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Cf b C Ky _dpe (’chfti'{ c.:re_c/(
f |

if ™~ = ' )
58K Oetuea 2 Pal |
] . “Ezaminations fo,r,Meihane in Working Places
. Methane Methane
Time Content-"; Lecation Content

"\ Examinations for Methane in Return Aircourses
Methane . - _ _ Methane
: Location ' Time Content

Lpcation Time .

e .Nﬁmﬁer of Bolts Tested _ .. o 5 o
amber of Bolts. Torqued Above Ra g : .. Below.Range ..o ——————

que range, state what action was taken ,__.__.___";__;_'

or Assistant



PRESHIFT-MINE EXAMINER'S REPORT [ " Report shall be-.
signed when made

/—Z ------ 7_ ...... el Celt__fii_. 20. pi Section or Area- Exanuned __________ 3 el "!l/ _
Q’lrm or p.m. toj_t__!"_’am or_p.m. .

Yes______ NOume e
_____________________________________ Time . .on--AM __________PM
T Eigneay. - CTETTTTTTTTTTT
; Violations and other Hazardous Conditions Obsefved and Reported
g Location Vielation or Hazardous Condition : ; Action. Taken

1 laee.
o SuPPords . o |
R K T S S SUNUCIUES N NU-

4, _____;;';:r"fﬁ;‘fté/..ﬁ?;; __________
5. ___,;__;E_Q_ﬁ}f' a"”"t"' [ U I :

s:,'j.___;-_ ...... 5 -Q-!a';LL_C____,;-"M___f___ - _Rad Te ya | D‘*]r_l o;’;ﬁ____h

0. o . L e o
. Air Measurements . = S

Location . M .. . . Location . - CFM

;éQsS_@:_?__;_". B

“This is to-certify that: (a) This sectlon of the mine was properly exammed by me; (b) all-violatiens of the Federal Coal Mtne Healt.h and Safety .
of 1969 and other g_nsat ctory condltmns and practlces observ d. b me are l:sted m thls report -

Cerhﬁcste No

bendenl. or Asalamt qo




+DAILY. AND ONSHIFT REPORT - - ‘ Report shall be
MINE FOREMAN ‘OR ASSISTANT s;g’ned when made

j_l;:.[’,-.&_’.:’:.@.ghiﬁ ? - é - = ATEB O cht:on - S Lo ‘ij{ : —_
leatmns a.nd othe'r Hazordous Condztwns Observed and Reported AR | :
Location leatton or Hazardous Condition Action taken -

F’-L 'C . ' .___ /VO A-f—- Q. .és.“'—w- - A 7..-_._.'_.;

SoPparks ),

E:amznatmns for Methane in Workmg Places o . o
Ve ST Methane

) o . Methane P
Loca.non Time Content . Location Time_ . Content .
1, __-______!’_?4 f_t__ Siset 012 1 . :

- Examinations for Methane in Return Afrcourses

. . Methane ‘Methane’
+ Location : Time ~ Content Location Time - Content -~

RT. .7 Reesa O 1 s

r-Aapistant -

ari-Mine Mafager - Certificate




'UseIndelible " -

- PRESHIFT-MINE EXAMINER'S REPORT
PencilorInk =~ . _ A

Report shall be -

‘signed ‘when made

o Fa Y "u.
Date of Examination __ e .«U.-LS ______ 208 Section or Area Examined —___. (f'fJ .
Time of Examination: “from .,é’ ___w or p.an, to =I% fb_a_’m, or p.m.
Was this report phoned to outsxde “Yes._X__ mo._____
By whom S R ——. LFrost oo ~mewnnne Time. ___5._2_5__A M e PM.
Report received by Sfdfwu e L
(“lgned’
. : Vw!atwns and other Heozardous Condztmns Observed and Reported o
Loéatié_n‘ : . Vzotatton or Hazu'rdous Cemohtwn _ Actzon Taken
. <) ‘ v :
1. face ’6()06}\ & J\idﬁ.&tg-_—_“- ﬁ_bﬁc’r_v_;i ___________ . Re L{\a \~‘¥ efc[
2. e i
. w\

Air ‘Measurements

CFM . Location

Locat‘zcm

E') scht Tt

(a} T‘ms section of the mme was properly exammed by me,
factory conditions and practmes cbserved by me are hst

is to certify that:

(b} all vmiatlons of the Federa] Coal Mme Health and Safety
nd other unsatls

in- this report

t-Mjne Examiner - .Ceruﬁcale No. ¢

Superintendent or Assistant . s




Indelible - ' DAILY AND ONSHIFT REPORT. . Report shall be -
ilorInk . .. "MINE FOREMAN OR ASSISTANT = . signed when made

. (1305 ~ Shift )é:n-‘i _ Area or Seetion ._ e 17 : = :

7
lea.twns a,nd other Heazardous Conditions Observed and. Reported

Location o _ -Violation or Hazardous Condition .. Actton taken

~

_ !“Eﬁ—ﬁ o aJ e, 0@56’&%4 _______ . s 'C
‘éﬁ P.wa J:sm‘f SRR , N N /
- . ﬂ"‘d’(- N - R I Eacuht R / -—--

Examinations for Methane in Workmg Places

o Methane _ e T " Methane
:L_qca.tiqn_ s Time Content '~ . Location. . . Time - Content

“ Examingtions for Methane in Return Aircourses -

) R . Methane . K L Methane
- Location - -~ 7 - Time - - Content Location Time - Content

Numher of Bolts Tested _--_.,_; ______ ; o . .
'Number of Bolts anqued Above Range ________ @ _____ Be]ow Range ________ @ ________ o

-action was taken __.... i

eman-Mme Manazer )




| PRE'SHIF_T-MINE'EXV_‘AM_INE‘R’S REPORT' | " Reportshallbe - .
Penc:—orInk RO SRR - v 818'ned when made -

ot "of_' Exam:natmn /.// _---__;_f ______ . J__;;_-;___-____;_ 20.55.,? Section or Area Exam.med Zc;w{zzmé(_

f Examination: from £2¢ _am. or P to AL am, or D

is report oned to outsnde Yes &=l . mno______ .
By whom /i _5 (=X XY S Time oo AM __Lf,jQ“-P.M. .
E Report received by _ghtanel dpmaee AT el ol
: (“lgnedl
Violations and othe'r Hazardous Conditions Observed and Reported e ot
Lacatian Violation or Hazardous Condition . ° Action Taken

1. /,Km ________________ ﬁ_/?__(f»ffﬁ,_ ' KQ@L{%_-_.‘ ________ /J_rc>ru ech . ;__l/lJOfb'é;w

4. /fad_él;;;(:““"'-:“““" o : I | [ . a

E
)

6. Géﬁ;-z_g__;’_’___ - - \_'\ L _k_‘ / .: | \J/ N - AN

Location CFM D . .-Location o . cFm

i.ThlS is tn certify . that: (2} This section of the mine was properly exammed by mé, (b) all v1olat10ns of the Feclera] Coal Mine Health and Safety
Act of 1968 and othe nsatxsfactory c ndlt:ons and practlces observed by me are listed in this report.

