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© Signed By A AL ~~i:'—‘:“:;—~-—
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Uselndelible PRESHIFT MINE EXAMINER S’ REPORT Report shall be -
~ PencilorInk =~ 2 signed : when ‘made
”2 i - Sectlon or Area Examined p&/y‘d‘[ ‘g(f’f“f-, 6;”
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1. _-’1’%_:_':;:1_____-_2?_-_?_/2__ Mope__obselved . Referrel
4 0% = lagy  netss clewdd and Dusrs  Refoltef

i %z_______a_-‘Z» 5 -*____Z".f’/ - Woene oBselved - : _ﬂ-fh/m{ B
5 0%  led%  Palt Loltt) RefleChf Heqy
L% 208%  Scraf cot ReFrectory Hog
T ey 248%  tane o5V Refol¥td
- 74 o7 228% Needs (leaned and ﬂV)’f‘fJ R ePote4

g

4 ;’ 2 ﬁfz‘ Nesss C{emeJ 44; yyjfy )26’/’&/‘ el |

: Air Measurements ) L _ L
Location ' CFM . ‘Location -l CFM S

Ffwf cented Lntake lhone,. WM x. Céﬁm&/ T/%re[w 171

"« -Remarks:

idlq _

The ﬁf 6%«(4

 This is to certify that: {a' g
Act of 1969 and other'-'un 2

Signed By ....-i_.
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* Use Indelible - " DAILY-AND ONSHIFT REPORT Report shall be-
Pen}:il orfnk - - _ MINE FOREMAN OR ASSISTANT signed when made

Shifi _ﬁ.‘;’iw Area or Section ______m ________ ) -__:'.,_h..-_,_____ R

s

Violations amd other Hazardous Conditions Observed cmd Reported
* Violation or Hazardous Condition ' ) 4c££oﬁ. taken

Location

e
E&
2y
E%
W
b
%

- - .Exdminations for Methane in Working Pla_ces

Methane o ‘
“Content. i - Location .

Examinations for Methane in Retwrn Aircourses.

Methane : . :
Content Location




Use Indelible

Pencil or Ink

3-24

Date of Examination ——_——_o- '____*___-___,__;_-__;i;;-_;; ______

Report. shall be :
signed when made

Time of Examination: from 200 _am: or
I;R"f‘:;';i'fi’fff_’i‘ff'_“f‘i‘f_i’“t; ﬁik, e i AN ztf;_,_m
port received by _l.-____ ez """"”(E.'md; ST o
A e O other Hosardous ot O e tim et
w298k Mo /M/
o 2 Qb 2008 A0 B ,m,.l/ *
. . 29.0% - /‘7//@ /ZﬁW/J
4. 1 QZLM - Z@fg?_@ ./U/O /Z/-'-’A’
5 O 79.9% MO Z;MM
R SR S )/ — _Lapdl.
e T O _-__.;‘_.:7_,8.3_7a oo 51)’70 W2 MO’
O Y Moo L -
- T — — - - - .
10.° . —— R -
' | E Air Measurements :
_ Location CFM:  Location CFM
LELOB oo 2,250 S
RF JOB. 250 . B e

RN
n

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

82

. Ccrhﬁc!te No.
Countersxgned .‘__.._.m-_'___:'__‘_.-

Mirie Manager—Mine ‘oPemah

{(b) all v1olatxons nf the Federal Coal Mme Health an
Act of 1969 and other unsatlsfactory cond:txons and prachces observed by me are. hsted in this report _ _

gsistant Foreman i Ceruﬁcate Nn

"+ Supérintendent or. Asaistant




Use Indelible DAILY AND ONSHIFT REPORT . Report shallbe

Pencilor Ink - o MINE FOREMAN OR ASSISTANT . signed when made_‘.
pite . 32O gan '
&"4’7 Location @Z, Violation or Hazardous Condition
4 0 ZQ 'é?f ) jue;p N
2. S AU
| A— S SN S 2o - .:M i o e i . :_k AR S, :

Methane
Content

B e e 19, el el - _

Examinations for Methane in Return Afrcourses

Methane ) a e ) Methane
Content . . Lecation Time ~ Content

" Nurnber of Bolts Tested _____ B Y T
Number .of Bolts Torqued Above Range __..__. ) ,_Q,___-_____T_.._.Bel_ow Range _..-_..9? ;

.. Certificate No. “TT7T Mine Fo 11> M] i C cat ._ - Superintendent or Assistan!




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