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E
%
T e - —— - S SO |
!
' |
S BB - R N |
En:aminatiéns_ for Methane in Working Places N L |
. Methane ‘Methane
Location Time Content Location Time Content
1 it mdmmmmmm——e e O OVEROG S0
UV R e 12 e e e mmm—e—em
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8 et et 18, - S S . -
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e “{Signed} _
Violations and other Hazardous Conditions Gbserved and Reported
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@iw/ﬁf ____________ a
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DAILY AND ONSHIFT REPORT -
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Ezxaminations for Methane

Methane
Content

Qrking Places
\\ Locati E‘n

Number of Bolts Torqued Above Range _______.

* Assistant'Mine .
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Assistant Mine © - | ) T . i re; “Miné Manager "




{Ise Indelible -

_ PRESHIFT-MINE 'EXAMINER_’S.REPORT..
Pencitor Ink- L : L :

Repbi’rt}" sﬁal] .bé:
signed ‘whern made. -

20..+% Section or Area Examined

Date of Examination ool m S e
Time of Examination: from - a.m. or pan to ——-_..am. or p.m.
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practices _ol_:se_rved by me are li
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Act of 1969 and other unsatxsfactory conditions and practlces observed by me are hsted in‘this'report. o o

. B ed By - - I : SO O e
. &n y o i ) . T L Asslsmnt Foreman ] Certifieate No.

Countemi_gned : .. A " - : P e A

Supeﬂntendent or Assistant




DALY 'AND ONSHIFT REPORT" ' Report shall be

Use Indelible: _
Pencil or Ink - : MINE FOREMAN OR _ASSISTANT ‘ signed when made
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Date of Examination //Z _______ '_«u___-;___ﬁ__-; ____________ 20‘5? Section or Area Examined /ﬁ’ﬂ’?{&é{df//

£29__am, or p.m. tosHEE_am. or p.m.

Time of Examination: from

Was this report phoned to outside: Yes=="__ DOrcceme
By whom I&K-JA%Z_-_ _-___--___::_ - Time e A Mz_.- O PM.
Report received by e S U

: ("—‘lgned]

‘Violations end other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition

A_cti.m-; Teken -

. f _____ ,ZQJ?Z .d.?:-__@/

_ . _A;r'.'r Measurem'eﬁt;
CFM. .

Vil

This is to certlfy that: (a) T}us section of the mine was properly exam:ned by me,

Act of 1969 and. otzer uEatxsfactory condltlons and prachces observed by me are Tfyes -in- thi

Signed By _—_--

. Countefsiéifé&. ] "t("" #

Aassistant F‘q_r!ml_l

S Sigperintendentor -Assistant -




DAILY AND ONSHIFT REPORT i Report shallbe
MINE FOREMAN OR ASSISTANT

Area or Seetion ""1 ‘—'J

Violations and other Hazardous Conditions Observed and Reported

Use Indelible.
Pencil or Ink - /.

Pate .._ L2709 __. shitt..

Location e - Violation or Hazardous Condition _  Action taken

NI ao'jtﬁauudZ& L o Hﬂﬁ""—-

R I 1~ 2. . SCURNR -~ [ ------- .

o Chapes )
7-: ---—B-M‘_'_‘_““'AC' ah-‘k-ﬁb-’-———' -. ————-—.—-—: - l o o TRLTTTTETTTT

Emammatw‘ns for Metkaﬂe in Workmg Places

Methcme

i e R Methane
. Location - Time . . Cont_gnt 1L0§'§°“9“-..

Time _ Content

P

B LR e iy A A SR
do_ OZe. 15 _ o
'__é'_?/_éé_é'f_l Lh 1 S , -

R SRR 4B el

o e e - 16 S s i

____________ e AT e el il

__________________________ 18

____________________ SRS {: X

Ezaminations for Methane in Return Aircourses

' ) Methane ' : ' : E Methene
Loeation = - . Time Content : ’ Location : Time Content

Cerhﬁcate No.