R e A %e/__e_? i e

Gemﬁcnte No . Assistant Foreman Certificate No.-

Assistant Foreman

i p'el:it}!.gndent_;; ‘Assistant T



DAILY AND ONSHIFT REPORT ° - ' Reportshallbe

Indehble

MINE FOREMAN OR ASSISTANT T . signed when made
[{Z/_&/T/%"f __ Shift - e —__ Area or Section /Fw,o fdﬂr{( oo il
) Violations and other Hazardous Conditions Obsewed and Reported S _
Location " Violation or Hazardous Condition ... Agtion taken

Zéz_&,ﬁeégg?ﬂ@_il

Bk ot S I— [ Qﬁ‘ _______ S
3r K Bl lt Cuibs ¢ fraps  ad - Top - ac&ﬁ @I
ﬁf ‘\ &l H’etlk .Tf:?P (9 F E‘rammagzggsl}’gf eét'iﬁnl; (ﬁf I{/‘Fgfg’ggg Places et d.d-dﬂld S\"’/fw,

o . Methcme . e - Methane
ation. .. . Time Content . .~ ;. Location. . it e, Content

Aircourses

minati

" Methane s
g Cantent S Location

s for Methcme m‘Retu,

Methane,
- Content

Locatib’n-

" Number of Bolts Tested _______ e .
. Number of Bolts Torqued Above Range.________‘___-”w,,”_-__r___ e m i em oo

" Assistant Mine' -Foreman-Mine Manager.




UseIndelible:. PRESHIFT-MINE EXAMINER'S REPORT S Reportshallbe
" Pencil or Ink '

Date of Exammatlon ______ /jﬂ--w!_mgﬁ__________'_'_'_-____-__-.’-__ 2092 Sectmn or Area Examined _.=l___. W‘Ll[
..Time of Examination: from ___’_a_'_ .m, or pa. to L!_.an or_p.m.
Was this report phoned to outsnde Yes__{_ no-_.—___ )

{Eigned)

Violations and other Hazerdous Conditions Observed and Reported

: Location : Vislation or Hezerdous Condition : - Action Ta_ké‘;z ::’ R
g Face . /oMa ©bSwen & - &,é@@ oy

2 i B PP} o | o g \ S

Location ' _ CFM - X Location CFM

Remarks:




Use Indelible . “"DAILY AND ONSHIFT REPORT
Pencilor Ink - . . MINE.FOREMAN OR ASSISTANT

Dﬂm'-l_'_l-:.l_z:i_e-_-ﬁ_.s}aift'_ 3 C_ieliwesi Aves of Section .. _ N_‘\ Pl R

Vio_laiiq'r:s’.‘"ﬁnd; other Hazardous Conditions Observed and Reported—

) Locﬁtion .. Vielation or Hazardous Condition : _Act_ion‘take_n_
Fate. MNoat obSe. -4 i ln

! ‘ o |

. I
- . - J

Lok,

. Methane .. E R o _ Methane
Tome - Content.. Location - Time ;. .7 Content

e o

I
"N
=

Examinations for Methane in Return Aircourses

. Methane . ) ’ Methane

Location U Time Content - ~ Location Content

*-"“Number of Bolts Tested o
Number of Bolts Torqued Above:Range i

Be!oﬁ«' Rapge :

“outgide approved. toiqqg ranée. state

Mine or Area of Nfi.'ne)' _

Certificate




Use Indelible. -~ " PRESHIFT-MINE -EXAMINER’S REPORT " Report sﬁan be
PencilorInk ... i~ ' N ' signed when. made .
Date of Examination _______ .___L[:j. Sl R 20.-.- Section or Area Exam.med A/WA'% 84

Time of Examination: from &!_Q_am or p.m. tos_.‘_’f..am or p.m.
Was this report phoned to outside: Yes ____________

By whom __ 4= nrrél-_%m __________________________ Time é._Q_Q.-A M__. ______P M
Report received by e %_g’ﬁ."iﬂ"_--_n_-_““ SRS

gned)

Violations aend other Hazardous Conditions. Observed and Reported

Locatwn . . Violation or Hazardous Condition o Action Taken o

F—&Q_ S _[\)@Ne #&wwﬂ
____ﬁeeﬁ__higﬁm& _____ SR “
3. _____KQMJQ«?_—:___GM@- o . SRR el

4 e QMV‘;QQ&E.’._____________'_. f;j. S a4 .. I, u 51
5. ——--_IMQL o ] . :

. Air Measurements'-:_ _ } e _
Location ' CFM : ~ Lacation CFM

p be)oo)ﬂ:-IW %ke Ll 3zo

Remarks -_1_93_@__&1& “;9__&_?9___0 bt n/ 2. 00 £24JQ-&{1_1£} Mr_ﬂ___@£“_E__¥zﬁva___________M_-:E':'

"-This is to certify that: (a) This. section of the mine was ‘properly examined. by me, (b) all vmlatxons of ‘the Federal. Cual Mme Health and Saiety
Act of 1969 and other unsatisfactory cond:tmns and practices: observed by me are hsted m thls report ]

Pr: hlfl—Mme E aminer

Mme Mahagerv—Mlne F‘oreman .

Assistant




e : . DAILY. AND ONSHIFE REPORT .~ . Reportshallbe
rink.... n o MINE FOREMAN OR ASSISTANT - - - gigned when made
Sl 19-T shige .. L4 .. Ares or Section —emooe L/ w2 S R
' lViolations and other Hazardous Coﬁdiﬁons Observéd':' and Reported ..~
_Locatien - _ Violation or Hazardous Condition . - : v Action t__aken

e T
Bocf__Support.. e e
4 -:".. .dm’%ﬁr ) ....,__._.““_ : ' o -

| ﬂM/K : ! : : . fmmmmmmmmmmmmimmen e

#*53 Break

E‘Idm_inations for Methane in Working Places Lo
o : ' Methane ) ' © 77 Methane
Location S Time <o Content: - .. - : . Loegtion Time . . Content
____H____f_{_'@éé- _____________ LRee S @ ﬁ_{g__ 1 e e e

Ezaminations for Methane in Return Aircourses ~

' Methane : Methane
Location g Time Content : ) Location : . Time Content.

