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By whom oo S S
Report received by ——coer———- e
: {Signed} e
Violations and other Huzardous Conditions Observed. and Reported
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3, -_-__ZHUJ_S ________________ QZQ . ' 4;//)__ _____ Paine g
4 e - e -
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Violations and other Hozardous Conditions Observed and Reported

Location : Violation or Hoezardous Condition : - Action Taken

i 1 Nueyw WMetne . ﬂ.;f;') ST #10n
2, .'....'.'..;'TGX;MS-.]__H'ﬁl‘i_________w;__ —— l/{{f’?) _ I /’Z.f)w

3. i - _g__\\‘; e aap el ﬂ{/a - PNITR,
. B e mm e —wmem—— == e e -
. _

o : ~Atr -Measuremenls . . - :
Location : : CFM : Location . ) CFM

—Gasts WekdWopemad B ' — -

S g&uglpygf;.gf_l :23@&%_*_3_./‘4&1@;;&{@&_ e i
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;of 1969 and other unsatisfactery cond:txons and practices. observed by me are llsted in this report.. N . o .
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Mine Manam.-r-——M:ne Foreman - REE
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Superin r?e:;d;nt ;r_ Tlamsml--‘




Uge Indelible -

* . DAILY ‘AND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT

" Reportshallbe .-
signed when.made

o Shift ——_Area or Section _— o —oiimm e - _
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- "—Metkd:ne : : " Methane
- Content - ..~ 7 - Location Time - - Content .

- Location. . ' - Time
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. Methane i . . Methane
Time Content Location Time Content

Location

Ezaminations for Methane in Return Aircourses

. . Methane . Methane
Time Content : Location ) - Time Content

Location

... Number of Bolts Tested
- Number of Bolts Torqued A'oove Range

Certlﬁcate Nn

Mine Forema' Mmg-Manager R Supermtendenr. or Asaiount
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AR Preshift-Mine Exammer X
_-'-_'Counters:g’ned -.MW ————————————— -

Mine Manager—Mine Foreman

" Assistant -Foreman. .
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" DAILY AND- ONSHIFT ‘REPORT ‘ Report shall be’
MINE FOREMAN OR ASSISTANT : signed when made
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.Vialdtioﬁs. and othe-,-:'Hazardous Conditions Obéérve‘ii'a.ndf.ﬁ'epbrted _
Violation or Hazardous Condition Agtion fc:ikgn. c

Location ="

‘Examinations for Methane in Working Places

. Methane . Methane &
Time Content Location ] Time Content

Ezaminations for Methane in Return Aircourses _ R
. o : . Methane ) . ) . g Matkiore
Location Time Content ‘ Location ~ Time _ . Contert

“"Number of Bolfs Tested P :
“Number of Bolts Torqued Above Range _____ ... =2 Below Ran, o mrne s

ertiﬁeat._e' N

0.

Assistant Mine, .

Certificate No. . ) Sup:ef_int;nc?en!i_ or"




. Use Indelible - . PRESHIFT-MINE EXAMINER'S REPORT Report shall be
- Pencil or Ink . - - Co . L signed when made

Date of Examination —————coee—- % g_: ___________________ zo.lQ- Section or Area Examined ”yﬂ.ﬁ'
Time of Examination: from Led-@8.m. or@ to _.ié&m. or\@: o . i .
Was this report phoned to outside: Yes..____ RO LT o
By whom  £770/ee ELSwerels e TimE oo AM
Report received by -2 FOR VY R —
- o e RNt {Signed) . S .
Violations and other Hozardous Conditions Qbserved and Reported
Location : ‘Violation or Hazardous Condition o : “Action Taken, -

CHeyf
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- S A :
A R . o _—
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0. e S —— -
: : - Air Measurements
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s, O C o, 30.8%.0, (g CO e Fosime aff CH.... L
TR 17, ,ﬁwﬂ&a&ﬁ,é*ﬁgxuﬁkﬂz/‘fzmg APSr D

" This is to certify that: {a) This section of the mine was properly éxamined by me, (b) all violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatisfactory conditions and practices pbse!fved by me are listed in this report.. : B i )
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© ' DAILY- AND ONSHIFT REPORT'
MINE FOREMAN OR ASSISTANT

signed when made.

