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. . Atr Measurements
Location ! CFM B Location CFM
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Location SO Violation or Haza-rdous Condition ot o Action taken
L - S L o
2, g ML -
L A R S S U U R SR LSRR S I SH S S S
4 -(' R —_ - I - _ )
b e N —
Br e e o e -
PR ey ———— - -
3 -2 —— -— P PR —_— - R
Examinations for Metha'i;ae in Working Places -
Location Time o ‘g::z?g:té . Location Time %ﬁﬁ%ﬁ
1. e iimmt e mmmmmm— e .11' _____________________________________________________
2 et mmmmmmmmmmm e m—mm e 12. _____________________________________________________
- 7OV P FE . U, — _— - m——
4 et mmmmmm—mm—e e U S D SN,
B, o mmm— o mme e m—mmmmm emmmmmmmmm e mmmammm—mm oo 15, e mcctan memmmmmmm e e
N e mmmmmmme o 16, e e mmmmmmm—eme e
de e e et mmmmmmm | mmmmmm—m 1 e e - -— ——
B e mmmmmmmmoe e 18, e e s e
9 et e e 19 et e e i e e ———
{1 E— e e 20, e oo R S — ‘
Examiﬂations for Metham_z in Retlum Aircourses . |
Location . Time ﬂgoe,:l;::z; . PP_CMI;}?” . _Tim'éi .. 7 %:;?fff
b e e L _ 6. e | DA AT
U | __ 1. R S
B e i lielilllil 8. i ieaiemmeen e mmeiel T
4 e meme el e R O S P i m——
B e e drm e e e [ 10, e S e
Nuiber of Bolts Tested .- __ o : LE _ e
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10 ——————— P, 20. P —
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Was this report phoned to outside: Yes______ no___=Z2
BY WhOM e o oo R —m e Time .._ AM ____ PM.
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This is to certify that: (a) This section of the mine was properly exammed by me, (b} all. v1otatlons of the Federal Coal Mine Health and Safety
Act of 1969 and other unsajisfacto ccmdlt ons and practices observed by me are hsted in this. report. ) :
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1 et mmmmmemmmmm e Al e e e ———————
2 i rammems | Cmmmmmmmmme mmmmme e 1 o e m—me e e —————
B, e —mms | mmmmmmmm———— mmmmem———————— 13. — e e ir e
4 e mmmmmmmmmmm mmm— e amm——— 14 o e imm R e ———————
B e mmmme mmmmmmmem . mmmmmmmmm—mo 15. el
B, e emmmmmmm e 7O
T e em e mmmmm ¢ e mwmmmm mmmmmmmmm— e 17, i e —mm—— e
By e mmmmmme mmmmmmmmmem mmmm e 18, e e m—— . e ————————
9, i cm—mmmmmmmmmmmt mmmmmmmmmme e 19, e amy R i e e ki o e o S
10.. ____'________4__-,,_--___' ______________________________ 20, ot e e __.,.__,_.._,_w-“_;:_
Ezaminations for Methane in Return Alrcourses
Location Time g::c?g:te Location ) Time : ng::’:::f

_1. __________________________________________ |

2 s T

B e e ———————

U SR S TS S [ L ——
B i mmmmmmmmm e 10, o P mmmpmmm [P P,
Nu-mber of Belts Tested o oo _ _ _ -

Number of_Bo}ts Torqued Above Range _____. . . __ _Below Range _. ..

If majority of bolts tested in any working place falls cutside abprqved: tof‘que réhge, stété what actidn uastaken

Assistant Mine

Certificate No.




" PRESHIFT-MINE EXAMINER'S REPORT Report shiall be
Lo TrenE ' 5 signed when made

R __-_!_l:[lj_gﬂ___HHMM__,___;;_L__ 20.___ Sectlon or Area Examined __L_ﬂ{t((__crd}ﬂéé‘ _________
Time of Exammatwn from X3 D.am. or @, to LI, onpm.D

Was this report phoned to outside: Yes___.___ no__e=="" S .
By whom _______________ N Time __________ AM __________PM
Report received by —______ : _ﬁjd'-gﬂ _

{Signed)

Viol&tions and other Hazardous Conditions Observed and Reported

Location Violation or Hezardous Condition Action Taken

vt Gpea Q2T  ose hosereed _ pone

e : Air Measurements : 7
Locatzon CFM Location . CFM

é.n; C‘L »‘Q_ana—z./._ _____ N — S _

This is to certzfylthat (a): Th:s sectxon of the mine was properly exami me, {b) all vwlatmns of the Federal Coa] Mme Healt.h and Safet:,r

i -
Act of 1969 and oth%actw“mes ‘observed by me are listed in this report.: ;
Signed By {_{%ﬂ-_-_ . ) i

? Preshifi-Mine Exammer - Certiticate Mo, N . Assistant Forema.n C—e_rtiﬁcate No.

 Countersigned - ,____-_“___'._'_-ﬁ JMM—- et St e

Superintendent or Assistant




Use Indelible. - _ DAILY AND, ONSHIFT REPORT " Report shall be

Number of Bolts Tested .o ereme e )
Number of Bolts Torqued Above Range Below Range

If majority of bolts tested in any working place falls outside approved torque range,

Asasistant Mine - R ;" .Mine Foreman-

Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made
Date __cmoeoeeee ‘Shift .- _ Area or Section _
B o | Violations and o.ther Hazardous Conditions Observed and Reported‘.. o )
Location ) . B : Vi?lation or Hazardous Con.dit‘_ioirn--,‘ . Action taken
L T A
2 e e T ——
3. -
L T e mmmem———— —— ——
L S — - - A mm e mmm o m e mm——memmmmmm—mm e ——-
6. S e —— e ———————————— e e
Tt e, -- e —- e —————
3. ___ e N [ —_— - e et e S ——
Examinations for Methane in Working Places
Loc&.tion Time ﬂgtf;?g:fte Location Time ﬂg‘iﬁﬁﬁ%ﬁ% |
L et rmmmmmmmmn e Bl e e e
e rmmm e 12, et
__________________________ 18, e [ R
__________________________ 1. e oo [ —— e
__________________________ 1 Sl e e e e
B e i mmmmmmme e 16, _— - ——
7V 17, e e e
B e e 18, et e em——e e
T VU 19, v cmmaes mmeemnnn ——— m——— ————
10, oo mmmccmemme ¢ mmmmmmmmmmm mmmm—mmemme o 2 e cimacan mmemmmmrmm—r —eeea—————
Examinations for Methane in .Retu'm Aircourses
Location Time }g:’tllgg: te : Location Time ng:;}t!g‘nﬂf
1. - ce mmmeniofedn e T S O LS GO -
2P S SRS - 1. [ —
B e mmmmammmmmmme mmmmmmmmmmmemmmmmm——mmmo - . b mmmmmmmmmmmn cmmmmmman e
. G D e mmmemememmee awauume .
B, et et e 10, e wmmmmmmmm e memmmme e ———




PRESHIFT-MINE EXAMINERS 'SRE_P__ORT

Pencil'or Ink

| Date of Examination _________\__\_:;)Aa'r;ﬁg_’_\_-ﬁ_f_; R
Time of Examination: from _?-2'193_@1.- or pim. to
Was this rg'port phoned to outside:

(Elgnedl

Violations and other Hazardous Conditions Observed and Reported

Report shall be -
signed when‘ made

B S N L

Countersigned __.
: o Mine Manaszer—Mme Foreman

Ass;st.ant Foreman .