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

Pe orInk ' . : signed when made-
_. Date of Examination —.._ o _____ _[____-_.7_ ___________ e 2 01-_ Section or Area- Exanuned sl s/ 5,1[_
' Fime.of Exammatlon from ﬂw__am or p.m. to 1Q. am. o p.m. S : :

" Was this report phoned to outstde Yes_-. __ mo_____. — - - ,

By whom.__;;___-,_-_____ .icshg__ - Time - .. AM _H_.c-_Lt_t_P.M.

Report received- by 2% f_‘n-.- _______________ Lot T ’

{Slgned)
Violations and other Hazardous Comlmons Observed and Reported Sl i
Locat:on Vielation or Hazardous Condition _ 0. Aection Taken

R PR F_C.L-s.f_ _______________ __;:,;Mo,z\& _O___é-;f"v & .
A L__ _:iff'_o__'j_) _____________ . -

Thls is to certlfy that: 18 wa ! 1€ i io f.fhé Fédéré_l Cdé'l"uMine:I_-'lealt'h and S#fe_ty_ B
Act of 1969 and othe satxsfactory condltmns ?a ; } Mt . _— LT R e

i i fiy xamir g A et 1ant Foreman T Cert ficace No.

s :Count.ersmr'n ]




Us-le.'l.ndel;xblém s R DAILY AND ONSHIFT REPORT hall be
_Pencil or Ink S MINE FOREMAN OR ASSISTANT _ signed when Tade -

\3 . d - —— Area or Section ______———_ M,._j_[ _____ '....‘:_'_;“5_‘__-...-.__

Violations and other Hazardous Conditions Observed and Reported

-, leatton or Hazardous Condition ’ Action,_ igken:,”

Eacamin&tions for Methane in Wc:rkmg Places

Methane ) 5
Content - Location - Time - Content

E’xammattons for Methane in Return Azrcourses '

T e e Methane . : e ‘ L Methane
© Lecation =~ - Mime ™ Co_ntent, . o ~ Location ) g B -~ Content

“1f-majority .of bolts tested in any wo i Srque range, te "what: action was taken L UOS e

Remarks (Statement as'to Gener:

- Superlntendent ¢r Assistant




se. Indelible ) PRESHIFT-MINE EXAMINER'S REPORT Report shall be
enc1l or Ink : ) signed when made

Da f Exammatlon _4 _____ Z___&___?_ _______________________ 20____.' Section or Area Exanﬁn;d ..___49.‘?_!1& wa //

Time ‘of Examination: from3_2_’_o__am or p.m.:to m:a..m. or p.m.
Was this report ghoned to ou ide: Yes__/___ no______
By whom ______. TEAV | f'Q_ L 1L TN 4 S Time 5_%_ AT __________PM.

f & s S S
(Bigned}

Report received: by .

Vielations and other Hazardous Conditions Qbserved and Repo'rted

Locatie;n C HL{ “Violation or Ha.za.frdous Condition 7 Aétia‘nr.i"akén ) _
N ovie. O 6 S e MNMome

% )
b

“ ',

: i
Ls _
1]

Location . LCFM )

TR

s Remaﬂ«’s :

s

This is to certxfy that: (a) This section of the ‘mine was ‘propetly exammed by me, (b) all v1olat10ns Of f-he Federal Goal Mine Health nd Saf&t}’
Act of 1969 and other unsatssfactory conditions. and practlces observed by me. are. listed thns Tepo .

- f“‘eﬁﬂmm“ - R Assistant Foreman Certificate No. =
i ine Foreman T B T s & . = T

-+ Superintendent




e

Use Indelible - DAILY AND ONSHIFT REPORT - : ‘Report shall be

Pencil or Ink . - MINE FOREMAN OR ASSISTANT signed when made
Date _[_g___(_g_ ______ Shlft —— lba‘;l Area or Section L:Q_tk.a____‘ﬁ‘}a‘-' M

Violations and other Hazurdous Conditions Observed and Reported -
Loeqation cuy Violation or Huzardous Condition o Action taken *