ﬁﬁ,.--_--.I Be!.ow_:R;_n.ngé :_...__.-,._.(é_-___._'____.__,

ing place falls outside approved torgue range; state what-action was taken __.._.. e e

!f,.-____




. AT PRESHIFT-MIN'E"-E’XAMiN_ER_ RE-PORT " Reportshail be
ilor Ink” - T T e e _ - : slg'ned when made

“Date of- Exammatlon __'/f ! ____________________________ 2({2?1 Section or Area Examined __ L S S Ll

. g 'Tlme -of Examination: from l_.-,__ or @ to&_-“am or ﬁ:ﬂ
: Yes™]

'Was this report phone to outside:

’ By whom _____._L-_;_ = ﬂ“g‘:’j ﬁ@ﬁs&jﬂ _________________ Time _ AM Q"‘% O .._@

“Report received by. ____ Dt -
|gne

Violations and other Hazardous Conditions Observed and Reported T ; B
Location Violation or Ha,za.'rdous Condition ¢ Action Taken B

4. ___%/M{ / | | j . -
5. LT ﬁﬁ» i : o
:':7;'.:..___7@ c i i Q/ . L‘/ AR ‘

8. _?fﬂ.,;f_«:-’ﬁ T LA Tl Em/%#f "“9\ /T?amremvﬁ/ rMQ‘F

Air Measureménts .
' +.. Location _ CFM .

This is to certify that: (a) This section of the’ mme was properly examlned by me, {b) all vmlatmns of the Federal Coal Mme Health and Safety -' '
Act of 1969 and other: unsatisfactory condltlons al d__ ‘practices - observed by me are hs An: thxs report ’ L :

‘Assistant Foreman Cerhﬁmte No

"_'ESupermtendent or Agpistant - <



Report shall be

Use Indelible - : :
signed; when made

-Pencll o

r1 J
Date .[/‘Z_‘_’Zléi__ shift f 17} €=______,___-

| Logation ‘ Violation or Hozardous Condition.
Frce / hord o Cibjc.cue.ak
Ro,o_ééu{é;lg.r_t.,______-;_;' i
/%3 —
Tlauefusf
RC

5D Ak betwsrw d2 Bnel Topoo Dpsger ofe
27 faaTivby §73 M ¥ e Bt 2 3 anvles S ﬂda(gcl 5“'?’?'}r
' ; . o Examinations fo'r Methane in Woﬂcmg Places

Methane ’ 7 U Methane
Content-. =~ . .-+ Location . Time . Content

. Location

 Examinations for Methane in Return Aircourses
Methane

¢ Location

Certlﬁeate N




PRESHIFT-MINE EXAMINER'S REPORT | Report shall be
' ' signed when made

fon _“—.7‘_.'!__'__!___._.-_“/__2._.“._“__:;_“.:_._,:____:_;;;-~ 20.97 Section or Area Examined .._;_ W4//
on: from lu_‘_éf'.'m. ~or pm. td L2 O m. or pm.

Time -.——ooeo-AM ,(d_ﬁé!.m,P.M.

leatwns and other Hazardous Conditions Observed and Reported Tk

Location : Violation or Hazardous Condition _ Action Taken .

Lo '_Eﬁt¢ Noat  0hsenrd

4 e Ko_u}:_-_i\/ff_!:_f‘.é' ________ _ ik o : L ____ '
5. ‘7’wd~»— R "

_Daize & OF/’ P3 *.é_f 6»” - -m---nf,t; 5.__11’.__

o - Lbc&ﬁm‘. Cebmn T e . CFM . R Ldcation e CFM .

‘This is to certify that: (a) This section of the mine was proper!y exammed by me, (b} a]l'wolatxons of the Federal Coal Mme Health and Safety
Act of 1969 and o er'»unsa actory: cond:tmns -and . practices observed by me are hsted ) -

Signed By & dd

. Certificate . No Ceruﬁuau Nao..




‘AND’ ONSHIFT REPORT - © Reportshallbe

DAILY ‘AN !
Pencil or _ _ MINE FOREMAN OR ASSISTANT “signed when made
Dite 112009 sine -3 Area or Section oo bz @ bl

Violations and other Hazardous Conditions ~Obser1gg:d“ and Reported:

Location ’ .. Violation or Hazardous Condition o - Action idken

ATt Deaad 0F)E

ing. Places

Examinations for Methane in

Methane
Time Content -

Methane
“Content

Location : Time

Ezxaminations for Methane in Return Aircourses

Methane : s . : Methane

Location Content :'chation Time Content

Namber of Bolts Tested __.. .-~ -__—______.
Number of Bolts Torqued Above Range ..




Use Indelible- PRESHIFT-MINE EXAMINER'S REPORT ~' Report shall be
‘-_:.PEI,"I_CiI orlnk - .: . SR sugned when made

'Ijafe of Examination __________I_[:%e_f_;i;;___; ____________ 209__ Section or Area Exarmned __é‘/wﬂL/
Time of Examination: from"i'ﬂ_q_am or p.m. to{_g_a_am or p.m.
Was tl}_};:,‘report honed to outsj Yes_we”__ no______ o _ ’
By whom &L" - .ﬁf‘ﬁ /ﬁ ________ Time ES_"__Z__O___A.M __________ P.M,
: - i Fl ie_ & f e : St

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardeus Condition e :Act;"o;n; Takem

Locdtion . ' CFM ' ) Location CFM

This is te cert:fy that: (a} This section of the mine was properly exammed by me, (b) all violations of the Federal Coai Mine- Health and Safety
ct of 196% and other unsatisfactory condlt:ons and practices observed by me are hsteq}?ln this report : )

: fi'ji‘?"-'

T oo Certificate No.




