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Pencil or Ink ™~ . MINE FOREMAN OR ASSISTANT signed when made
Date Shift’ : Ares or Section - e o
Violations and other Hozardous Conﬁiﬁans Obs'e;v.e:i.a‘nd R—éﬁorted’ '
Location Violation or Hazerdous Condition o o 4Iction taken
1 _— - i —
2, e
3 - S m e e -- — .
4. N — S . B— —
5. - G —
A — ,_ -
T - [ S P RS
S S - — .
Exeminations for Methane in Working Places
L_oca.tion Time Ig:;}tz.g&e Location Time ’%ﬁ%ﬁ h
.17 __________________ mmmecmmms | mmemmmm———— U, 1]5. e e mmem - — e
B e e e e 120 e miemccmm e —
U S U T, 13, - O —
B U USSP 5 IO - -
SRS 15, o ae - R, i
P [T — 16, e S _— -
T N S D 1 - — _
R— e i s 18, e e e B
9 - — P e 194 e et mmmmem e i ———
10. e o e T s
Exeminations for Methan.e iﬁ..}_i.’_etﬁm ‘Ai.rcow:‘__se.s:, ‘
Location Time Ig(fri’tl:; te Locat ioﬁ Time Corhams.

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

Assistant Mine B

was taken ...,

e what a_cl_tion

Cenlﬂcate

Content




= == -

PRESHIFT-MINE, EXAMINER'S REPORT Report shall be .
_ S e ' : signed when made
) Date of Exammatmn ________ _I_I_:!...Q..__ ______________________ 20.-_- Section .or Area Examined 'OVWJ . S i
. Time of Exammatlon from £ a.m. or @ to .Lj_m.m. or p@ o o ST : R
i WS t}us report phoned to outside: Yes Y0 no..___. _ ' : ) .
-,;By whom Shaggs - L Time AM 272 M. : -
i éigé T . :

(Signed)
Vtolahons and other Hazardous Candttwns Obzerved and Repo'rted

Violation or Hazardous Condilion : : Actioﬁ Taken i
P10 e e L60E

e _ _ -

—
:

CFM . Location -~ ..' . CFM

0. certify. that: (a) T}us section of the mine was properly examined by me, (h)..z
er Fact; ndxtmns and practlces obseryed by me,a h

Gerhﬁcate -No:

EZZS./”__




“DAILY AND ONSHIFT REPORT " - | Report shall be -
MINE FOREMAN OR ASSISTANT signed when made

Area or Sectlon el

leauons and other Hazardous Conditions Obsewed ami Reported
V‘Lolatwn or Hazerdous Cond.'ttwn o Action taken.

Location

. o Methane ' A * Methane
Location Time Content Location .. Time © Content

FExaminations for Methane in Return Aircourses

. Methane
Lacation Time Content

) Methane
Location - Time - Content

‘Number of Bolts Tested _=._—___- e .
Number. of Bolts Torqued Above Range —_..———o-ooooooooomon Below Range oo ooormmmommenooos

I ina.jbr_ity of ‘holts tested irr_“lw.any working plaéé falls outside approved torgue range, state what aétion .was taken

(‘erllﬁcate No. .

Forgman-Mine: M

Manager




UselIndelible: =~ = PRESHIFT-MINE EXAMINER'S REPORT © Report shall be -
Pencilor'Ink' s i R SRR S _ signed when made

Date of Examlnat“’ﬂ ‘3 /g 20.2"_ Seetion or Area Examined ik

—Tm'ne of Examinatlon from ?-91@ or: pm taﬁ .@ OF: .. e S -

(Signed)

Violations and other Hazardous Conditions Observed and Reported

‘Lecation Violation or Hazardous Condition ' Action Taken

1 __&_;_Z?ﬂi_!y,g ___________________ e NeR Nowx

2. ___éZsz_,f_t, LMl ‘ e / L
3. E/[{é e _ ' I . L I . ‘?

g .. o

Air Measurements

B 'CFM' ) CFM

20.9% Oa. R

___4 £ /_f_fy:;g'___g et -

(a) This section of the mine was proper!y exammed by me, (b) all violations of ‘the Federal
pris and practices. observed by me are hsted in thls report.—

Certlﬁealz No.




