


Form6-1489 -  Budget Bureau No. 42-R1589.
{March 1970) S Approval expires 9-30-71

_ When this book is completed it shall be retained at the mine for aperiod of
one year after the date of the last entry in the book, regardless of change of

ownership. When a.mine is temporarily closed or abandoned, the operator shall

“Fetain this book in safe place during the period of closure or for a period of

. '6_ne year after the mine is abandoned. Do not mail this book to the West Virginia

" Department of Mines or to the Bureau of Mines. This book is approved by the

. Director of The West Vir_g_ihia Department of Mines and The U. §. Bureau of
. Mines: : ' ‘ ' '




P




Use Indelible" '

Report shall be

: Penc!l or ok ) PRESHIFT-MINE EXAMINER’S REPORT ‘signed when made
7 Date of Exammatlon / 0 1 . ZOC_ﬁ Section or Area Exammed _.«i/"/
Time of Examination: from __f ;O o a m of p.m. to L0 a.m. of P,

Was this report phoned to ou side: Yes " RO

Time

am 2. 4O P

By whom 574 A 722 Yt f.an./m
 Report received by
S (Signed)
Violations and other Hazardous Conditions Observed and Reported
Location - Violation or Hazardous Condition Action Taken
L _i /dahlf f")/JATLw@ /ny Face /—24-7/;-1,7}:-/
a2 N / O
5 _3 @mc*f" Z%/ﬁ’/ Teragecd W 3
. Y \ { / S’C’w C’cMI ; mJ@ccl
1 \lj '
5. i :
-6
s
g,
9.
10.
Air Measm.remems )
Location . Lac_ariclm _ CFM-

)

m (’0

/U‘f/fq/(Q '\[f\nmp /3/(

0Y/4

l:0 ﬁ[;ﬁm [Nﬂ

TS .lncd# J../

ThlS isto cemfy that {a) ThlS section of the mine was properly exammed by me, (b) all v1olat10ns'of th
Laws and the Fedcral Coal Mine Health and Safety Act of 1969 and other unsatlsfactory cond:tlons and practlces observe

//& L

*Centificale No

7 Assistinl Foreman -

Mme Manager ‘Mine Foreman -

Nt or Assislint |




Use'Indelible " DAILY AND ONSHIFT REPORT o sl*‘g’j{},ﬁ*“j‘:ﬁﬁ,e .
{Pencilorluk - . .. MINE FOREMAN OR ASSISTANT L puec.wien e

Dae /2L O T shife Lve Area‘or Scc'tiorit' 2]

Violations and other Hazardous Conditions Observed and Reportéd

Location o C, h t( Violation or Hazardous Condition ﬁﬁ%cﬂ
OF cOmtere  1n) Frce .

L {
2 A ‘Dn_z\j‘ B ttedk A QM«J
5 _H \ 50\.@@ (‘ 20 = (D w_g_,chJ
. . .
5. !
6 )
7.
-8
IS}
10.
~ Examinations for Methane in Working Places
. - Methane _ _ /Me:h(me R
Location™ : Time ’ Content Location S Time Comem
L dop-drzo > Fhiy

ébe"é!Z'B' Q% | n
-4 _ Mleo-shizo O FHCR iy

-SSP RS N P SR TC RN
Q
o

._.
1=
2
=

“- Examinations for Methane i Return Aircourses

o : I'l‘/Iéthane S SR l. DR o - ‘. : Me!hane
Location Cantem o Location ~ -~ - ... . Time - - Content
ﬁ Z&PM é:> C"‘( 6 , L '
2 _Q,@LalA —L 7._ ‘  .
3. 8
4, .
5. . '10.'_
. Number of Bolts Tested 7 . / /) _ S
“Number of_Boits-Torquec{_ A'_bbve Range (/) e - Below Range _ O

If majority 6f; i_jdlt” ted in.a'hy working place falls outside approved toréuf; range, state ‘what action was taken

‘ Rema:ks (Statemerit as to Gsneral CDndltl()l'lS Of Mme or Area of Mme) \DQOI L ‘/‘ #{ 5 3 { O D M DC fg b

“Assistant Mife Foreman - . % . Cenificale No:. - ., Mine Foreman Mme Marize



Use Indelible
Pencil or Ink

/C}w A/

Date of Examination

Report shall be ..
signed when :_nade

PRESHIFT-MINE EXAMINER’S REPORT e

2& E Section or Area Examined

Time of Examination: frorn

O g

Was this report. phoned to oy Ye%
By whom’
Report received by

i

am. or : /é

Violations and ozher Hazardous Conditions Observed and Reported

Time - AM.

{Si, gned)

Action Tuken

o /Locarion .
1. :

: Violation or Haz ous Crmdxrwn

&Aay

> )
: 4 S0
4. ' \ . /L/ /
5. N
6 _
7 #1492 Face opter I Face DM@J
8.
10,
AirMeas'uremé;.ﬂrs..-'m B
. Location CFM a : Lac.ari'on S CFM
Ll ,-7‘?5}8/6 o

R';ma;ks | Mﬂ-/wwr . S <

' er-lﬂo—\ /( o :.i / -

/%/‘-" A Cﬁx—'lT ‘7 (1(,4 g F - /:/ ) O
— ax? " 0 O

B, Y/
bl -//m

S — 6(

Thisisto cemfy that (a) Th1s sectton of the mine was propcrly exammed by me, (b) all violations of the W. Va Mmmg o
' Laws and the Federal Coal Mine Health ‘and Safety Act of 1969 and other unsatlsfactory condltions and practlces observed by

Centiicate fo. "7 ~ Assistant Fommen .

Mine Manager Mine Foteruan

- Agsistant Foreman

Superiniendent or Assistant




Use Indelible ‘ DAILY AND ONSHIFT REPORT = sy b
Pendil or Ink ... - .. MINEFOREMAN OR ASSISTANT

Date '/"S“ - ; i _ Shift jfl_J Agea or Section ; —A:“r#- /

Violutions and other Hazardous Conditions Observed and Repér?éfi =

Location Violgtign or Hazardous Condition Action Taken
L A0
D 4
Y
> 3
6' .'.L 3
7. '
8,
9.
10.
Examinations for Methane in Working Places
) Methane _ _ Metlienie
Location Time Congent _ Locarion Time ) Content
L r/___c/ Q0 BSEL ;2"5[&2':- RS _ ‘ '
2, T
3 : | ' : _13{;';‘._7' .
o /T y yqf 3¢ M 14 >y
5 o '_ _ S o e s
6 o S 16.
7 17.
g 18.
9. 19,
10 20

Examinations for Methane in Return Aircourses. -

Methane -

Con B ; Methane
Location Time . . CZ'MM g Location .~ Content
ols¢ffY
A g h
5 16.

Nuinber of Bolts Tested, .

