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' ._'Date of'-‘Exammatmn /9?.52_3____*__' _________ B A 20.42'-_ Section or Area Exammed Aﬁ__sz!/(é// - __ L
" Time of Examination: from #/00_am. or p.am. to Qf?.‘;{é’ a.m, or p.am.
Was this repprt phoned to outsnde Yes 7 __ mo______
} By whom /gf J:.fsz'-_ﬂ:i—__ _________ e (L — A M/j Q/ Q__P M.
[ Report ‘received: by “iodaiee ot d sl hl
. E (Signed)

Violations and other Hazardous Conditions Observed and Reporte_d.’

. Locetion L Violation or Hazardous Condition : Action Taken o

1. ___/_fﬁr_f_éf ________ ié’g:.gy e _fniie. 'ﬂzbs(:évcéf : Al
/gtx:)“rﬁtzf%@b ___________________ ] : ‘ '- I

N

N (-]
\
A a:\ﬁ
R
RN
[ 1
5
! i
] 1
i i
1 1
! i
o
1 1
1 1
{ I
H i
] |
1 1
1 1
1 1
I I
1 1
1 1
A
'
r——-“"_——__‘
sy TR R S

5. £C
- 8. Cz—’ié-f-%rw" :

1. Gujcacle. Sntiioner

N R— - S -
9. ___ —_— S S
10, - S S -
} Air Mensurements o )
, Location _ crM AR * Location RN CFM .
7 < L5YHLD... |

Nl B ,;Q_jz _______ e e :
LOFE o o I |

 : R;marks;'f_; : Z/_____ (X7 _..Zc_?_z 5 & a— o :_"__'__ _~__ ’ ;

S A

This is to certlfy that: (a) This section of the mine was. properly examined by me, {b) all vmlatmns of the Federal Coa] Mme Health and Safety
Act of 1969 and ther unsatnsfactory conditions. and practices observed by me are hstgd 11: this report. R

Y

'3 Preslufb—Mme Exammer o ' . ferty : - A ' i } Cernﬁeate No. .

Supermtendem. or’ Asmsu.nt ’




-.DAILY AND: ONSHIFT REPORT -

Vsde Indelible
- MINE FOREMAN OR ASS[STANT

Violations and otker Hazardous Conditions Observed. ami Reported .
Violation or Hazardous Condition ’ '

_____ /f//?jjfé _ C&S [t r&ai Mdl’!’.f.

i Action teken

Report shall be -
signed when made

-]

..-Afi:i2iiﬁﬁgg?70'-5’- , __; ' \\ . e /// el

ffc'}:zzcd's;,___,___,____‘7____?T ___________
.{[MLM& — —_—

P N

5

" Methane
Content

_ / Ly

6. (hoege. \17/ Nt

1. [t dele SEAARSE | i

8. — e e e e e

Erammatzons fo'r Methane in Workmg Places
Methane
Location Time Content Location Time

1. 1, - - —

2, 12 e e

3. 18, e e

4. 14, e e e ——————

5. b T S U SR -

6. X S S

7. e et e R & U

8. i emmmmmmmmme | mmmmmmmmemmm | mmmmmmmem—em o 18, et e

D et e e = 9. Ll et e
0 OO U 20, ol e ien ' mmmmmmmano

" Examinations for Methene in Return Afrcourses
Methane
Location Time Content - Location Time

Methane
Content

Cert:ﬁr:ate Nn ._

) As;is;ant Mine

o Supermtendem,ur Aamunt )




. Use Ind’é]ible : PRES_HIFTQMI_NEE-_EXAMlNER’S'REPORT Report shall be -
Pencil or Ink + R o T signed ‘when made

Date of Examination /,22__2’_)1-_5_“.__1.__________'..---'_'__-_'__‘_-.,,'.,".m 20____(?’Sectmn or Area Examined A/’JE;{Z.Q’(;?//

Time of Examination: from.£%< 8 a.m. or p.m.-to Aeedam, or p.m. -

Was this report phoned to putside: Yes ______ no_rr=l L o

By whom ----Jﬁfdaré, O Time AM weeeee_ PM.

