.xammer

: Counters:gned
Mine Manager Mine Foreman

Assistant Foreman, =~

- Superintendent or Assistant



Report shall be
signed when made

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Area or Section_ # /4/ 6 K g&

Use Indelible
" Pencil orInk

Date //’/é -W

sun_Day
7/

Violations and other Hazardous Conditions Observed and Repbrr_ed :

r

Action Taken

_Cleped « Dustey

Violation or Hazardous Condition

 Aeeds C%’égggg
Aater ;0 Fice

_Lfort o ffed
Pt tollfed )

Location

A Moo POHS,

_Ockyl,

Examin_c_:rians for Methane in Working Places

. Methane Methane
Location : Time Content { i . . Location Time Content
L /Z - YR ]-7304~_O LS TR .
2 ' - 2
v JL-IK Gqmp _Ocmd. v
_ -. e - { =
s. JL }’2 [;I_LBQA‘U_Q_QM voLs.
6. - 6,
g L= [-Zeopr 6 CHYL, 1
B 18,
9. 19.
20.

->—-
s

‘Examinations for Methane in Return Aircourses :

T N o Methane  : e b ;e {.Melhaﬂ?*
) oca!wn . Content . % - Location ; Content
L ] : Z@&M_ZL_M b ‘ '

g /@%/fﬂ' -q_ojﬂA:— [i!i’

Ke /W'n

—-._:DQPA—-——v 0 Cl""/l _:.12-.

- Number of Bolis Tested 5

umber of Bolis anqut:d Above Range _
f. majorlty of bolts tested i in'any workmg place falls out51de approvcd torque range state wh

Below Rang 3

Tonwas taken |75

e marks (Statement as to General Conditions of Mme or A:ea of Mlne)

SLSRY  clhecks. ok,

4 Assnslant Mine Foreman - - Ccrumale No. .




Usetndclible. . PRESHIFT-MINE EXAMINER’S REPORT. LRl
Pencil oF Ink ' =l o T . o S
. 200_!? Section or Area Examined .

Date of Examination ; ' h
Time of Examination: from [: @0 amorpm o I o am.or P

de: Yes e 19 _ , R

By whom Time AM. 2:; ﬂ {2 PM. .

Report regeived by _O‘FW/ . . ——
) igned)

rher_Ha;ardt_JusAConrdr'JIgms O.l‘?,TEJ:VCd and Reported

on

Viedations and ¢

Viglation or Hazardeus. Condition

© T AlF Measurements

CFM RTI L Lovation

R

- Thisisto c.érti'fyzthat: (a)'This;set_:t_ionof ihc-mi'ne-w'asprope_rly.examincd:by,me, (-b):.allilv-iolilt'ions-o’ftth. Va. Mining... .
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by. .
me rt;lis_;edi-n,thisr.ep't.-;.. N N R MR EE ' T T

§ T
L Gepiificald No. -

Certiticare No. ~ - Assistant Fojenian; @

_Supc'rinmndé_ﬁ'. orAssistant




Use Indelible ' " 'DAILY AND ONSHIFT REPORT -+ L R Report shall be
“Pencil or Ink : : signed. when made
o MINE FOREMAN OR ASSISTANT . -

pue_ff ~/ A '5{7 Shift Zﬁ V ?" AreaorSecﬁor{'“ o
Violations and mher Haza:dous Conditions Observed and Relporred o S : L
. Location ) & L V_o!atwn or Hazardous Condition ' Action Tf;{cen )
L /S O4%MVL ﬁﬁ? ' CLU&JZJ
A2 OFZ | e C ‘
5 < O = /J/c://i)
,4. B % ‘, , S ,
6 . ¥ < .
7‘. - T I .
g ’ - |
9.
0.
Examinations for Methane iﬁ Working Places
. Methane i ) ) ) Metjuine
Location Time Content S Location Time Cantent

AR/ 1 YR O ﬁcw

T2 wd Liot-Li3o (O Z. 3
s -4 Sro0-F:30 O .5% B3 : B
v o- 10:00-10:30_( ﬁd/ﬂ/ R -

4 -
2 : — 15
6 p’?_ob %} e . . 16.
7 O M - o - 1.
8 - : 18.
9 19.
0 : I _
) Examingtions for Merhq_ne in Return Alircoursesh o
; '_ S -_: B Melit;mie: . R PR LT e e T - -.ﬂ;afe.'h-an.é_. o
Location Time Content . Location : o Time o N Content
3 5 8.
4. . . 9
5. _ 100
_Numl:?e‘r:of Bolts Tosted ?’( R s S
- Number of Bolts Torqued Above Rmée ' o i R E Below Rang:c. N )

i majority of bolts-tested in any workjh'g Pplace falls outside approved torque range, state what actioh_ was taken

ﬁcqz < ﬁfé
37569

. Assistant Minc Foreman ' I * Ccmt“ cate, No .- . Mme Forcman-Mme Mdl‘ldger . Certificate. No,

ﬂ Iﬂwr’ f('

Supcrinfq d




s ‘Report shall.b .
PRESHIFT-MINE EXAMINER’S REPORT o hon rade

Pencil or Ink - 2
Date of Examination.__F @ / ( [ é : ] ?.OOL?_ Sg:‘gm or Area Examined 2-
fime of Examination: ffom &+ 2% .. ‘/m o@ to (03  am orfi ,

Was this report phoned to outside: Yes rm ' .
By whom [CK FrvEchens Time AM. ] {: {7 P.M.