- ‘Numbeér of Bolts Torqued Above Range Beiow Rangé" -

If majérity of bolis tested in any working place falls outside dppmved torque range, state what ;ic*tibn was taken

A

: Ccft_i'ﬁcale No.

ine Foreman-Minc Manager




Use Indelible “~ PRESHIFT-MINE EXAMINER’S REPORT - e e

Pencﬂ or Ink
20 z&cﬁon or Area Examined #/ %C "1

bt p.m. 1o __piz_é;é@m‘ pm.

s Date of Examination,
" Time of Examination: from [

“'Was this repo P d to oyftside; Yesz no , . . s
By whom Fncler's e - Time _u3 2 O AM PM, .
Report received ‘Ey " : ' o

SiggMy : ) -

Violations and other Hazardous Conditions Observed and Reported

Violation or-Hazardous Condition Action Taken

v e phsaved

3 ﬁ” o /

Location

el .2

_ Air Measurem_em;v.
/ Location ‘ . o . CFMa R Location” ' L C;FM
2D Lz__'

.. Remarks:

Ok
'fn'l‘dé’e

é’(’ﬁ/ / /ﬂ &’ fz mf’/fm &@
/-/-7 F&ﬂj‘

/(/ﬂvé’V ” _:tff

" This is to certify that: (a) This sectlon of the mine was properly exammed by me, (b) all v101at10ns of the W Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and pracnces observed by

me are listed in thls report
iy 7?-%

Cenificale No. . b / : - Assistanl Foreraan « - '

Assistanl Foreman

dent or Assistant
ICEILAT ASSE




Use I?delib‘e' . DAILY AND ONSHIFT REPORT saﬂ.ﬂ’?-[fv' 323111:'L°| |
Pencil of Tnk ~ MINE FOREMAN OR ASSISTANT gned whoi uode:

Date IO"Q\Q\\G% Shift DO{\[ Area or Section ‘ﬁ:r I‘Secfron o “

] Wa[arians and other Hazardous Conditions Observed and Reﬁo#{ed

with: et C/m-

i Location Violation or Hazardous Condition mm Takeu
. Face _ochu J08%03 none obdelv Refprted |
2. Felce . | _Needs Cléeaned - du5+ed  Cleaned  Justel
3 Face . “Neot Uolted - UoMd male Sate -
s Face : ,none ObSe{vec,- ., { Re(’o/'fed
2. -2 Face : - watel /N - face  Foad V4T@fﬁf$f'c®“7"
9.

Examinations for Methane in Working Places

: Methane Methane
. Location Content Location Time Content

7 gl
. I

6. L

7. j/’_"‘/'

5 _ !

— -

- Methasie
s Content

Methane SR

72”?% ﬁ 0'

Remarks (Statement as tu General Condmons of* Mme or Area of Mme)

zc@aé

" Assistant Mine Foreman=. " . ' Cénifiate No,




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

Pencil oi Ink . . ) signed when made
Date of Examination /0 ",22 i . _ ZOQC[Section or Area Examined #/
Time of Examination: from /r'ﬂ[Q a.m. or p.m. 10 50 a.m. or p m., R

IMAS Time

AMZ\_L_L[QPM

Violations and other Hazardous Condirions Observed and Reported = ..

. Locaion - : " Violation or Hazardous Condition” | ' " Action Taken
W | ' O%d‘q 'DQH"(‘{P_ s F:nc;e' '
), 2 a water s Face Foporticd
s 28T oz | __PlE T RlpoTac/ |
TR, S ._ 02 : N/O - ° W o
s d L 0z0M 4W C',J - ﬁ%ﬁ@,@% |
6, o _ -
) : : -
8.
9.
10.
Air Measﬁ’rérnenrx
. Location - - o " ' : Location™ - o L cEm .
LOH . /g 920 |
20.8°%
k4
I
Remar_ks:
2

:Z—fu-/’ﬂkv pAam\o O/(
2y ﬂAMé-erc Of(

This is to certify that: (a) This section of the mine was properly E;emmmed by me, (b) all vlolatlons (
Laws and the Federal Coal Mine Health and Safety Act of 196% and other unsati sfactory condmo

-meare listed i in thlS report
' ' ]‘—l 7‘?-A

Cemflcale Nn : Assistant Foreman * " . T T Cetifigaie.

_theW Va, Mmmg
and pracuces observed by

Superintendent or. Assisiant




Use Indefible. ~ ' " ©  "DAILY AND ONSHIFT REPORT - . ' Report shal be

" Pencil or Ink : signed when made

MINE FOREMAN OR ASSISTANT -

Date /0 "c;g- _OC’f Shift EV'& Area or Section # / R ] _ ‘;'.

Violations and other Hazardous Conditions Observed and Reporred -

Location Violation or Hazardous Condition
Lt A erY et e [ircoe
2 2 ‘ T L Glater  iw Erce
3 28T . L PR
7.5
.
9.
10.

Examinations for Methane in Working Places

Methane . Methane
Location - Time Content Lacation Time Cosntent

.1. 1Y Y:30-5100__ O QCJA({ .
"4 GCi200:H0 O % 12.

2 _ S
s /-4 - 3Us-9i35 JL___Q_ B
s /S ‘“?/ 10:00-0:20 QO BChy 4
5. 15,
6. o 16
7 O%Ch“f 17
8 O%C° 18
9 19.
10 20

Examinations for Methane in Return Aircourses

‘Methane : : s ' T Methane

] Loca:i’on'.-‘:— IR Tmze S Cm:tenr - - Location . oo dime o Content
ol RO XLLO_gm _ O X /dht( N | N - .
3 - _ : 8 : : ' ' L
5 e SN S S 1}
- Number of B:olts Tested _. .., : _ :
NumberofBolts TorquchboveRange _ O ._ : _' ~ BeEowRange [P

If majonty of bolts tested in any workmg place falls 0uts1de approved torque range, state what action was takén

Remarks (Statemem asto General COHdlthnS of Mme or Area of Mme)LDa-a.ﬂ 5 # y % 5 ? q 5' Pm_‘ p C ;

375 é

. CenificmeNe. ', Mine Foreman-Mine Mangger

Assistant Mine Foreman " Superirtendent or Assistan




Indelibl Report shall b
Use Indelibe PRESHIFT-MINE EXAMINER’S REPORT Repar shall be

. Pencil or Ink _ _ g
Date of Examination / CS s 9 fg f‘\- 202Section or Area Examined 9/ m

Time of Bxamination: from éb 8¢ amor p.m. tc[D a.‘n_l; or p.In.

Was this report phoned W Yes ; A
By whom ﬁ ;ﬁm Time AM. PM.