Use Indélible " DAILY AND ONSHIFT REPORT - ‘Report shall be -
Pencil or Ink MINE FOREMAN OR.ASSISTANT signed when made

.Date V-H'ZD"C')‘?' Shift . p&y_ Area or Section Z’/"’J_-____ il

Violations and other Hazardous Conditions Observed and Reported

" Location o - Vielation or Hazardous Condition
Loeeee Fect U o nhne  ohdennd
2. ,éﬁaf Saﬁpar% _______ { R

S /9% A Y S— - o Bgeod SH

Ezamingtions for Methane in Working Places L S o .
Methane . i ) Methane

Location . . . Time Content - - + Location . ... Time = o Content
o .
1. Blew Ofe 1 i SR
: . 5 . _ ) —
A, Tba | F T V. T U -
o~
8, ilo- e Fioo._... ___DH____ 18, e e
P
A el ftw . Ol 1 el e
B e e e 18, e e
6. r e L 16, e ememmmmmmm meme il
T SO R
SO SO T3 S -
9 e et e e LY

Examinations for Methane in Return Atircourses

. . Methane Methane
Location Time Content ‘ Location : Time Conteni

U e 7= A ;_,_ oo e o ,_,,_;':_'; _____ CER T L ;;_____;____;_

___________________________ 1> _u___@.ja__ 8 e e
_____________________________________________________ A S e
__________________________ 10, s m—mm e [, [
oo of Betls Testad 1. -
. mher of Bolts Torqued Above Range ________ ' __fé__r_, _____ . Below, Range _--‘.'._.j__gr_ __"_._“___'-___

. Supermtenrlent or Assistant

Certificate No.

Assatant Mine. -




PRESHIFT-MINE EXAMINER’S BEPORT _ Report shall be |

; 'Use'fndgl.ib.l_e

Pencilorlnk: v . . : o . - ' signed when made
Date of Examination _/ ﬂ:’_?_é‘_)_-_-___-_______‘:"_;_"_ ___________ zaébeectmn or Area Examined / ﬁlyf_gz‘/ﬂ //

Time -of Exammatlon from £88__am. or pam. to. .2;---3 m, or p.am. B ) )

Wa_.s this re {honed to outSLde Yes v mo______ ) ‘ .

By whom Lo : Titne __oomeeee AM aZé?.____P M.

Report recewed by Sl
v { Signed)

Violafions and other Hezardous Conditions Observed and Repa'rted :

‘Foeation . lea.twn or Hazardous Condition S Action Taken

_; j‘}fzﬁa i . @/@fﬂ( géjse o J«D—'7KU§_€2L : _ké@’ﬂ:j\)c, i

_____ [ AN

6. Chgrgeis = me )
ﬁ&"fm&é& Snts Lo‘\.l(. S - — . =
{3 /3 (K _betweew 1 2 /&%OQ ’foP N Qﬁ/u?aféﬁf

-3

l Location -~ o "CFM O . Location.

Signed By _____ _;;__

. 7y Bres !'i—_me_.E;ammt:; . 7‘ e ’:m_ e
Countersigned L Pt

Mine Manaze:\—Mme Foreman.

Assistant Foremzn - -




o Indelible DAILY AND: ONSHIFT REPORT " ..Report shall be
'ncil or MINE FOREMAN OR ASSISTANT _ signed when made

?
nte £ _&C)‘/ Qf Shift. L U& . Area or. Section Aﬂ.cé&/-wzf I

Violations and other Hazardous Conditions Observed: and Reparted
Location o - Vielation or Hazardous Condition i i Actum taken

1, _,Z’_‘jzrc.c.f =t dé&"(, M @@&mm& . ﬂ[("ﬂ\ﬂév
_@@_‘;e.’sﬁ-:’&igwl ___________ -

B o} awg_e-&—-_-ﬂfg-""

S " Methane
Time .. o Content

____________ o ey e 2 78 ot

Ezxaminations for Methane o Return: Aircourses

Location Time

-:w_hat:" ﬁ'cﬁi'on was taken o




i

Use Indelible- o PRE_SH]FT-M_I_NE EXAMINER'S REPORT Report shall be

Pencil or Ink ' ' ' signed when’ made

Date of Examination . _.L....Q--:.Oﬁ--__-____-...._-__-_____-._____ w7 Section or Area Exam.med _Lamq [/

Time of Examination: from 1¢31® am. or .ep-.'l’ to L(!!ﬁoam or p.m.
* Was this report phoned to outsnde Yes . NO_- -

By whom _._-} LéA__ _5__.. Time . —_ AM \.& _lg___P M.

"Report received by - 4 __.,_‘{( m_--3 M _______________ ) )

Vtolatwns a.nd other Hazardous Conditions Obse'r'ued and Reparted

Location Violation or Hozardous Condition Action Taken

1. ______E.sg__: e op"]dlf _____M_Q&Q.-_CD.LsU\ﬁLA _____________________ gc]oni[saj .

ﬁgi-_bdﬁgmfz a2’ Bed T e Deagerecd OF

9. . _ pom . _ -

- 10. [ —ci . —

Location E , CFM IR - Location CFM
e -
_____ s U
i (Yo M73 _ .
) -Mloﬁ'_- _____________________ mmf__:_miqy& ______________________________________________________________
MPB Y0 e

6208209090 pon 0o — e

e /-\IL de;r.-s}.-- OSN3 NN R R

This-is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mme Health and Safety

Act of 1969 and;othqr un, 'sfactory condjtions and practmes observed by me Ee listed in this geport ) o L
'S:g'ned_‘By ) L ] ift-Mi i . _Gertificate N ST : Aasistent Foreman T Cénfé{eaﬁ; .

o TR ... .




‘Report shall be
signed when made

other Hazardous Candmons Obser'ved and Reported :
Violation or Hazardous Condition R Action taken

6679CH o A.alsne Obsesved —~ - quaﬂé"tcl

V;iolations P

__Tmue/\uwg__ . _ . — e _.________;_._ .

Ezeminations for Methane in Working Places . LT
’ C . Methane : ' kN R Methine
Location Time . Content .. Location Time.. Content

__________________________ 18, e i — e [ . ‘

: ]

_______________________________________________________ U S S
|

______________________________________________________ 2. e e —_—- - — |
Ezaminations for Methane in Retum Atreourses ji

; Methane S R - Methane |

Location - Time Content ’ T Loeation < Time : Content ‘

Number of Bolts Tested ... —ccooommee :
Number of Bolts Torqued Above Range ke Below Range

If ma]ot:lf{ of boltq tested in any. workmg plag e falls’ outslde appro‘ed torque range, state ‘\'hat actmn was taken N .