Report received by (Sde-ee =B R SR S R
(Signed)

Violations and other Héza-rdous Conditions Observed and Reported .
Location Violation or Hazardous Condition Action Taken

(‘Z&Q-JZQ__,A__L—:LJZ_/_& e _(_'/"‘é‘:ﬁ&’ cz/_(,_ ________ Hims @ .
2. Za?uésﬂég_f.{ ______________________ e / o
3. /i.cac__/_fé_u S - R \ — /
+ Frassellts . N -\

s 00 N

eé‘/m_f;,___________-_; ________________ ‘ {; | p—— Z

T L TS N i S N
10 -

: : ‘Air Measurements _
Location =~ 7 .- .. cPM Location : C CFM .

Ll L9267 e
7 - SV fESE - B
~t : .

Y7/ S o LD e

This is to ceftify that: {a) This_section of the mine was properly exammed by rne, (b} all vwlatwns of the Federal Coal Mine Health and Safet.y:‘
‘Act ‘of 1969 and other unsati ory condltlons and pract:ces ohserved by me.are hsted in. this report.. ) ) :

o

‘.-:__S_iga_md By £

k annger—-Mme Foreman"',

* Countersigned |

. Assistant’ Foreman

o S‘upe‘_‘rin_tfend'ent-_;; Assistant -



96 Tndelible " DAILY AND ONSHIFE’REPORT
encil or Ink " MINE FOREMAN OR ASSISTANT

: Dute _ll I_inl Qﬁ_‘smﬂ; = Dcl\if . Area or Section . Lc‘_’ﬁ.ﬂ_qﬁ,.(r_:{..___"._:;_'_f_ .

Violations and other Hazardous Conditions Observed and Reported
Location ‘ ‘ Violation or Hazardous Condition ~ ~ Action taken

~Cn 1 lee_ L .

Report shall be
signed-when made

8 e —— e -—- e e - ———
E:mmin_atibns for M;;h_ane in Working Places . _ _
Location Time gjvg}tlgr?te Location B ‘ Time %ﬁﬂiﬁ: )
1 e —mmmm mmmmmmmm = memm e — e 11, ot m = mmeemmmm—m—e e mem————————
B e m e mm—mmemm e mmmm—wmemmmm e 12, e mmmmmmmm . —mmemwmmm———
8, o mmmmm—mmm e mmmme | mmmmmmmmmmmm memmmmmm e S . U - — e
U . e i
5, - — N R —— - —— _—
B e [ | : NSRRI E S
Bt e mamm s mmmmmmmmmmmn mmmmmm 17, o mmma—m ;e wmmmm—mmmmm— mmmmmim e
B e vmmm—emmms mmemmmmmm—mm mmmme e —m e 18, e e -
D e mmmm—mme mmmmmmemSmmm e mm e 10, e mmmmmm—mem —mmeem——————e
10, e mmmmmmmt mmmmmmmm—wmm mmmm—— e O e e —m e mmmmme mmmmmmmmmame | mmnmmm e I
Ezaminations for Methane in Return Aircourses )
Location ' Time ACJ::L?;:!: Location ' Time %I;:;}tlgr?f

Assistant- Mine




Use Indelible ... PRESHIFT-MINE EXAMINER'S REPORT Repqrtrshal_l be:

Pencil or Ink. ) AR P SR R ' . signed when made
Date of Examination ___J_Q___Qg___c_)_ _____ st s 20.--.. Section or Area Examined’ c‘;"%‘*""t L’ i
Time of Examination: from . ____ a.m. or pm. {6 ----..a.m. or . p.am. '
Was this report phoned to outside: Yes______ NOs e, - :
By whom .o e Time o AM . P.M.
Report received BY oo ooomooceoooommomom oo - T ' ;
po . ..Y i R {Signed)

Violations and other Hozardous Condztmns Observed and Reported

: : Location Violation or Hazardous Condition : : Action Taken -
1. _-___,-,____________-__S_Q_g:_{\f_g_‘f\ L..MQ, e ’
2 e U - [ -

8 L ien—ee e -

4 - — .

B o - . -

6. — —

7. - —_——

P

[ T [ ——— —_— -
10. — - _ el o —

-Air Measurements _
Location CFM . Location CFM

Remarks: e e I ——— -

This is to certify that: (a) This section of the mine was properly exammed by me, {b) all violations of the Federal Coal Mme Hea!t.h and Safety
Act of 1969 and other unsatisfactory condltmns and practlces observed by me are hsted m thls report ) .