Report.received by
) / t (Sngncd) :

Voi’a:wns and other Hazardaus Condtttrms Observed and Reporred

/ | ,chqfion | . w‘:ﬂi‘m;noﬁza;us Can ition
3. ’% " Sw—o Q\J p

Alr Measuremenis

L(Jcanon

ﬁ/rﬁ

Location. - . . CFM

Remarks: é b C/fﬁ/ . o i
. gam st.h\ Q]AMM& #JOm:M MQ;».Q_Q W\Jﬁk_g Qﬁ\M
&? CreM M(D.u\ eyf 2 é

This is to certafy that: (a) ThlS section of thc mine was prOperly examined by'me, (b) ail vmiauons of the W. Va Mmmg
Laws and the Federa] Coal Mine Health and Safety Actof 1969 and other unsat;sfactory cond1t1ons and practlces observed by

33&35‘

Assistant Fofemai ] ] [ Ccrulu.au: Nn

Mine Mariager  Mine Foreman

Agsistant Foreman




Use Indelible
Pencil or Ink

Date 2 (? W‘Q‘B\“GC"

DAILY AND ONSHIFT REPORT -
MINE FOREMAN OR ASSISTANT

sﬁm O o \/ |

Report shall be. . -
signed when, m[_a_dcj. )

i i Area or Section JH’/ ,5{"364’; ‘G;'\

Violations and other Hazardons Condinons rved and Reported
Violation or Hazard s C(mdmon

CM

Location

/OMWLM“-%

Action Tuken

| Faee W

‘ 4

Llgce

i, 7
/1071

S |

J-

W00 = v Wk W N e

N
=

Examinations for Methane in Working Places

Methane

32"”‘ 1.

Locatmn Time

f,_

Location

Methane:: o

WS o

/-4 BYY IR Y A ;éd/

Schaofe £ z-«m% e

At A Len CAtr o

M% 7_/_5;‘156&&47 s

Merhane

aZ’Z‘?F

Location T:me

-Location

© Time .

* Methane
Content

I&b_‘_ S‘s” aé,dw

' Number of Bolts Tested

: -.Number of Bolts Torqued Above Range

Below Range

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

Remarks (Statement as to General Conditions of Mine or Area 6f Mir

35338

T kL i - - e — -
i~ Assistant Mine Foreman - Certificate Ne, ine Foreman-Mine Manaper.

Cenific?[e No. .

" Superiplendent of:




Report shall be

Use Indelible PRESHIFT-MINE EXAMINER'’S REPORT e o
Date of Examination l O ‘13 QC) — 20 o3 Section or Area Examined ’j;l: [5@( T’ o

Time of Examination: from iy or p.m. to, 3N - @ur P,

Was this repoyt ph ned 0 utw Yes o ] j 5 0 . . i

By whom o : Time AM. M. -

Report reccived by :_f(! sery L homal :

(Signed)
'iﬁp_zan'ans and other 'H'a'zaréous Conditions Obserped and Reported
b .L,ocaaon o ‘ . Violation or Hazardous Condition U Action Tuken <
1Face  OChy, 208 /ap)\ el in face !Qfaﬁo‘f’fed
2 ) Face - L B waler in tace o QQﬂorrecf
5 3 Face [ | Partr DBoleg - Reperted
. Hlace ] | Needs Sput Clegring ileported

B A 7

TR R S S Qo ENE B A S e

$
p
{

e ——

=ooav
"

Alr Measuremenis

.L'ocatian R CFM _ N . Locr:t{qr_“t"-' o - CFM-,_

Lo 3 | 90,530

Remarks: P,'CQ{\TG( g él.\’amer‘i E“*"Qe‘: ‘5.1‘.":'-'{'6{“ travel W'ﬂ\fS

O I

This is to certify that: (2) Thls section of the mine was properly examined by me, (b) alE vxolauons of theW Va Mmmg
Laws and the cheral Coal Mine Health and Safety Actof 1969 and other unsatlsfactory COHd!t]OHS and practices observecl by

A g

/{__,_.. _ Assistant Foreman- © ': ::.__' S Ceml'l lcN

.'!47

" . Mine Manager -Mine Foreman

Assistant Foremary -~ .0

'. Superintendent or Assis@nt




Use Indelible ‘ : DAILY AND ONSHIFT REPORT o Rey
Pencil or Ink “. - MINE FOREMAN OR ASSISTANT ‘

Date lo 9\3 moC} Shift, VDI»/ AreaorSecuon :tt ]56 C:f‘( a"k

Wala!ions and other Hazardous Conditions Obséﬁyqﬂ anid Réﬁorted o

Location . Violation or Hazardous Condition _ Action Tuken
L lpace CDCthZOBO/DDQ Cwater in 'L‘ace._ - . Pumped ouT
QFeice 11 - iy waler in face - Purmping on water
BFace M0 T i o Part . belted .t T 'botted ‘made sple

HFace - neezb _5,;901“ cleommq o .Ck““qngz/f Redusted -

2
3.
4.
6. b -
>y v
o
o
Examinations for Methane in Working Places _
. Methane oo : . Methane
Location ; Come i Location Tirre Content

L1 Lo 0

2 4-Y | QP35 0.0% 4

s |
Y

i“',} ?Vt 0,0 ’6 A
i 15.
16. i
17. 2
18.
19.
20.
il 7. Examinations for Met‘hane in Return Airpbtrrses )
‘ S : - Methane . . o o Methane
S Locarmn T Ttme o Cameg - * Location ~ 7 Time' o v\ -',J-.;C‘?f’ig'*"—

ReTuin ;H,o b 0‘.0%

v owm 9o

5 . o

Below Range

atemsnt asto General Condmons of Mme or Area of Mmc) Rcad u-O aqe L/ pa{-‘d“g; (7} s
_Crev aT- 705’,,qm Scsf% o/c, R SR

Assistant Mine Foreman

Certificate No . Mine Fdreman-Miuk_: Nﬁférfagélj‘ - : .-Supcrinlen(-icnz or A




R Reportshalt b6
Use Indelble PRESHIFT-MINE EXAMINER’S REPORT e

o Penci! or Ink e
- /0 23 20 QfSecnon or Area Exaniined # / 586 %/m

Date of Examination,

Time of Examination: from a.m. ot@]to a.m.

Was this report p to 0uts&de Yas
By whom ] Time AM. () @
Report received by .

(Signed)

i ' : - ) o Volatmns and orher Hazardous Ccmd:rwns Observed and Repor:ed i . L
Lacanan e T Violation or Hazardaus Corza’rtton ‘ Z ,.‘ Acmm Taken

-] E
#2 i Ahce e@ﬂ/
14:3 OCW/ T Mbne Obteveed . ;/6/
LI 20.602 Port folted o dar 5
By DPMCLD M&Km s

Lo " 240 -
OCW/ - |
- 20. 50z,
f)PP/u C/b

.Remarks pf)W Ck”?%‘/.

\7 4//01_ - tiue o m.m.__'-

ocu«// m‘ o;' owm C/o

This is to Lertlfy that: (a) This section of the mine was properly exammed by me, (b) all v1olat10ns of the W Va Mmmg .
Laws and the Federal Coal Mine Health and Safcty Actof 1969 and other unsausfactory conditions and practlces observed by el
e, are listed in this report : o : : : e

;’1 kY Lo O
s %_—-m,). o

o Pmshit‘lihiine Examiner

Ccrmlcalc Nu N R Er f"_‘ss'f.!f’{" E;j_mcﬂg P

"7 Mine Manager  Minc Foreman

. Assistant Foreman

.