Jels _m{xcolﬁfz_h{-u la; _hr‘eleé' Mgvu'eari

Superintendent or Aasistan

'AsslstnntM;\;--_ T Ce G T L Cernﬁcate Nn




PRESHIFT-MINE EXAMINER'S REPORT o Report shall be’
' A ‘ ' : signed when made

"Was this report phoned to outsnde Yes ______ noo_—____

By whom . — . o - _— - Time __-5_.3_5__&,&1 —
Report recewed by _......'_'"_.__-':; _____ ) _s.):f‘_ _/_"!_”_“-_53"“/ I T T
(Signed)
Co : _ Violations and other Hazardous Conditions Observed ‘and Reported ] . .
. -Loca;;ion o Violation or Hazardous Cond‘atton ' Action Taken .

ek e et Rt
2. __fgwf_ngt_‘éﬁ'.__ ______ , [ . R
3. ZS&ffc‘(an ..77!' ¢'ﬂ_\-_’___._. ______________ [ ; : ___j_. — |

. Air Measurem;ﬁ; ) ) L _
Location - _" ) CFM -  Location ‘ . CFM-

'of_zop)m_ga‘gg_{ ________________ 54;,340____ S T e S
‘.__;_,-___'_;._-__.[.,_.;_j.i_;;___-,-:?,___-_,T-_wu_______ ____70-3 - | ‘ - S '

. ‘Remarks:

This is:to: cert:fy ‘that: (a) This section of the ‘mine was properly exammed by me. ]
1869 fud other unsatikfactory conditid and practlces observed by me are lig

3‘5”7

Certificate No.

dent o Tlsg.isun:_




 DAILY’ AND' ONSHIFT ‘REPORT

Report shall be -
signed when made:

‘Use Indelible 1

Pencil or Ink MINE FOREMAN OR ASSISTANT

Date ” ZJ Oﬁ Shift - f)mf__ Area or Section ___..._.'._1':/‘-.‘“—#/

: - Violations and other Hazardous Conditions Observed and Reported
Loecuation Violation or Hazardous Condition

Faex

Action taken

.

Erxaminations for Methane in Working Places

Methane

- Location Content Location

Ezxaminations for Melhane in Return Aircourses

Location Time Ié‘lgi?g;te ) Locatz;on
G Ol
2 oo _,@_&;L 0
ooy Bh e
Qe o i e e 9. —
B el e mmmmmmemmemm el 10, S
Number of Bo]i::s"l‘ested' .. ____________ @_’_’ .....
Number of Bolts Torqued Above Range.__-'.-_-:f-_- 2

Cerhﬁcale No.

Methane
~Content -

Methane
Content

~ Superintendsnt or A




PRESHIFT-MINE EXAMINER'S REPORT Report shall be

ST 20..__ Section or Area Examined:
perTi; toz_—"_’f’__a m. or paerT : :

L Time

o e o3 _S:wa.
W e L35 A

(Signed}

L Violations end other Hazardous Conditions Obsewed anc! Reported
=;.'Loc?:a,tion e H v Vielation or Hozardous Condttwn' -

.0/

o

_ Adir Measurement =
- Locatim . L _ CFM _ R . Location..

; Thls is to certlfy that : (a.) T}us sectlon ‘of-the mine was proper!y exammed by me, (b) all vmlatmns of the Federal ‘Coal Mm“ Hféélth and 'S'a'fety' :

Act of 1969 and othe ] - ond:tlons and practxces obse

" Certificate No."




DAILY AND ONSHIFT ‘REPORT '~ Report shall be
MINE FOREMAN OR ASSISTANT ' signed when made

Shift .

Violation or Hazardous Condition T Actwn taken :

_AjOm c © A::".S-l - [ZCDG v’f‘c 0/
i! f¢

Pd \.Uchen"'r.f _________ - —- “__ S __f_\_ SR _l_’
Chasgees | e
5 7—;’&0[(. ' .-; L sj e :((

ﬁaﬂc/wdyd S S e SO . ' ",“' )

__ﬂ_ﬂf_"C“f!‘Si&f’_’” - i : | . : A _ ! ‘—w i sy & e
wS3bk o . Bad Top

S2bk 1 BelltCribs /94(0! 5uPPn/‘f"~
i : E:tammatzons for Methane in Working Places ‘

. Methane R
Content- D e

M e thane
" Content

Location

RS i‘[_-,oc(i;‘ion S !

. M et_hamé
Time Content

Metkane ' .
Content <~ -

Location )

L_ocatioﬁ.

Number of Bolts Tested

Mme Foreman Mine Mannger R Certificate Nn, Superinténdent or Auiaun_t'




‘ ~ Date of Examination __.“".&\"ﬂt‘__-_-_'__.‘_’__'_; ________ o i-- ¥—._ Section or Area Exammed ---Lnagpgsn

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

Time of Exammat;on from Q.llﬁ._am or B— to 10% a.m, or pm

Was this rep, hohed to cutside: Yes_ ¥_. .. mno_.__._ :
By whom ﬂ.:!}_ e Time an S ex
sty SR . A 7018 A S
Report received by _. AKX _ - iQJ’ _________________ . i
Vel Ea — b pF e -
Violations and other Hazardous Conditions Observed and Reported .
. Location Violation or Hazardous Condition Action Taken

L Ew,_- ____________________ ! o Nene. Oloserved e Ktpﬁ(JxJ
2. __PouU__Co»!&{ _______________________ \ oV -
3. “_B&r.r.\.taesf.-&&‘h‘.ﬂm“-_ _ : ‘ : \ . —

4, g S AL T i WS SUSE——— Y BRI [ — -4

.s, T((‘&,k

' 7._?@&‘_5!043 _________ ' - e : —
1 __53__lxk__L_f_«__,e.ecf_l.ifgw _Bed Top e Dengereod off

Location : - . CFM . .7 Location o CFM

Tadcke SR ol

ﬂemarks H

Th:s is to certify that: (a2) This section of the mine; was properly exammed by me, (b) all vxolatwns of ‘the’ Federa] Coal Mme Health and Safety' R
Act of 1969 and other un at:sfactory condltlons and ‘pragtices observed by me ape listed in this _ po - ) _ :

13574 M’K -
Assistant Foreman : Certlﬁcnl.e No.

Slgned By .- meieet . TSRS

P, esh;h-'vhne Exammer : ' Gertificate : No. ST MAssistant ] . o
untersigned ﬂxdzé—« B SO SR e

" Mine Managér—Mine Fnreman




Uge Indelible .
Pencil or Ink .

Location

| L _---Eﬁe_;__ :

M _,__““_C)bwymﬂ

‘Report shall be -
signed when made

thatwns a.nd ochsr Hazardous Cond:twus Observed dnd Reported
. Vtota.t;on or Hamrdous Condztwn

one.

Actwn taken s

2. ————@QQ{'._S&HOQM_}- S L __

3. ___?nwu:__Cm’ch. _____________ B

'+ Ramtcde Stabton | ]
s Chemes oo
s v ey Y A

7 u_-If_Qg@lJA

. Location

Laocation

TS U S

Number of Bolts Tested — - —vone oo .
) Number of BoIts Torqued Above Range —

If majorlty of bolta tested in any

2 A,-.ustant Mme—

__.'_O_A_Q_?ﬂ;'___... o 8.

" Certificate No.”