Preshift- ime Efammer 3

Location C\‘d.\ B Vielation or Hazardous Condition Acticm Taken
Lo D Gexes S Wone - obeewen . None
o ______(:\.;g\ e O% L A £ ) \\ ~ 1
2, \l\\av_-\c. Dt 0% > N ~ «
4 __-_'5.&5_5:____@_\_\.0\(3;______m____°_‘§_ ] b | i | PR -
5.- B o - . e .
2 O, —— .
e et s e o e — w oo
8 e mmmm o m e ————— e —
e L
0. e I A
Air Measurements
Locati_on CFM Location CFM.

This is to certlfy ‘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 cond:tmns -

d practices observed by me: are listed in this report. .

%&ﬁk-______'___..;_;___;'____;__;___‘,____-__-_.-____ﬁ,,“____4;_;-;_:';. TR

Supermtendent or. Assmanr.




Use Indelible ' ' DAILY AND ONSHIFT REPORT Report shall be
PencilorInk , - MINE FOREMAN OR ASSISTANT L signed when made

- Shift oL

ZAreéa or Sectmn -
) Vtolatmns cmd other Hazardous Condztwns Obserued cmd Reported
Location - R Violation or Hazardous Condition

Examinations for Methane in Working Places

. Methane . . Methane
Location ] Time Content Location Time Content

Examinations for Methane in Return Aircourses

. o [, Methane - R . . . Metha.né
Location _ Time . Content . Location ‘ Time ] Content

) Number of Bolts Test,ed i B
: _,.._Numher of: Bolts Torqued Above Range . .

Assistant Mine - Cerhﬁca!e Mine Foreman-Mire Manager



-UsVeAIndehble l .. PRESHI_FT-MINE EXAMINER’S REPORT Report sh_éll be.
PencilorInk . . .~ .- R signed when made

Date of Examination _l__._ ‘::;"_;__________; ______________________ 2@? Sectmn or Area Examined _46 _________ 1. ,_@@mgﬂ

Time of Examination: from lz.___a m. p@ to 3._@_5_5. m, o@

Was this rep, l]']phoned to outside: Yes_ YT no_______ _ : -? /3
By whom _ ___________________ Time AM ~--P.M.

Report received by A ___37(&0?:_-: _________________

(Signed) .

iolations a.nd other Hazardous Conditions Obser'ved and Reported
Location o - CH‘i Violation or Hpzardous Condition . -Aetion Taken

2 C_h_aﬁasés 0% N_oﬂg__g teved - Nowe
A IAQ&H- ...... 6% NoNeObssaued —_None.
. 55 chamgen,  6lo None. observed )

S . —-
B e
7 N . . -

5 " —-

9 e — - e

10. RS e S :

Location CFM Location CFM

Gad fia MegmenS

This.is tnr cert:fy that {(a) This section of the mine was properly exammed by me, (b) all violations of the Federal Coal Mine Health and Safety

| .Act of 1969 and other unsg tlsfacthns and practlces observeg by me are hsted in thls report
It S;gnegl By Zk - ____ — ——

o Preshlft-Mme Examiner : Certificate Nol .. .. v v Assistant Foreman . Certificate No.

35@’@&' ; :

M:pe Manazerm-Mme F‘oreman

Assistant Foreman ... .




Use Indetible © | ' DAILY AND ONSHIFT REPORT
Pencil or Ink =~ MINE FOREMAN OR ASSISTANT

Date . Shift L - -.___ Area or Section e i

Report shallba ' -
signed when made

Violations and other Hazardous Conditions Obser'v.ert'i::‘aﬂd Reported

Location . . Violgtion or Hazardous Condition Action taken
L S A ———————— it e [ .
2. - -
8 - ——— S TR OV L RN S S —

O L O — — L
5 — - - - Il
6. B s S UL UL S LSS L
7. e U SN - -
8 e — I RO . —— —
Examinations for Methone in Working Places
Location Time ]gtfytlng o 7 Location Time H/(I','iithtae:et
1l ot ram e mmmme . e mmmmmmmm mwammm—m—— e 1 e mcwe mammmmmmmeem e
U PUOUO U UV U 12 e e e
B s s mmmmmm—m—eem e 13, e RSV
B e mm e mmmmm e mmm 1 e mmw e e mmmmmmmem mmeme—e e
B e emrmmmmmmmmm e 15 et e e
B e mmammmmmi o emcccee mmmwamemmn 16, oo
Ty o dtmmmmmmemmm memmmmmmmeee e 17, e e
- 5O OO U S 18, i
O e imemme e e 19 e
10, e mm mmmmmmmenl e 20,
Ezaminations for Methane in Return Aircourses S
. Methane . : Me‘t};itrl'.,ﬁe.‘
Location Time . Content Location ‘Content
Y i e m—mmm— =
2, U . el Dlemmmmmonl
P T I
4, e e | e g S Y
2OV OV NNy UUMS D | S e SO UL LS S S LR PR
Number of Bolts Tested .~ -

.. Number of Bolts Torqued Above Range, Below Range

If majority of bolts tested in any working place falls outside approved. iorque,.':;ange, state what action’.was .t_akén

Assistant Mine -




|- UseIndelible . : PRESHIFT-MINE: EXAMINER'S REPORT Report shallbs .

Date of Exammatmh _--. = . “Section or Area Examined Z/&Uﬁ//

Time ... AM ____ P.M.

(Signed) .
Violations and other Hozardous Conditions Qbserved and Reported
Location : c }“{ Violation or Hazardous Condition Action Taken

v D lskes 0F  ___none Sheaved NONE

-

o Chargris  CE. _oohe haves). vone.
2w WotKgren O2 e befued on.¢
n ;DSS.____C_,'A.@ e 2 Nond. Oberecs . Noae
B e e e —
6 : mema e i
S N -
8. S -=
L ——— ——— e
10, e ——— S
| Atr Measurements - . :
Location i CFM o Location CFM
e _@354;’ @g_co Qoveep . .

velens o T

) 'I:h'ls is to certify that: (a) This section. of the mme was proper!y exammed by me, {b) all violations of the Fecleral Coal Mine Health and Safety
Act of 1569 and other unsat1sfactory conditions a ractlces‘ observed by me are lxsted in this report

Signed B: @H %"‘"‘-” R el . ) U
: gn ¥ im0 PreshifizMine Examiner - - U Gertifigate: RN E ) ¢ - Assistant Foreman -
Countersigned -ML--&L S ‘ B el