Use Indelible = " _DAILY AND ONSHIFT REPORT Report shall be.
“:Pencil or Ink - .~ MINE FOREMAN OR ASSISTANT signed when made

- Area or Section _.—————___

[ — —— — —
7. - U SO — .
8. - —— —— -rme —
Ea:ammatwns for Methcme n Warkmg Places :j' . _
Location ) Time %:;’Eg:f Location -";, . Time. ﬂ{:‘itnhtc;:i."
2 e emmimmmmmmimm | mmmmmmmmmmmn | mmmmmmm—mmm e 12, e e mmmmmb—Smmmmee j
B e eeimmmmme mmmmmmm—mmm mmmmm ez 18, e mmmmcemmmmmmme— mmmmmmmmmmmm mmmmme—m—me o
& e mmmn e
B e e mmmmmmmmmm s mem e
B e e e mmimmmee | memmmmmm————
(S R i e 7. - s - A S
8 _- 2 U 18, e e e il el
T UV S 190 e e e
10 "___....____.___'_______--_-,‘____. _________i;_. ’ _'___-__._ ______ ’ 20._ -___-_____._‘__.....__.._____' _________________
Ewamihationé for Methane in ‘Ii.;etum A:i'rcoufses. :
Loeation Time =~ g:i’::ff* S . Location . Time ng:::;:’;f'
A
2. .
3..
e o e e e ————— i i B . e e mm—————m— mme——mmmmm—— . mm——mmmse - |
B e m—m—mmmmmm e mmmmamm C C memmm— e 2SOy S U P
Number of Belts Tested R e .
Numher of Bolts Torqued Above Range ____7_._7___77__.____._.__ Below Range mommmmn onmmmneeas

If. maJonty of bolts tested in any workmg place falls outside approved torque range, state uhat actlon “as taken :

Mine. Foreman-Mine Ma;




" DAILYAND ONSHIFT REPORT . ' Report shall be

. Use Indelible .

Pencil or Ink -+ MINE FOREMAN OR ASSISTANT _ signed when made
Area or Section .- izl o

Date : .
. Violations and other Hazardous Conditions Obé';ruéﬁ- and Reported "

Violation or Hazardous Condition ST Action taken. . .-

Exaqminations for Methane in Working Places

: : o Methane
Location Time - Content

i i . Methane .
 Location ; Time Content

" Eraminations for Methane in Return Aircourses =

Methane

Time Content o e Lecation Lo Time Content

‘Number of Bolts Tested - oomooemam T

Nuimber of Bolts Torqued Above Range .- mmm e Below Range _.-——-- S S

outside 'apptdve'd ‘forgue range, st'gt,e_ what

If. majority of bolts tested in any working place '_féllé




" Use Indélible"

Pencil or'Ink--

'Date of Exammatmn ________________ _.?L:“/_

Time of Examination: from L2%4 v, i@to-.zs'fﬁ_m‘ or@'

A forR

{Signed)

" By whom _.IZéé_'!{w

: Reporﬁ received by %

Location

PRESHIFT-MINE EXAMINER’S REPORT

Was this report phoned to outstde Yes #_  NO._____ . )
d—_ ________________________________ Time

Violations e¢nd other Hazardous Cemdzttons Observed and Repm‘ted
Violation or Hazardous Condition

' &z,ﬁe/end

Report shall be
. gigned:when: made

A A 2% _foree
o Ot zg_y_,_é’_ﬁ/é _______________ 0%  _MNMowe

- Nowe

UL -
T —— —— - —_—
6 e ——— —— -

Air Measurements
CFM Location CFM

g htory

o.!:zvé /%e are listed in this report

ati A ) Th sect:;\‘qu the ming/w properly exammed by me, (b) all violations of the Federal Cual Mme Healt.h and Safety

- Certlﬁcate No

’ 6 [E l! E! ; | ‘Assistant Foreman. .. . -

. - ; Superintendent or'issl_a_t-_unt



~Shift .."-,_ : Area or Section

“DAILY ND ONSHIFT REPORT o
MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Violations and other Hazardous Condt"tibns Obserf!_{éd and 'Repartedr

Location . Violation or Hazardous C'ond_itfi_ou.