" Use Indelible | _ DAILY AND ONSHIFT REPORT. -
- Pencil or Tnk . .. MINEFOREMAN OR ASSISTANT

" signed

bate /0 '23—- 7 éhift ZVE __ Arca or Section. #/-%6//

PR

Violations and other Hazardous Conditions Observed and Re,b-c';rre'd' i

Action Takel

d + fc/ec?‘ar.s

~ Location Violation or Hazardous Condition
A Eatey L _Strap Cuf L ,&A/e

Loaded tovter ovt /o

; otfed < HeLeclors”

" H2R ﬂe#y/ >

: ,wOM?MC: (7

10.
Exammarmns Sfor Methane in Working Places
Methane Methane
Location ime 7 Content Location Time Content
L, / - y ' - O € ” 9// 1,
2. - : ] 12
3. /- l'/ o-b300r_O S,
4 ' _ L ST B 4 K
s, /"‘/ 283~ O | 15.
6. ' - [ 16.
7. _/_" ?/ [6-1858pe O (}/ 17,
8. 18.
9. 19,
10. 20.
Exammanons for Merhane in Rerum Alrcourses
) c - Methane ) ) C Methane
Location Time Contem i, Location. . Confent

Ke ﬁ/fﬂ

2.
3.
4:
5.

£e /V/ﬂ

Number uf Boits Tested

-

"7 Assislant Mine Foreman / Certificate Na, “.. Mihe Foreman-Mi

- Supetintendent or Agsision




Uselndelible PRESHIFT-MINE EXAMINER’S REPORT / | i when made

“ " Pencil or Ink’

Time __ AM, el @

7 (Signed)
i : t Iarj ns and other Hazardous Condmons Observed and Reported

Date of Examination 20 ectign or Arca Examined -

Time of Examinati
Was this report ph
By whom

Report received by

" Action Taken .

Air_jLMeasuremen:s
Location : ‘CFM : ‘" Locatign .., ' _ "‘-\_;CFM-;

La&  R2q2L7

Th1s isto cemfy that: (a) This section of the mine was properly examined by me, {b) alt v101at10ns of the'W. Va. Miﬁiﬁg'
- Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory condmons ) practlces observed by

me are hsted in thls report s /{
LT Ao ,7 Z 2“:5

Ceruncate Nn

" Cenifieate No. - - # assistant Foreman:

- - Assistant Foreman

uperinténdent or Assisiant :




Use Indelible.

DAILY AND ONSHIFT REPORT " Report shall be
Pencil or Ink § N

h a
MINE FOREMAN ()R ASSISTANT signed when made

Date , Owﬂ(l 3 Shift.l: 6L’¢£ (Agea or SCQIiQn

. Violations and other Hazardous Conditions Observed and Reported

Location ] /sz/ogfr Hazardous Condition . Action Tuken

. Examinations for Methane in Working Pluces

Methane o . ’ . Methane

| | Lac;zrz e Cynient i Lacation Tinie Content
. 'f/“:_?!-' Y s70 . SI6 Z cf'/ Y

e

[P

. Methane
1 . S
Time: i Content

S

Location \ Location.

R 595

N

: N -:ofBults Tested

Numher of Balts Torqued Above Range

If majority: of bolts tested in: any: working p!acé falf_s"outside_ ap_pmved torque range, state w

© Assistant Mine Foreman-~-" " [\ . Certifi Tr o Mine Foreman:Mi ager - «° Cenilicate Noo = .1+~ ¥ " Superitenden




(O

k g;;g:;ﬁ;‘;li | PRESHIFT-MINE EXAMINER’S REPORT e o e
Date of Examination ' 0 4:1 L' ‘Oq 20 &  Section or Area Examincd ﬂ: (—S c C{Foﬂ
Time of Examination: from _S_____ urp m. to : %) . Or p.I. - )
g;asv:&sr;epolzphf & toﬂfﬁd 3 on Time 0 @ _PM.
Report received by __ A FON Th@ma«
: (Signed) oy
Violations and other Hazardous Conditions Observed and Reported
S Location " Violation or Hazardous Condition . Action Taken
i Face, s needs cleaned -Jdusted e forTed
iLe—ﬁ‘ o . peeds cf»ean'é'd ~dusted [Reprted
, QLR 1ghT - 'needs SpT Cleaning Reported
ARG peeds cleoned Austed R eport e,d
s HFace - . none_ObSelve " Reporre &
7.
8.
9.
10. N
Afr Measurf.;mems
Locdtion CFM e L(JC(:;;'(;}: S M

L.Oo.B ;ZOLISX

 remms gl CONTRL L‘Ce,ﬁ»c/fef ‘f’mwon,mvs-g ékafcapfj

C’E’Of’ aT 7‘7me, d"F‘ eXawm.

. This is to certify that: (a) This section of the mine was properly examined by me, (b) all vielations of thé W. Va. Mining .
- Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory COIldlthl‘lS and practices observed by

listed i in thls report
N

Prcshirtﬁ‘me Examiner j . Certiticate No. wﬂam Fargman
-+ Mine Manager Mine Foereman .

-+ . Assistant Foreman

*:”14

* Superintendenl orAssistant 7 .

G L s e e e

TR T O COERN S




Use Indelible DAILY AND ONSHIFT REPORT
Pencil or Ink . .{; ~MINE FOREMAN OR ASSISTANT

Date {0 9\ \O% Shif )70[\/ Area or Section. 'k"/ I.f@'ﬁ’*l&(}

chort shatl b -
signed when madc

Wb!cirians and other Hazardous Conditions Observed and Rep@f[é‘c'i'"

N TFace %)Macm Y 20,8%c

Violation or Hazardous Condition

Action Taken

2 ) left 1 .l LM .

3. LK ight s o L

4 3 R_:éh‘f il -.,.-‘”,;_ o S el n

s, H et av 0]

T

&

9.

to.

Examinations for Methane in Working Places
Methane Methane
" Locarion Time Conte Location Time Corirent

L 70T 0.6,
L, |-H Y590 0.0%

5 [-H | Hod-1Rew B.0%
R ke | Wn-115m 0,0% RIS
s ' 15,
6 16 s
7 I7. SANE A

8. 18,
9. 19,

._.
o
o
o

Examinations for Methane in Return Aircourses .

