LOCATION "‘-’/Uaom 9
_Post Ofﬁce




Report shall be
signed when made

By whom ___Ighea_pc-s,\;t __________________________________ Time . AM P,
Report received by __g.%w t:?-,g?e!nqu R —
leatm'ns amcl other Hazardous Conditions Observed and Reported,’
Location ) . oo leatwn or Hezardous Condition . ‘Action Taken
L Tde o N
- A i S —— —— -
b P - — ——— S — —
4, e mi— s s m————————
T e P e - — -
" 6 e —
: 7 .

9. - A e e it -

o ] . Atr Measurements
" 'Loeation v T CFM o Location CFM

42 8y0

: Th:s 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
ct of 1969 a her unsatisfactory conditions and practices observed by me are listed in this report.

ift-Mine aminer . Certifica Assistant Foreman ’ Certificate No,

£ . & ; .ot ) o
Min Mannzer—Mme Foreman - 5 g X
Ksstsmm Forem_a; ____________________

S y e

Polonoy T oelly 23422 e




Use Indelible - '~ DAILY AND ONSHIFT REPORT | Report shall be

Pencil or Ink: . MINE FOREMAN OR ASSISTANT R signed when made
bate :":'7"“- Shift - _“ __________ ._Area or Section . . . el S
Viélations and other Hazardous Conditions Observed and Reported
Location ) ' Viola_tipn or Hazardous .Condz'tion . 4 Ar;"ﬁo-n. t.aken'

i - —_— _— ——

2 - - —

T -— — s Sy

TR B— S

5 e e -

6 —_— - - ——

[ (G - - Y — —-

B - e e e -

Examinations for Mgtﬁang in Working Places
Location Time ﬂ(;{;rtzit'g;f . R N L(;_cation Time %iﬁlt%ﬁ

e et meiemmmme e 1, e

O SO 12 e mmmmcet et e "

8. e e 38 e

4 e mmbmes mmmmmmmmmmm e 14, e - ——

5. _______w_“i ___________________________________________ 1 | L S
6. _'___._ ______ S . S - N — R - S
e S i

B et et e 1B _— - - —_—

9. et e ' S 9. e el S
10, it e e 20, e ik

Ezaminations for Methane in Return Aircourses . )
Methane Methane

Location Time Content Location Time - " .Content

Certificate No.

. Asgistant Mine -




“PRESHIF MINE EXAMINER’S REPOR’I‘

____M,__________-__~__-________________mm_; ........ '-L.'.; Time —oomeee AM .ol ____PM.

(Eigned)
Violations and other Hazardous Conditions Observed and Reported

Location : Violation or Hezardous Condition : - Action Taken
o . e S
2 et e g e e e e .
| 3.. ______________________________________ —m -
4, - e ———————— -
7S S - -
8 - - O
A - —_— s S —
. e 7 /% e
Y —_— P —— _— ————
100 S, — —
Air' Measurements = . - ‘
Location , CFM Location Corm

" This is to certify that: {a) This section of the mine was properly examined by me, (b) all viclations of the Federal Coal Mine Health and’ Saiety
., Act of 1969 and other unsat:sfactory condmons and practlces observed by me are listed in thxs report )

-—_Tr—l;wﬁ;;r_n:;; ____________ G‘Jértiﬁeate Ng; . Assistant Foreman : ‘ Ceruﬁcate No.

Superintendent’ or Assistant




Ude Indelible- DAILY AND ONSHIFT -‘SREPQR

Pencil or Ink . : " MINE FOREMAN OR ASSISTAN
Date o ceeeen, Shilft._, s . _. _l‘A_rga or. Section ;_ : . ___;\'_”_ N
Violations ond other Hazardous Conditions Observed and Reported
Locgtion 7 . Violqi_!i?n or qua.rdaus Condition i Action taken
D ——— B e L e —— —— S
i} 2 e - [ ——
B e et e —mmmm -
4. - e e
5. — —meoen : : - — -
[T —— - - —
T o - - - - ——— eme- — - —_
8. U S e - -
Ezxaminations for Methane in Working Places
Location Time Igfﬂg&e - _ Location Time. . ﬂé’iﬁl&m
)l o mmmmmme e = e S U
D e mm . mmmmmmmmmmm— s mm———————— 12, e et e
B et mmemmmmem e G ——- O
& et el mm el 14, e et
B e e mmm— = mmmmmmmmmeom o mDmen 19, ol oo
A SO mm memmmmm mmmmmmme—ee oo 16, et e e
e et mmmemem e emeem e 17, e e e
B, e immmmmmmmmmmms mmmmeemmei—mmmmm e 1B, et e et
0 s e maemm—— e ———— 19, a0 il -
10, et mmdimmmmmmmmn mmmme———————— 20, e e e
Examinations for Meth.c_me in Returh Aircourses 7 . i
Location Time ﬂg:;?g;;te Location : Time e Ilgz:‘izgnnf
L e I - — B, e e P e S
B o= mmmmmmmmmen e [ Pe— — —— e m2E L e mmm e
B i ecpmmmm e mmemmmmmmmmn ¢ mmeam e ———— B, e —
M L U R
B e ccmmtmm mmmmmeemmem e —— 10 ___________________________
Number of Bolis Tested ... o
Number of Bolts Torqued Above Range - oo Below Range ——--—oooooooooo .

