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Pencil orInk e A signed when made
Date of Examination _4{42..2: _____________________________ oé__r Section or Area Exanuned _é_!‘;? Q{JA{/

Time of Examination: fromg?_;b__a m. or p m. to ﬁo_a m, or p.m. o

Was this report phon d to outside: Yes__=T__ no______ : _ )

By whom fAery. u_ud _______________________ - Time AM P.M.

Report recewed by A |

(Bigned)
Violations and other Hazardous Conditions Observed and Repofted
Location Violiation or Hozardous Condition "5 Avtion’ Taken

1. ﬁfcchc:é’{ J/ayc(ﬁlacm:cﬂ, _______ Aoe -
L o

______ S A N

- Air Measurements

. Location u CFM Location " cFm

e AN R W% e
7 S 7 » S e

’I‘hls is to certify that: (a) Thxs section of the mine was properly examined by me, (b) all violations of thé Federal Cual Mine Health and Safet.y'
“Act of 1969 and other unsatisfactory cond:tlons and practices observed by me are llsted ,

Signed By .. % B Sy

Preshift-Mine Examiner- - ~ Certificate “No.

Countersigned M&A_ ....... S ......

Supa: t:e;;d;nt or Asniu!.n'nt T,




| Use Indelible ~DAILY: AND. ONSHIFT REPORT .. Report shall be.
Pencil 07( MINE FOREMAN OR ASSISTANT sigried when made
Date££. _____3:42_ Shlft /_ _________________ Area or Section éaﬂwl_ ______________________

Violations and other Hazardous Conditions Observed: and Reported
Location . Violation or Hazardous Condition ' . Action taken

L LAl SLLHL /de‘vc- o Cbogrved SO Q.

2.
8. dreli~ e
4 floceleeesy o S L
A A S LN N R ——— S S SO
;. \\] e N NS
7. _— _— — - _— 3 —
8. A G __fg_c_’&e_w!‘____&____l Sl Af/d&fw-;__oy wa. ! _(Sy_u_d_.s(
Ezxaminations for M}zthane in Workinér Places L Cen . 7 . |
Methane ' T T Methane }
Location Time Content Location ) ) TimeT Content
L LAee . B0 O W o
A Y I
B e /_2:_0__6_ __________________ - :
S S '_?:_0__‘{ ____________________ |
.5,' ' L S SR 1 S e s St SR S
B e e 0 POV
T.- — mm e R
T S SR
Bt S S
L SOES < S 00RO
E’zammatmns for Methane in Re;tuml;hroourses
Location i i Time : %l:;izg:tte ' - Location : - Time - : Rg:;]tl:’:te

.Y A B30 @b .. - | |
‘2-. e e . /eb ----- gg-._______.._- 1. mmemmmmsmmmmsmmmosoosseneesoseeoee __'T;:___.._:__'__ :

B e e e —— - T S

4o mmmmmmmmm ¢ e e G et e de—mam————— :
B e et e 10, e mmmmmmmm—m e e ———— |
ﬁuﬁber of Bolts Tested . ____.__. i R

Numher of Bolts Torqued Above Range o-ses _7;_________.___ Below Range ._ ,,,,,,,,,,,, mmmmmmm

' Assistant Mine © - - T Certi ST 3 Foreman:Mine: Manager - TRente Ny ,Si.ipe‘ripte_naent_..or Aasistant -




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT o Report shallbe
Pencil or Ink ' S ' ‘signed-when made -

Date of Examination ______________________________ j.[__z:.i_”f 200%  Section or Area Examined . L_! "

Time of Examination: from AY8 _a.m. or pm. to 2.3 m, or pum.

Was this report phoned to outside: Yes.#&L__ mno______ . I

By whom . ____ 1.9_@.‘{ - ! —— Time __________ AM __él‘!.g-_w, .