 Use Indelible -
Pencil orInk .. -

DAILY AND ONSHIFT REPORT .
MINE FOREMAN OR ASSISTANT

Shift - _- _ Area or- Section e
Violations and other Hazardous Conditions Observed: end Reported.. . o
Location Violation or Hazardous Condition Action taken

Examinotions for Methane in Working Places

Methane
Content

Methane

Location Location Content

i g v 4

Ezaminations for Methane in Return Aircourses

Methane
Content

Methane
Content

Location Location Time

Number of Bolts Tested __._.__ .___________-;__- . .
Number of Bolts Torqued Above Range .. ooooomeon ominnn Below Range

If majority of bolts tested in any working place falls outside épproi'éd torque’

-Mine Foreman-

Assistant Mine ine Manager

Certificate Na.




j{Use Tridelible PRESHIFT-MINE EXAMINER'S REPORT Report shall be

signed when made

—_—

Date of Exammatlon _________ l_i_l;._'_?__ﬁ _____________________ 20,02 Sectlon or Area Examined __'_é/_wé/é__ma%m-"
Time of Examination: from ___QD_@ or p.m. to .@“@ or p.m. . - . -

Was this report phoned o outside: Yes____,. modT___ . P

" By whom _..__..__ & mgz:glrf:_ _______ Time AM __P.M.

Report received by oo ____ 5" -
{ igne ’

leatwns and othe'r Hazerdous Conditions Obse'rved and Reported

Location Violation or Ha.zardaus C'ona'ztwn = " Action Taken

1. “ ______ | D:_@?_S%ﬁf _______________

4 -
L -

. —

1. .

8 S

9 e S - -
10, e R

Lacati_on 7CF'M Location : CFM .

This is to certify that: (a) This section of the mine was properly exammed by me, (b) all viclations of the Federal Coa] Mine Health and Safet,y
Act of 1969 and other unsatisfactory ¢ ndltlons and practices, obse_ me are listed in, thls xreport. ) Ll

S:g'ned By, % AL F —/f)
o . = Preshift-Mine Examiner ificate 0
Countersigned --/-aa'é/ :

Mine Manager—Mine Foreman

Assistant _:F‘-o_r'eman

"TAssistant Foreman




Use Indetible. ' .- DAILY AND: ONSHIFT REPORT - Report shall be
Pencil or Ink-. - . MINE FOREMAN OR ASSISTANT signed when made
_. Shift _‘__-; - : _ Area or Section S
Violetions and other Hazerdous Conditions Observed. and Reported ‘
Location . . r L Viola.tz'on:or Hazardous Condition : ' Action tqkea.'z.
1. . - e e e S —
Y e e e
3. - e et
O S —— — -
B e e e —
8. -
S VO O e — - —
8 e e e e
E:rami;tations for Methane in Working Places
Location Time . ﬁgfﬂfﬁ . o Location | . Time ng‘i?;ﬁl
1. N U
2 s e — — -
By e mmmmmmmmen mmmmmmm—m e
& el il
B e eme e e
B e m—m mmmmmmme e
. et mmmmmmmm——— wmmmmm e
B, et Cmammmmme e
B e mimcmmme e mmmmm e
B 1 T OV
Ezxaminations for Methane in Return Aircourses _
Location Time - G ‘- Location Time o Contant
S OO SO U PR SR 8.
D e mmmmmmmmmmmm e R PO U T R O SRS R L L B S UV
- T B, e mmmmme emmmmmmmmmm mmmmme— i mm——e
U S 9, e e cmmmmmmmrn | mmmmmmmmmme mmmmmme—mm
B, e e mmmmmmm—ie mmem 10, e mmmmm s . e mmm e wmmme— e s
Number of Bolts Tested ____ ... -
) N_il_m_b__er of Bolts Torqued Above Range ... e Belpw Ban_ge --

If majority of bolts tested in any working place falls outside 'ap_provedrt.orm;e' range, state what @ction was taken

“Certificate No..

. Assistant Mine

Certificate No . Superintendent or Assistant




' UseIndelible ' PRESHIFT-MINE EXAMINER’S' REPORT ' Report shall be-
.Pencil or Ink-. -~ . s signed when made

Date of Examination I-t3 2009 Sect:on or Area Examined __l‘/w COWJ’:""

Tlme of Exammatlon from __j..z_‘_a m. w t0 _o9-..aum. or @.

Was this report phoned to outside: Yes 1 : L :
_____ Time _AM &30 ---@.

By whom __ icha B __
Report received by __w=____ :_r!- _ﬂfﬂ_{iﬂ_g ....... 3 1292

(Signed) T

: Violations and other Hezardous Conditions Observed and Reported
Location ' Violation or Hezardous Condition . Action Taken

o o Box . Dove Ohservee o Wowe.. '¥
C\/_w\_ge_cs . Moz obreaucd 2 Ao e

Lok Brea o pNoke Chrerved L Mask
ASS. C\«cmgtf‘ LJOWC. obiertd AIOLE

CFM _ Location - - CFM

Thls is to. certlfy that: (a) This section. of the mine was proper]y exammed by me, (b} zll violations of the Federa] Coal Mme Health and Safety
Act of 1969 and other ynsatisfactory conditions and practices observed by me are listed in this report. - . y ‘

" CGertificate No,




Use Tnidelible ' 1 DAILY” AND  ONSHIFT REPORT - - Report shall be

Pencil or Ink~ MINE FOREMAN OR ASSISTANT o " signed when made
Date _.__ Tl L ghige S ‘wniio. Area or- Section ‘ MR
Violations aﬁd otﬁer Hazardous Coﬁdfiﬁons Obgerved and Repéﬂed"
Location . < v.% Violation or Hazardous Condition ' Action taken

- Examinations for Methane in Working Places

. Methane Methane
Location Time .. Content Location Time Cantent

10, e mam mmmmmmmmmmmm mecem— e 20, e [ —— —mmm————

Exzaminations for Methane in Return Atrcourses

. Methane . . .
Location Time Content Location Time

- Number of Bolts Tested .. «-—zimomomoooln :
-7 Number _c_t_f“Bglts_ Torqued Above Range - - ——-- Below Range .-~ —coeoo

. "If majority of bolts tested in any working place falls outside approve'd._ tordﬁe'raﬁg'e.réta'te what action was taken

Mine Foreman-Mine Manager .-




_ Penci] or Ink;

Us Indehble

PRESHIFT-MINE EXAMINER'S REPORT . Report shall be

Date of Exammatlon
Time of Exammatxon from E_-SQ_am

). _ZfES&_%_ction. or.Area Examined L/(A/COVLS'M.\/

1. Was this_report phoned tq outside: Yes“‘__f‘-_" no___.__ : '
"By whom “L_..___J el Ny .l . - Tlme ' AM /I‘Q__P M.
“Report received by .. -Gefoe __M-m._-_z_f_ﬁ'ﬁ ______
e S : | : Signed) . . - .
leaz‘;ons and other Hazardous Conditions Observed and Reported ' -
':':' Location : Violation or Hazardous Condition . : Action Taken
o D*-&:A/ ______ NN '93@;&.../ _fene.
[ __;____q N e e e fl% Oﬂag/-.ﬂ./ ) /LO-Q("

3 _'__,wig__;éfﬂgﬁ“___;_‘__ n@ﬂ&; ébs L‘/“"/ NP
4 ___egzé.____g:_éf_ ___;____-_,_;; . ___d@_/_'ﬁ___ 045-(/(/3 t..-/-

- ”Oﬁé_/

Tlus is to certlfy that: (a) This section. of the mine was properly exammed by me, (b) all vmlatmns of the Federal Coal Mme He \ th and Safety '
9@9 and other unsatlsfactory condltmns and pract:ces observ me are hsted m thls report : e

Preshlfb-Mme Exam ner foon - Gertificats SO e a L A ssistant Foreman - -

uhférsi}r:t_xgd -

- Mine: Manamr—-Mme F'uremnrl'

Assistant. Foreman

signed -when made _




Use Indefible:.-
Pencil.or Ink.... -

Report shallbe
sighed when made -

- DAIEY: AND: ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Date ..