L &w_ B YA Avine aby S ' ________M;!L—_s.(-:,--_;;-__-;_u;_
-~ [ () I - Le |

vy {1 L0
T T ¥
w e \
“}_" “ ’ Le o
W te G
B - o

Examinations for Methane in Working Places e e e
Methane ' o " Methane -

Loeation Tz'me Content . Location - . Time Content
L L
2 12, - S — ____;_________; ‘
. zova‘“ {{__?f?_'_'_'.' 9/ ______ o R
n _______‘_;___..___ég{‘_rgéj_ _[__ngf‘_- __‘__?_'/_ _______ 4. e e
N SEEN
6 16, ;_;l:____;__;f_;;_;__f. : ;_ i
7. 17, _f_’_:;_';i___,_'_ﬁ.;;*____“___'__ -
g, N .18; S ' ’ -

e, N i s S [} - S A
S-SR 1| LA O A
Ezaminations fo';v-' Methane in. Re_tﬁm Aircourses
S S Methane . . : : . © - Methané
Lacation Time Content ) Location Time T Content
1. L ————— e — ~ ._._‘_;,.,..;___.,_-_

h Number of Bolts Tested __-_.___'_--'_.__' _________
- Number of Bolts Torqued Above Range —

7 Superinténdent or Asaistant N




Use Tndelible PRESHIFT-MINE EXAMINER'S REPORT Report shallbe::
: IR - signed when madde- -

Pencil or Ink "~

t - Date of Examination z- ____________________________________ : 20Qz Sectioﬁ or Area Examined éﬁ!&’_f.&z‘ﬁ{/ ' R AR
'I"imel;-':ot"' Examination: from £+00 _am. or p.m. to £O0 _am. or pm. ] : L o
Was this report phoned to outside: Yes =7__ RO - ) BN
By whom z?g:jféﬂ&;_-_“, ____,_;--__________ﬁﬂ_-__ _________________ Time ——.-—o__AM -:?_fsi(_)._P.M. o
Report received by Ze2dEc & mem oo . : . :

Lo - e {Signed)
_ Violations and other Hazardous Conditions Chserved and Reported o
" Location Violation or Hmzao‘doys Condition s " Action .T'aken

2. ﬂdﬁﬁiap 27 A — : _H_--:\_ S S | \ S
5. /‘f@ﬁ--- _____________ -___m},_ | ' ! o } . .
ol - T . .

A _

1. @ﬁ@-ﬁd‘ ?ﬁeé__qé’/ﬁsz’{_-; _.ijﬂé@ﬁ_n_i';_-;___;@éfgﬁscz{ ___________ _;1;0_0;(253- S ___.

o . . ) _ﬂir Measurements S
Location ' S ' CFM o

/ ?’;3 )

"' This is to certify ‘that: (a) This section of the mine was properiy: exéiﬁinéd by me, (b} all'v
‘o TAct of 1969 and other unsa| _isfactory conditions and practices obse_r,vedi by me’are listed in HI

. -Preshift:Mine Examiher "

Mine Mﬁ%t%"man"w T




Use Indelible " DAILY AND ONSHIFT REPORT = ~ Reportshallbe
Pencil or Ink MINE FOREMAN OR ASSISTANT 3 . signed when made

Date /._/___/..__2-,...., Shift- ﬁb/@_ Area or Section _{’_L_J?w..él/ / ' ot Tt

Violations and other Hazardous Conditions Obseried: and Reported S

Location . Violation or Hezardous Condition o Action j.‘aké'n.
--ﬂﬁflﬁzﬂ,__%_é_’zf_[__ M.

e- Cf\ﬁ..f ... __ _m_\ N "'\ /1 _::".I \‘_ L
K /51:;,1%?;45&_{ wg/\l/_ \{/ S . B

E:rammatzons' for Methane n Warkmy Places s
’ ’ L . Methane ’ . “Methane
Location. - Time - : Content’ : Location Time 7 Content
BB 6

E‘zammatwns for Methane in Retum Atrcourses o
. Methane _ o . ) Methane

’ Locatibn

- ':Loc_a,t_z'o.'r_zu_ Time ‘Content

outsidé’ :




Use Indelible” PRESHIFT-MINE EXAMI_NER’S REPORT Report shall be
Pencil or Ink . ' : signed when made

... Date of Examination .....4 78___10._-________u_-_______;-___ 3. Section or Area Examined ___LOM [Ahl( e o
" Time of Examination: from m;‘sm or p.m . to .\ Jﬁm or pm,. - ) )