Report received by _______I_..a D cr50 ot RV, L Sl T e
(Signed)

Violations end other -Hazardous Conditions Qbserved and Reported ) e
Location - Violation or Hazardous Condition ‘ Actzon Ta.ken o

1___/%_»6{_ None _abiécgy_é ________ . /ug.a-zf:

s Frack

P - . .
9 _ e B A
R -
T Air Measurements » o _
Location - LT CFM o Location - , cFM -
SR X7 _ -
T T I
e TELIO S0 e
______________________________________________________________ , e %
e e e gg
__________________________ MPA __ ine e e :
__________________________ @17_/5____________ 18,177 - e+ %

) ZT}us is to certify that: (a) This section of the mine was properly exammed by me, (b} all violations of the Federal Cual Mme Health and Safety
Act of 1962 and :thar u tlsfactor'y cond;t:ons and practlces observed by me are li in thzs report

: Slgned By T e e - 2% . : c\;gfﬁfft 7N--
. resh ine Xaminer aftcate [
Countemlgned ,__%44“-_,_ L

Mine Manager—Mine Foreman®




Use Indelible - -
Pencil or Ink

ﬁgte 172509 sxite -

' DAILY..AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

A7 )

Area or Section ____

Report shall be -
signed when made

Violations and other Hezerdous Conditions Observed and Re;norted

Location Vzolatzon er Hazardous Condition Action taken
1. e niowe  observed - Alone
2 ﬂoap W + . N _ l
|

8 e e - e e
E‘:mmznutzons for Methane in Workmg Plf.wes o
Location Time %séilgff Location Time - ‘%f)ﬁg?:&
N . A Leoo Olo i M - R
2 e N < M= /4 I Q? _— U
- S 00D ____Q.éa_,_ . 25U
4 et emmmmit e 2 O
B emmmmmmm s e memew 15. A A S
2O U 18 e mmm e el e
VO A 17, il i)
U B S S
9 e mmcmc el e U UV S .i
18 o immem et e TR0 e fif | el e
Erxamingtions fm; Methane in Return Aircourses )
Loeation Time ﬂg:'rtzilg:: Location Time A(g::t];;ff ‘
1 Reboee o o Zioo. @ e il
2 S 17 S Olo . 1 . S
B e H OO H_Q%____ B, e e .
S

As;lsumt Mme

Cemﬂcate ‘Na. .




Use Indelible ~ PRESHIFT-MINE EXAMINER'S REPORT Report shall be -
Pencil or Ink S I o - signed when made -

Date of Examination __.__.___._____ !L[_:__;:_g_':_‘_ﬂ___l:-_ _____ 20_91- Section or Area Examined _ W:f“//
Time of Examination: from ___i__a m. or pm to £®__am, or p.mL- :
Was this report phoned to outside: Yes_a-__. mo______ _ I
By whom — 4. s ‘;"!f.é_-iﬂ__"‘/_ _____________________________ Time __________ AM .’_Q_.:_l.h P M.
Report received by __-____.": R S o
{Signed)
Violations and other Hazardous Conditions Observed and Reﬁorted P R
Lécﬂtion' ' Violation or Hazardous Condition ' - “ Aetion Taken

Vo Fre e L AlOA.  Ohsew-b _
. 'upfv ts R : P |

‘ T'M/vl _______________ . Jo- /

R - PO o 203 2 2 / _____ / -

6. C'__l\;#—./ ' SRR S / _ :

o Bucside e ol

B e ; _— .

10. ' ' — S - -

: _ Air Measurements ] .
Location - CFM _ Location CFM. .

Lk ;mQWO%"_ _
IS S I 2 2SR e
e &
7YY S, 75 . 7 S

VY ¥ S g —

This is to ceftify that:

(a) This.section of the mme was properly examlned by me, (b) all vielations Df the Federa.l Coal Mme Health and Safety
Act of 1969 and oth .

unsatlsfactory condj mns and pract:ces obsewed by me are llsted report
Ty 5872 7

ant, Foremanh T Certificate No,

._,Counters:gned _{s{ MY 'T;__-__.% --.4-----.,--..—4'-;__;;7

Mine Manager—Mme Foreman B P

Assnamnt




s Indelible - * ' DAILY AND ONSHIFT REPORT’ AR Report shall be
‘Pencil or Ink : MINE FOREMAN OR ASSISTANT signed-when made

_ — . _ |
Date !l- 29 "a__" - Shift ki fg : Arez or Section " Q:/G. , / — " RENS

Violations and other Hazardous éonditions Obseﬁ:é[i and Re;c;a'rted

Location

1 . ﬁf‘ = s = -Qééwu.!'{-'
. | }/ﬁf.(b : ..- : | ' - . . ,
3. _.-_-________:____Iie:':__g_:lg;;f __________ - . R i E '.:.__"_ ______ i ‘ —

Vielation or Hazardous Condition . Action taken . .