Emmmatwns for Methane in Wo'rkmg Places

Methane
Content

6.0 -. 11 |
___QJQ_Q{Q__.,, 12.
ﬂQ_:,Q?e.___ ” 13,

Location

Methane
Content

Examinations for Methane in Return Aircourses

Methane
Content

Location

Mme Foremm-M:ne Manase

Methane

Time Content”

i m.e_l}ln...' "7 Superintendent o Auni_nt.n—n-!, :




 UseTndelible o . ---Parj_s_ﬁlET-MINE EX'AM'INER'S 'REPORT Report shall be
- Pencil or Ink R . S mgned when nade

" Was this report phoned to outsld : Y [ 14_ no______ . . .‘? ]
By whom ____ W Ce - Time 3_—“ O__aMm S
Report -received by lgc_té:-_ il Ll PR

{Signed)

: ) V:olahons and other Hazardous Conditions’ Observed and Re'po'rted S e e
Location Vielation or Hazardous Condition " Action Taken

bt b dne Soced . Loputr

i&“
%
-

4. MZI\T ______ _ u
. '__I@ML " . o
6. W&/axﬁm’ “
- Eﬁfa@a’&.-_ﬁ@i ...... L. w e | N

Y S B b Eﬂ@[ﬁ)p S Dawpeecd 0fF,.

s s ls e e

) 10.. —_—— - _—— L m————

Locanan o CFM o Location . CFM

fai)gc_g* Iuwe e 0,097 e

This is to cerftify that: (a2} This section of the mine was properly exammed by me, (b) all violations of the Federal Cual Mme Health and Safety

Act of 1969 anfi other unsatisfactory conditions and- practlces observed by me are listed in this report, ..
Signed By __ 24 ___'K,. ____________________ 3_?@.!&.- ..___..___M;_’ : Eo%f :
. hif Mme Examiher ‘Certificate No. C istent Foreman Certificate No.

- Countersigned . m&zg.“-_; _______________

Mine Manager—Mine Foreman

Assistant Foreman




ge Indelible. DAILY AND.ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

" Report shall be

signed when made

ate - [{~2%: O _ shift : Dﬂ-{f --—- Area or Section —___—- [ LR

Violations and other Hazordous Conditions Observed and Reported
Location S Viclation or Hazardous Condition

Action taken

| Repocied

1 ﬁwe . — o Nonte_ehServed o

o Power Cober . S S —

4.. | al‘@fgff. - - | | N

5o Hﬁ:nc-k e - - 2 _____

____li@ramlsz___é:l:ﬂhae_____ L -

B 53 Preak : B T L

Ezxaminations for Methane in Wo'rkmg Places

. : Methane
-Location Time " Content _ -~ Lecation
W Eﬁ-_f_z_t?_- ___________ 4 - - T Q_‘_’é_’____ 1,
g,
2 e oo ____Q___/Q___- 120 e
. D . T
B e oo O% 18 o
0' .

£ e e e O lo w4
5. - [ S 15 e e
B e e e e 16 - — N
RS AU S
- 2 U0 PO Ly

D e mmy | mmmmmm———— mmmm e m———
10 e e e 20, e

Emamiﬂations for Methane in Return Aircourses
o Methane
Location Tinte Content Location
. . . N

i Retute ... &30 . s % e
e ov@2D Ta T e
8 e, L1DB0 L () __?é__-_ 8 e

B L e mmmmm———me mtmmmmmmm—m— | Ammmmmmmme e B0 e
“Number of Bolts Tested _______——.__ @ ______ o .
:Nurnber of Bo]ts Torqued Above Range ... & qqqqqq Below Range _“4___',‘,___ ___________

Certificate No.

" Assistant Mine Foreman Mine Managar

M ethane
; Content

Methane
Content




Us"é"In'déhble' PRESH!FT-MINE EXAMINER’S REPORT

_Pencll or Ink

_I:"'Date of Examination __[Z_‘:QZ‘_Q_-_?__: S
~"Time of Examination: from /_QQ_wam or’ p’ﬁ to &2 _am, or prr

" Was this report phoned to-outside:. Yes. “T__ NO_oom

By whom -,4:9‘.‘_&_'_{_'_"-_@5'— c:,S:F_cy,:-_rz&% . o Time —ooeee AM -2_‘{_(_'.}____;,,’,!._' '

Report received by __ N leorch {3s7-#4
R (:lgneﬂ.)
_ o Violations and ath,e'r Hazardous Conditions Observed and Repa'rted : . L
‘ ' . Lacation ctfq Violation or Hazardous Condition - - Action Taken R
v heee a0 MNonc obs . Beparted

2. _[:_ '_F_)Syppm’_t _________________ ——— ' ' - ! —— . -.._._.:__:T;__' ____________

5 Trede e ! \f
6 _ l_f?xdt,[%uj ______ _ ‘e v . H .

7. B&fa @-JCS!@L{Q” a4 S | A 0}

DBk T cawedafe o Hacd Bif

Location L CFM e Location - - CFM

This is to certify that: (a). This section of the mine wa.s properly exammed by me,: (b} all vmlatlons of the Federal Coal Mme Health and Saiety
Act of 1969 and oth r unsat:sfactory conditions’ and practmes observed by me areds -

Signed By ... i Z e Bawe  NKEAE g '_____‘,;;;*?.‘,, P e :

. -4(.'7.ount.ersigned %ﬁéﬁf _____________ e s H;,_;;;;___;;___,_;_______'__ﬁ__.-___,,_-;_-_--__—____-________-_-__ o

Mme Manager——Mme Foreman

7' Assistant Fereman

Supermbendem or Assistant




Use Indéfible DAILY AND' ONSHIFT REPORT Report shall be
Pencil 'or Ink MINE FOREMAN OR ASSISTANT signed when made

;Saié _-/-'Z-ZZQ-TEE;_'_ .:F;‘.hift‘ ___é__!m/z—“ Area or Section _____.._L.Q_'_'g_&_/ﬁ__/_[;;__'._'__/_:;%____3_3

Violations and other Hazardous Conditions Observed and Reported

Location - C q Violation or Hazordous Condition _ Action _#Iake:'z
i . R ‘___ I : ) o
v Face. . %/ -

o Aonc olbs. SR (2 solted
" _&Qﬁ%}@ + [ | v t« B !

Ezaminations for Methane in Working Places

) Methane - N . U, . . Methane
Time . Content R ..+ Location ot L Time . Content.