-~ ATea or Section ' Belosnloo, ——

Vtalatwns am:l other Hazordous Conditions Observed and Reported

Location Violation or Hazardous Condttwn Action take::a
L - ——— s eem
2. - .- T e -
2.
4.
5.
6.
7.
8. ___ - .- mmmmwt e ———— _—
Eraminat‘ionts for Methane in Working Places
Location Time }g:?i?g:: Lecation Time ﬂé‘iﬂgﬁ
1 ______________________________________________________ . N
.2.- ______________________________________________________ 12 e [P
B e imeectet emmmemmen e . 13 _____________________________________________________
L . A\ O N 14.
B e m i ———— U ) G S SO “16.
B e e mmmte mme mimmmem e 16
i e e 17, e
- U 18.
'9.'. ______________________________________________________ 19, e
10, T llimciily ccmwmmmmmime mmmmm— e . 1 O
* Examinations for Methane in Return Aircourses ST e
: Methane S Methane. -
Location Time Content Location o Time - ._Cont,e'_nf-"
O i s
2. . S S 7
' 3 N SV PR 8,
_ 4 _____________________________________________________ JE NS '_.,1'-_ ..........................
,‘5.. S S U S A 10 wmmm oo Cemmeoiloen cccammmmmmmn mmmm—eeemilon
'lNumber of. Bolts '.I'estecl e e

Number of Bolts Torqued Ahove Range

remian-Mine Manager :




Piaﬁcil orInk

Time of Examination: from ___

Location

Was this report phoned to outside:

- Report received by il

PRESHIFT-MINE EXAMINER'S REPORT

D;té of Examinatioﬁ ______ '__-,3[ ,,:Z.é___--"-- P om Sect:on or Area Examined _“_..‘._ o .._..."

_a.m, or p.n. to __é-_am, or p.m.-

—

Yes___.._ no_ =" _ .

{Signed)

leatums cmd other Hazardous Comhtwns QObserved end Repo'rted

Violation or Hazardous Condition

%m Dsnsed

AM _________PM

: i-Aét'iqn ‘Taken

Report shall be -
signed- when"made

Locatmn

[T v Mt
““““ 7 v T i
"Air Measurements )
CFM . Location CFM ~

Thls is to cert:fy that: (a} Thxs section of the mine was
Act of 1969 and other u satisfacto

conditions -and practices observed b:,r me are hsted in this repo

properly exammed by me, (b) atl v1olatlons of the Federal Coal Mme Health and Safety

B oo

K c_emﬁme No S

"7 Certificate No.




-7 DAILY AND ONSHIFT REPORT = " Reportshallbe
MINE FOREMAN OR ASSISTANT signed when made

_ Area or Section ) izl e E

'Violations and other. Hazardous Conditions Observed and Reported™™™ T e

Location Violation or Hazardous Condition ' Action tqken-'—.

Ezxaminations for Methane in Working Places _ .
Methane : Methane

Content Locatlion Time Content
__________________________ 1, e —— —_—
__________________________ 12, e O [T
__________________________ 18, [ N

__________________________ : 1“9_:. e S A
__________________________ 20, e e —————
Ezxaminations for Methane in Return Aircourses ) - .
_ Methane: o 7 Methane”
Location Contént ) Location Time .. Content’
.1.‘ e U st 6- ___________________________
2 e mm—m——m mmmmmmmmmmmm mmmmmmcmmns | mmmmm—— e k.
8, L ammmmme e mmcmmm————— T O L
S U O U S, 9. _ ——— T S T ST G SO,
5 O SO T S T LN L L R LI S SO
Number ofzﬁdlts'Testéd __;_-___:___-__'___'_; _____
Number of Bolts Torqued Above Range low Range __...._:
1f majority of bolts tested in _aﬁy woi-kiﬁg"place falls utside approved tq;qqé na_ﬁge, séatg what action. was taken _:___Q_.‘__'_.' i

. Mine Foreman-Mine Managé

.+ Assistapt Mine ~

Sunermtendent o Amsistant




Use Indelible PRESHIFT-MINE EXAM'INER’S REPORT """ Report'shallbe -
Pencil or Ink mgned when made

Date of Examination _____ !!_!HZ__DQ __________________________ 20-——— Section or Area Examined J::_{_“_)MLCD&Q‘:M| DI\[\

i Time of Exammatlon from \.gr g_a_am or p.m. to%.g -fa, O p.m.

Vtola!‘zons and other Hazardous Conditions Observed and Reported

Violation or Hazdrdous Condition ' Action Taken

OZ _Nowe OBseryed KR
OA - Kone MServed Nowe..
0% __\one DBSERVEd Noe.
. 285 b Ko bsEaved ) Kan.

Location

Gmd Aig: Mnum

Location _ . . CFM

Remarks e

L a)’ Th15 sectmn .of the mine was properly exarmned by me (b} -all violations of the Federai Cual Mme Health and Safet.y
sat:sfactory condxtmns and practices, observed by me are hsr,ed in this report L o

Certificate No.. o - Assistant Foreman

Rl OF SE e ettt

R ._:'.Su erintendent or A:_si_s_u;\t_--



Usé Indefible ™ ©. ' | " DAILY AND ONSHIFT REPORT: " Reportshallbe

Pencil or Ink - MINE FOREMAN OR ASSISTANT signed -when made
: l ‘ Area or Section ':: il l
Violutions and other Hazardous Conditions Observed and Reported =~
Location S Violation or Hazardous Condition o ' o Action taken
1. - e e e ek e = .
2 " - amm —
. < L N S - o o
4 — O S S S A — e -
| e e S L e e —_— _— —
6 - il o —
O - S —
B s —_ . - . — —

Ezaminations for Methane in Working Places

o . Methane : Methane
Location o . Time Content Location Time Content ]

Ezaminations for Methane in Rétuﬁ.:.Ai%;cours-‘é':}‘
Methane o

o o e Methane .
" Location - Time Content . Co Location

Time - Contént’

Nuinber of Bolts Tested ... - _________.. :
Number of Bolts Torqued Above -Range oo Below Range oo oomnooooooee

ange, state what action was 't:é"k'é_n e

A

" If majority of bolts tested in any working place falls outside approved tor

ne-Foreman-Mine Manager . Certificate No. -

. Assistant Min : _'-_ _gl.:'lperintendent or Assistant .