_ Ares or’Sedtion - ————

Violations end other Hazardouws Conditions Ob'se?'tjgg ‘and Reported

Action taken o

Location Violation or Hazardous Condition’
Ezaminations for Metkane in Working Places .
. Methane . o h Methcme
'. Logatio"n Time Contfmt Location Time Content
_______ o e = e e [ 1, [ PR
________________ s [ 120 e —_— —
__________________________ 18,
S U i 4 e m e -

— e e ST T - —
e e e e e 16, e e e e
________________ e m s [, [ 17, - [N — - - -

____________________ R | SR e e s
e mmmem e 18, - . T —
[ S| R e el Ll rrvn | e -
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o1 of Bolts Tested - J oo
mbex- of Bolts Torqued Above Range
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Use Indelible - " PRESHIFT-MINE EXAMINER'S REPORT ~ " Reportshallbe -
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By whom . e Time AM ___ P.M.
Report ived BY ool I '
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Violations and other Hazardous Conditions Observed and Reported )
Locetion 6#0/ e Vieolation or Hazardous Condition o : Action Taken
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Air Measurements

CFM Location CPM
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his: is to, certify that: (a) This sectiori-of the mine was properly e:'cami_ned"iny me, (b} all viclations of the 'Fed_e'r'al Coal Mine Health and S_:ifety

“Act 0f 1969 and other unsatisfactory conditions and practices ebserved by me are listed in this report. -
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Assistant Foreman
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MINE FOREMAN OR ASSIS'I‘ANT
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Vzotatwns and othe'r Hezardous Conditions. Observed and Reported
Location Violation or Hazardous Condition ~ Action taken-
1. e e
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3 . - -2 .o
4T ___________________ - _— e ——————————
5. _— SN - —— _—
6 - - — -
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__________________________________________ 14,
________________________________ 15.
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______________________________________________________ 17, e el JE P,
_______________________________________________________ 18, . — . PR S, [
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- Location

Assistant Mine

- Number of Bolts Tested _. ...
Number of Bolts Torqued Above Ran
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Methane
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-Time: Content
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‘Usé'Indelible PRESHIF‘_T-M_INE EXAMINER'S REPORT Report shall be *
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L Time of Examination: from 3.__@_@ or p.m. tde®2 __{im) or pim.
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| BY WhOM e mmmmomm e mem s s oo - - e Time e AM P.M.
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i (Signed)
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‘ ¥
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Air Measurements ,
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This is to certify that: (a) This section of the mlne was properly exammed by me‘ (b) all vmlatmns of the Federa] Coal Mme Health and Safet_v
Act of 1969 and other unsatisfactory . condltlons and practlces chserved by me are llsted m this report... ..., . .7 i Gl :

Signed By .. gzt EIn
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Use Indelible . . DAILY AND ONSHIFT REPORT Report shall be
PencilorInk. - - MINE FOREMAN OR ASSISTANT . signed. when. made

Date e Area or Section .______ Dl

Violations and other Hazardous Conditions Observed.and Reported:

Location .. - Violation or Hezardous Condition
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8. o e
Ezamingtions for Methane in Wo'rkmg Places _
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: Number of Bolts Torqued Ahove Range
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" Certificate
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| Use Indelible’
. Pencilor Ink - -

-—

'Dﬁte of Examination ___,______11,_—_'2_'_ _______

Time of Examination: from £2:00 m. 01;@

Was this report phoned to cutside: Yes.