"Action taken

Location

Number of Bolis Tested

Number of Bolts Torqued Above Range ..

Eraminations for Methane in Working Places

X Methane
Time Content - Location

______________ 1,

______________ 12, - S,

___________ SRS, [

______________ 14. R ——

R 1B

Ezaminations for Methane in Return Aircourses

S . Methane.
Time S Content Location

. Methane
Time “Content




Report shall. be
signed. when made

: E:e'ifnéil;bor Ink

" Date of Examination -_,--__.-._...:"'.‘..'"_..--__’___ 2"”‘?5
“Fime of Examination: from 8 _____ a.m. or@ to 1188 a, ;_rl., or@. '

Y

AM __oneePM.

Violations and other Hazerdous Conditions Observed end Reported .
Violation or Hazardous Condition o : Action'-Tal_ct_ar_a' o

o Location C’W .
o eeitllatbo W eines O A;/o ______ - 1Lt S
e G?KD{ T S— % A D, o C neme

&Z‘s : O% i N 77 - . nens o /

.
Air Measurements .
Location CFM Location . CFM

7

______Zgzi‘v&{ﬁ-ﬂ;.!,_,' :@*5)5 P W’E.(-!-.QP(L{.M ______ &r¢- ;; N : S _ _

ig to certlfy t.hat (a) This sectmn of the mine was properly exarruned by me, (b) all violations of the Federa.! Cuat Mln
& 969 and other’ unsatlsiactory CDndlth‘ﬂS and_ pract:ces observed by me. are hsted in th;s report

- ﬁ_.;aial.ant Foreman -

- Assistant. Foreman'




- DAILY AND. ONSHII"I‘ REPORT -
MINE FOREMAN OoR ASSISTANT

@ it --Shift S S Area or. Sectmn _____________ i S

Violations and other Hazardous Conditions Observed and . Reported
Violation or Hozardous Condition Action taken

Location
S RO - _— - .~ ———
‘2. e e —
T8 ST e L .
4. - e -- - == —
Eraminations for Methone in Workmg Places
. " Methane . Methane
Location Time Content Location Time Content

‘Ezaminations for Methane i Return Aircourses

Methane - .
Time - - Content Location - - - “ o -Time

‘Methane
Content




GSHIFT-MINE EXAMINER'S REPORT ' Report shallbe - -
we e T E S T s1g'ned when made

(Signed) .7
" Violations and other Hazardous Conditions Observed and Re'parted . . _
Violation or Hazardous Condition Action Taken

ya74e; ‘ g

/JM R r"?'/éma_--?

Locatn.on CFM Location _ CFM

‘Thls is- to certtfy‘ hat (a) T!ns sectmn

of the mine was properly exammed by me, (b) all v:olatxons of the Federal Coal Mlne Health and Safety
_:‘Act of 1969-an “other unsat:sfactory con rt.__ [y B R

ditions and practices. obseryed by me are listed m this repo:

Cemﬁcam No.

TG - 

ssistant ‘Foreman




DAILY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT ‘ signed: when"made

Pencil or Ink" "

Date . SHift : e _Area or Sectlon
leatums and other Hazardous Candmons Observed and Reported
Location Violation or Hazardous Condmon e Action taken.
1. _ - —— —- PO
2, - ——— -