Was this report phon to outsnde Yes_wl__ T
By whom ... i—N\- _..____,... g

-- Time . ____.- AM _11 .IQ“-PM

Report received by _— ___ —— qm..___-_j__ __________
Ign
: Violaz‘ions and other Hazardous Conditions Observed and Reported S )
Loecation . Violation or. Huzurdous' Condition ' _‘ Actz;e)'n‘ Taken

| . | B
T 1 77 S 8 q_o;ozf!'? DNene_ Oloserved ; __ﬂ-ﬂc]oac&ecﬁ______.’i‘;;:;;:__ _____ |

5. S - i -

8. - s Ol e =
O —— - _— ——

10, ' - SR B S SN
o Adr Measurements : }
Location - CFM : © Loeation . . CFM

0 v _,_-Lzﬁ, %97 S S

MO lo,_y_a.o,__ T A

RS — 4Q79 ________ a). K Ygog___f)PFm CO_-__;W_____-;_-_‘_ ______ | _-- :

This is to ce:‘-tify.that: (a) This section of the mine was properly exammed by me, (b) all violations of the Federal Ceal Mine Hea]th and'

- Act of 1969 an other, atisfactory conditions and practlces observed by ‘me a listed m t is regort.. .
Signed By% #1 P O 3 gc:zg;\ S S 32‘2
Gertnﬂcate

S Whﬂphﬁme Examiner rtificate, No. A _ i X " 1 :
 Countérsigned _~/Ze- e e :%«E-% emmmmmmeommSTmeEIToST mimmmmresemmesesomomns e

Mine Mana:erwlmne Foreman’. -

Assistant Foreman |




Use Indelible:
Pencil or Ink

DAILY AND ONSHIFT REPORT-
MINE FOREMAN OR ASSISTANT

1

Report shall be .
signed when made

Ares or Section _-_ﬂl_':!@% M

Violations and other Hazardous Conditions Observed and Repo'rted

4

. Violation or Hezardous Condition

Noa\e, dm:ud P

Location

PR

Action ta_keﬁ i

1

Fase..

2. . ro}{'?:_éuppfis
B&ﬂ:ﬁﬁ’wﬂ&__s(tc_d-fm

-

Ea‘ammatwns fo'r Metha,ne in. Workmg Places

" Methane
Content

| ___: _!_:;@M ___O;_G.?d_._

. . Methane
‘Location sze Location Content

e

C12.

S8

Examinations for Methane in Return Aircourses

Methane
Content-

Methane

Time Location . - Content

Cerhﬁrite No. *




Use Indelible. PRESHIFT-MINE EXAMINER’S REPORT Report shall be.
Pencil or Ink ‘ _ sxgned when made

(ulgned)
Violations and other Hazardous Conditions Observed and Reported

' Locatiarfi CHY- Violation or Hazardous C:mdthon
w Faee . A Ao e O-‘éj’
) &ﬁ ) .i ! : f it . . "l
T o T ¢ : o L o
3. WA o — :
o BuecConbec: . AR
— [
5. Lroele . ~ ) : -
6. -Em[ S o i
e
7. Em&aa’;._-fﬁ
8. O U, -
9. — - _— s -
10 — T S NN 0 8o NN
o Ay Mensurements
Location . . ) o CFM . I Location
__________ ,—:!3.7%‘/4 :&,
‘#‘9

Remarks: __£.

This is to certify that: (a) This section of the mine was properly exammed by me, (b) a.ll wolat:ons of the Federal Coa] Mme Health and Safet.y

Act of 1969 apd other unsatisfactory condijtions and practices observed by me are llS in this report.s ] ] -
%W{ | - < ;‘dm—«—— s

signed By - SOMPL s lOlilf oo 3‘:‘1&@_ _ Kttinel L —

1ft-Mine xammer_ Certificate No. o Assistant Foreman 7 Certlﬁcar,e No.

