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Laws and the Federal Coal Mine Health and Safety Act of 1969 and other u atlsfactory conditions and practices observed by
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Laws and'the cheral Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
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8. .
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i Methane - I TS S “Methane
Location - Time Content : - . Location T .. Time - : C:r)nfe{zr
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Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and practu:es observed by _
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Number of Bolts Torqued Above Range - Below Range
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R.'ém_arks; (_S_Ea{ement as to. Generat Conditions of Mine or Area of Mine)

Assistant Mine Foremae . - . Certificate No. o 'l\fI_i'rieEl')r_emjan-MineManage_r-‘_; . CenifitateNo. -~ - -~ - Superinendent or Assistant, ~
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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 W. Va. Mining’ ., l
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
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Was this report phoned to DlltSldL Yes_i_.... no_‘,L_

By whom Time AM. _PM.

Report received by
. (Signed)
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Thls is to centify that: (a) This section of the mine was properly examined by me, (b) alf violations of the W Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and practlces observed by

me are, hsted in this report
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ThlS is to certify that: (a) This section of the mine was properly examined by me, (b all violations of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatxsfactory condltlons and pracuces observed by

- me are hsted in thxs report
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re listed 1 i this report
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MINE FOREMAN OR ASSISTANT

B seatipnl

Violations and other Hazardous Conditions Observed and Repmfre_‘d o

‘1._-'.'.745 Oo/ti

[

- Location Violation or Hazardous Condition . Action Taken
.t 7 ﬁ:ﬁfgp el o '{\\NJ-D\
o 2 s cleaniecld _ Qlgmaddduslad
3.3 Vs :
4 _ 4 ' Al
5.8 ' A . .
s G —weeds clesuedbduded  _ Qlaaed L fuslad
7. "] _ Sera g Loy + M |
8 ' ' '
9.
10.
Examinations for Methane in Working-.,_‘P'[
_ - Methane . ' Methane
Location Time Content . . Time Content
RTE At ﬁf Bosee _0O% 1
2 _ 12.
s _ 17 ' t,.'-S’b-' o0 O% s,
4, _ _ 4.
s _[7 %309 0% o
6. . TS
7177 L0300 04 17,
8. . 8. .
9. i _ : 15.
10, ‘ 20,
Examinarions for Methane fn Return A_imrmrses_ X
Methane l Metlie
Locattan . Content ~ Location, | ;Time .

o, Content

bR

00/0

o0

% .

O% y 10.

| "'r_of Bolts Torqued Above Range - Below Range

19

I ma_]Ol'lt)’ of bults tested in any: workmg place fnlls outsxde approved torque range, state what action was taken

istant Misie Foreman, = ©

Superinténdent or Assistant
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