Report received by __ﬁ# C-ﬂ 19974 -

(Signed)

Use Indelible "

Volanons and other Hazardous Cond:trons Observed and Reported

Location Violation or Hazardous ondition . Action Taken

o ycuy Part é ReEl lecters .

. _EED T pycky _Clewned omcl lO[-/fﬁ‘J T petertes
o ) LeFr 9% None  obselved - _...;__:,_/Kéﬂc)fm

#13 - 0%y Naone - 0Bse(Ve o Nebutel

# Y. Dy cy  pjone oBselrey - _pefeltd

w

B

w

Air Measiiremenis

Location CFM e ' . Locarion _' ' : R ‘. ~ CFM

Lop A/

A+ 7/‘/“? OF € Xg M

Rema.rks_g Ch({ 20 g/}ﬂﬁ / ﬁP/MC.O’ y ﬂe'ﬁ?C‘f(’

' :‘:”‘fi’ﬁ;f‘ Phooe, 007“@7 Chamﬂm 0/4 /47~ T:ﬂm /F €X9m T

v101at10ns of theW Va. Mining
ns and practlces observed by

ThlS is to certify that: (a) Tlus section of the mine was properly exammed by me; (b
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsat1sfaetoryd !

_ me are hsted in this report
) :SlgnedBy / oy ‘ ; 375’4)9

‘ P_féshift-MineExaminef. R Cemﬁcar.e No.

‘Assistant Foreman . Co Cenificate No.

o 'Counters.lgned - : S
- Mine Manager :Mine Foreman

. Assistant Foreman

Superintendent or Assisiant -




¢ Indelivie DAILY AND ONSHIFT REPORT © GRepanalite
Pencil or Ink . MINE FOREMAN OR ASSISTANT .

Date : Shift AreaorSection ;o il ¢ ': .

Viglations and other Hazardous Conditions Observed and Reported =

Location . Violation or Hazardous Condition Action Taken

R ‘
Examinations for Methane in Working Places .
Methane Methane
Location ’ Time Content Location Time Content
il.
12.
13, _
TR .
15,
16.
17.
18.
9 19
10 20.
Examinations fqr Methane in Return Aircourses
) | LS STV S . LR RSN ) '}i/,'e.fhm:e
- Location 3 Time T Content o ' Location _ Tinie . - Content
' 4.
‘ 5.'-. - T
.N_ ll.l:.l;lher of quts_ Tesfgki

: 'quber of Bolis '_Torq.ucd. Above Range -

: If majority of bolts tested in any working place falls outside approved tq_rqué._:r_ziri:g'_ ,_'

" Remarks (Statement as to General Conditionsf(‘):"_f'Mine qgf&

Assistant Mine Fereman




PRESI—IIFT-MINE EXAMINER’S REPORT | 515;5;3;‘;31“11}’:&

: 2 iTH ()Uq Section or Area Bxamined l’l@ 22 i . )
G oo |

_ Time AM: ___PM.

Use Indelible
Pencil or Ink

Date of Examination
Time of Examination: from :
Was this report phoned to outs1de Yes
By whom

Report received by

(Slgned}

Violations fmd arher Hazmdmts Condmam Observed and Reparred
Action Taken B

R e FleCtors

Location le(mmz or Hazard(ms C(md::wn

=Y (0% Chy et  Polted
R _L 0% c—'ﬂr ’

) "3: _

Air Measurenients

Location CFM . _ L_acaﬁuu o

e ——

as properly exammedby me; (b 11~v1olat10nsof the W, Va. Mining . -

This is to certify that: (a) This secuon
tory condmons and pracnces observed by

" Laws and the Federat Coal Mine Health and Safety Actof 1969 and other unsansfac

. me are fisted in this report. -~ i

" Signed By
AR Assistant Foremag -

Cenilicate No.

