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_-,Th:s is to certify that: (a) This section of the mine was properly examined by me, (b) all v1olatxons of the Federal Coal Mine Health and. Safet.y
“Act of 1968 and other unsatisfactory conditions and practices observed by me are listed in thls report -
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This is to certify that (a) This section of the mine was properly exammed by me, (b) all violations of the Federal Cual Mine Health and Safety
_Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. . ] .
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T —
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______________________________________________________ 2] T [ P v——
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_______ st m e e i s [, JEO 12 JE U [
_____________________________________________ e ———— 1, e RS S
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Asaistant Mine

Mine Foreman-Mine Manager

Certlﬁcate No.
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Act of 1969 and other unsatlsfactory condltmns and practices observed by me are hsted in this. report : i o _
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2 (r\ac N ON i Nuat_____ oDwnd o None
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v 'Act. of 1969 and fher unsatisfactory conditions, and practices. observed by me are llsted in, this:report. ; . ‘
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Report received by _@Ljﬁ ____________________ -
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" Signed By _£% 2LELE o Lkt g . I3
i s ) I Pri Ihifr.-Mine Examiner _ _Ce;_tiﬁc_ale- No. -
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This is to certify that: {a)} This section of the mine was properly examined by me, (b) all violations of the Federél Coal Mine Health and Safety °
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. . C : ' :
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..'oi.u_lter__s?i_gmd -_M.éz/ ___________ Rl e

=~ Mine Manager—Mine Foreman

- Superintendent or Assistant

/53617




" DAILY. AND. ONSHIFT REPORT - B " Reportshallbe -
' MINE FOREMAN OR ASSISTANT signed when made

~—--Area or Sectmn ———

Violations cmd other Hazafd.'ous Conditions Obseﬂ)

and; Réported
Location . L Violation or Hazardous Condmon B

Examinations for Methane in Working Places
X Methane ’ o ' Methane
Location Time Content Location Time Content
___________________________________ . [, [
__________________________ 12 S S,
e mmmmcmmmme | mcmmn e 18 e — e n P,
________________________________ 14.

________ SV T
e S e e 16. - - _—— O A S
S S ;R S
emmemmmem et ol 18, . B S S e oo
____________________ - O S
_______________________________________________ B0, b eeecccen e

Ezxaminations for Methane in Return Aircourses

. ) Methane- : o : ' Methane -
Location : Time - Content- y - Location Time Content

e e pmamame mmmmmmmcccce mmmememecmmeee B e e i e
___________________________ e e m e T
e ame o mmmmmmmmmer mmemmmmmimeen 10, e e S

Number of Bolts Tested ___.___.______
Number of Bolts Torqued Above Range

- Mine. Fnreman-Mi_ne'Manaser_‘ '_




'PRESHIFT:MINE EXAMINER’S REPORT Report shall be -

: o : signed when miade
'/g:j{-!_‘_;____ﬁ__“__,,____-_._,______'__'_ 2(9.2 Section or Area Examined T___l?umf: .

[2:605 i, oraER) to 200 m, ofFD
“Was this report. phoned to.outgide; Yes_ b7 mo______. o :
"By whom 'jﬁ!‘ B ___J__RU:ﬁs.ﬁ't[._G_UMﬂ.ﬂ_t___ Time AM ;me@

- {Zigned)
Violations and other Hazardous Conditions Observed aend Reported
Location o Hl{ Violation or Hezardous Condition Action Taken

l0s Nowh Mainks_. % Nots Olseeire! Nowe.
JA»B ' logu HDle. LT
re. Ellis 6% pons phseeved NOWE.

: Report received by _.. ¢

»
lled

"3
T
™

4. - — _— -— — ———

B e - - _— - -

. — i}
2 S— . e

5. S S S

9. . — - — o - —

10. P ———

Air Meosurements

_ Location U cFM . o Location _ . CFM
- A . .
Cood Qi MatemedC . e e

s 0% CHA_ O Co ZOE D02 N s
Ak Tanveuittys, foieuBares, Chregens oK ATTRE~. o

TSRy AN A I

-

" This is to certify that: (a) This section ;
Act of 1969 and other umsatisfactory conditions and practices observed by me are listed in this report. .
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of the mihe was properly examined by me, (b} all violations of the Federal Coai Mine He'altﬁ and Safety

: Certificate No.

B A Y A — Fapers— A

Mine Manager—Mine Foreman




DAILY AND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT
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Act of 1969 and other unsati

This is to ecertify that: (a) This ,s_é"c:tion of the mine was properly examined by me, (B) all violations of the Federal Coal
sfactory ‘conditions and practices observed by me are listed in this report.- . ) -

Mine Health and Safety

Certificate’ No.
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- T Assistant Foreman Certificate No. '
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(a) This section of the mine was properly examined by me, (b) all violations of the Federal Cual Mme Health and Safety
Act of 1969 and other unsansfactory conditions and practices observed by me are hsted in this report. ;
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DAILY AND ONSHIFT REPORT
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This is to certify that: {a)} This section of the mine was preperly examined by me, (b} all violations 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. Ce R : o

Signed By ... e CEr ) bt 2 57 e e — —
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| lible PRESHIFT-MINE EXAMINER’S REPORT Report shall be -
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Tl-us is"to certify that: (a) This section of the mine was properly exammed by me, (b) all violations of the Federal Coal Mlne Health and Safety
Act of 1969 and other unsatisfactory- conditions and practices observed ‘by me are hsted in this report. . Lok

Assistant Foreman "7 Gertificate No.