Signed By ______ - A
&n ¥ ) Assistant Foreman .7 Certifieate No.
Countersigned = e Tttt el bttt el -———= o TR

" Superintendent or Assistant_




Report shall be

6 Tndelible DAILY AND ONSHIFT REPORT " _ :
signed when made

*encil or Ink MINE FOREMAN OR ASSISTANT

Dite JQ:QH':Q___’.smft ;,gi&-_________; _____ Area oxr Section _

Violations and other Hazardous Conditions Observed and Reporfed
Violation or Hazordous Condition '

Loeation ) Action taken ._ o

______________________ Seckden __:E_Q\_LQ e

_3‘_ """"""""""""""""""""""""""""""""""" < L - —= -
4. [ToMmmSAm TS TS s e TToeTTTTE T -
e P SR, -
[T - - — -——
(U - -— e e e s e
8, - —_— R _— - - e _— -
Examinations for Metka_.ne in Working Places
Time Agfﬂfff Location Time ﬂé‘iﬂl;m

Examinations for Methane in Return Afrcourses

Methane
Content

Methane

Location Location Content

Number of Bolts Tested ... oo B .
Number of Bo_lts_Tqrqued Above Range ____._ SR L Range oo
If majoriiy of bolts tested in any working pléce falls outside approved. torqﬁe:range, state what action was taken ___ .. ,‘:;_,..;'._;__'; _________

Assistant Mine




Use Indelible .. ' ' PRESH!FT-MINE'EXAMINER’S_REPORT Report shall be-
Pencil or Ink- - S E Lo sxgned when made

Date of Examination ._____ lg__gﬂ:oq ________ P, e I, Sectlon or Area Exam.med LO‘\Q CJCE ”

Time of Examination: from ___.___am. or p.m. to —-——--2,m, OF p.m.

Was this report phoned to outside: Yes__.___ no.___.. 5 L
By whom e - -- Time mmm— A M ---PM.
Repurt recewed DY e e o e e et Gexee 2L

. - . . (&igned) . . ce T

Violations and other Hazardous Conditions Observed and Reported

" Location Violation or Ha.zwrdous Condition . Action Taken

y &c—hm ____Icllg ________ - S

2 e — e e —

8 - — -

4. e

B e S —

6 - PR

[ [ —

B _— —— ——— —
9. e -

10. —— mmmemmmmm e . —_ 3 o —

Atr Measurements
Loeation : CFM Location CFM

Remarks: e —

This is to certify that: {a) This sectien of the mine was properly examined by me, (b) all violations of the Federal Cua] Mine Healt.h and Safety
Act of 1969 and other unsansfactory cond:tlons and practlces observed by me are hsted m th:s report ’

anager—Mine Foreman

Ass;smnt Foreman '

" Superintendent or Assistant




de Inde}ible DAILY AND ONSHIFT REPORT::-
encll or Ink.. MINE FOREMAN OR ASSISTANT

.t_e . _Q-QS__QS shite b

Vw!atwns and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition : Action taken”
_________ Seettun . Xdle e e

Examinations for Methane in Wo'rkmg Places

. . Methane ) ' Methane .
Location Time Content Location Time Content

e mmmm—m—m e 18. --__________-_,....-..-_-_.__A.._ [, ,v__.n.._',.___.___

- Exzaminations for Methane in Return Aircourses

Methene . Methane
Location Time -~ - = Content : Location - Time . Content-

R . S — ———— (TS

_Numher of Bolts. Torqued Above Range —

It maJonty of bolts tested in any working place falls outslde approved torque” range “state w hat actlon was taken oz

Assistant Mine Certificate:Na A Supenntendent or A!mmnt.




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

Pencil or Ink"" R AR ey signed.when'mad'e
Date of Examination ____\.Q .%_:Gq______;.___';.:_'__“_'_'_“__.. 20..-. Section or Area Examined
Time of Examination: from __..___ a.m. or pa. to .o __ a.m. or p.m:.
Was this report phoned to outside: Yes__.___ no._____ . i :
BY WHOM oo o e Time ..-. AM _ -—-P.M. ‘
Report ived by _________ __ ST AR e
eport received by _ . T

Violations and other Hazardous Conditions Observed.’ and Reported

Location Violation or Hezardous Condition Action Token

A 59?.;\‘_‘._ or. __ ___E.QU_Q,_“

A _— - _— —— —

3 —— _— -— —— o

4 e ——— —_

B e _—

8. ——

(O e — -
A e .
0. et —mm—mme ——
10, e [ — o

Air Measurements
Location _ CFM N Location - CFM

Remarks: - e e e o P e ettt e P i e e e i e e

This is to certify that: (a} This section of the mine was properly exammed by me, (h) all violations uf the Fedeta] Coal Mine Health and Safety
Act of 1969 and other unsatisfactory conditiens and practices observed by me are listed in this report.