_Counters:g'nsa ‘;.;..../’. — s




' UseIndelible” _ DAILY AND ONSHIFT REPORT.
‘Pencil or Ink MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Location . Violation or Hazardous Condition

Date Z____i__é__o.-_ "Shift n,__40e7 _____________ Area or Section ____Z=Qn5 M/ /

Violetions and other Hazardous Conditions Observed-and Reported

Action taken

f o i
____gfﬁsppof[:___ |

Ql/ngr.fs ..... e . S ———

Content

Ezxaminations for Methane in Return Aircourses

. Methane
ai; Time Content Location
(/t__ffz_q!ao‘?”"_ﬁ:/_g_‘*“‘___ el e

Dar st

... Ezaminations for Methane in Workin;q Places .
: - Methane . ’ Methane
Location Time Content

Methane
Content

Superintendent or




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

PencilorInk - - i . s:gned when made
Date of Examination //Z_____ﬁ».,_ﬂ_;.,..'._;;-;;'__L\_L;.;_l;';f;___ 18_ Section or Area Exam.med éf{f}_{,}#{/
- Time of Examination: from /& a.m. or pmt. to gEsf, “am. or p.m.
Was this report phoned to outside: Yes_T7__ mno_____. - B
By whom K-% oo m e _— Time § AM &, 5 @.-P,M.
Report received bycdses @,s-u?_____ﬁ};;)_ e _

Violations and other Hazardous Conditions Observed and Reported

Location Vielation or Hazardous Condition E Actwn ”-Pa'k'eﬁi i
. L &g&%;--g&é‘ﬂ_,_ e, ebsecued
1@237651«{,2[293 ___________ i __,.,_;w_. e ) .

3. ,/f’ur(x ; — L -

[

[]

6 ng,f,f‘ | _\\j/ Sl BN
,@ayzq;éf,ﬁfxﬁm_-l/ L . . e

" Air Measurements _
Location - - CFM ' “Logation - o ' CFM

s B BES i

| _:.f,ﬁ_::_:_______:_m_%-ﬁ}kﬁ/@f/}?}"}_ﬂ alema o

to cert.:fg; that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Health and Safety :
69 and Dther u at:sfactory condltxons and ‘practices_observed by me are listed in-this report ‘

mm ey Y ot 3%z

Cenlﬁca!.e No. Assistant Foreman - Certificate No.

Supermhndem or Aul.ltam.




Uge Indelible : DAILY AND ONSHIFT REPORT Report shallbé

Pencil or Ink - MINE FOREMAN OR ASSISTANT gigned when made
Date Jﬁ:i _________ Shlft, __:LN 9‘ Area or Section, L.Q ‘,?_EU;&/Z_______,___f'____";_i':_";;j_
Violations and other Hazardous Conditions Observed ‘and Reported ks
Location ) T Violation or Hazerdous Condition 7

L Woa w@@ck@ Nowe .
2. -,KD_QE ______ %Qaéﬂ%: _____ W( " M .4

T
7. i ﬁt’ﬁ'ﬁiﬁﬁi L. I LA { -
A
8. - wmm | dmmm—————— ____" - B
-é % J - 13
E':mmmatwns for Methfme in Working Places X i _
. Methane i Methane
- Location Time Content Location Time Content

Fde St oo

o e Z,'Jgﬂm LN e e

) ;_E;}QS%_________“-;M VA M w0890

Be il - )
B i R
7. e
B i e
9

: 1u_.';,_-_;_____;___, _____ S e . a0, ;__-_______;___;_____-___ ____________________

Examinations for Methane in Return Aircourses

: Methane - ) ’ . o Methane
Location Time Content - Location Time . Content

e
_Rebue

B sl L mmmmmmn el 5 Lo
L T UL SO 9. _— et ermemtmmmmm e

| R I 10. S

* Number of Bolts Tested _______________________

'Z : Numb'

Rema.rks (Stat.em;nt.a;;; (..‘-enera.l C;Jndltlons of Mine or Area of Mme) A ] Q)).@.@J‘:.‘d_s Af&%_’“/_-_{z@ __ﬁf‘_f_%ﬁ__
o &'.ﬁéé@f‘*f/@ _________ P ,,5‘ JQJ) _________ ﬁd’ dzfil__CmJiz_fﬂ_j_P/_bs{_-ﬂ'_'_Q? et

s;i;!'i_mt ‘Mine & . ) ) Ceruﬁcate Nu Supermtendent or Asalutant




UseIndelible PRESHIFT-MINE EXAMINER'S REPORT _ Report shall be.
Pencil or Ink - ‘ R - signed when made

Date of Exammatlon ________________ L _._. w&==_ Section or Area Examined ___I':_Q‘_\:&Hﬁ-_“
Time of Examination: from lg,,wam or p.m. to 10—!553“1 or pm .