PRES‘HIFT-MI’N_E -_-EXAMINER’S REPORT ' " Report shall be
: =" signed when' made

Date of Exammatlon ____J_lfi_t’;l_tq_q __________________________ 20---. Section or Area Examined _-__/“4// M’V“"’Aﬂ

Timeiof Exammatmn from E'Ep__am or @ to ,{.(?z)_am or@

- ) Was this _report phoned to outside: Yes_- = MO_e___ . /
- Y “Time __________ AM ,,L-_"_?__P M.

44--,‘_,4’?97! ________ S

{Signed)

7 Vielations and other Hazardous Conditions Observed and Reported .
Location 7 Violation or Hazerdous Condition Action Token

o<
Ch vign€

3, ____%F?_@Q_Clﬁz;éjnnq____oz L Nane. (‘)‘D.ﬁ&_\/,__ - ;/Lancf

¢SS etrpers OF. None... Obserud Ao?

[ — — e ———
6. — - B
7. - - —
8 —_ e —
SR ——— [
10 e e e e . —
Ai'r.: Measurements - - . .
Loeation : CFM. o o 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 Mine Health and Safety )
Act of 1969 and other unsatisfa ory conditions and practices observed by me are hsted in thxs report ‘

Signed By -__-M' __________ , 24?935 —

- Preshift-Mine arminer v Certificate’ No! T : _Assmtant Foremsn . . Certificate No, -
Countersigned _4& - AR R dewaaf—____f___-________-_; _____ S

-Mine Manager—Mme Foreman

Supermt.endent or A.smsumt




se Indelible .- . ) +- DAILY: AND. ONSHIFT REPORT o .Report.shall-be
Péncﬂ.‘grl_]fn]_(. e MINE FOREMAN OR ASSISTANT signed'.when':madE.
Date , .. Lk - Shift . . - : — Area ot Section - . e - — . " ‘
leatwns and other Hazardous Conditions Observed and Reported : |
Location ~ Violation or Hazardous Condition’ Action taken
Examinations for Methane in Werking Ploces
o . Méthane o ) ' Methane
Location Time Content Location Time Content
______________________________________________________ B, e e
|
______________________________________________________ 12, [ [P
______________________________________________________ 18, e e e e
______________________________________________________ 14,
______________________________________________________ 15. ;
|
____________________________ —me i e — 16, el [ [
__________________________ 17 e PO Lt sl
___________________________ 18, e i e e e ——
__________________________ 10, e e i e e mm—— e i
______________________________________________________ 20, e e
Ezdminations for Methane in Return Atrcourses .
: ‘ Methane Methane. -
Location - Time o - Content. - Co Lacation : Time +  Content:
1. 0
B e e e
- 7 U B e e m e e e e e
B e s mmm. mmmmmmm——m e m—————— % Lt et
B et mmemmmmmmeee e L VU U
- Number of Bolts Tested —____oeeuu.o e

_Numher of Bo]ts Torqued Above Range --==emm-so-ooooeoo----Below Range oo

H maJonty of boits tested in any working p]ace falls outside approxed torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mmgj‘““,__

A.gsnsmnt M|nz o ' i Cert:ﬂcate "Jn . . Mine _Foreman-l_\dir_ne _Mn_n‘gg_e_ - o Certlﬂrnle Nn Supermtendent or Aanlaunt




Use Indelible’
Pencil or Ink

PRESHIFT-MINE EXAMINER’S REPORT

20@9 Sectmn or Area Examined .éﬂ.... 2

. Date of Examination ..__._.______,. ..... Z .’_.lé‘_' _____

Repdr{;-shaﬂ be
signed when ‘made

Time of Examination: from __8_gap. or p.m. to _'_é_-am or p.m,

Act | of 1969 and other, unsa isfacto,

PreshnfL-Mme Examjher

-Assistant Foreman

27088

Certificate No.

1ons and practices observed by me are listed in this report

Was this report phoned to.outside: Yes______ no.. %=, S
By whom L Time AM __________ P.M.
t ived by e
Report received by CErad;
leatmns and other Hazardaus Conditions Observed and Reported
Location Violation or Hezardous Condition Action Taken
: AMNoaw Lhaswud Yo/ B
{4
. MNewe Chiseves
et -t u

3. -

4 e

5. e bsmmmm e —ns e _— -

6. ———

T - ——— o

8. _ e —— -

G e e

10, _____ —_— R —

' Air Measurements

Location CEFM ' Location CFM

Remarks: -M"_f ________ Q é ___________________________________________________________________
________ BN CHe £ Cr. 20850,

: Thls isto certify that: (a) This section gf the mine was properly exarnmed by me, (b) all violations of the Federal Coal Mme Health and Safety
; con o

Assistant Foreman

hid Superintendent or, Assistant -




_DAILY AND ONSHIFT REPORT

o Indelible j A
Ink MINE FOREMAN OR ASSISTANT

Report shall be .
signed when made

- Shift ._ Area or Section S —
Violations and other Haozordous Conditions Observed and Eéported
Location Vielation or Hazardous Condition ’ Action taken.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
______________________________________________________ 11, e m e [, [
e et - 18, e mme | mmmmmmmmm e mm s —————
______________________________________________________ 13. —_——— ————— i [
______________________________________________________ 14, e e R S
______________________________________________________ 15, [ [,
____________________________ e e [, 16, ____- J— - _— -
______________________________________________________ 17, e e —— [T —
______________________________________________________ 18, e e —— 1 T o
S emme e mmemmmm e 10, e i
___________________________________ — _—— 20 e ————————————— o e i e e
Erxaminations for Methane in Return Aircourses
Methane Methane
Location Time Content Location Time Content
_______________________________________________________ 6. — . —_— —c—— - . i —— —_— -
e T I O SV L S U O SR
_____________________________________________________ B e [ [
_____________________________________________________ 0, e e i m————— e m e
_____________________________________________________ 10, e —— e ————————— S
Number of Bolts Tested o o
Number of Bolts Torqued Above Range oo oomooeee Below Range ______________________

If majority of belts tested in any working place falls outslde approved torque range, stabe what actlon was taken

M:ne Foreman Mine Manager

Assistant Mine Certificate No.

endent or Assistant




PRESHIFT-MINE EXAMI_}{ER’S 'REPORT - Report shall be
T e T ‘signed’ when made’_,_';'

wALvE C'Mf4-

' Was thls report o outside: Yes WL __ : _____"__' IR R T N,
By whom ____. ____4‘___1_‘?_____________________- ______ _ '~ Time AM __2___/«_5_’,__1@_
Report received by _;Z_@G;’.J&M_____%S’!%? o R _ _ -
{Eigne