4 e .T,'—:-t')é smmmememmeeees e 7 - e e b e e
= por — C_._-EJ‘S/‘ - [ . . j _“___-u‘_ —

5. | Ca}-—""-/':,,_ { RIS VSO — |

R Y

E ... Ezominations for Methane in Working Places

- ) R . Methane ’ T Metha‘ne
7 Location T : T?'"’_‘_‘" o Cm;tent o - Location Time o Conten_t__
o O . O o O 3
Tt S 12, e e —emmmcommem
. TS UG VRS Sy LB e e ——
: 4 e A R
e e
75 G 0 SOV - ——
T e e et e e AT et — e — e mmmmmmmmm—mm e
B emmmmm e m e m e m e cmems | mmmmmmmmmmn 4 mmmmm g e LB ol
| OO
1 s O
Examinations for Methﬁne in Return Aircaursés. .
- . Methane : : Methane
SRR Location ' Time Content SR Location - Time . Content
N, & e Lty G S e T
2. ) L T e s oo . 7. ______ e
B e 8. I Ll el
o O i e feceeer e
R ib_:_ _____________________________________________________
Nﬁm_be{of Bolts Tested - ..

Number of l;olts_lTorq_ue'd 'A_.b'o'_vg Range

If majority of bolts tested'in any working pla

er

ssistant Mine




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

Pencil or.Ink . signed when made
Date of Examination _/ .-..2. T S zoﬁysect.mn or Area Exam.med _46_&[?.“/4?//.__
Time of Examination: from %Mam or pm.. to J:?ﬂ_a.m or p.Jm. .
Was this repprt phoned {o outside: Yes_lf__ NO_ oo '
By whom WP f LISy ., ‘Time 5{532__,1 M oo PM
Report received by _@ha-.t._-_f-____f_,T___-___-___._-__,____,__ o

R0 (Signed) B o bt . " Lo

. Violations and other Hazardous Conditions Observed and Reported . -

Loeation A"“: : . Violation or Hazardous Condition . T Ation 'Ta;ée_ﬂ_ -

1 ﬁ?&é—.--- S -0 oCHY _/yﬂlgﬁ ______ O.[?ch;u ed - -AJ_ddfc S
2. KQ_Q:CQ‘_&P_QEZ__.__; _____ {___;_ — / . f/ 4 7 T .. '

3. -ZZ’. el __ - —

Location : CFM Location SRR : C.F'M._ :

Tartke e
i :

. This is to certify that: (‘E‘l} This section o ‘the'i

L 'lne was ‘properly exammed by me, (b) all v:olatmns of the Federal Coal Mme Health and Safety
Act of 1969 and other unsatisfactory, )

and. ¢es observed by me are llsted an thls report

S S—— 31:&-:—
- A_ssis_tant_ Foreman : . .Gertificate No. o

.Assistant”




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

Date /// L E7 . shift _fam}t-,-,_,____' ________ Ares or Séction j.aﬂf_t_‘{t/( -

Violations and other Hazardous Condztwns Observed and Reportad B
Location Vzolatwn or Hazardous Condition Action takea:'_a.:'

A;/{? _-_A)Lwe,_ _______________ o bjeﬁmk Nowl e -

: - \ )/ _&J/ | N\ N ) P
_7..__@1msgefs‘éyfﬂfdg_ — _ - o .
5 e S
Examinations for Methane in Working Places e TR S
Methane - . Methcme

Location ' Time Content Locdtion Time . . Content

T e - Y S

G S —
BT S e -

14, e e e——————
B e I 15 e e .