By whom _pfeZf7 £1.5
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h 41+ S
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20.‘52 Sect

PRESHIFT-MINE EXAMINER'S REPORT

ion or Area Examined

L

Report'shall be -
signed. when made

Report:. received by €5

" (Signed)

Violations and other Hazardous Conditions Observed and Reported
CH Violation or Hazardous Condition . -

Nowe Qbsmeved

Lowe Chseed ~
Lepe 065_%:15&- |

'-Actiqﬁ Takéh T

CFM  Location

This is to {:_ef.tify that: (a) This sectioﬁ of the mine was propérly éxémined by me, (b_') all ;rliolati_oﬁs of the Féderal Cué] Mine Héalt.h Qndléafétj; v
Act of 1969 and other unsatisfactory, conditions: and practices. observed by me are listed in,this repor. T kel

§ .Signed ﬁY fwﬁ _ 4-.2%:_4

N it Mine Examiner Certificate No.
Countersigned  mo——-—-—— e oo — o e mmm——— == PR
tr ’ ' Mirie Manager—Mine Fereman :

_ Superintendent or Assistant.’: :

Assistant Foreman .




DAILY AND ONSHIFT REPORT *~ Report shall be -
MINE FOREMAN OR ASSISTANT signed when made

Shift -___ —— Area or Section __.... beliia .
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazerdous Condition ) " Action tukéﬁ

Examinations for Methane in Working Places

) Methane ! o . Methane
Location Time Content . Location Time Content

Examinations for Methane in Return Aircourses

. B ) Methane . o e ... Methone
Lacation RN Time Content . Location : - Time Content

Number of Bolts Testeéd
. Number of Bolts Terqued Above Range __

1t majority of bolts tested in any urorkiﬁ'g':"}}.laée falls thisi‘cl.e approved to'fqﬁe_ rimée, state what action was taken .

istant Mine
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~Use Indelible.
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i By WhOM o et —— - [V Time oo AM P.M

Report recelved by e e m e
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I Violations and other Hazardous Conditions Observed and Reported

: Location Violation or Hazardous Condition ) Action Taken

) eny |
o fumu ______ e~ 008 B 0 Y - A —

- Air Measurements
CFM : Location CFM

 This is to certify that: {a) This section of the mine was properly exammed by me, (b} all violations of the Federal Coal Mme Health and Safety
- Act of 1969 and other unsatlsfactory conditions and practices observed by me are listed in this report .
' (35 .
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Violations and other Hazardous Conditions Obseﬁe‘dfj‘:and Reported

Location Violation or Hazardous Condition ‘ ) Action taken
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S ] Methane Methane

Location Time Content Location Time Content
______________________________________________________ 1, e emmmmmemmm S
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Date of Exami'r':'ation
Time of Examination: from fw a.m. or@ toé&.@am orﬁ.’)

Was this report phoned to outside: ] noN___.

- UseIndelible:::
“Pencil or:In

BY WHOM v oooom oo mmmmmmm oo mm === m— S m e —mmsssumsoos Time _._ AM ____. —-PM
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Violations and other Hazardous Conditions Observed and Reported
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0. e e —_—

Air Measurements

Location CFM : Location

This is to certify that: {a) This section of the mine was. properly “examined by me,
Act of 1969 and other jmsatisfactory conditions and practxces observed bY me are hsted in &

¢ Examiner

Signed B)" 7 = Presh:!t
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/Shift ___: - ——— Area or Sectmn

leatwns and other Hazerdous Conditions Obsewed ‘and Repo'rtea‘.'
Location Violation or Hazardeus Condition = - : ’ - Action taken

Examinations for Methane in Warkmg Places
S . Methane : ) . : Methane
Lacation Time Content . Lecation : Time Content |
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(Signed)
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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
Act of 1969 and ogher ymsatisfactory conditiops and practices cbserved by me are li il fhis repo
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Lecation Time Content Location Time Content
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- If majority of bolts testgﬂ in
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,:_,This is to certify that: (a) This section of the'mine was properiy examined by me, (b} all violations’of the Federﬁl Coal Mine ﬁealtﬁ and Safety -
- Act’of 1969 s§d other ungati factory conditions and practices cbserved by me are listed in this. report. . . . .o J TP
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“Mine Manager—Mine Foreman
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