Vw!atwns and other Hazardous Conditions Obseruecl and Repo'rted

- Locatw'n - Violation er Haza'rdous Ccmdttwn S A.c.ti.n.aé Tgﬂ;eﬁ.
1 _:-_B_g}‘g-_(_[ ________________________ /UO/U( OdRred] e AP

2 -'Qr\cm;er-;* o A C)bfff‘v-ec/ ______ O

w onld Sreq o Ay fera I MM
-4. | - ‘ |
e _

E R

fs..-

. 9. - A —— — ———
10, e S e -

Locatwn Location

-Thzs is, to certlfy that s’ (a) Thxs section of the mine was properly exammed by me, (b) all v:olatmns of the Federal. Coal Mine Health and Safety
Act.of 1969 other unsat:sfacto;yjcondntmns -and practices- observed by.me are listed in this report -

Assistant Foreman

tendent Qr A:slamnt



“DAILY AND ONSHIFT R

USe Indehble BT
i "MINE FOREMAN OR ASSISTANT

il Area of Sectlon : S e

leatttms tmd other Hazardous Condtt:ons Observed and Reported

Location Lol /i Lo Violation or Hezardous Cond1tzon .. wAction taken., :

Eraminations for Methune in Working Places

. Methane Methane
Time Content ) ) Location Time Content

Location

Erxaminations for Methane in Retum chourses '

- Methane-
Time Content

. L R ST Methane -
Location Time Content

““Location

action was taken ___

Mme Foreman Mme Mana er




Use Indelible S PRES‘H_I.F"'I-‘-MINE_;_E? M‘_I_NE_R'S-REPORT R " Report shallbe .
Pencll or_Ink ' R signed’ when made

Date of Exammat:on ________,-.._\_t__ __D_(i\____; ____________ 20..-. Section or Ares Exammed _;;;.____l_—_[\'\‘(\u______@ﬁm‘cs; ..... . “
Tm‘le of Examination: from 5-3a.m. D‘ﬁl to &S _‘I'Jam or @ R i

Was this report phoned to outside: Yes M7 __ oo ____ : e . .
By whom won._ hx\&.--.‘}_"'_‘_ﬂ ____________________ I Time M A\ I5 }@
Report received by ______ AL vV S

. . (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location C“‘-\ : Violation or Hazardous Condition _. o : : . Action Taken‘ .

1 dexes 9N None ____dbseadd e e None
___________________________________ Nont °L:&ﬂ_!&§__________ e N
None, Y- FYT L N Nang.
- Air Measurements
CFM FLocation : QFM
__.__Remarks ___Q\Q.X\\&J_Q___QQ.M._CQ“J.-QD BN .Q}_a__-__-__s}z_l}se.g}s_cx__h\.‘x _____ S "dQ_. 2 Xl . .' i an

-.:SE&:&\Q._Q_:_\MSTAﬁw\: _____ e w\ Nt ob . 8Xenm I — N - i

This is to certify that: (a} This section of the mine was properly examined by me, (b) ‘all violations of the Federal Coal- Mine Hea]th and Safety
Act of 1969 and other unsatlsfactory conditions and practices. obsewed by me are listed in this report.

~Assistant -.F";J;eman - Certificate No.

Snpermtendent or Aum-um o




Use

*'Pencil or Ink

:Date:'

DAILY AND ONSHIFT REPORT
'MINE FOREMAN OR ASSISTANT

Indehble

Hiff - Area or Sectmn

Report shall be
s1g‘ned when made

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition

Action taken

Examinations 'fm- Methane in Working Places
R Methane Methane
Location Time Content Location Time Content
______________________________________________________ - 1l e [, e
________________________________________ [ 12, e e e e
______________ - JE [ 18, o e B
______________________________________________________ 14.
______________________________________________________ 15.
____________________________ [ S e 18, e —— —
___________________________________ - 17, e m e [,
______________________________________ 18, e —_—
______________________________________________________ 18, [ i
______________________________________________________ 20, e e P e mm———
Examinations for Methane in Return Aircourses
. Methane Methane ™ -
Location Time Content

Location

Mme Foreman Mine Manager

Certificate

- Time Content




PRESHIFT MINE EXAMINER’S REPORT . o Report shall be .

_____ Time o _AM ____._____PM,

{Signed)

Violations and other Hazardous Conditions Observed ond Reported

Location Lo Vielation or Hazerdous Condition Action Taken

Location : CFM Loeation _ CFM

"This is to ceftify 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 unsat:sfactory condltlons and pract.lces observed by me are listed. in thls report

Slg'ned By ———

,(_Jot_mt:;el_slgned -




Use Indehble . _ ‘ e DAILY AND. ONSHIFT REPORT . Report sha]]be
P IICII or Ink. N MlNE FOREMAN ‘OR ASSISTANT slg’ned when made
Date ‘ i Area or Sectxon - -
. leatmns and other Haza'rdous Cond;tmns Cbserved -and Reported : . i

Location leatwn or Hgzardous Condition - : Action taken

2 — A A - .

3,
4 e frmmmmemm—s—mm———m—- mommoeooo—o - o
L A _— N N, —-— ' —_
6. . e —- —- ——
T e - e e ————— e mim e mmm s it [
- _— U O -
Ezaminations for Methane in Working Places

: : Methane i : Methane

Location Time Content Location Time Content
1. ____-___,M,ﬁ___h#--__.____. mememmmmmme mmmmmmememees M R I - [
2 e rmmimmt e mmmmmme o 12, it mmemmmme— e
By o mmmmmmmmmme e 18, et e e
U — 14.
B, e e 15. ST i
B e S - 18, S S
s memmmmmm e 1T e o R e
B e mfcmmmmrmmmmmme mmemmmmmmmmm e 1B e e s e
O e S L ran e e < S
10, et emmmmmmmmmme e 41 P [ e e ———— —————————

Ezaminations for Methane in Return Aircourses

: Methane . Methane
Location . Time Content . : Location.... .. .. . T'ime Content

.Number of Bolts Tested ___.__ ——— oo
Number of Bolts Torqued Above Range R

.........._X;;i;l—n;;- Mlne Foreman Mme Manager B Cert:ﬁcale No.

’ Cemﬁcate No. -gaperipten.d:nt_or Assistant




 UseIndelible PRESHIFT-MINE EXAMINER'S REPORT Report shall be-’
Pencﬂ orInk - ' signed when made

. Date of Examination /K__/_l A 20% Section or Area Examined ’dh/ &W&Q‘U

Time of Examination: from /& am. or L toni:%gm or &

Was §h15 report phoned to outside: Yes__..__ no. . &7_
By whom e —_— Time AM ---P.M.
Report. received by oo e

P v (Signed)

Violutions and other Huzardous Conditions Observed and Reported

Location Violation or Hazardous Condition Actibn Taken

Dlexes Plse ehseavedd,. . pefe&fﬁaﬁ

0 S _ —_—— -

Air . Measurements
Location L CFM - ) Lecation ‘CFM

: {(a) This section of the mine was propeﬂy exammed by me, (b) all vmlat:ons of the Federal Coal Mme Health and Safety .
unsatnsfactory conditions and practices observed by me are hsted in this report.: :

Signed By __ >/ ¥ : .
. lgn 4 N Certifieate No.