Metht.lﬁe. . c I‘cl;i"elfz(me,w_“‘
Location Time, - Camenra S T R Eg’c\d’;’:th‘ Time 7 .- % qui{f'.’._{tt;\ 3
. Refurn -~ q008m "0, 0% T, e
" re) S e U e : 3
> Retiuwn oopm 0.0 % 7 R
: . 1 - ; o BES : N
: . L VS T
4, 9.
5 io. ; TN
e e T - \ T
Number of Bolts Tested 1% : - . o !
Nuniber of Bolts Torqued Above Range ¢  Below Range 0"

£ bolts tested i in any working place falls outside approved torque range state what action was taken

Rf;marks (S arement as to General, Cﬂnduwns of Mme oF Arf:a of Mme) /2 ead /ﬂ o Q 6 H )0 & fa q _) IO

o trev afishir of Swf;_ 5c 51?5 @

Q .,..- iHv%q,“

. Assistant Ming Foreman L _ ngﬁ;ate_No  Mine Foreman-Mirie Manager -~ . . . Comificais N

P )




Use Indefible - - PRESHIFT-MINE EXAMINER’S REPORT | [Report shall be

Pencil'or Ink signed when made

Date of Examination, / ﬂ Z';/ 20 iSecn or Area Examined # / '58674'“’7 - _
Time of Examination: from Z'Q L. o@)to /. 30 ) a.m., ¢ E EE

Was this report phoned to outside: ves X n

By whom on 5 Time _ A.M.Z&Z@
Report recgived by ot _ \

(Slgnedp

leanorrs and other Hazardous Ctmdmom Observed and Repor:ed

Location ’ : Violation or Hazardous Condition Action Tuken .

L] /@ﬁ%c sl
/e//ec%ofs

Air Measurements -

Location U Lecation CFM-

Log__

L OCHYL
20.50> ,
Dl”f%g/o

Remwk$f__.-zpﬂ&)”.'. C'&“I'IC/‘ _ : A R ‘ '} _ S .
Travelweys AN 2k ot Live - pt eXan.,
Tntake ﬂﬁLnC [

04#// 20. on | aﬂ/fm 6/{9

_ This is to cemfy that (a) ThIS scctlon of Lhe mine was properly examined by me, (b) all v1olat10ns of theW Va Mmmg y
‘ Laws and the Federal Coal Mme Health ancl Safety Act of 1969 and other unsatlsfactory condntmns and pracuces obscrvcd by S

me 4 ehste ) this report L

v L)

| Ccrul:culc No.-

P . .,'

- Assistant Forgnian




Use Indelible
Pencil or Ink

Date /ﬁ’zf"’&¢

DAILY AND ONSHIFT REPORT sigR:g;Jr; tslgzlinzed .
MINE FOREMAN OR ASSISTANT L '

: Eyé’ . Areaor Section # / 5€C 740!1

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

A )Jfk
’/%/ cmza/ed’é/-s

Location”

1. #'/ 7{V V
2.

3.
T4

5 )

6.

7.

8.

9.

—_
e

Location

/-7

Hodhine iced fedorn gl Poces

5,1_5{&@, Q/fe//

Examinations for Methane in Working Places

. Methane

Methane
Content

Location ) Timne . Content

204

/-7

-9

Location;

Exammmmns fo

Me!hane

- R : Methane -
Comenr . -Location e Time

Content

4".5' 5’/ 2

Assistant Mine Foreman

7

WMilne Foreman-Mine Manager

uperiniendant ot A3




1ibl Report shall be
Use Indelible PRESHIFT-MINE EXAMINER’S REPORT signed when made

Pencil or Ink
‘206.5‘ ectipa or Arca Examined,

Date of Examination,
Time of Examination: from

Time A M.

By whom
Report received by

oA, o ‘

) / (Signed)

) 3 . lVyon s and other Hazardous Cond: rmns Observed and Reporied
/

i R --‘_./__L-om_rfon_ o
l : .

[ .

:

1

i

Air Measurer;aem_s

Location . . | . CPM

B e

Location CFM

Lol 29920

: ThlS is to certify that (a) This section, of the mine was properly exammed by me, (b) all v1olat10ns of the W, Va. Mining
factices observed by -

//22’4

Certilicate No.

%

Mine Manager Mine Foreman V

Superintendent or' Assistant -

Assistant Foreman




It majority; of Bolts tested in any working place falls outside approved torque range, state what action was taken

Use Indelible . - DAILY AND ONSHIFT REPORT . .- Report shall be
Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made
Date o Shift, Area or Sectionl _ Lo
Vielations and other Hazardous Conditions Observed and Repo_ried
Location Violation or Hazardous Condition " Action Taken
2. i
3
4 2 : L
5 ’ - ‘
6.
7.
8
9 -
10.
Examinations for Methane in Working Places
Methane . Methane
Location Time Content Location Time Content
L 11
2. 12,
3. 13.:_ - -
a. 14! o
5. 15.
6. 16.
7. 17.
8. 18.
9, o 19;
10.
‘ Examinations fm_’Methane"ir.t_Rem'_ Air&‘qurses
“ L ; : -'Meth&'r::é ) o o Methane
Location - Time: .- Content " ) Location’>.. . S Thme- .- Content
2. . 7. i
3. 8 _ J
W ’ 9.
s 10,
Nﬁmb;:r of Bolts Torqued Above Range Be]owrl-.‘{éng'é-

Mine Foreman-Mine Manager .. -




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

Pencil or Ink _ / signed when made
Date of Examination /0 <7’Z i P 2(6 ? Sgctipn or Area Examined ”
Time of Examitiation: from 4 0 Ca a or p. J o500 . -

Was this report phonedtp outside: Ye ] : '
By whom __. iy Wd 7 Time AM. PM.
Réport received by v o N : :
(Signed)
ii\; Viglations and other Hazardous Conditions Observed and Reported

Location ( : " Violation or Hazardous Condjtion | Acrr'rm.T | ) |
/ - C Ry T AR | f«/aas@, ey
- AGT. A’d /94/ RS o
. d - 4

. o /I A

e

Air M eamremems

Location

Lag gza o‘ﬁﬁfo

Lgcati()_r.z 2 o CFM.

Remarks-.,-r %ﬁ’éf’b/&/ﬂw / /9‘2'@/&/,4;//‘ C'f/(a?/t 474 fm{
| ol YE KL | 7 :
/{l’ﬂ"""- C,’/ﬂﬂé-— 7/ cé//\t,pcmf
Vod 2.5 Ci/%’méam L — g
’?—4-/75'57-'46( /é’}%/b“{ — g

Signed‘ﬁBJyt s

Countersigned

Agsisiant Foreman . - -

irintendent or Assistant . -




Rei)o__rt shalt be;

Usg Indelible signed when made

Pencil or Ink

Date [O "2. B/

‘DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Shift__ PaL/ | Area or Section % l SC Cr(fo{l

Violations and other Hazardous Conditions Observed and Repom;d"- i

Location

Violation gr Haza

JaTel in

ous Condition

ace

ction Tuken

Loosed Some odl AThC /M

| Face ()ChU 0, 2?‘7619&

—

it 1l

It notT JO”'Q(! Bolted made Sote

CRL Al

t1 _ Scraf CuT - = LiniShed prinng "’ﬁolfed

L{” Sl

al - \one -ob{_Se(ued ~ _Reone

o N~ NEC NNV N

_.
o

- Location

Examinations for Methane in Working Places

Methane = : Methane
Time Content Location Time Cantent

~:38 193

qﬂf@ﬂfl . B 12.