Assistant Foreman 77 Certificate No.

| _Su_nex_'_i;_;e;l;lent or Assistant




DAILY. AND ONSHIFT. REPORT. .
MINE 'FOREMAN OR ASSISTANT

~--- Area or Section _-LS.Qg UQ_U_-___-"_-‘_-_‘;

leatwns and otker Hazardous Cond:tmns Observed and Reported.’
Vtawtum or Hazardous Condition

Report shall be -
signed when made

Action taken

ko“e_ v it

y remnn-Mine Mnnager

 Certificate: No, -

- B e T TR - ; - - "
- E:raminatz'ong for Methdne in Workingl': Places ‘ :
Location Time }gfvtilg:te Location Time -ﬂ%‘ﬁrﬁ:‘iﬁi
______________________________________________________ 1l e e - —
______________________________________________________ 12, e m e [ e
B e eemmmmmmmmmmmmmmmmmmn mmmmmmmmeeeom B0 o emmmmmm oo e
- Y m mmmmdimee mmmmmmmmm————— -
PR —————— S ¥ PP TSt bttt bttt
B s mmmmmmmmmme mmmme e 18 e —immm——————— | —mmmm—m—————
9 o e e 08y e e e
10y e emmmmmme | mmmmmmmmmmmm mmmm s D0, e e mmmmmmmm— | mmmmmmmm—m—m mm—mmm—— i
Ezaminations for Methane in Retﬁm Afreourses
Locetion Time IICJ::L?;?: Location Time ﬂg::?tl:’::
vV S LT IS - P et et R
I e A SR M o i
By o mem—emmmmmmm wammmmmm—mm mmm—mm— e — . S —— ———— — ——
B e ccccmmmwmum= | mmmmmmmm=—m= —mmnme——eemess 9 e e me | mmmmmmmdem s
S 10, e et mmm————
_Number of Bolts Tested o= - )
: _Number of Bolts Torqued Above Range srmmmmmmmmooenensoees Below Range _____________________ -

wué;perintgnde-nt or Assistant .




Use Indelible” - PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be’
i.PencllorInk S S Ce B - signed when made

Date of Examinatior ..__la %5:0__0_\__________'_'__:_'_-m-m___ 0. Section or Area Exalmined - JLSCL ‘ , o
..Tlme of Exammatlon fromq 6am or p.m, to|w or png, ,
- Was this rep phone to outside: Yes.._... no. ¥ ._ :
" By whom . DCosdgad e Time . ——iin AM H .I_S....PM
' .-_Report recewed by — ‘K:. ______ 39.9.!_8 ____________ L
Violations and other Huzardous Conditions Observed and Reported _ )
Location ’ Violation or Ha.za.rdous Condition Action Taken

L E@c __________ grm _-__QMQ L Mne Qlsecved - _“__Rgpcsfkd
______ ' -]

( ]

3. &f}i&d!__&@ﬁhﬁ

1 !

Air Measurements _
CFM .  Location ) CFM

This is to certlfy that: {(a) This section of the mme was proper]y exammed by me, (b) all vmiatlons of the Federal Coal Mlne Health and Safety
- Act of 1969 aB other unsat:sfactory condmons and practices observed by me are listed in this report : ) e

. 'Slgned By. .

< Countersigned AN LA N7~ ‘ LA it S ""'----"—"-'--7-4------*-4-f4--4-"--4-: _____

- Superintendent. or Assistan




Location

Dave _l_Q _QQ_..O.E Shift ..___‘3.CC§_-_,,____; _______ - Area or Section

Violations cmd other Hazardous Conditions Observed and Reported

_Lg_«sgwsil _

Use Indelible - " DAILY AND ONSHIFT REPORT
P ncll orInk MINE FOREMAN OR ASSISTANT

Repori; shallbe
signed when made

Vielation or Hazardous Condition

Aci‘io*_n taken -

Location Time

. Foee . '

Location Time

Number of Bolts Tested - oo ovmmommooeae
Number of Bolts Torqued Above Range

7S aofe

QLQZL__

Methane
Content

0:0%._.