' Countersign




Use Indelible . -~ DAILY. AND. ONSHIFT- REPORT . Report shallbe.
Peneil or Ink MINE FOREMAN OR ASSISTANT signed when made

Date —cmreme Shift - : - Area or. Section O —

Violations amd other Hazardous Conditions Observed. and Reported

Location Violation or Hazardous Condition . .A“ctz"t_m taken_
1 |
2. - _—— -
B e
4. e TTTTTTTTTTTTTR T )
5. - - - . ; —-
S e _ \

Examinations for Methane in Working Places

. . Methane i . Methane
Location Time Content Location Time Content

Examinations for Methane in Return Aircourses

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

Number of Bolts Tested, -~ ________ .
Number of Belts Torqued Above Range _____________ e Below Range

If majority of bolts tested in 'a-ny working place falls outside approved torciﬁ'e rané‘e. state what a.ctionrwa.s: tak_e_ﬁ

Superintendent




Use Indelible’ PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be
Pencil or Ink A R T o signed when made

Date of Examination _________ &_ \.2-&.(1:9:\_ ___________________ 20,...._ Sect:on or Arez Exanuned _..-_X_-_u \_'s!“_’.&;.\,.'_..-__C_Q_l‘_'.‘:_\;G.:____._;_
Time of Examination: from $-32_am. W to SN32am, or 1@1 ‘ . o
Was this report phoned to outside: Yes.M___ noO______

__________ o R %3;33‘:_

Violations and other Hazardous Conditions Observed and Reported

Q‘:\‘-\ ) Violation or Hazardous Ccmdit.ion . ) Action Taken

CFM o  Location o CFM

J _____ %gﬁzl_&éﬁ"f-o-ﬁ BX_0h &\_ﬁg,.;;\___ \c:_-:‘s%m,.,,yﬁ-___g;ws_m.
 _ ______ m,m\m___‘ Y \\-se BUCTNE. S TS

Tlﬁé is to certify that: (a) Thls section of the mirie was properly exammed by me, (
Act of 1969 and ot T.u satlsfactory cond1t10n5 and practices observed by me are list

b) a.ll vxolatmns uf the Federa.l Cual Mlne Health and Safety
his. report :

Cenlﬁcau No

Certificate No. .~

Ass:amnt Foreman




. {Jge Thdelible e BAI_ﬁY 'AND" ONSHIFT REPORT . Report shallbe

Pencil or Ink =~ . . MINE FOREMAN OR ASSISTANT ' signed when made
Date I 'Shift- L 5. Avea or Section ______--___,-_____;--;'_‘ S o

Violations and other Hazardous Conditions O‘lféeﬁ)'ec_lham_i Reporf.ed_
Location ) - Violation or Hazardous Condition Action taken

Ezaminations for Methane in Working Ploces

L . Methane ' Methane
Location Time Content Location Time Content .

Examinations for Methane in Return Aircourses

Methane . e i : . . M?ﬁkdﬁg,
Content : _ Location . Time Content

" Number of Bolts Tested __.______ S

_Namber of Bolts Torqued Abov’e'Ra_nge-

‘If majority of bolts tested in any working place falls

.'i Mine Foreman:Mine Manager - -

. Certflﬁéate No. ..




Use Indelible.. PRESHIFT-MINE: EXAMINER'S REPORT Report shallbe - .
Pencil or Ink- L - : signed when made * -

Date of Examination. [ ,Z[_’_-Z.z ______________ _zoﬂ_f Section or Area Examined .é_ﬂf W

Time of Examination: from ..- % am. or pm. to __ & _ &M, or p.m.

Was this report phoned to outside: Yes__.___ RO_== __
By whom O — R ).\ AM oo _PM.
Report received by . )

. . . (Bigned)

Violations and other Hazardous Conditions Observed and Reported

- Location : Violation or Hazardous Condilion - Action Taken.

O At

10, - S S

Air Measurements

Location CFM Location Cﬁ'M

Certiﬁcnt_-_e:_.'Nq.. . . B . Assistant Foreman . . Ceniﬁegte No.. -

‘?%?9’_ “Tf"j‘""'.‘.‘"'l'.‘f ----------- - m== ‘_ Bttt .

S Superintendent or Asasistant o X




DA[LY AND ONSHIFT REPORT - ' Report shall be

Use Indehble .
"MINE FOREMAN OR ASSISTANT . sigried when made

“Pencil or Ink

NGRS T e Avea or Sectlon —— o

Violations and other Hazardous Com:ltttons Obsewed rmd Reported

Location s D7 e Violation or Hazardous Condztwn ' Action taken

Ezxaminations for Methane in Working Places

. . Methene Methane -
Location Time Content Location Time Content.

Ezaminations for Methane in Return Afrcourses

- o e Methane . . e ...M.éth&'ne
Location Time Content ) Location Time " Content

Certlﬁcate No, " "Mine Foreman-Mine Manager Certificate Na.

Asmtam. Mme §uperinter_\den_t or ,mjl_munt :



Use Indehble..-=~ PRESHIFT-MINE -EXA_MINER’S REPORT ‘ Repbrt shall be -
Pencil or Ink : C signed when made

Date of Examination __Z.‘[_./___Z ______________________________ 2U%Sectmn or Area Examined £ ‘Z_ﬁ_z.éﬂg_%éfﬁé ___________
Time of Examination: from ZZ‘?_Qa m. or @bto fﬁﬁm or @ _ N
Was this report phon d t outs:de Yes oo No. stz ) ' -

e e TimMe aeae AM e PM

Report received by ______ . ________ e
R . ' . ) (Signed)

By whom

Violations and other Hazardous Conditions Observed and Reporied

Loca!mn : Violation or Hazardous Condition Action Takei

. J? Boxes . Nloe obserpech ___B_gf)ﬁ ___________________
ks Bvers AN | “
. (hergees ' !

[

. Air Measurements

Loeation CFM _ Location CFM

" This is to certify that: {a) Tlus section of the mine was properly exammed by me, (b) all vmlatlons of: the Federal Coal Mme Health and Saiety;
Act of 1969 aTithother unsatlsfactory conchtmns and practices ohserved by me are. hsted in thlS report B

Signed By >

'_ ft-Mine Examine o : rtifics _-_N N . e T X;'s‘isgant Foreman . .77 C_e;l—lgcate No. .

" Superintendent or




Use Indelible. . DAILY. AND, ONSHIFT REPORT
Pencil or Ink . _ MINE FOREMAN OR ASSISTANT

Date SatEat - _Shift= - Pl ',A_rga or. Section - T e et e —
Violations and other Hazardous Conditions Observed, and Reported. .7

Location Violation or Hazardous Condition & R Action taken

2, S — — [

8 . e e
L B | .
5. SUSTRE — S — — - R .
6 - | - - . —- e -

T o e e S -
R, J . i .