5 e e et e
B e e ———— e mm—mmmm— e st e e e -—
7 s _ I L
- R——— — - e -
Ezxaminations for Methane in Working Places N
) . . : Methane - e Methane
Location Time Content Location ) Time Content

s 15, ool

______________ 18. e cmmrane e

Ezaminations for Methene in Return Aircourses

_ Methane . . - o S Methcme

L_o%ation Time Content Location : Time c Concemt

“Number of Bolts Tested
. rNumber of Bolts Torqued Above Range

. range, state “what- action was;taken




UseIndelible, © R PRESHIFT-MINE EXAMINER’S REPORT " Report shallbé -
Pencil or Ink:. _ ’ :

Time of Examination: frod(-z___-am or, Lo T . . :
Was this report phoned ) outside: Vst . MO eemee P _ 222 fFe
By whom _ oz /L7 hvol ol Time _. AM .=22% _ pM.
Report _recenved by M_ﬁ'_,ﬁ

) A ﬁ ¥ /O signed when made
Date of EXAMINALON oo ooy iy o e .__-_:‘:?wﬁ_ __~_ Section or Area Examined W

(“lgned] .
N B Vielations and other Hazardous Conditions Observed and Reported _
Loca‘twn < /,V Violation or Hazardous Condition _ ) © Aection Taken

C% . /Vm ﬂ/gm/

Air Mepsurements

Location Location

&7(‘& %,ZJ:

__’l‘has is to certlfy that (a); Thxs section of the mine was p_rope nin ) _' e, (b) aH vmlat:ons of the Federal CoaI Mme Health and Safet:,r
. Act of 1969 and other u 2 atxsfactory ‘d hsted m thas report




Report shall be'
signed when made

"DAILY AND- ONSHIF’I‘., EPORT
MINE FOREMAN OR ASSISTANT

nu-- ATEQ OF Sectlon ;

Shift-
Violations and other Hazardous Conditions Ohserved amd Repo'rted" s :
Location g Vtolatmn or Hazardous Condnwn ) '  Action taken i '

i

Ry

rks ( Statemen

Exominations for Methane in

Working Places

Methane

) Location - Time Ig:;;tszf Location Time Content
_-7'1.‘ _______ AU S § TR — e - .
2 e e e et e e 120 . e e S
8 e e e . 13: e e e i
4 ____________________ ——— 14, o —— -
B — S T — ——- -
et c e mmmeeee —— {1 J— —- S
' R [ e e 17 - —_ e
S S e e e e S 18, __—- ST
[ S s 19, e e T
) PR S e 20, e = el - -
Ezeminations for Meth&ne in‘Re:tum Ai‘f‘co:urses
I_.,q_ciiition Time g:::.?:;f Locdh"'on. Time Bcd'gf:g.nn: .




Report shall be:

Use Indelible ;.- PRESHIFT-MINE: EXAMINER'S REPORT
Pencil _or.;Ink [ S D signed when ‘made
‘Date of.'Exg_mination __(3:!/3:.‘_0. _______________________________ 2040 Section or Area Examined p‘/"}‘w(
Time of Examination: from ?,.w_-_a.m._p're@) to U2&_am. orgrmn. '
Was this report p_l:l_qned te outside: Ye_ _____ 1T T ‘ i
N N 7571 (4 { AM 422 pum.
Report received by wo----._.===s 1

. _ Violat n.s and other Hezardous Conditions Observed and Reported

’ Locot:'on Violation or Hazardous Cendition Action Taken -

1 __ﬁ_-\;f.ﬁ‘ﬂ&z;&j_-_g_zi_..,‘ _______________

Air Measurements

Location CFM Location

CFM

o.certify that: (a) This section of the mine was prbperly examined by me, (b} all violations of t'he.Feder
69 and. other unsatisfactory conditions and practices. observed by me are listed in this report.

al '(_Jd_all Mine Health and Safety

-1 Assistant Foreman

Certificate No.