”

V%S_fﬁ: [N .0 A S—— b 5 S S R mmmmmmmmeees

S [e;_SQf_A_-: T S — _ _._ﬁ;.“_- _______ S
e 5:,59.Pt kL _g._._____.'- 1é _____________________________________________________ :
QqE™T 9

B LI S SO :

Ezaminations for Methane in Return Aircourses

) T : Methane : . Lo Methane
Location Time Content Location .. Time ~ Content

Number of Bolts Tested _.
- Number of Bolts Torqued Above Range _..

‘_If.alls\ogtsidé'_' apbroi'e térque ,rang'e;' stat:e what. asction was taken [ A

X majority of balts tested in any working piaé

" Remarks (Statemeént as to General __Clon.c;litiqns of Mine of Are:

_ Assistant Mine-




UseIndelible . = PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil or Ink : signed when made .

Date of Examination __-u....Q.Q___QCI ________ -_____-_:____;_u,,_ FI-="_ Section or Area Exam.med ___-LQ%}{@. [[

Time of Examination:. from _-$i4%a.m. or to {6146 a.m, or pam.

Was this rep 0 to outside: Yes__zj no__—___

By whom _--EQQL___ A S Time .. AM _ (_3_'_{_)_5___
Report rec_ewed by __ _;____K__ x ___3?.2!?_ ___________________

{Signed}

Violations and other Hozardous Conditions Observed and Reported )

Laocation - Violation or Hezardous Condition Actmn Taken o

v Foee O -__@m /\}Mc.QloStr_ue_c} | Wﬂtm«rf#@l
o Kook Suppucts | I
3. &cric.ceb:_.sjccd::o‘\. _______ . / -
s ?(nzu:_ Coodet - j [
5, “.C:_\C‘:{S}f_é ______________________ ___ —
s __—Ir__@d.c R N

T _Y_fﬁ.\)(_,\ I_huls‘ - .

53k }mmﬂ_.‘bﬂa____ B e o Dengereil o

7 Air Measurements' o
CFM R ' ‘Location . CFM.

_____________________________ SR
| 61

k,_ ______________________ | ___J_ﬁ}ﬁjo —- : P SO

::_l_:Remarks _--,,,-_;u; _____ ,.C)Qlcg'f‘_‘i____aﬂ B?b_o_?._,_o_PPﬂ_L _CO_________‘__ s S ~omm
i A {,[eo;ﬂ_af___{t__ ecbevam i

This is to certify that (a) This section of the mine was proper]y examined by me, (b) all viclations of the Federal Coal Mine Health and Safety
Act of . 1969 ? unsat facjory conditions and practlcES observed by me areplisted in this regort. :
ngned By - _.J}._ _Z ésﬁﬁ._.ﬂr}__-*:-;/_ _____________ ’..&5‘_? _ Al M 1(. ) e S7E -
hift-Mine Ezammer .. Certificate No. : ;. " Assistant Foreman Certificate No. ;
Gk Tt T © N
Mme anan'er—Mme Foreman = - B ) R R - . B . s . T - :

Assmtant Foreman

Supermundem o, As!usunt




Use Indelible
Pencil or Ink

Location

Date _U 113:&9 _____ Shift __--3!.[‘.&_ _________________ Area or Section ___Lngu:c ]

Violations and other Hazardous Conditions Observed and Reported

__Ire&k ____________________ j

~ DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be

signed

Violation or Hazardous Condition __: ]

Action taken

when“made

Assistant Mine

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

Examinations for Methane in Working Places

Methane
Content

_ﬂC).;O o_. un.

Time

_W3ohmn

Location

Methane
Content

Examinations for Methane in Return Aircourses

Methane

Content Lecation

3.?.243‘.

Certlﬁcme No,

Time

Methane




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

PencilorInk . .. . _ S _ e - : signed when made
B I '
- Date of Examination _____1_________________.____ .. .. U-28 309 Section or Area Examined ______(“"’
Time of Examination: from 730 _ax. or pm to 5h___g__m. or p.m. g
Was thls report phoned to outsude Yes_ )‘“_ ______

(Bigned) : «‘i ; :

Violutions: and other Hazardous Conditions Qbserved am.d Reported

Vzohtton or Haza'rdous Condition Actwn Taken
1 __________Mqag___gﬁsmeA ___________________________ Q_ porkzd

2 ___;_-_-g_eaf___ﬁ yfﬁ%&f ________ weire

______ __-_ L
s o Lot Lenti:

Becoede stbon |
_______Cigc;ﬂc.&__‘_f_' ___________________________________________ i _________________
. ij&_%i_“ - i [ L . ' L
EF
Air Measuremientss’ < s

CFM

SRT o S

L_oqatid_n'

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the ‘Federal Cua] Mine Health and Safety

Act of 1969 angyother unsatisf tory condltlons and practices observed by me are hst in thls report
a5y ‘K ; T T [/} S 3L

. Certificate No.

&, upennl-endent or, Asslsum‘



Use Indelible - - . DAILY, AND ONSHIFT REPORT. Report shall be
neilorInk - - MINE FOREMAN OR ASSISTANT _ signed when made

ate '_““l‘l:'&_fi:‘.o‘i‘ Shift .- “'7"'}' n-mmm- Area or Section I'JI - N N
Violations and other Ha,zardous Conditions Observed and Re‘porte:{ )
Location . Violation or Huzardous Condition : .- Action taken -

- Nove  obserced . Reporfed .
2. ______"ﬂﬁb'é__j%ﬂnr.t___; ..... __"_“"'"““"'T""" : — { —
3. _l%m“u.é’.h‘_jj_-‘:f_’ __________ s e I

5 M S o . I
TR S 2 - o= oS S S, — ——
Y SV 4 W 0ra 2§ T T e U P
8 LSRR Ll ——— e e e e
Ezxaminations for Methane tn Working Places
. Methane C o Methane
Location Time Content Location : Time Content
. . Methane
Location Co Time Time Content

o R f’w’_pl _________ " g,_ﬁ'f_‘ti___.

. Certificate No.