Was this report, phoned to outsxde Yes_al_ . no.____. ] . ,
By whom __-_L-&mtgl_d ______ O Time _vmmemee am JLOS pu
Report received by - /I0x K—M _________ i S

. T T |gned) .

' leatzons and other Hazardous Conditions Observed and Reported

Location Vielation or Hezardous Condition © 7 Action Ta.ken

1;'E;cg.____"_:_._'_-'_',;_Oﬁim_gﬁama - NCM&_,O)L)SU‘;&J . e ____Q_cfh[;‘:‘g_g’_ _____:__‘%___“_'_'__

2. __EW({S ___________________ — | I — - 7--.\_ S
3]&:&@(&&3&\1@A- ___________ | . ' - | .

CcFM : Location . cFM

: Thls 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
(_:l tlons and practices obser'ved by me ; o

i _Act, of 1969 and o?her;unsahjfact ; copd e hsbed m&hljpp_rt.}_ S . -

reshift-Mine aminer . Certificate No. “Assistant Foreman . Certificate No.

untersigned . L& L% 7 e N S o A

Mine Manageér—Mine Foreman

R _""T____.f_._“—_______":' __""—__ g LT sap ;&pdent or. Assistant:




' UseIndelible - : '~ DAILY AND ONSHIFT REPORT " Reportshallbe ™~ -

Pencil or Ink - MINE FOREMAN OR ASSISTANT signed. when made

Date __L:_fﬁ_j_ilg___;-;i?sni‘ff.;_M

Location - Violation or Hazardous Ccmdmon o ,:__1.«_-;;‘07',,1# ken

1. 'Ezr_-g _____________ Q;C%Q% od MUA.:. Cbserves
. M'_.S_eqz,:o s AL\

lmdc

_8.. _______________________________________________ O U
E.z-umi_mj;tians for Methane in "_I:Varking Pla,ce.s B AL N L
Location . Time _. Jgszi,tlg;its . . B ) Lecation Time %iﬁ!tt::g

1. _fc.;c.;_____ ______ R “fi‘tﬂg_« _@_rg 6. 11 ___________________________

2, e et CA2 . S
OOV S ____7_;‘;‘7_:_._'.:_ . S S

& e W

R R 15 __________ ________________

;5. ____________________________ e mmmmmmmm e e 186.
U S A
é ______________________________________________________ B e e
O S 19 __________________________
10, e e A e

Examinetions for Methane in,Retufm. Ai’rcou_r_sgg o .
" Locdtion ' Tjﬁme %Ioeri’tz:::lte : : Locaéion | ' Time ﬂgfﬁf&e

1. - -‘_!:-_;.;;____'_____;.. '- __k’_'._3_m£‘! -_'-_._'C;.D,?a_-'_ ) ""s.-";;L__*:;Q_“:_;,_;_;__;_;___v__ _ _________________________
S S Y P, —em e e
B e il e S S
N S U O
O 10, e

Asslstam. Mme B LT Certificate, Mo, B NY Wnn-l{me M'nnaser - Cemﬁcate No. " Buperintendent or Assistant .