Br et e e e 16 - e
7. - S e [ . ' S R
B . et e e 18 - — e
YR VO s

R Examinations for Methane in Return Aircourses

R Methane o _ o Methane
Time Content Location Time. . Content

Number of Bolts Tested - oo e..
. Number of Bolts Torqued Above Range

“If majority of bolts tested in any workmg piaee fal

_.Remarks (Statement as to General. Conditions of ‘¥

Asalstant Mme




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

Pencil or Inki coa o ‘. - _ signed when made
) Date of Examination _ .o _lIW. H:.&.‘i___ 203.':-? Sectlon or Area Exarmned L(‘--‘-’ =
Time of Examination: from ..._—-.a.m. or p_ to .,.24_am or pm ‘
Was this re honed to outside: Yes=TT__ no_____. Lo _
By whom .. LS e e Time o mmeeee AM __._.____PM.
R t d b ________'___._.-.......-.H..m....___..... _________ - ) T . —l i
epor re_ce:ye v R e . ,
Violations and other Hazardous Conditions Obsewed and Reported ) ) .
Location Violation or Hazardous Condition ' S Alction “Taken- 47
1. ————--~---f5fr$uf- ............... ;’J.mde Ol}s C,No& . MAN-& .
2 - B?Q_E_-_S_Bp?ﬂr_’_,‘f __________ — — N RIS
B, el fraed G - !
4. -__.-_,____u!h%xdﬂh_uf__‘S - S
5. _;_-L;_ﬁ?_@m{___@ad'ér ____________ —
o oy
— - :
|
. L - AiriMeasirements SR .
. . Location CFM : s Location . - CFM
Lifeke o BY $24 4 R

This is to cert:fy that: (a)} This section of the mine was properly exammed by me, (b all v:olatlons of t""

Act of 1969 and Herdunsa factory cond:tlons and prachces observ d by

RO, . , Preshify-Mine Examiner R e cate  No;. - : : : LA C Certificate No.
", Countersigned _;@___.______.,;__‘_-__T_,-,___ 7 : ' 4. : U

- Mine" Mannuer—-Mme Foreman-‘I- b e




' Use Indelible : DAILY AND ONSHIFT REPORT. . Report shallbe
Pencilor Ink - MINE FOREMAN OR ASSISTANT slemad When radé. -

Date . 1129 -0F shift .. .if H 7 —_—- Area or Section _ - L/W _______
Violations and other Hazardous Cand;tmns Observed -and Reported i
Location e Violation or Huzardous Condition - ) _ - Action taken:
1. _ . F?‘—C.c . o adonte. ﬂéSeﬁn- t! L ')UE-Q'A/Q

8. _._... _______ d‘.é’!}.%_{__“m__.._ﬁ,,";_ - ‘ ;__;

Examinations -for Methane in. Working Places L R
‘ S ' Methane ) T Methane
Location Time ) Content Location Time Content ..,
2, o
Lol Fare _Siee . Olo . v
' z
S 7> S _____Q_/___ 12

OO 1 . = IO S A 4 - TN S
5. e G U N
"B e meeemmememmemelimme ememmee oo O S U B N _
R P UL 17, il
B e il l | cceoiZloll | 1s Lkl
9 i mmmmeceen e 19, . -
10 et e D 20, t o il
Frxaminations for Methane in Retgr_n Atrcourses ] . )
Location . Time gfﬁiﬂf ) : Location i - Time- ﬂéfs:‘iz;?: :

Ass:sumt Mine




: :';-Use Indehble PRESHIFT-MINE EXAMINER’S REPORT

: -"Pen(:ll orInk -

' Date of’ Exammat:on SO — ,Z,/M:HZ.?;_'___“;._; __________

Time of Examination: from ?!mam or oy tofo.';..___am or p.m.

09_? Section or Area Examined A /WA{%

Repdrt shall be
szgned when made .

{&igned)

Violation or Hazardous Condifion

0T b n/wue— Looned

Location

Was this Tepo phoned to outside; Yes_ 477 mo__.__. /0,5-
By whom - 4 RLQNCE - bppua® Time AM P.M
Report received By - A z8o¥r P -

Violations and other Hazardous Conditions Observed and Reported

Action Taken

i -
Sy p W
w. "
______________________ 7 :.“;h ’
b - ] i
la

Location

- Location

" This is to certify that:
: Act of 1969 and other gnsatisfactory. conditipns and practlces observed by me are sted in-this rep
L Bigned By ""ﬁé“‘:f _______________ ﬁl.’:z_ N A |} i L S R "
. o . Preshift-Mine _xaminer Certificate No.
‘Countersigned __ﬁé/ AR
s . Mine Manager—Mine Foreman

Jz&m— ......