DAILY AND ONSHIFT REPORT . Report shallbe. |
MINE FOREMAN OR ASSISTANT signed when made |
P - : -~ Ares or Section _ IR, L
. ) Violations cmd other Hazardous Conditions Obsewed and Reported b '
Location Violation or Hazardous Condition ™ - o : Action taken

’ §
e U S B N |
|
Examma.twns for Methane n Wn'rk‘mg Places ‘

’ Methane ' Methane
Location Time Content Location Time Content }

Ezxaminations for Methene in Return Aircourses

Methane R Methane
Location L Time- Content - Location : Content

‘Number of Bolts Tested _ - .uo—ooiccccaenon . .
Number of Bolts Torqued Above Range rrememssneooe w—————— Below Range _________ [P mr———

If maJonty of bolt‘; tested in.any workmg place falls outsu:le approved

Mme Foremnn Mme Manage

Assistant Mine



Date 6fF Exammahon L

Time of Examination: fromS_O___@or pm ‘to QQE@ or p.ms

Was this report phoned to:outside: Yes___
By whom . . &

Report received by

Location

(Sngned)
leatwns a,ncl othe'r Hazardous: Candttwns Obseﬂ:ed and Reported

<l

leatwn or Haza'rdous ‘Condition

© Report shall be-
signed when made

- Action Taken

LKW

Locatum

- Adr Measurements ) _
CFM. Location .. cF

x (a) This section of the mine was, properly exammed by me, (b) all vmlatxons of the Federal Coal Mme Health and Safety

at:sfactory condmons and pract.lces observed by me are l:sr.ed in.this report.

eahi{t:Mine Exai-niner'

' _r—-Mine Foreman

Gertnﬁcar.e -No.

e _Lz_s_eace_e

“Assistdnt Foreman " Certificate No,

PR 33..4.72,




- DAILY .AND ONSHIFT REPORT . ' o Report shall be
MINE FOREMAN OR A_SSISTANT signed when made

Violations and other Hezardous Conditions Observed: and.
Violation or Hazardous Condition

S
Ezxaminations for Methane in Wo'rkmg Places
eI " Methane . . Methane
Location Time Content Location Time Content
e mmmm e — 11, e —— [ VR [
______ [ R 12, e N ——
e [ DS T S e e - -
_______________ - e 16, Ll [N
______ P, S b - . ——
____________________________ mmeimmiem FC - R JE [ ——
_________________________ e 10, e e e e ———— [ S
[P [ ——— 20, e e ———— [P — e mmmmmm—m—— e -
Examinations for Methane in Return Aircourses
- Methane ; Methane
_Location: e Time Content . Location i -Time Content

Number of. Bolte Tested _____ e . .
) Number of Bolts Torqued Above Range [ oo - Below

de appro\ed torque range, state what actum was taken R

If ma;onty of bolt". tested in any workmg place falls out51

Asslltanl Mine - C:rtlﬁcate No:




delible” PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be: "
signed’ when made

Pencﬂ'or Ink o _ ' , /&
Date of Exammation _________________ _____-_ 73,_/__0Sectmn or Area Exam.med i} - ""_
Time of Examination: froﬁ.--am 3@ __-__am or -

Was thls report phoned to outside:
o 7 A/

Time - AM _-_2-2"_@

By WNOM —emmrm e = = S * ,'_é _;zt?. -
Report received bY —o-—mommo s -==mm00 e e
_ Vio.lanons emd other Hazardous Conditions Observed and Reported :
Lacation- . : . ,( y thr,tion or H azurdous Condition Action Token,

Loecation

-

: (a) This section of the mine was properly exammed by me, (b) all violations of the Fed
atlsfactory conditiong and practi are hsted L this report.. :

s observed by .me
/) 26/76




DAILY AND ONSHIFT REPORT = Report shallbe
MINE FOREMAN OR ASSISTANT signed when made

Area or' Séetion __ - e _

Violations and other Hazardous Conditions Observed and 'Répq»-_ted" -

Violation or Hazardous Condition ; _‘_,.'A.l:ét_iqn‘ taken

Examinations for Methane in Weorking Places

o . " Methane
Location o Time Content

. R Methane
Location Time Content

Ezaminations for"Metkane in Return Afrcourses

Methane e
Location

Nurnber of Bolts Tested —_——-ooooocoammacs _
bf“-{' of Bolts Tprqu__e_d Above Range ‘ -man-mm- Below Range

