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" Use Indelible _ DALY AND ONSHIFT REPORT ' Report shall be -
Pencil or Ink - - - MINE FOREMAN OR ASSISTANT - signed when made

Date it . Area or Sectlon —

Violations and other Hazardous Gonditions Observed and Re;ported

Loegtion .. . o L Violatwn or Hazardous Condztwn 7 o ’ . .)"A.ction. tak'én' ;
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Examinations for Methane in Return Aircourses
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Location ) Time Content Location Time Content

Cerhﬁcate No. - v Min 1.Mine Manage : rtificate’ - Superintendent or Assiatant




Use Indelible .. . 5 PRESHIFT-MINE EXAMINER'S REPORT
Penc:lorlnk s P RTIETPEI F

Date of Examination .. __.- _________..-__..'.;3_1::?:2.___ 2(0-.-- .Section or Area Examined
Time of Examination: from Z_-__.._am or B to_‘?:f-_ﬁam or
Was this report phoned to outside Yes______ néoo_ . _ . )
By whom ______ e e - : i Time o eomm AM . PM.
Report received by e T
Vielations m‘ui other Hazardous C'o'ndzctons Obserued and Reported
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T}ns is'to certafy that {a) Thls section of the mine was, proper]y examme' .Lby me;” (b alt
giltlons and practlces obser‘ved yime are; listed th

. :Certif\eate. No.

Asalslant Foreman
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g Number of Bolts Torqued Above Range

'If maJorlty of boltq tested in any workmg p]ace fa!ls outs:de apprmed torqu

Pencil or Ink ... MINE FOREMAN OR ASSI_____ ANT.
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O 1. S -~
2, U S 120 e -
3 ______________________________________________________ 18, e e mm——m—mee o
4 e—mmmmmmm et e mmmm e L A e —
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2 S S ISP RSP ERR 19, e il it dmrmmmmmmmeee | e
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UseTidelible = PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil or.fl_-nkf‘e S R o signed when made

Date of Examination _M_____.'_'“z:é_._?_:_{éi_____-; _________ 20.___ Section or Area Examined __o_{__j/ﬁ_____m@([wﬁv _____

Time of Examination: from __i__am .or: @Fn to Z&'_-am or- ﬁ’}n

Was this report phoned utside: — n ,_ < . . L g R
By whom ____________W ______________________ Time __.cuoeme AM . _______PM

- Report received by e o ver e
Aei R R o -
 Violations and other Hazardous Conditions Observed and Reported
) _ M o leatnm or Hazardous Condition " Action Taken
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3 Th;s is to certify that: (a) This seetion of the mine was properly exammed by me, (b} all violations of the Federal Coal Mme Health and Safety
~ Act of 1969 and othey hnsatisfactory conditions and practices observed by me are listed in this report . o S

s : o /“ reshift-Mine Examiner Certificate’ No. Agsistant Foreman T 0 Certificate No.
Countersigned -t f ot REASL e G —

Mihe Manager—Mine Foreman’

Assistant Foreman

.- Superintendent ‘or; Assistant T
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Pencil or Ink

Date __ooerwoemmmio———— Shift ‘ _ —mmemn- Area or Section .. S

DAILY 'AND: ONSHIFT ‘REPORT: . Report shall'be ¢
MINE FOREMAN OR ASSISTANT - signed: when made"

Violations and other Hazardous Conditions Obserued and Reported
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| Ué.,e'lf;de]ibi'e i | PRESHIFT-MINE 'EXAMI.NER'S REPORT " Report shall be
‘Pencil or Ink- T R o ' signed when made

. Date of Examination ________.3-,_‘:2....8:.‘.{?..___;_ : '-'__._ _____ ._ 20.___ Section or Area Examined &= J&_.@{t‘ﬂ@éﬁfﬁ_ ______
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By whom ____-________ e e e e Time AM _ —-PM,
Report received by e em e -
PR R : : (Signed)
Vielatons and other Haza,'rdous Coﬂdztzons Observed and Reported
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This is to cert:fy that: (a). Thxs sectmn of the mine was properly exarmned by me, {b) all violations of the Fe-deral Coal Mme Health and Saiety'

Act of 1969 and er unsat:sfactory condltmr.s and practlces observed by me. hsted in_this report
Signed By. ___gﬂlm el . 14 I : /-

X Pr hlft.-Mme Exammer : _ " Certificate. No.
Countersigned _Z 7, _ ZM;'____f____T ______ 222?2’._

Mine Mnnager——Mlne Foréman' -

7% Assistant Foreman ’ 77 Certificate No,

¥ .. Superintendent- qr-‘Ansi_:_u.rl":- T




“ DAIEY ‘AND ONSHIFT REPORT- Report shall be
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Certlﬁcate Na. -




Use Indelible . PRESHIFT~MINE EXAMINER’S REPORT Report shall be -
: -Penc:l or: Ink signed when made

Date of Examination e ___-___; _______ ?Z_szoé_ Section-or.Area Examined jﬁg W

Time of Examination: fromif _____ a.m.. or @to ......g_a m. or L
Was this report phoned to outside: Yes....__ ROwwran o o ' S co ’
By, Whom o e Ll ilii___l___ Time ___ AM __._PM
Report received by ______________..-.