Ezaminations for Methane in Return Aircourses

Location

[ ,
Examinations for Methane in Working Places
Methane Methane
Content Lecation Time Content

Methane
Time . . Content

Superintendent or Aaaluuht




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

Pencil or Ink._ . . o signed when. made
fz' Zé il ninmn ]' O?SECtan or Area Exam.med /(«//? //

Date of Examination _______ 2 S0 __ T 0 ol i 200-Sa0
Time of Examination: from g ug.e_ m, or pm to‘f_‘_s:b.am or p.m.

Was this report phon?ﬁ out51 __________ ' . ) ' . .
By whom ..____KL, _L\.__ b} '/ T DL A Y N " Time _;S.’ WM o -uPM.
Report received by ____.__.- Z:B__i’:w__..f__-, : . § T e S e

gned) ; - e v
leatums and other Hazardous Cond1t1ons Observed and Reported ) . :
Location - Violation or Hazardous Condition L S "A.éjtigl‘ﬁf'-Také"rii 1
o fALe Fhohe . dome. _Soomeal .

o iﬂ

. Roop <, Wm»gf ......... B S S

3 - pﬁu)&f’ 0&4{-{4"9— 1 “ n 4

‘. ____&/mz_»,{zmﬁ_;-? ____________ L h T

5. ____7_2[3«_4,_}1_’,_ - s 'f‘________; _____ v ) S ~ ) ‘L PN il

6. ﬁﬂU&/WMf‘ ' . _ ‘L o

" _Jﬂﬁf&ig_&;{_@"_é& _______ B S . .

8, ___ ___________________________________________ | -

9 e I o o

10. R S e : -
o S Air Measurements | R — .

Location : CFM " Location R CFM

(b) alk VlOlBthﬂS of the Federal Coal Mine Health and Safety

This is to certify-that: (a) This section of the mine was properly examined by me,
in thls report

Act of 1969 apd other unsatisfacto cond:tlons and practices observed by me are li

3947

Signed BY E R T preshitiMine Examimer f _ - : i . istant Foreman - - - Certificate No.
Countemlgned RTE . [
nager—Mine Foremian: * i P B

Assnsmnt Foreman S




DAILY AND ONSHIFT REPORT = ' " Report shall b

MINE FOREMAN OR ASSISTANT signed when made
12',2.(' -09 :."$hfft': _@M Area or Seéfi'on ______ £ / "‘" 7
7 Vtolatmns and other Hazardous Cond;tmns Obse'r'ved and Reported . o
Location . R ) Violation or Hezardous Condition . Action taken..
face o one eobScrue A . MNewme&

_BPQF S\JJ{)DF* . ] o .
Ea'.aminatiéns for Methane in Wurkiﬁg Places ) o RO T
i ) Methane Methane
- Location o Time Content Location - - Time Content
Examinations for Methane in Return Atrcourses :
4
. Methane : . Methane - |
Location Content Location Time. Content

N _“ﬂ.umbéi' of Bdits Tested - ooomocee ﬂ__.\ _____ S d o .
: Number of Bolts Torqued Above Range ..o 87 Below Range ______ .af _____ R

range, state what action. was.taken _

T Assistant Migle 7 ¢ ¢ ol tificate. Na. ' Ceruﬁcate Noo. Superintendent or Asaistant




Use Indehb]e s
Pencil or Ink

PRESHIFT-MINE EXAMINER'S REPORT -

Report. sh '!l be

mgned whe made -

Date of Examination A?_,ezé______;-_-_-__;;-._;_;-__-_- ______ oQ_? Section or Area Examined ‘d#ﬂ/‘_//

Time of Examination: from 48 __am. or DD toaz g0 __am, or pem.

Was this report phoned to outside: Yes_™7__ Tmo___._. )
By whom ZJ;k,eéey,sm ____________________ _— Time _.________ A Mgz__/_:{,_..l’ M
Report received by e~
. ST (Signed) - . TTITET .
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition

. Action Taken

e obsecyest ... - _Dlowe.