If majority of bolts tested in any working place falls outside approved-torque' range, state what’

Assistant Mine




' Use Indellble

PRESHIET4MINE :'.E_it;}iMINER’s 'REPORT
'PencﬂorInk I T e

Report shall be -
signed when made

Date of Examination ______w=?’ : __Z.é__[_‘:_p_ ________________ 20..-- Section or Area Examined /f Q-/}/ .

Time of Examination: from _...__a.m. or pam. te o ___ a.m. or p.m.
* Was this report phoned to outside: Yes______ no-_ o -
By whom o -

Report received by e T
- igne

Violations and ather Hazardous Conditions Observed and Reported
Violation or Hezwrdous Condition

Action Teken

. e e e e e e st -

3, —
4. -

5. e m————————— mmm—m— e mmm e e -

B e A B ST Y _

1. P,

8. | R . —
TS U - , -
10. ; e e e

. Air ‘Measurements
Location ' CFM Location CFM

Remarks: Bt e e e - -

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the Federa] Coal Mine Health and Safety

“Aet.of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. .

--/
-Signed By _-/-é__

};ZZ.s-_ji

SuDer:nt.endent or Assistant




Use Indelible - DAILY ; AND ONSHIFT REPORT. . Reportshallbe :
Peneil or Ink MINE FOREMAN OR ASSISTANT signed when made

Date . Shrft A - —-- Area or Section ___.

Violations and other Hazardous Candztwns Obseﬂ)ed and Reported'.

Location . . Violation or Hazardous Condition - s T .jictioﬁ !qk_efg_f._,.
1 - — —
2 --- - f— - c————
- T S - — e m =
A e J— e o M e o _—
B e b e e e - ———
6. . - —
P - - . —————— -

8 _ O S, —

E:rammatzons' for Methane in Working Places

Location Time ﬂé:::ilgw?: : Locatia;z | Time | ﬂgi%%:i
L et e U U
B et Cmmmmammmmm mmmm s 12 e e e
T3 VO VOO U 13, et me e wmmmmimiiean e
S L S
5 — e gy O U VOB SV
6 S — 16 ————— —
T e e mmm e e mmmmmem e ———— 17, e e - e meiliem
B e S 18, D TR [, _ _____________
2y LU 19, it el e
10, et e e .1 U
Ezxaminations for Methane in Return Aircourses :
Location Time %f:;?g';: Location Time ﬂé!g:gg,:: .
1.
S 2
3.
4 e iimm e e 0 i mmmmmmmmmmmmmm mmmmemm e emm e
B e mmm s o mmmmmmcmmme | mmmmmmmmmmn mmm 1 it e e —————
Number of Bolts Tested . . .. -
Number of Bo]ts Torqued Above Range mmmmsmmemseomeeoe o ‘Below Range prmmmee- N

If majority of bolts tested in any working place falls outside appro\ed torque range. ‘state what

Assistant Mine ’ . Ceruﬁcale No. Mine Foreman-Mine Manager 3 _Certificate




PRESHIFT MINE EXAMIN R’S REPORT ' Report shall be
signed: when made

- Use Indelible
: Péhcil orInk:

Date of Exammatmn -___;-;___3 'Q-l___' _____________________ 0.[.0_ Section or Area Examined TG_.Q,Z S . I
Time of Examination: from !_2__7_0_3. m. yn to ££0 am. or @

‘Was this report phoned to outside: Yes. NO__neem -
By whom ____;)'Z?_.c{_ef_/_l_-_-_ﬁ:[_ - .3-_‘5- q9 JE Time e AM _____ P.M.
Report d by .-Joty dArnodd_ - 1 — —
eport received by ;O-Q’e P -
leattons and other Hazardous Condttwns Observed and Re'ported
Location Vielation or Hazardous Cond1t1on ' Action Taken

. Lede - - ]

2 e —_ — —

- 2 g AV _— ——— _—
4. — S
T
. 6. - e e

7. 3 s —_——

R - T S -
O e et -
10 S SV S -

Air Measurements

o o i o o e e A e e ———— e A ————————— S —

: ThlS is to cert:f that: (a) This sectmn of the mme was properly exammed by me, (b) all violations of the Federal Cual Mine Health and Safety :
; d ther unsatxsfactory condltlons and practices, observed by me are listed in thns report. o L : S

Assistant Foreman " Certificate” No.