Supermtendenl. or Assmum.
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Use Indelible
Pencil or Ink

Date of Examination .“_2.{_19_ _________________________________ ()QQ Section or Area Examined
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Date of Examination _L_ _________________________
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Violation or Hazardous Condition Action Taken
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Act of 1969 and other unsatxsfactory condltlons and prachces observe

"“Assistant Foreman

T 'Superintendent or Assiatant
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sig’ned_ when ma_de

Location

Number of Bolts Tested oo I S
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This is to céftifj..théi: () This section of the mine was properly,examinéa by me, (b) all violations 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. : s L

Signed By .3

Preshjft-Mine Examiner ’ S - : B _-T” Certificate Ne.
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N XD ' ' A

Mine Manager—Mine Foreman
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.. 'This. .lS to certify that: (a): This section of the mine was properly exarnmed by me, (b) all violations of the Federal Coal Mlne Health and Safety
Act of 1969 and other unsPtnsfactory conditions and practices observed by me. are listed in this report.: .
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Asslst.ant. Foreman
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" Number of Bolts Tested ——_— . S S
Number of Bolts Torqued Above Range -
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g PRESHIFT MINE EXAMINER’S REPORT Report shall be
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Use Indelible
Pencil or Ink

Date of Examination [Q 7 -_;: __________________________ 20Q§. Section .or Area Examined WK:{;— Vﬂ
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- This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mme Health and Safety

.'Act of 1969 and, other unsansf . o
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ory gonditions’ and practlces observed by me are listed in this report
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______________________________________________________ 17, - - —_— [ _— —_—
S e e e T SR P
______________________________________________________ 19, e o e e ——— e [V A
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‘Certificate No.

" Mine Foreman-Mine Manager




Use Indelible _ PRESHIFT-MINE EXAMINER'S REPORT ' Report shallbe " ©
Pencil or Ink Ll S ' signed when made .

Date of Examination _[:7‘__._-_{ ___________________ o 20(16_; Section or Area Examined _ /'/&'_/__/.__/_\F’ . P(f vt P)' )
Time of Examination: from .B_LGKQ or p.m. to(’:)_‘émi_@?. or pm. o . . S S
‘Was this report phoned to outside: Yes_o____ no_‘:_{:_ : : : i . ' S - '

: . “Time .__‘_S__L\_’_«-& ___________

’ Violations and other Hazardous Conditions Observed and ‘Reported

Violation or Hazardous. Condition s }.:.---Actfﬁn Taken

;,'W/‘/ ofth mafs ow Aone  ofsse/ves - NMon€

Location CFM~ -

" This’ ié to “certify that: {a)} This section of the mine was properly exa'mi'ned by me, (b} ail violations of the Federal Coal 'Mme"He'a_l_t.h and -Safety -

¢ At of 1969 aWisfa ry conditions and practices obser%e%me are listed in this report. } ey




. DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT
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sign_ed ‘when made

Location

—— Area or Section

leatums a,nd other Haza’rdous Conditiens Observed and Reported

Vielation or Hazardous Condition .-

- Action taken

Location

Location
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Assas!ant. Mme

§ N\:‘l!"l‘i‘bel‘ of Bolts Tested - @ omoe e

Examinations for Methane in Working Places

Methane
Content

Ezxaminations for Methane in

Methane
Content

Methane

Location Content

Return Aircourses

Methane

Time Content.

Location

Mine Foreman-Mine _I_f[ana'ge'r'

7 Superintendent or Assistant ¢ -
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Pencil or Ink o

PRESHIFT-MINE EXAMINER'S REPORT
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B, Noxth Maima
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By whom - ﬁ-_(}' A - Time AM oo PM
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(Signed)
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Violation or Hazardous Condition
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| Air Measurements :
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: This. i& to cerhfy that:

" Mine Manageerme Foreman

(a) This sectu:m of the mine was properly examini
1969 and ‘other unsat:sfactory conditions and practxces obsewed

&?_'42.83"

ed by me, (b) all vwlatlons of the Fe-deral Coal Mlne Health and Safetyr
me, are listed in this: report ; ‘ - )

Certificate

- Assistant Foreman




| PRESHIFT-MINE: EXAMINER'S REFORT Report shall be
B A IR S signed when made -

Nol 1"/1 me’f
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his is to certlfy that: (a) This
1969 and; other unga isfa¢