Supermtendent or Auallumt

(a) This section of the mine was properly examined by me, (b) all violations of the Federa! Coal Mme Health and Safety- ‘

Y A

A lstant Foreman

Certificate No. s




“Use Indelible - ' _DAILY AND ONSHIFT REPORT '
Pencil or Ink. - : MINE FOREMAN OR ASSISTANT

Violations and other Hazardous Conditions Observed and Reported

Location _ Vdolation or Hazardous Condition S Action taken-

1 Fc.c,e -(3.07661\4 er& C*JMS'UU%' R Q(Qw‘-pj _
o Kook Suppack NN Lo
s ?wu‘ thr USSR NN — S . -

| R | N -
R OTHPR I R
o Borcicecde Shabiea ' -

O ——
Ezxaminations for Methane in Working Places ) Lo . )
) Methane ’ ) - ’ © U Methane
Location Time - Content Location Time . Content
v e a‘_s_QA‘f_‘_ (Y2 N TS

R . et lecoiol 1 L A
B e I S T T S
T i mmenbmmnin | dmmmmm—abemeeo 17, ol i llllIlT L el
S T G L S R O e O SO

. G B T T N S R

0. ol e 200 -

Ezaminations for Methane in Return Aircourses

oo Methane - . ' -Methane
Location E Time . Content : Location S Time . . Content

" Qﬁg\m om0 e
. " : '

If majonty of belts tested in any workmg place fa!]s out51de appm\ed torque range, state \\hat actwn was taken

Certificate No.’ " Mine Foreman-Mme Manaser




Use Ind‘énble“ . PRE‘:SIHIIFT-MINE EXAMINER'S REPORT : " Report shall be -
c11 or Ink : signed when made

‘of Exammatmn __/Z 3.@.--.%-____________,‘_._'_I,'_:-H 20-——_ Section or Area Examined - A "‘“‘Zﬂj,é( Z_____________;_

me of Examination: fromeaed3__ammror pam. to T2 _ s or p.m.
. 5 35 T

Was this report phoned to outside:
By whom ____g:_fﬂa
Report received by

{387 A4

Vzolcthons and other Hazardous Conditions Observed and Reported

Lacation H Violation or Hazardous Condition . Acfion Takeﬁ

2~ P S . A J_Q_Qn:_ ______ Q__E_s_'_;__‘ _____________ Er_Pan.‘r;:.;l __________
o J?menp,w:i ___________________ L [ "._.__ : -__' ! . Sttt B - .‘
; ‘ b - : : ‘ 1 Gyl : .
o PrioerCenter | o A e o |
(RN : H : BT RN
4, co\ﬂd"d?ﬂ _ i : i e ,
5.. T c[C O )t\ _______ v AN
" : iy ] LI
8. J.ﬂzwb M_-yﬂs_ ________ —
. x
T. &w@&jiSf@( i — ! -
: ‘ . Air Measurements . : o -




Use Indelible * " DAILY AND ONSHIFT REPORT =~ . - Reportshallbe
Pencil of Ink - © . MINE FOREMAN OR ASSISTANT signed when made

Date //‘30 Q Sh!ft _'--t le i Ares or. Section ______-.Q“é Lﬁ!ﬁ‘_/_[______‘_;i_;;_;, ;

leatwns and other Hazardous Conditions Observed cmd.’ Reported

Loecgtion @ H\, Vielation or Hazardous Condmon - - Action taken . s
1. _/Z;cg. D/ A Jone 4 ES _Ecpaffccp _______________
e ' : S A T : Ny
2, ]_Q_OQJD Su' ' - R - :
s of T iy
3. - e e e e D i W
e . . B - 6.
4 A AN T S el o ‘ o ————
i Y X
5 . s - - - : - T
6. iz S - :
i ii ¥
a. R e mtm e e Lo ——
‘Ezaminations for Methane in Working Places ey e e
_ Methane : . o Methane
Location, - Time. Content Lecation Time Content
L |
2, '
3. .- :
T o
4
5
.
B.
9,
10. |
Examiﬁations for Methane in Return Aircourses ‘
. S ... Methane . . L o Methane - -
Location Time. Content_n ) _ . Location _ _ _Ti_me R Content
1&7@/{'{1_"_-_-,.. - swotT :___[L_L_”;; T S
3 RS S 41 Y/ T e it

. e e miimmm | el e e TS O L A
B e mmmmmmmmdmmme mmemmmmmmmem el U U S U
Nutnber of Bolts Tested o ..o _..