Ezxaminations for Methane in Working Places

Location Time ﬂcd":;:lit:g&e . . Location . . Time %f)ﬁﬁﬁ

) D mmmmmeme mmmmmmmmmemm el FURERE & SO e mmmmmmme M
2. — — et - e A8 - - e
2T 18, L
4 . R O S 14. R i el
B o e 15, ___-________________________;.,_--_‘.. e L

B e e e e S 16, e e e e e
U mmme e 17, eeemm ool mmmdmmes e R
B e N e mamm 18, e S P
9. e O S R C 19,

10 oo . P, [ S 20, el e m——— —— T e —

Ezaminations for Methaene in Return Atrcourses

’ ‘Methane
© - - Location - - Time Content - Location

Number. of Bﬁl_t_s Tested _____________:_;;'-:_;__ . B e
. Number of Bolts Torqued Above Range .o Below Range _____...__

If majority of bolts tested in any working place falls outside approved torgue range, state

Certifiente:N




Use Indeliblé " PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be
Pencilor Ink" > ' ER A B _ signed’ when' made

Date of Examination \M-\D=0N e 20mee Sectmn or Area Examined -_LJ L.L\____C 26,501,

Time of Examination: from B:20am. @

Was this report phoned to outside: Yes.

By whom _____ MJ\LQ---.&M.\E!\ _______________________ e Tlme | AM \\‘&T'___@[.'
Report received by .= Q(g:y\m_}i"\b _______________ . .. oo
. Violations and other Hazardous Condtt:ons ‘Observed and Reparted N o
Location C\;\L\ : Violation or Hazardous Condition Action Teken
AN & > 3 SN V. W None  oweweny L L Ndng
2 ok Been 0% — Neong Aot ' _Now
g o C_E:\cscsu'a | o\ Nisag S o N
4 — - _— —_— | -
5.. ___________________________ Z
6.
T - —
D i} . )
9 et ——— —m—mme - e
10. e e e

Loceation CFM Location ) CFM

Croq_\ R Mhovemedy R : — R s

" This 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 am:l otter ?unsatxs ctory conditions -and practices observed by me are listed in this report... : :

27085

Signed By _._ > s R :
’ Certificate No. Assistant Foreman Certificate No.

: Cou.nters:gned _42,4 _a:/' _; _______ S - 3 S — ) -‘_"______:__,-_

Supermbendent or Ansiatant




Indelible . . DAILY AND ONSHIFT REPORT. " Report shall’be
citorTnk ... ' MINE FOREMAN OR ASSISTANT signed when made

Area or Sectlon -

leatmns and other Hazardous Conditions Obserued and Reported
Location Violation or Hazerdous Condition . . Action taken

E:r-amination-s for Methane in Working Places
Locat%on Time Igzﬂlg;z; Location . Time %?;ﬁ%ﬁ

B P U 1l e mimit e e
O 12, et arunmmme—mme rmmmmm—me—n —
8 e mmmmmmmmmae e . 18, i mmmmmmmmme . mmmmmeemmme e
4 e mmmdEmmimeen e 14 e e e wlmms e cm—
B s mmmmmGmme  mmmm e 15, e . .

5 - e cr e e 1 LT — e e e
S e mmmmt mmmmmmm———— —m—mm e —mmm— 17, e e el
8. e —m e cedms | mammmmmmmmmm mmmmmmmeem 18. - T
0, et memm———m e 19, e it cmwew——— ————————————
10 i e [ . | - -

Ezxaminations for Methane itn Return Aircourses
. Methane ) Methane
Location Time - Content . . Location Time Content

Lo et e e 8, - I S U,
B - e e R L S, s, e lmemmmmmicm h cCacdmeeeim e
- g SR, B e —— [,
4 i e e 9, et ———— cmmmm—mmmmmn mmmmmmmem e
et S e L et e L L L P L P PEE T T
Number of Bolts Tested _ . oo .

Number of Bolts Torqued Above Range T Below Range e mmmmmmmm e

If majority of boltﬁ tested in any workmg place fails outside approved torque range state

Assistant Mine Mine Foreman Mme Manager




Use Indehhle
Penc1l or Ink™*

Dabe of Exammatlon _____;__' _____ jdi{_gi-____; ____________ ' 201_’Sect:on or Area Exa.m.med AMM

PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Ty N : signed when'm'ade_

Was this report phoned to outside: Yes ______ no_. =TT
By whom . ______ ... e Time - AM P.M.
Report received DY oo e
P v {Signed)
o Violations and other Hazardous Conditions Observed ami Repofrted
Location Violation or Hezardous Condition Action Taken

' _ 1e 7 i
2. ___.Q‘ﬂ!!ﬁ:&‘_'g _________________ - - —
B e — : .
5 - R . .
B e e - - S -
L S S
B e e
0 e - — —— e
10: e - ' S SRR

Air Measurements
CFM .. B Location CFM

This is to certify that: (a) Th:s section of the mine was properly exammedl by
cond tions and practices observed by me

me; (b) all vnolatlons of the Fed % al Cual Mme_Health and Safety
ehstedmthlsreport I T TN .

Certificate No.”




‘.Report shall ba

U5e Indehble S B E T
Pencil or Ink o MINE FOREMAN OR ASSISTANT o . - signed when made
Date __-_;_i_;_;_;__';;_L‘Shift‘ I R MR LI Yy Sect:on S - RS
leatwns and other Hazardous Comlztwns Observed and Reparted o R
Location . Violation or Hazardous Condition e '_"Arctt_'o;t .tak_eﬁ: o

1. _ ——— - e et b e e —

2. -—s ——— —— ——
L S SO L L J

4, e ——— ——z — _— _— - _—

B — e A —

B e ol

- SO, | = e i

B e e U ——— - e e r— -

Exgminations for Methane in Working Places
Loecation Time ﬂg:,tl.;z;z’:zte Location Time %i%;;et

O W o e
2 e ist e e 12, et e e
-3 e e SR - S fmmm e e
A et e e . T U

5 — — et e e 1 T .._...\ ________

B, e e U 16, e e

T e e 17, e ememmm

B et e e 18, it e
U U, 5 Ny
1 T S Y,

Ezaminati.ons for Methane in ketum Alrcourses
.Location . A . Time. jg;é?g:te . ) ) Location Time - ggfﬂfﬂﬁe

1 S B e C el il

2 R e mmmmmnemmm L P S SO VL

R - e —— U e ———— SO ——

& el I B A M DA

Asaistant Mine. " . N Certificate .No. B .. Mine Foreman-Mine Manager.




: _ PRESHIFT-MINE EXAMINER’S REPORT Report shall be -
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ons and practlces observed by me are listed in thls repo .

Agssistant Foremar

Superintendent or Asa:atant

%Mm/gzz%




Use Indelible DAILY AND ONSHIFT REPORT . S Re'portj:shallbe
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“ Location )

Violation or Hazardous Condition
T : B

Action Taken
NeNL. .
vion-@
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' By whom _LAMNM (EOICKATICS Time - Mer "~
| . M----ﬁa?&é _____________

(Eigned)

Violations and other Hazardous Conditions Observed and Reported
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