. . . {Signed).

Violations and other Hazordous Conditions Observed and Reporied
Violation or Hazardous Condition R - Action Taken -
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s I B S
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0 e e —— f—
o - - Atr: Measurements .
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This is to certify that: (a} This section of the mine was properl}T exammed by me, (b} all- vmlatxons of" the ‘Féderal Coal Mine _Hé.alih andSﬂfety_-
Act of 1969 and other satlsfactory condltlons and pract,mes observed by me arel sted” thi : report ; [ : :

Preshift-Mine

 Countersiged A S } Zza'&.;?

Mine Manager-—Mine Foreman

Assistant Foreman




Use Indelible’ © DALY AND  ONSHIFT REPORT : Report shallbe =
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Certificate Nr -




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

PencilorInk . _ B YU et S signed when made

Date of Examination .__..u2 :_2 ) ot K S 20...— Section or Area Exanuned - Z'gﬁ 604{'72
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By whom L. ___ o _496‘9 .9 1/“1‘ ol Time e  AM e PM.

Report received by oo . . : .

(Signed) : . . - PE ; 2
Violations and other Hazardous Conditions Observed and Reported '

Location =~ ~ C[ L( ' - Violation or Hazardous Condition AR - Aetion Taken

1 WW/Z AAT . L00E ' 4 7o VI
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Location T CFM . . Location : SR CFM_"

G@ocﬂoﬁn——ﬁ‘
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Thls is to certtfy that: (a) This sectien of the mine was properly’ ‘examined by me,’ (b} all violations of the Federal Cuai Mine Health and Safety
- Act of 1969 and other unsatlsfactory cond:tlo 'and practlces bserved by me are hsted i thls report ! )

-s,gnea —— Sy S

e - i we - Preshift-Mine Exnmmer e Gerhﬁcate No et
.'jCounters:g’ned ....7,!./ g i i _ 52 _

Mine Hanazer-w-Mme Foreman.:

" Assistant Foreman . . - ... Certificate No.
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Use Indelible - ' DAILY " AND. ONSHIFT REPORT. . ' Report shall be '
Pencil or Ink..~- 7. MINE FOREMAN OR ASSISTANT y signed when made

DAt oo —emmmt e Shift mmeeo i ' Area or. Section __ - . -::

Violations and other Hezardous Conditions Obser‘ved and Reported

Location lea.twn or Hazardous Cond1tzon st 7 Ac:tib}i taken

Eraminations for Methane in Workiﬁg Places

Methane ' h ' Methane
Content Location Time Content

Ezaminations for Methane in Return Atrcourses

- . Methane © Methane
Location : Time . Content - : Location o -+ Time . .-Content

- Number of Bolts Tested .o ______._ e mmm
Number of Boits Torqued Above Range e e

© Assistant Mine .. . - o Cerhﬂcate No Superintendent or ‘Assi




Use Indelible” "

PRESHIF_T-M_INE’ EXAMIN_ER’S ' RE_PORT Report:shall be
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Date of Examination ___E:F__p__l_:_[_'?.-____; _________________ a0l 'Séction or Area Exan‘uned éfg OQ/‘-/’-':{_J

Time of Examination: from _BCQ@
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Was this report phoned to outside: Yes_..-—-
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V:olatwns and other Hazardous Conditions Observed and Reported :
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. “Thig‘is to certify that: {a)} This _'sectmn of the mine
":"-Act of 1969 and other unsatisfa ry condltlons and

)

was properly exammed by me,

‘(b) alt violations of the Federal Coal Mme Hea!th and Safety
practxces observed by me are listed. in this report.

Assistant Foreman

. Certificate .No.

Sunermtendem. or Assnsu.m.
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Ee’rh-ﬁ—cnlte—.l_:_f;. . E  Mine Foreman-Mife Manag
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. Th:s is to certtfy that (a}) T}us sectmn of the mine was properiy examined by me, (b} all v:olat]ons of the Federal Cual Mme Health and Safety
" Act of 1969 and othér unsansfactory conditions and practices observed by me-are listed in this report. o e .

B2 N

‘Gertificate No. : L ; ) ) A_i;sismnt Foreman ST Certifieate Neo.

- -,.Buperintendent or Assistant. .
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Report received DY ——croomommme——- - S

. . e e . . . . . (elzned)

Violations and other Hazardous Conclttzons Obseﬂ)ed and Repo'r'ted
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T}us is'to certlfy that: (a) Thss section of the mine was’ properly examined ‘by ‘me, (b) all violations of ‘the’ Federal Coal Mme Healt.h and Safety
9 grrd-othe ¥ cond:tmns and practlces observed by me are hsted in t}us report
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Use Indelible:- - : PRESHIFT MINE EXAMINER’S REPORT - Report shall be
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lNumber of Bolts Torqued Above Range
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ARG SEE A 18 e emmm—mmem mmmmmmmmmm—m e
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¥ Remarks: ___[f&vllwlayy TV

Chi- 0 2=20Fh (O~ oz, 3 o ) _
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