. Number of Bolts Torqued Above Range

Ass:smm. M;ne h . Certificate No. S Mine Foreman Mme Manager k ... . " Superintendent or Asslstan




Use Indelible ' PRESHIFT-MINE EXAMINER'S REPORT _ Report shallbe .
Pencil or Ink R - T ‘'signed when made

Date of Examination l‘l_% __________ ' _:_'_;__y'_.;s _____ oo 20@% Section or Area Examinéd J m%&.&o.m---;;_--_;; _______ ’

Time of Examination: from .l _____ ame. or.pm. .to J_ ___mm. or p.m.
Was this repgrt phoned to outside: Yes L ___ NOwceen

S eteyongin 4> 1N PRI | B

Report received by e
.. . ’ (Signed)

Vzo!atwns and other Hazardous Conditions Observed and Reported
Location Violation or Hezardous Condition Actmn Taken

- P Chcht « oo A«L:-x& R“‘P"’:EQ “““““““““

3’85::%% x5 ii o :: x,:: | -. | .u
| wo . o n

LAAL :
A Y S~
e "—_\ vV

Au‘ Measurements

Location S CFM

s

T T | |
e

This is to certify that: (a) This section of the

Act of 1969 ang othgr unsa 'sf@tory _cond_i_tion;i
|| simeany M . “’““J Ao

'ime was properly exdamined by me, (b) g vmlatxons of the Federa] Cual Mine Health and Safet.y
d ctlces ohserved by me are hsted B
STy

RS
. Certificate No.

Gert:ﬁcnu No.

Preshi{t-Mine Examm

¢ Agsistant Foreman

_."S\{p_gx:i;tendent or Aaqi;mnt'.i SR




Usé Indelible
‘Pencil or Ink

" "DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

" ‘Report shall be
~gigned’when made

Number of Bolts Tested

Number of Bolts: Torqued.-Above Range

“Certificate’ Na.

“Mine Foreman Mine Manuer

Date i =3O 8T shige oo !ﬂﬁt‘f —-—— Area or Section: .___._ & ’LkJ ——-
Violations and other Hazardous Conditions Obse Cand Reported _
Location apci Violation or Hazardous Condition o A‘ccio}:_‘ tg.;ker..?.q:. B
Lo Face o Nake.  Obsecved
2. ___‘__,__Fﬁw__&af%ﬁ-_m_ / e
3. - K@d-p Gs)'b%ﬂé[‘f_______ Y S-S _— ’ I
4 __H“-__,,,@‘é!éf_;@‘éf" S S R .
-/ i .
R Y S — - - S
6 el ,’Zez‘_{‘?/ TN VL S— - . fi .
7 ______éﬁzrr{cﬁ-ﬂ_e_h_Std_.b%:‘:) - - ] -
8. _— — e S —
Ezamingtions for Methcme. in Workiné Places . s
Methane Metkan\ei
Location Time Content Location Time Content’
& -
D Eﬁéﬁ _________ WEiee . & -_/ S A S e e el
; a
2 e les Q[Q-- 12 e
)
. UV w8 L Q N 407 . T
3
& e Lo o (2 O
B, e memm i m e e e -
6. — e e e
T e mm s mmmmmm—————— mmmmmm e ———
B e e
B et e
10, e mmmmmmemmmam mmmmmmmmmm— e 0 e et mmmtmmmmmmee | e ———
E'xammatwns fm- Methene in Return Aircourses
Methcme . Methane
Location Time Content L_.ocatz'an . Time Content
ar. ; Lo . .
v Beturad . B3G T s e Ui i
@
R e B __*_-Q__[Q__ 1. - S S L S
\ L)
8 il - 1080 QLo s o
R N DR 30 D70 oo
B e el ccliilee memm e 10, el i [ [N




Use_IndeH_blé_::.' i PRE_SHIFT-M_INE EXAMINER’S REPORT . Report shall be:
Pencil or Ink ... .. Lo o signed when made

Date of Examination -_l.l_'_&:ﬁ ___________________________ b Sectlon or Area Exammed La'gm”
Time of Examination: from ﬁm;:.m. or p.m. to tQAOam or p.m, _ _ .