. Superintendent or Aamhnt

As.slatant. Mme . C IS Y Certifieate Nao : ..~ Mine Foreman-Ming Manager




PRESHIFT-MINE ._E_XAMI'NER’S' REPORT | Ib
: ' ’ ' sxgned when' madi

- Date of Examination . £ £ _e&n? _ § e 20---. Section or Area Examined 4c-_ffﬁf’lQ /’{ } /// ‘
: 'LTime of Exammatmn from /..‘_Q‘?__am or'p.am. to z_‘g.‘.’..am or p.m. . ‘ : Lo

“Was this report: phdned to: outside: Yes-erl . no..,_.'....'. - '
By whom-_Ldsacence Stevensopn Time AM o’ ﬁZ_M
Report recelved by 2 et _ 5 }?014—.—4—/ (RQ?:A N o

(Signed)
y Violations and other Ha.za'rdous Conditions Observed and Reported : B
: Lo&ation C‘, H V:olatum or Hazardaus Condition Actum Taken

0% Uom___ .obs @c)ri-fcf

. 2t

:rfydcr i "‘_ o L

W ’ (] - : LY

(W BT fi Dl ii

Air Measurements
CFM B ' Location

- Location

. ]-u‘ is to certify that: (a) This sectlon of the mine was pro rly examined by g, (b) all v1olatmns of the Federal Cual Mme H 3
‘of 11969 and'o her un t:sfactory conditjons and practxces bserved by me;aze by port. ... O

Asslsmnt Forems.n

intendent or Assistant’




Tde Indellble PAILY AND ONSHIFT REPORT Report sha]lbe
cil or Ink MINE FOREMAN OR ASSISTANT signed when made
Dat.e -__//923_-_&2._-- Shift _ é'L/é; - cee_ Area or Sect:on __________ MQ [/
Vtohtwns and other Hazardaus Candtttons Observed and Reported
Location - C/“ ‘f Violation or Hazerdous Condition Action, taken
face . oL Mive obs ______jzc,bd/’jzc’
2. BealSupport. S v
T w
o [owerlonen .
4. _Q]/_\CA%CH g e e
5. dec— — S S S S
T.&é‘ﬂ!ﬂ[‘!_’@s’j. _______ N
&MC&(.QQ&J?QA _ _V’

g S04k Bebueen (¥ -
Belt et S5z bk

Methane

Content

- Location " Location

" Methane
Content

Methane
7 Content .

Number of: Bolts Tested
‘Number of Bolts Torqued Above Range

If: ma;_onty of bolts tes in anyl working place falls outs:

‘Assistant Mine.

. Certifeate No.

" Methane
Content.

Super:n endent or Aulnta.nt




‘Use Indelible PRESHIFTfMINE"_EX'AMINER’S REPORT " Reportshallbe .
Pencil or Ink RS . ~+  signed when made
Date of Examination ____L\_':_Q3“(.&1__;__'__::__ === _ Section or Area Exam.med L‘”M“C- H
Time of Examination: from q...LQ_am or pm. to 010 _am, or_g_m, i

Was this repm phoneﬂ to outside: Yes_ o' __ no___.__ _l\
By whom'... e S —— Tlme __________ AM __.Q_Q,_ M,
Report recéivad by . 7ol _ K-Aé!d:f_ﬁ_%?ﬂli_’_: _______________

: LgR:

Violations and other Haozerdous Conditions Observed and Reporied

. Location Violation or Hazerdous Condtiwn ; Actwn Taken

.‘1. _Foce 0‘07cw ______ ﬂ%--@bﬁﬂw - , lzwmr'lm’
o ReckSuppeck ) e 3

. ‘Peuer Cenker A - [

» Boceicede Staban | | ‘
5. h_g'_"_‘ﬁ’z'\sy.s. e - e |

n Neeelwoygs . -

B e e B S

P S . . i
_1_o.l___-_. '7_";,'__'__'_" — ____ R i

R S ] Adr Measu_rem','é.v‘zts‘ e )
Location | o CFM . T “*.Lgcation : - CcFM

By B R ]
e R
O . (£ e s
CUMPA o oesetirkegh BRI

5, . , s

'_ Thts is to certify that: (a) This sectlon of the mine was properly exammed by me, {b) all vmlat:ons of the Federal Coal Mme Health and Safet.y
Act.of 1969 and other u atlsfacto condlttons and pract}ces'o se is. rep')rt g :

d by me. arg hsted in: thi
- ¥«
. ss:sr.am. Foremnn '7 Ceruﬁcate ‘No.

Preshift- Mme Exa iner

-_A.!smumt Foreman '




Use Indelible - _ J ‘_ " DAILY AND ONSHIFT REPORT ' Report shall be
Pencll or Ink _ MINE FOREMAN OR ASSIST T _ signed when made

Date __U__Qq.‘.ﬁq.___ Shift __..3"&

Vm!atwns cmd other Hezardous Conditions Obserued and Reported
Location - R ; Vzolatwn or Haozardous Co‘ndttwn Action taken

1 _.___H',.cc‘_’____r — S ' - (?e Puf*&rﬁ
o Mok Sppock ML T .

PR WS ¢ N S

0 Bomc_gcgg!g__&aﬁm __________________ L O b
5 erS . . ‘e ‘e e

ki ¢ Places

 Examitations for Methane in

Methane
Content

. . Methane
Location ~  Time. ©1 Comtent..

Examinations for Methane in Return Aircourses

' . Methane ) . S : Methane
Location ' - Time Content L Location Time * : Content

Number of Bolts Tested _‘_'__ﬂ_'_.'__;.‘ ,,,,,,,,,,, .

Number. of Balts Torqued Above Range - — Bel'ow: Ran SRR _

te .‘\'hat action w

__Sunerintenclen_t_ur Assistant

aistapt Mine




PRESHIFT-MINE. EXAMINER’S REPORT . : Report shall be,
o : : signed when made

1 20.--- Section or Area Examined
Tlme of Examination: from .._.___ _a.m. or p.m. ‘to ___-__am or p.m.

Was this report phoned to outside: Yes______ NOeee o

o e ket o 8 i e e e Time e AM _________PM

Report received by .. e
o ’ : s . {Signed)

Violations and other Hezardous Conditions Observed and Reported ; 3
Location Violation or Hazardous Condition T ‘ﬂp‘tioﬂ Paken~"'

Air Measurepe

Location CFM Location CFM

to:certify thai: (a} This section of the mine was proper]y exammed by me, (b) all v:olatlons of the 'F' deral Coal ‘Mine Health and Safety'
1969 and other unsat:sfactory conditions and practxces observed by me are llsted in t. 1s_report

. Assistant Foreman . - Certificate No.

Mine Manaster——Mine Foreman '

/ Asslsr-ant Foreman




Usde Indelible
Pencil or Ink

Date [;!})..’ff: ')

? i_-{__d shite . Tl 0/(

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Violations and other Hazardous Conditions Obser‘ved and Reported
Violation or Hazardous Condition

Area or Section ___

Location

. Face: G.0% % Mone_ Olosensed R
2. EJQ_@_‘};S., ,Qéfff _______________ - e
3. 72‘1—'&4;;&_{ ______ N — ——— e e
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