1038~ 15381

10.- .

Location

, RQ‘RA YA

|
17. :
)
8. -
1.
20.
Exammarwns for Methane m Returnt Arrcomses
i ‘ L . P T
: A S S I R S R S

S S
Methane .
- Content

Methane

' Time 7 onte Location: - . s ' PR Time i
7 3!)&/’\ D O%/O' Y T Y

R etuin =

q%an 0%, T

IQ e'ru rr\

ot ©,0% . T

10.

Below Range CD

eorArea omee) KC’CIJ Paq@ I‘/ : Far q/lo

'UFIM | 56—515(5 0/

Assistant Mine Forcman -




Use Indelible " PRESHIFT MINE EXAMINER’S"REPORT e ettt

Pencil or Ink

Date of Examination, / 72 42 "-'; 2@_% Sectwn or Area Exammcd # /

Time of Examination: from /200 amor P | m toi 0@ 3 m or p.m. m. 8

Was this report: phoned to outside Y S - : ; ’ T, ‘

By whom TR send \ﬁ\dm NS - Tlme AM:;?;'LI 6' PM.

Report received by ‘L): ol Hotehens L AR -
' B [ngnad) ’

Volatwns and er Hazardous CondJ rmns Observed (md Reporred

- Location .. .- ' h,& Volau(m arHazardaus Ctmdmorz

ﬁ Ch‘{ Wm‘gsﬂf fr) me

:-]‘;
, 2 N
3 uf 1\ I/

\l/

* o Alr Measurements
Lecation s : . CFM \ Location . o : - CEM

LOB . 24200

O%Cfl“f . e
azc

s Do MM&XZ}?\J 'fidﬁmea ks Pvmw #ﬁa/ﬂq € ﬂﬁa«, oy
:':.44/['? (D[wmuv 0/(
/‘Ammf)eiﬁ ()/(

This is to certify that: (a) Thls sectlon of the mine was properly examined by mé, (b} all v101at10ns of the W. Va, Mlmng
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory condmons and pracnces observed by

are listed in this report
E :/Q79ﬁ

Ccmﬁmlc No

-+ Preshifti-Mine Exariines

-+ Assistant Foreman™ . 5

Couniersigned
B . Mine Manager Mine Foreman ~




Use Indelible DAILY AND ONSHIFT REPORT _Repon shallbe
Pencilorlnk .. . MINE FOREMAN OR ASSISTANT 8 ‘

_:ate 10 2 5 O? Shifi E{f@_ — Area or Section

Violations and other Hazardous Conditions Observed and Reporréd-_ :

- Location i Violation arHaza:daus Condition Action Taken
| 07k Laten o FAce 12,%.:@}
0% cw( Sorap Cad — Coneted

N

Lt To Seclidn date Due To

wIAT R

Examinations for Methane in Working Places

Methane : : Methane
Time : Content Location o Time Content

Fioo-930 o Y,
J000-1030 _ o % [ .
‘ 2 = 13
ZOAY

Examinations for Methane in Return Aircourses

" Methane
~Content

co . f Methane o .
Location... . . : " Time . Comtent . .. v . Location .. . Time -

oL

vl oMy T

10.

d Below Range :

L tement asto Gcneral Condmons of Mme orAreaomee)[D(l(’.:.F__ L)I ﬂ / 2 7 5 0/0/4/( /Q (’ /O

i?, #M _%7@

Asstslanl Mme Foreman ' Cemﬁcaze No.

- Cenifidate No. . .= ..+ + Superintendent or Assistan




Pv

LU dlbi o . Re or.t.shllba; '
. Use Indelible- PRESHIFT-MINE EXAMINER’S REPORT o ] Si_gnfl:)d whe; made

Pén Or]nk :

: ) \ .
Di .Examx Uion /& : 52_5 e e AN Oﬁ Section or Area Examined

1 La :
Time of Examiriation; frorn Z 800 a IT. OT PiEL. t({_%’:__ a.m. of p.m, ’ S v T

Was this report phone: ide: Yest : //‘ ‘7
m NP A Time N /A-XARY
/ AW F A -

By whoin.
Report'received by __

"‘ {Signed)

Violations and other Hazardous Conditions Observed and Reporzed'-f:’ S . ' T

Lucaﬂon 7 Violution QrHazqg‘dous Condition B S ..‘ VAcrinnTi;ef;_;. :
/ C,I7L—f, , k)\ T é B 5 |
.z / E
t]l’ -

3 VA WM

Ai f Mea.m'remen'!s R

Location, - CFM: : ' Location o L CFM

This is to certify that: {a) This section of the mine was properly examined by me, (b) ail viplations of the W, Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsat] factory condltlons and praCtlceS observed by

~Contificate Mo, ..

1ne Manager  Mine Foreman

‘_Assislant Foreman -

. Superinlendent or Assistant




Use Indel, . DAILY AND ONSHIFT REPORT o ch(?rrlsmnmd
Pencil or Ink SR MINE FOREMAN OR ASSISTANT L signed when made

Date. /D " &3 Shift 3/’-'00 Area or Section ) ;/

Violations and other Hazardous Conditions Observed and Reported.”

Lomnon # Violatjon or Hazardous Condition
< Y __%‘)@—é—\ Cen L—-—{ : -
- cra D P \

NS

: f..Exar'rlihatib{rs for Methane in Working Places

Methane :., : ‘ L L Methane

sze ‘ Content " . Location . Time = | Content

Location

N

© Methane .
T Contenr. |

ST Location v . Location )"

3
BN

NumberofBoltsTested . o ' o e “w s 3

Numbcr of Bolts Torqued.Above Range : S : - . BeIuw Range

If ma_mnty of’ bolts tested im any working place falls outsuzle approved torque range state what action was taken

Centificate No: . Superinfeadent orAssistnt




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

" Pengil or Ink signed when: made .

Dat'é"of Examination, / 6\. 2 6 C ? Sectmn or Area Examlned # / : e
Time of Examination: from Eorpm to N, or p.m. ; o .' “ )

Was this report phoned to. outside: Yes, i o

By whom Ked. Tlme(f _4 ilzs AM, i P.M.