If majority of bolts testéd in any working Plac‘e“f_a"lis outside approved to gﬁg'_ranée. staté what action was ;‘é;'l'cén"_'_::

- Assistant Mine




Reportshall be..
signed ‘when made

PRESHIFT-MINE- EXAMINER’S REPORT

. Penc:l'or Ink

Date °f Examination —--——-——————--—3-—-—"-“- —————————————————————— - 204 1O Section or Area Examined QM’D.S . B
Time 6f; Exammatmn from gQO_a m.. or I 16 i_‘_s_'?_..a m. or (5T ) ’ e %
Was this report phoned to outs:de Yes-!‘_‘i_ Y- S ' ig
By whom v e -1 A SO - B Time . AMIQIO. D ¢
Report received: by .L&-) i e LA AL

: S ' (Eigned)

_ Violations and other Hazardous Conditions Observed and Reported
. Loecation ! ‘ CH"‘ Violation or Hazardous Condition " Action Taken

Air Measurements

Location CFM Location

Qosn Oue. Mavement: [ R

Federal Cual Mme Health and Safet.y

that: {a) This section of the mine was properly exammed by me, violations of ‘the.]

o eeitify
ther unsatxsfactory condltlons and practlces observed by me are b




L DAILY. AND ONSHIFT REPORT - Report shall be
MINE FOREMAN OR ASSISTANT ‘signed when made
Shifbu_';i_ . : Area’or Seéction - - '; :
Vielations end ether Hazardous Conditions ‘Ogééhj.eé.and Reported o ) :
Location . Ca . Violation or Huzardous Condition . T e ".f_l‘n.:tii;‘)p. taken -
_____________ —— - ——— ————— - |
1
Examinations for Methane in Working Places )
o Methane " Maethane
Location Time Content Location Time Content
et e mmmmmmmemmeeem & S : — e e
___________________________________________________ 12, — e
____________________________________________________ 18, e [ [,
_____________________________________________________ s LR ——— T } .
_____________________________________________________ T S
___________________________ SRR | S S S
e it e Y -
e I 18 ___ ' O
_____________________________________________________ 19 e ——— [ ——
______________________________________________________ 22 1 VS e ———— e
Examinations for Methane in Return Atrcourses ) _ _
L Methane T e - Methane
Lycation Content Location ‘Time ‘ - Content

‘Mine Foreman:M i_nTM anage



Use:Indelible ... - ' S P;RE%HIFT-MINE _EXAMINER’S REPORT Report. shall be:.
Pencil or- Ink - ' S T signed when made-
Date of Examination ——cco——wmaa——emm 3 :\.5_ _________________ 20. fDSect:on or Area Examined -__-____Z?Q‘..W

Tirme of Exammatmn from ﬁ---@ or p.m. to G‘@@_or p.m. L p s

Was this. report phonedt putside: Yes__be™" 10 _ '
o Dew, ShAggs oo Time A= . S P.M.

(._lgned)

Report recewed-'-by i

Vio!atr_,ons and ather Hazardous Conditions Observed and Reported

CH('( Violation or Hazerdous Condition Action Taken C

reLo
M;/o

Air Measurements

Lo_ca._tion

ify that: (a) This section of the mine was properly éxamined by me, (b) all vxolat:ons of the Federal Cual
_other unsatisfactory condlt!ons ‘and practlces observed by me 3w listedin this pépo




geIndelible = .. DAILY.AND. ONSHIFT REPORT:
Pencil or Ink . MINE FOREMAN OR ASSISTAN

Report shall be
signed when made

Examinations for Meihane in Workmy Places

L L . Methane
Location Time Content” Leocation

P i 15,

_______ — [ R S, 16,

. Methane
Time Content

17, e

[ [RSA N . 18, o

19,

20. R

Return Aircourses

Ezxaminations for Methane in

s . _ Methcme
Locdtion Time Content - A Location .