Was this report phoned to outside: Yes A/___ mno_____ -
By whom __ Leesusfres o Q S Time ___. AM _l_l'LQ_Q__giM, :
Report received by ___. A __tq-_-é‘?glﬁ-_._ _______________

Srrei sl e o =

Violations and other Hezardous Conditions Observed and Reporied .
" Location i ' : " Violation or Hazardous Condition : " Action Taken

——

. . Air Measurements - . - -
Location - _ CFM R Location CFM

" This is to certify that: (g,.} This. section of the mine was properly examined by me, {b) all violations of the Federal ‘Coal Mme Health and Safety
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Was this report phoned to outside: Yes fK___ s 1 = =
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Pericil or Ink - MINE FOREMAN OR ASSISTANT

bate JQ.'...Q:L[‘:L_____'_ thft ___8":5 Area or Sectmn e BN Q‘!{L_I,__

Violations and other Hazardous Conditions- Observed :md Reported

Location ., ;. Violation or Hazardous C’ondztwn . - Action taken .

| LYol : 0 Oefcw Alc_‘&e._-@_bs.tc_\;gfﬁ _____ - S aeipdrho' :
., . - 2, ___&EZF?%__&‘_‘_‘)_PQ\E}_S_ ) | : ] .
P Coer [ S E—

. . Eomncu;‘e S*cchm ______ U |

-
. Cleners { -
|

8. Tfe.( ‘C :
AT VE S .. ST N

_Exér_nindtions for Methane in Working Places

i L Methane ' : ' Methane
Location Time Ccm tent Lecation Time Content

1 Foce _ | 2_:.00_&!1’57 =0 :.079___ 1.

B et e 7. SN _ e
S Mo - -
5. e T
8 et e e e 18, il
O 17 e e e
- S S _is; - L il Ll
9 et e el 19, IR

10 et e i 20, .. e - — e

Ezaminations for Methane in Return Aircourses
L : . o ) Methane . : ) Methane
Location : Time Content Location Time Content - -

1 _'__:_QQ,; LA e .25_[5@_\/1_ . 0.07% 6;. N ____ ______._l R _._‘ -' e
T _.6_:_1_5_Af1\_ OO0 T e

- VY S UV, - 3 S U
| 4, ol il immes lmeciemmme | mdmmmm—e————— R cee e man mmmw————————

B el L el e ammmmem—mwmeae 10, e efift e e
Nurmber of Bolts Tested ___.______ .. i

.Number. of- Bo!ts Torqued Above Range

Certifieate No. B S Mlne oremsn -Mine Mananr




PRESHIFT-MINE: EXAMINER’S REPORT

 Was this report phoned .outsge' Yesr_.i/_:_
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Time of Examination: from 3’{@ aor pim. to ff.___a-m' or p.mi -
Was this report phoned to outside: , Yes._==77 mno_..__.
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Act of 1969 and other satlsfactory condltlons and practxces observed by me are llsted in this report s . R
Certificate No. ' "7 Assiseant’ Foreman 77 - Cerh cate No.
_Su__lie_i‘i’\nh_e\mi_ent'or Asaistant :_




DAILY ‘AND ONSHIFT REPORT" o .Report shallbe

)

MINE FOREMAN OR ASSISTANT mgned when made
thft -z W d - Area or Section;__ [Wﬂv “ . ‘ !
:
Violations and other Hazardous Conditions Observed tmd Reported i
Location leu_twn or Hazardous Condition ’

e,%, )

i L ‘o
Joose shop Lof .
u u.} et
___________ % S S S .
- -t “A | i
Vi w I

. Examinuations for Methane in Working Places P TCTI S T
Methane ‘ Methane

Time Content Location ) Time: Content
S HOPm 090 . _ '
_________ Y ¥ 7 A 11, e v e ROk

Ezaminations for Methane in Return Aircourses

Methane o ) ‘ Methane
Location . Time Content ) Location t

‘Number of Bolts Tested ______. :
_Number f‘Bolts Torqued Above Range .. remrmeoaTen Below Range e mrmmmmmmmmmmm e