Report received by A
RREEE D castiit - CASigned)

oi’anons and other Hazardous Cand: tions Observed and Reporfed

Locarwn k t’ /W k ) Volanan or Hazardous Condttt(m o - z“:"'crior_: ﬁrkén_,'
e -, i \L/é ) A ‘

" Air Measurerents

Location

This is to certlfy tha H (a) Thls e




DAILY AND ONSHIFT REPORT

MINE FOREMAN OR ASSISTANT

I

Location

Date / Q 2.6 *-O 7 Shift o f \‘ ,ﬁ,(/.f

Area or Section

Report shall be

signed when made

- " Wiolations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

[

Action Taken

Z
22 _
L5

- L . §

s

TR

Examinations

Methane
Content

5

I N

,....
e

Location . -

rhane in Workmg Places :

Location

‘ _\I

Time

. L Methane

Content -

-' Men'mne

C()ntem

I Assistant Mine Foremags




- l ? o co - Report shall-be ST
Pencil or [nk 4 5 PRESHIFT-MINE EX'AMINER 5 REFORT . : “signed when made - - e
2 > . AT

Date of Examination /(0-R é . . w0 2 Section or Area Examined #/ -
Time of Examination: fm’“—Lf—G—O—'}m or p.m. tUZ,;ﬂu__am or pam. o TR EERERE

Use Indélible

Was this repon phioned to outside: Yes_&7 : 07 F
By whom € ot *‘)3 ANES Time AMLlY S pM.
: Report rcoelved by f? e Ll i 'n fpt C - . o

N ‘nl _‘ U LI (S]gncd) /

. \__._ e . ‘ Vielutions and other Haz: ouv Condmons Observed andRepaned ) : . Y,
- Location . O} L{ \ N ‘Vqlanon arﬂazardous Condfrron . Acrmu Takeﬂb/-:
oz Né&:{ Clepp Amf

S

CECEM :;:'."' ¥ L - Location ‘_;:-)' .

) Th1s is to certify that: (a) ThlS sectzon of thc
Laws anfl the Federal Coal Mme Health and Safety

"= AsSistant Foreman -




“ Use Indelible, " DAILY AND ONSHIFT REPORT . - | sl'z.‘{é’&’?v’ﬁ"ﬂ'} be
. Penelloclik 4 MINE FOREMAN OR ASSISTANT Bhed when ¥

| _'Data'. /0 "c; bpé\? Shift ng Area or Section _ <27 ./ ta

Vielations and other Hazardous Conditions Observed and Réporred R

. Location _ VY, Violation or Haz Jdaus Condition ) Action Tuken
e ¥ A V)l (osne et
— [ 5 chag. C’ﬁ : Cosredacd
0 Ml SR ' \!/ N/ O : - \ Q 9. ;:Lg«ﬁ(ﬁ

;
3 .\ . . . 3 . ;
L Examinations for Methane in Working Places L ]
© Methane ©~ 0 ] s Methane

Time Conrenr ) Location © Time - Content

Yipp- 420 O ("W L
L0623

a\'\?’

&) %’ | 1_2,‘..
Fi00-8130 a %’I A5
j0:00-10:36 oy B
' 5.
16,
17
I8,
. : 9.
10 ‘: ?: : ' 20.

Examinations for Methane in Return Aircourses

e : "Merimne _ AR ) R : b Mebhdne
v LOCAHOR e T Tme Sl Comem s .. Locatign_ - - Lo Tige: s . w07 Content
 Ditaes | 359 Oy o, -

%—J Zi?/zm _O_/E’“'f

‘Mjnc M@_nager.- . v Subcrimendcm or Assistant’ .




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

Pencil or Ink
inati / 0 = IQ (:) N 20 i Section or Area Examined / 4’@&‘

Date of Examination

Time of Examination: frorn féé& a.m. or p m. to [é é [ a.m. or p.m,
Was this report phoned to dtside: Yes gﬁ ' d . -
By whom __éﬁ_-’— e i P;-ﬁtkew 2 Time AM. //0 PM.

Report received by —
s (Signed)

Vielations and other Hazardous Conditions Observed and Reported

*Location . ) Vielation or Hazardous Condition Action Taken .

oA ;_& ('7{',}/ Honé. a’ga.”..a,:y/ _ L .'
T I 5 ot AN

RN

8. 40@"" ibe - 'l.‘L\ | | (':\)%Poﬁ“\'eéi

: ) ) A:r Meéasurements

) .Laca_!i:m- . - : . - CFM

. o
Remarks:..‘-"e'ié. 67?“'/ L

This is to certify that: (a) Thls section of the mine was properly exammed by me, (b) all v:olauons of the W Va Mmmg
I.,aws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conditlons and pracuces observed by
me are listed in this report. o :

; la/f /‘1[ afaéw,;-, S

i1-Mine Exammer .

7 Assisiant Forerhan

Mine Manager Mine Foreman

Assistant Foreman




Use Indelible DAILY AND ONSHIFT REPORT oo Report shall be
Pencil or Ink L MINE FOREMAN OR ASSISTANT signed when made

Date /0 - Q G Shift, 3 M Area or Section

Violations and other Hazardous Conditions Observed and Reported =~ '~

Location Wo!atiaﬂ}liszardous Condition < - Action Taken

b A T

,_
@

' " Examinations for Methane in Working Places

Methane

Loc tion | Time Conte . :__':. ’ Location
L /’“Sj XS Yl - dZ T :
,/"'"L,/ ?59' 5‘5&_7 aZ(';f Yy 13, |

[

Aow

R
—
2

10 - - . : - - . 20.

Examinations for Methane in Return Aircourses .

[T S AR PR Y o,

‘Methdne "~ Aol U Methane,

#. Contenty . S L_ac&zion- R ‘.Tll_r?z{",‘ 0. Content
= s3s A

2
3
4
5

oo -

10..

" Number of Bolts Tested

. .. Number of Bolis Torqued Above Range ____ ‘ SN Below Range

1f majority-of bolts testl_e_d.in. any working place falls outside approved torque range, state what 'dction was taken S A,

*. ‘Superimtendent or Assislant




Use Tndelible” - _ * " Report shall be
Pzicﬁ Oillnlf PRESHIFT—MINE EXAMINER’S REPORT ,  signed when made

" Date of Examination / ‘ ‘2 7 ? 20 Section or Area Examined ' ; 4 / ) . '
Time of Examination: from%z f! 45,;;) or.p.m. to Mr p-m, o S o Con oy
utsjde: Yes am" : ' -

Wasthis reppr phongd to o no .
By whom _V \ffﬁ‘?\.&&‘ﬁ% Tirneii 43 2 AM, P.M.