/‘
4N

B e ]
9. ___ —— Jg- L S
10, —- O
Air Measurementsh' '
Location CFM cha#_itm CFM

. Thls is- to certlfy t.‘nat (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Health and Safety
Act. of ‘1969 and oth unsat:sfactory condltlons and practices observed by me are 1st95:l'1 _ )

.~ Supérintendent’ or: Assistan/




ge Indelible .. - DAILY AND ONSHIFT REPORT = o Reportshallbe
neil or Ink - 'MINE FOREMAN OR ASSISTANT | signed, when made

Date {!_z_'_'!gé:‘_s_i___ Sh:ft ;Ve"' — -~ Area or Section

Vtolatwns and . other Hazardous Conditions Obser'ued and Reported’ )
Location ) TViolation or Hazardous Condition. e Action taken

2@.27 11:1__0:’__,4/!_/( /ﬂt/e—

Examinetions for Methane in Working Places

B ' . Methane - B S DT - Methane
Location Timne Content ' Location Time Content

Ezaminations for Methane in Return Aircourses

] Methane . Methane
Location Time - Content Location o Time . .. Content

B e mmmmmmmmmem mmmmm e 8. e mmmmmmmmmmmm. mmmmm e e
e emmmmdtmmmme mmmmmmemmmmm | e s 9, e emmmmmmmem emmmmmmemmem mmmm—m—ameoe
By o mmmmmme—m— mmmm e mem | mmm—mwmmm— e 10, e mmmemmm—mmmm | emmmm——— e
... Number of Bolts Tested -~ e
.“Number of Bolts Torqued Above Range e Below Range _________________ S :

1f ma)or:ty of bolts teste:i in any workmg place falls outslde apprmed torque range, state what action was taken

Certificate No. 'ntendent or Anm,ant




ndelible PRESI-__!I_FT-MINE EXAMINER'S REPORT Report shall be
‘Pencil or Ink ' ' ' signed when made

. E‘A.Date of Examination __j_g__gh__ﬁq ______________ h_____._ zu_-_-:_ Section or Area Examined __I&A&NQ_“ E. ---

Time' of Examination: from lﬁ..l,ham (_Jr}mm, ‘to iO m or p.m.
Was this report phoned to outsnde Yes ¥ _ ... NOuuoein o
By whom ...{{eA. % S e U Time __-________AM il ﬁ-,P M. o

Report. received by __ L .K__ M_"_J_—'__-_'_;.-_ ________

(Slgned)
Violations and other Hazardous Conditions Observed and Report?d

Location Vielation or Hazardous Condition . Action.:Tdkeﬁ

Mﬁ:p R W \ L T
. &m;.ulimﬁﬁj:-m : ' \ - J . _ -

Location e CFM e * Location . CFM

—y s WGITE

Remgr#s':' o o 90 &73@8,-_QFP4»¢._CQM__O;02&CJL‘:( I t'i;.- ____________ __________ ________ '
.......................... A:.L.\d-ﬁdeu__m':._-;ﬂme--gﬁ e e

" This is to certify that: (a) This section of the mine was properiy exammed by me, (b) ll v:ulatmns of the Federal Cua] Mme Health and Safety

Act of 1969 ang ptl-:er : at:sfactory condltmns -and practlces observed by me axpilisted in.this report. :
" signed By( . Gl 4 S J.IJ.Z&- ﬁm«& ,ﬁ&@/ ______3%’[3_

Assistant Foreman. Certificate :No. '




DAILY. AND ONSHlFT REPORT .. _ Report shail be ..
MINE FOREMAN OR ASSISTANT signed when made

ate 12— 3 ~08 Shift - ?ﬂ'l .- _Area or Section ___LP_DT? 2 S

Violations cmd other Hazardous Conditions Observed and Repartcd

Location Violation or Hazardous Condition . J -, Action taken

___________ ot a52® Move. Obscusdd— Reporbsel
egoll&ﬂ.m’s _______ ] ' SR

faveaays O S S — —

Emamma.twns for Methane in Working Places ) o _
. Location . Tz;;ne Jgﬁthtg;f . Location ’ . | T‘ame . n{;‘f)tn’t*,ae:‘; ’

____________________ BHUMA  _G0% - e e e e

_______________________________________________________ 12 e PO — e
______________________________________________________ 13 e N

et mmt mmmmmmmmmm | mem e 14, e ——

______________________________________________________ 5. e e
i i e 16, —_’ ______ — _—

Ezxaminations for Methane in Return Aircourses

Methane . Methane
Time Content Location Time Content

Location

Assistant Mine, Superintendent or Assistant -




' Use Indelible ™
Pencil or' Ink"

PRESHIFT~MINE EXAMINER’S REPORT Reporf shall be _

sug'ned when made

Date of Examination 2677 Section or Area Examined AR
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