“Assigtant Mine Bt i ST ing Foreman-Mine Ma

. Methane
Time - . Content




 PRESHIFT-MINE EXAMINER'S REPORT -~ Report shallbe .
e ' S signed “whén made

Pencﬂ or'Ink
. .3 "!5 b 20.1& Section or Area Examined —_._. _/f)é!___f_a __

' Usé Indelible

Date of Examination —coeooii o Lo e

Time of Exammatlon from [_J:_J_gm o:@to 3:?_€am or@

" Was this rep ort ed to outsxde Yes__ NO_——:e -
By whom _-_Z%K__g__ 4 A T:me __________ AM ___-__@
Report received by _- _Mﬁmmz__-,______f__; _____ i

Violations and other Haza'rdous Conditions Observed and Reported )
Vtola,tmn or Hazardous Ctmdztwn

Loca.twn Action Taken

jl/az@f'é ﬂ”ﬁ:zm.s_ _____ a 74 Nowe. QbseRrved . AenE

Air Measurements
CFM Location

Location

GOﬂp/ /7/:6 /’Zﬂ/eﬂ-mzﬁ’ I o | |

o e o e S A

that' {a) .This section of the mine was properly exammed by mé, (b) all v:olatmns -of the’ Federak Cual Mm Health and Safety
“unsatisfactory . cond:tmns and pract:ces observed by me_ are }15 il i rt. ST PR




DAILY .AND: ONSHIFT REPORT:

de Indelible . -
encil or Ink ] MINE FOREMAN OR ASSISTANT

e Avea oF Sectien -

3 P Shlft ——

and other Hazardous Conditions Observed and Reported

Violations
Violation or Hazardous Condition

Action taken

Location

i . - Examinations for Methane in Wo'rkmg Places
P . - - ) Methtme : Methane
Time Content Location Time Content

Return Aircourses

Examinations for Methane in

Methane.
Time Contenl

. Methane.
Time - Content

Location-

Location-’

rks (Statement as: to. Generall.‘Cé'n _1_ti_6g1_s of Mine or-Area_ of Mine}




 UseIndelible R PRESHIFT-MINE EXAMINER'S REPORT =~ . Report shall be
Pencil or Ink* L _ signed when made
Date of Examination ____“.,L___-___-53__425___{'_(2;__';'_' __________ 20___'_ Section or Area Examined - " "’"A” I
Time of Examinatien: from By . or@ Z.to_-'Z_[{ 20 5 i rordpad o
Was this report phoned to out51de Yes - - omol¥ s T - ] S
By whom oo fe e e Time oo —AM . __.PM
t. [ A PR o S, - )
Repor recewed by : . e .
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L[ 2. _Z_a Loy Mile . . Moy [ QBSERVED L e Mo
g a ___'__‘_&__//15 o . Adona OB sonvee . WY
4 ——— mm e m———— e -
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. Report received by _..__(,3_)_--4.}44_'9"_‘_‘ __________________________
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signed when made

Examinations for Methane in Working Places
R Methane R Methane
Location Time Content Location Time Content
_________________________ - 1 e e
____________ e 12 e S, P
________________________ — 18, e P e —mem
__________________________ 14.
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" Report received DY w——-—-mmo=mmoT
Violations end other Hazerdous Conditions Observed and Reported : _
Violation or Hazardous Condition Action Taken -~ °

* Location '. ' Ck‘//

> by me, (b)-all violations of the. Federal Coal
¢ arTe listed in this -report. : .

This s fo-certify thati (a) This section of
Actof 1969 'and_ other -un;ati_sf actery __cqndit_ipn
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e cmmmm i mmmmmmmme e 18, i e S B I e -
_______ SR [ 19, ____ [ _- il AT S—
_____________________________ —— 20, e - —_——- —
" Ezaminations for Methane in_'Return Aidrcourses ‘
, . Methane Methane . é
Time Content Time Content”

Location

Number of ‘Bolts Tested - _-__ i
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_Use ndehble ' ESHIFT-MI ‘ EPO]
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