I
| Repoitreceived by
o LD (Signed), -~

iolations and ether Hazardous Cnﬁdz’[ic’)ns Observed and Reported ' "

~ Location ;

,b . Violatisn or Hazardaus Condition Action Taken -,

» . ~,‘M% P/~
9; L f\u—e c/(J)' - _F
SRS Mgwj o~

| ’ |

Air Measurements

Locaiion e

"K, -:Remarks..af (—}"\/ 7@( KO?- C)CD Cﬁ 2.
2y 'ﬁé%u-®Amx

"t Assista

“Mine Manager’; Mg, Boreman

‘Assistant Foreman

. Superintendeis or Assistant



Use Indeliple " 'DAILY AND ONSHIFT REPORT
Pencilorlk =~ . i ‘MINE FOREMAN OR ASSISTANT

Shift M}/Areaor Section -VW T

Violations and other Hazardous Conditions Observed and Rei(}()r.le([ :

- Location Wa[arig}?r HQIZI{)!{S _Condkirf,:i&j‘ B

—

I

BRI <A e

Me!hrq:'el

Location Time : Conteiit-

|2
3
4 L
8. ol
9, -
10... |
\}[ . R ) o ‘Exam-'i-narioﬁs for Merhrmem .}éef;tm Aircourses

: ’ " Methane

L “Location ° - LU Time R “Gonténr T
IR P - K 3 ok S '

S \Metharzeg;zs:" s
5 Time gy Content € T

L.

2 T : :

3 \:8.",' : ‘\ _
r 0. _ L
5 - 10. ’
Nurﬁbqﬁbf Bolts - %,

ber of Bolis Torqued Abave Rarige Bt : " ‘BelowsRange \_

I Tajorty of ol;-s'ig:_sted in.any Worldng place falls outside approved torque range, state what action was tziker_l

sl Condiions of Min

Eas




Use Ind PRESHIFT-MINE EXAMINER’S REPORT ~ Reportshall be_

Pencil or Ink * - o : signed wherr made:-.

Date of Examinalion / 0 '"/7\7 ZQC? Section or Area Examined #/
() am.o S

7

Time 6f Examination: from _.Lel\g_ a.m. o p mitf . Or pm.
Was this report phoned to outside? ¥8s_o" no”" : e '
By whom Dl ”“‘(’,. ol Time AM. 2 E3¢C pM.

Repor received by U -

P
kel H gtehern S

Va!amms and other Hazardous,Condmons Observed and Reported

- | . _-nga:ion‘ = 06' (f R Volarmn orHazardaus Candrzr,m' | Action Ta‘k;m ' .
5. AI o é/ﬁ I L 4,1///") - ' ) ...71’;(/'

2 2 R3] NTIATe
T AN /u%)/'

£
p

Air Measuremenis '

Location . : & - CFM ' - Llocm'ifirll"'--_-{“” IR . CFM -,

Ozt

This is to certify that: (a) Thls 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 1965 and other unsausfactory conditions and pract1ccs ob. served by

Conificute No.:.. R S ", Assigtant Foreman-<.

"+ Superintendent or Assistant <




Use Indelible - DAILY AND ONSHIFT REPORT - - meé’ﬁbﬂhﬁ".:’u'a
Pencllorlale | _ MINEFOREMAN OR ASSISTANT - gned when.uadg

Date / & rcg'- 79# 0 7 Shlft E lff :_ Area ;r Section # /

Violations and other Hazardous Conditions Observed and Reported -

: ;Loéation . Violation or Haz&rdous Condition Action Tuken
o : .
Ok _ wNjc /b | Ny v

NN

¢
2 2R _ /U‘/C/D Qcyu\a-:thq
1 3 % /1}/'/’ //) CornraTdad
4
,5',
6.
.
8.
9.
S 10.

Examinations for Methane in Working Places

Methane . Methane
Location Time Content Location Time Content

L / 'L{ iop-Wied O “%ChY

A

2 (~Y4 Lioo-bire o % 2.
3 =4 - 800230 0 %
4 [ ~Y fo:00-(8435 O ZChd 4 -
5. : i5.
6 o%chY ' 16. .
7 0. 8°° ' : 17.
8. O%' c® 18,
9. o _ 19,
10, _ . 20.
Examinations for Methane in Return Aircourses - '
e e, o e Mt T S TN ‘  Mehane
Location ~ Time - Comenr Location .« "~ - .. Content

cax( |

L _:me“ &.ﬁ_ﬁm 6

. R msgpe o Bk 5

3. 8.

4, R 9,

5. R e 10.

Number of Bolts Tested i" ' _{ '_ - g _. o
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Rgpore shall be
SIgned when made

Use Indelible PRESHIFT-MINE EXAMINER’S REPORT
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) This is to certify that: (a) Thls sect1on of the mine was properly examined by me, (b) all vmlatmns [0)
Laws and the Federal Coal Ming. Health and Safety Actof 1969 and other unsamsfactory COHd!thIIS and prac
me are hsted in thlS report. - )

Mine Manager Mine Foreman

"-Assistant Foreman

- Superintendent or Assi
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3 1 I
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Examinations for Methane in Working Places
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R “Laws and the Federal- Coal Ming Health and.Safety Act: of 1969 and other unsansfactory conditions and practlces observedby . &
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- )‘ - f . Prefhili-Mine Examiner ’ e ) Certilficate No, " o B {stant Foreman’  ; ST L Cenilicawe Mol

'--—.Countermgned%é o S M__ &

Mme Manager Mine Foreman °
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. Examinations for Methane in Working Places
' U Methane R Methane
g : Content : - Locarion S Time OH
4/70 ‘f'?—} O éch‘f I -
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This is to certify that (a) Th:s secnon of the rmne was proper]y exammed by me, (b) all v1olat10ns of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of: 1969 and other unsati factory conditions and practices observed by
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Superinlendent or Assistant =70 T
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2 e .
s fle 548 sadr \,
T - T
4
5 - 10.
Number of Bolts Tested _
Number of Bolts Torqued Above Range e L Below Rﬂnge L
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W #2-3 Em’n/; /Vgi Llsopved wrted
SHYL " tng  Bbscrecd il
?ﬁ.frf‘ ZLFDL

o ‘

. Air Measurements

s : : L(,Cét,-(m . | : o _— S RIS Lac'gzlrian’r'l‘”_ crt.
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Th1s 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 unsatisfactory cond1 tlons and pracuces observed by o

OMW/
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ned to outgide:

Was this report
By whom _
Report received by

ol fins oy Time am 2l Y0 ru
(Signcar

Violarions and other Hazardous Candmons Observed and Reported
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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 .
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsat:sfactory conchtmns and pracuces observed by

¢ 1sted in this rep ﬂ,
b foro ) N22H
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Date _/0. "'30’&7 Shift,

']jAILYAND ONSHIFT REPORT
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Report received by % d‘( T
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ThlS is to certify that: (a) This section of the. mlne' a perly exammed by me, (b) all vmiauons of the W Va Mmmg
Laws and the Federal Coal Mln Health and Safety Act 969 and other unsatlsfactory g:)nd:t:ons and practices observed by

© Assistunt Eoreman. -
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Was this report phoned; to,outside: Yes C l
: ,&5 ¢ ,ef'( M Time AM.

By whom

Report received by s /(// 2 W > (Su:;‘..w
. - - (Signed)
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\{oqumn or. Hazardaqs Condl tion ‘ - _Acridn Taken
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Tms isto ccmfy that: (a) This section of the mine was propcrly exanuned by me, (b) ath v1olatlons of the W Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory ondltlons and practlces observed by :
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