Preshjit“Mipe Examinct

untersigned ‘
o Mine Manager- . Minc Foremar: -

Assistanl Foreman

. .SupqrinlcndentorAssismni }

R

T e el 107




Use Indelible " DAILY AND ONSHIFT REPORT e e
“Pencil or ik . MINE FOREMAN OR ASSISTANT o

Date //- /7— ? Shift Idly : Area or Section .- A/é#Z&

Violatiens and other Hazardous Conditions Observed and Reported

Locarion V.!o!armn or Hazardmts Condzlmn c!w Taken,
EO sty B Al Bt
AL Lty OCHYT, ﬁg@i m# 2% & O/fdhgi«—ﬂgfg?{

2.

s OPA«'C/Q

4 25 .80 2 _ _ L
5

6

s 70 ,Z'_n:'f,‘ - '_%'éé/";{feaé/em:_

Examinations for Methane in Working Places

) . Methane ' Methane
Loca:zon : Time - Content Location Tine Content

LO-o LZM«L_
/9,1/ 49 DCHzZ

T

O V /{-://Jéxfu._@f'cm_,/?.-; 5

9 — 19,
10. e : 20.

Examinations for Methane in Return Aircourses

" Methane T o T T e T T Methane”
Content s o Lecadion.o. o 7 0 Thme -, Comtent

O CH'{/

Lacazion

/Ze#//fz

umber of Bolts Tested

@ ‘

‘emarks (Statement as o. Genera] Condmons of Mme o

'&5?—,4,14

Assistant Mine Foreman




Vs I_*;dehlbllg ,J;_I’RESHIFT-MINE'EXAM_INER’S REPORT Sig:ggfy shall b
encil or Ink . _ L . _ :
Date of Examination__£ fadi 7 : o ?.Oo__i Section or Area Examined )P/ 3 = Z 2
Time of Examination: from fic 10 _am.orpmtof .‘x-‘_’i_ 'S “am:orpam R

Was this report phoned to ;lutside: Ye o~ no

1, Time aM2-L30) PM,

Violations ana“rz_the}f Hazardous Conditions Observed and Reporied -

Location -7 Sy _VE_o.!a!ionoerazardous'Cm_édizid_n _ Action Taken .

ekl po

- s,(w-a;\_/ '

Lo

Alr Measurements ' _
Location : CFM el L Location ' 5 CFM

|

"/ B .\ E
;O Il ? ° 2 . :,=.:".. A F - Ty R R '

O05L°

_Remarks:

A : (T peF b

e phawe 0K
Doy (hahben o0 —

foam,, Hroloae /’44@1&5__4@,,1 T

This is to certify that: (a) This sectiq‘h of tﬁé_,nﬁ_ne was propetly examined b'y me, (b) all violatiens of the W. Va. Minin'é’ _

© .Laws and the Federal Coal Mine Health and Safefy Act df 1969 and other unsatisfactory conditions and practices observed by -

D ‘?Eglisted_jil‘.l;h‘.is_fgﬂ- oL
AR et

Certificate Ne. e S . Assistant Foreman - - . Gy Cenificate No.
B - sl X . phemT e T A

Ybrlr  J ]
Preshift-Mine Exafniner y
Countersigned L Sl

Mine Manager  Mine Foreman

? [] AssismmFo‘r?\\ ; / . ___, . ..

& A

erinizndedi or Assistant © " L




Use Indelible DAILY AND ONSHIFT REPORT Report shall be
7 Pencil or Ink . - signed when made
o U MINE FOREMAN OR ASSISTANT B

pae_fl /709 shi Lre araor seaion LG22

lean‘ons and other Hazardous Conditions Observed and Reported....

Action: Taken

Location Violation or Hazardous Condition oo
O 54 Seren Culh L WW
/_")AC’\‘( _ NIC o Coaneied ,
SGarl  _ Seregp Cad” elec?

0

|}\).
=

~

M

R T I S I

Examinations for Methane in Working Places

. : . Methane Methane
Location ~ " Time’ : Content o Location . . Time - Conlent

%KMEO O G"‘( i

Q
B

2.

3 | 5341@30 Q

4 10ipo-io!

5. ' 15.
6. 16.
.7. 7.
8 18,
9. ) 19,

=
)
=4

- Examinations for Methane in Return Afrcourses-

“-Methane
., Content

: Ceo Methane .
cLocation ~ Time L Content 4 . Location

- Number of Bolts Tested, 7 . X

 Number of Bolts Torqued Above Range 4] B : Below Rénge (@)

‘. 'lf raajority of bolts tested in any working place falls outside approved torque range, state what action was taken

3/'7'

Ceruﬁcau: Ne,

Assislant Mine Ferem

Mine Foremin-Mine Manager "~ Cerificite No. © . Superintendy




Use Indelible
- Pencil or Ink * .~

PRESHIFT-MINE EXAMINER S REPORT

20 z Se'.i:'.ti(.m or Aréé Examined

Date of Examingtion_:
Time of Exanination: from’ £ 04
Was this report/phoried 1

By whom S
Report received by

. or pam -

Time AM

(Signed)

. Vielations ‘and other Hazardous Conditions Observed and Repb

Location Violation or Hazardous Conditigm
) - ——

0.

Air Measurements

CFM )

Location .

l Z 2 CQ’D PM.

Location ;"

L - - ;

Report shall be
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