PRESHIFT-MINE EXAMINER'S REPORT . Report shall be

~. Use Indelible:-
signed when made

" Pencil or Ink

Date of Examination __Z_ /_Q__-Q-___,____-____-l:;if;i‘:'__ 20..__ Section or Area Examined ___ Laﬂjé/é_[/ : L ‘

Time of Examination: from qsig_aar or p.m, te 6_3_0___&-31' or p.m.
Was this report phoned to outside: Yes _e”. mo______
By whom _..-- .k.zt«.___A Standesy - Tn'ne -ﬁi_.*—m
Report received by - N Lo __13_5_?_"_%‘9_' ________
£ {Signed) ~
: Violations and other Hazardeus’ Conditions Observed and Reported ’ i RN
Location; c J Violation lor Hazardous C dition Action Taken "
o _z&pﬁi_,a,)or/- ST Mone . _abe N 7 oV <l
L ‘ te Lt S
o BwecConter oo Y/ ] N I
3 _C_é_égﬂﬂ __________ ‘_ - - _ d . ; :
oy e . 7 :, te
o Idce . ] N — g S U S
i o :
! Lt ) / . l'-;r:ﬂ"; s

 6. [.M/WI | _ - ote e | Y
% 7_.'__._&{4‘7"&4_@_4:_&{%_5@ : L | ‘h____". | oy,

B e .

9 N — e =
10. - - 3 -
_ - Al 'Measu;rgments' : _ _ _
Location - CFM ) Loeation . E _ “CFM

/3a>¢w e I

‘This is to: cert:fy that: (2) This section of the mine:was properl:,ar exammed by rne, (b) all violations of the Federal Coal Mme Health and. Safety

“Act, _of 1968 a other unsatigfacto condmons and practlces observed: by me are listad- in, thi 1s repo: _ _ -
; Signed By {30 K AR o 1 414 N ol e 7 L /JJ?% R

Asslst.ant Foreman . Certificate No.

Presh:!b-'\fl e Exammer ‘. : Certificate No.

! 5o > 20 0N
P ST 2 12 IR

ing anauer— ine_ l-"or:man

P ———T ST S LS




Uge Indelible
Pencil or Ink

Date ___/_/_.ZQ_.._?_-_ Shift __--D.Q;_f. _____________ Area or Section _ __.Q.n L:'_j_g; //

Violations end other Hazardous Conditions Obsewed and Reported

Location c H Yy

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be
~ signed "when made

Violation or Hazardous Condition

]

)\/Omt Q (Z)S
[ L

Action taken

*i
2. — RSSO RS
¥ /) »
3. - - e e S
“ o 1
4. P —————- e - -— o
" # vy
_ L Ao =t S L O
: 9} " by
6. - .
2 M@ R . :
7. Grrred de. e S —
S - —— S I
Examinations for Metkane.in Working Places L
. ‘ - Methane : ' ' Methane
Loca.tion Time Content : Location Time Content .~

7,300

Location

e

: 'Number of-Bolts Tested :
Number of Bolts Torqued Above Range

If maJor:ty of bolts tested in any workmg

Remarks (Statement as to General Co /-

::.?uq,f ckc. c.[C_

Asamnnt Mine

Location

Methane
Content -

Supeﬂntendent or Aasmant




Report.:' shall be

" Use'Indelibie: - : PRESHIFT-MINE 'EXAMINER’S REPORT
: : ' IR signed when made

. P_éncil_:'oril_nk : '
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Report received by ¢ — é}{,‘hol-l.\-. _________ e £ L diwl ol
. : e (Signedy ~ .
i Violations and other Hozardous Conditions Observed and Reported o . ‘
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Date of Examination ___.. l__l_o__j Q______'._._.l__.-_“_ _________ af—wme Section or Area Examined ___':-_“_‘gm”
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J&,mmksuim _____ [y SN S— B o

e

gl

A R o

Ezaminations for Methane in :Working : Places

Methane N B o o N Métf-:ané
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L LFee o %_qz:__c_ﬂlczé’/ e olsesved - pope

wasg,,wz;- I A \
//££/{ U S _ \ - R W e

-

&
%

N e - R S
. Chg mcf : _____;\Z/._,_ \\l;// XK _____ l-

7 Zé@fmze&.ﬁ]fi‘/m&’__ ; - e -_ - -— -—-—\F :, _-__

Emmmahons for Methcme in Workmg Places

oo L T Methcme : : o o Methane
I{oca.titm s LT Time.. Content Location Time Content
R/, < Jlo__ dio ... 1 e el el
b ... 12, e
N 9 NS T N U — -
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Violations and other Hazordous Conditions Observed and Reported :
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