Remarks. (Statement as to General Conditions of . Mine or Area of Mme) ULJ' &‘!‘./ .ﬁie M

o .afg;__-Eo | 4&6,0/&#97:1%20

Cerleicate No

ndenb or Ammm

: Mine Foreman Mine Mananr

salslant Mine




PRESHIFT- MINE EXAMINER’S REPOR’I‘ . Report shalibe -

Pencil orInk. - - ‘ ‘ signed when made
Date of Examination __-.IQ_ZZ _____________________________ wdfwa . Section or Area Examined ___LQJ\&qu__-_;-__;;'_;-__;_;-____-;'.
Time of Examination: from q_;."!o_am or_pan. -to jﬂ!‘ﬂam or p.m, o o
Was this report phoned to outsnde Yes_ W __ mno-._.__

By whom __ R lepaMy e g i _. M .
Report recewed by -_..,M‘K _________________________ F
{Ssg ed) . : * !
Violations and other Hazardous Conditions Observed and Reported
Location S Violation or Haezardous Condition ) B V:Actiim T&.ﬁ:e-‘n.

s: Yower Conker | - T

8 Lo S e
0. el el SR S
10, L= S e e S, N e

" Location S o CFM L * " Location . CFM

This is to certify that: {a) This section of the mme was properly exammed by me, {b) all violations of the Federal Coal Mme Health and S
Act of 1969 and other unsatisfactory con ltmns and practices ubserved by me Ehsb&d in thas rep g

2804

Preshifi-Mine Ex: iner Certificate :No, - - Asslsrant Foreman Sl

. ;,_-__;,,__meﬁ-— O —

ager--Mine’ Foreman :

L Signed By ___.,./. <

S\ipermbende or




. DAILY AND ONSHIFTE REPORT
MINE FOREMAN OR ASSISTANT

Report shall be
mg’ned when ‘made

i_- shi.ﬂ;__ . 3FA — - ATen or Sechon _---,Q%L&,.U__ .

leatwns rmd other Hazardous Conditions Observed and Reported

Lecation  Vielation or Hazardous Condition

" Action taken

Rehbd /jtebﬂ

1O ] _— /} _______
—— { f S S S
. Ezaminations for Methane tn Working Places -
0 ’ . .. Methane ) . . ’ " Methane
Location Time Content Location Time Content

Ai30im ;Q,Q?{u_* 1. ____-_-____a______._--_______”
H.300 _0.0%.. ..________M__ﬁ_;,___;____;_

__________________________________________ 2 R
Examinations for Methane in Retwrn Aircourses
. R : Methane B
* Location .~ Co Time - Content . - - -7 .- " Location'

remnn-'Mine Mannzer

Tlssi;l.a;it Mine.

“Time'

Methane .
‘Content

Intendent or Assistant




PRESHIFT-MINE EXAMINER'S REPORT Report shall be
R A R 5 a i signed when made

E Date: of ‘Examination ... 123 20.0‘1 Section or ‘Area Examined L'l‘"' e ‘
“Time: of “Examination: ‘from " 400 a.m. or p.m. to _S_Qg-m or pm. :
Was this report phoned to outside: Yes_K___ mno.._... - —
By Whom - eeee KoStawben : Time 2 20 AM ________PM
Report received by ___l___.__._ ; "_-_5__ el D ST

(Signed)
Violations and other Hazardous' Conditions Observed and Reported

Location Violation 'or Hazardous Condition
e Newe. _ahserved
. ______ﬂq_og'f._‘;yﬂonr_t-___ﬁ_______ _______ . : R

5 l r_a__;g_;_,-l_:;;_eb?s S R E—
7 -_h_ﬁux-_se-_u_f_r___Ji{evﬁdd - - - -
S - .
O e i i
10 -
R . Air Measurements _ _ R
Location ' .. CFM S Location o - CFM
ﬂ-é:;ft Ke 51,922 | S S,
* __;';sg_tffi _______ e
o 44| e o

_____‘__- ___________ ,L’ﬂf?&__________-_______,; iacfn__ggb________ . ?______-_-_-_hh;______; ___________________ | -

mMeB. . J?r____l_-____ el

This is to certify that: (a) This section of the mine was properly exammed by me, {h) a]l vnolatmns of the Federal Coal Mlne Health and Safety
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