Superil_lp_e_ndgnt or Ausiuun;- R




Use Indelible - : 7 DAILY AND:ONSHIFT REPORT  ° : Report shall be:

PencilorInk ' .. MINE FOREMAN OR ASSISTANT 7 .. signed when made
Date ' : "-'Shgft-,. st Area or Sectmn - . - ‘ ..._- . .
. Violutions and other Hazardous Condmons Observed and Reported
Location I Violation or Hazardous Condttwn '
1, — —— R —— —
2. O U, S
. 7O U O BT LS RS S N -0 i L L S, SO
B e L A e e e - ———
U - e e i
6, .- - - ———— p—
. _— e e — —_— —— —
- SRR SIS BB SAB B e — —
~ Examinations for Methane in Working Places . ) )
Logation o Time . g:::itzg:te Location Time ) %ﬁ%‘iﬁi _
L et Cmmmmmmvmam mmmmm e ) & P U Y
B i mmmem e mmmmmmmmmmm aememmmm—mm e 12, e ifiil ermmvrmmiae mmmmm——————
o U 18 e —— el
4 e mmmmmtet mmwammmmmm e 14."’-_ —— e me | mmmmmmm e e ————
B, et e e em 15, o P
B mmm cmmmmmm— o 18, it mmmee - — -
T e memam e mmmmme | memeemcmce emmmmm - CATe D e e
8 Lt mmmmmmmn 1B, e
G e mmmm et mmmeemmmeam mmmme e 19 it e e
10, oo emn e oS U S
Examingtions for Methane m Returﬁ Atreourses
Location Time . - g:;?:ﬁte o . Location Time ’ ) Bé::t?gnn:
N ST S R S s A B N A TRt
______________ S S S ———————— A
TS UL O O B s mmt 7 mmmmmmmmimem el e
B, et Cmrmmm e e mmmmimmmeie s 9. o mmmemmn el emmmmmmeem
B e e cimmmmiet | mmmmiememens | mimmmme e 10, e e
Number of Bolts Tested _._._.._—_ ._'___-_____."__

Number of Bn]ts Torqued Above Range "-“-‘"‘-“_‘.“"'-"’"“-T"."“ Below Range s

Assistant Mine o . B Cert:ﬁcale No, . .. 77 Mine Foreman.Mine Manager-




" UseIndelible.
Pencil prfInk

) By whom

Report recewed b;r_ _-ﬂ‘t‘::_____:::__-_::__[i Z?—

PRESHIFT MINE EXAM!NER’S REPORT :

(Signed)

Report shall be
signed -when made

Violations gnd other Hazerdous Conditions Observed and Re'ported

Locatton

ochy Jo. 3%02

Viclation or Hazardous Condition

INone ofserved

f&££

Action Taken

[l_qTBdﬁ‘Ed

J?.\c.ﬁ

o/ Ted

2. _
s Bace A0 0 Noae. o bser-ed ) -
MRorXeart ot NoT Bolted . foT [olted.
l5. ____________ e ——— -
8. - ———-
i P — — -- - —
3.  ________________________ - e
. 9'- A - e
14. e e ——— -
Air Measurements
. Location CFM Location
'; Laﬁ'r oPen Break 3__?1'\335- ]

-Assistant Foreman -

_Sup_'e.l_-int.eptjl:e_;lt._o_r_Aasiatant _




. Number of Bolts Torqued Above Range

Assmnnt Mme

Use Indelible: ' DAILY AND ONSHIFT REPORT "
Pencil or Ink _ MINE FOREMAN OR ASSISTANT
Date e .Sh:.'iff, i : : - Area or Sei:ﬁén e :
Violations and other Hazardous Conditions Ob‘.s“'e.ﬂ;éd ‘and Reported-. _
Location -..Violation or Hazardous Condition ' . Action taken

1. - _— -— O

2, — —_— e e

3. e e s
S - - — S

5. - L S ——
S e J—

[ AU BSLLLSLLLLL L LU
B oo ememrem e
Examinations for Methane in Working Pleces

Location Time J'ICJ:;T?:: Loeation Time %ﬁtﬂi
Py UU U 11, e ————mm mmmmmmmm— e e e mae——
2 it mmmmmmmms | mmmmmmmm e 12, i mmmmmmm—mmmm memme e
B et e e 18, s — - P,

© 4. B 14, i e
B e —mem e . e mmmm e e 15, e ermmmm— e
B, e e et e 16. e i e
T e mmmm s mmmmmmmmr mmmmm e mmmm e 17 e it mmmmmmmmm——— | mmmm e
B, e mmemm—me - mmmmmmmmmem mmmm 18, e
2 19, e e e
10, et em e memms mmrmmmmm—mme memme——————— 20, O
Examinations for Methane % Return Aircourses

Location Time I(I:I:éiz::te Location Time ﬂg:::itg;‘:
U 6" SRS S
8 e il e oo T Al A DS
B e pmmmmmmm e mmmwmmmmmm mmmmm—f Lo B, e mmmm e Sl i e
4 i mmmm i mms mmm e 9 e e
5 ______________________________________________________ 10, o immmes e n sl e e
Number of Bolts Tested ______ .- ___.




Use Indelible. PRESHIFT-MINE EXAMINE_R’S_REPORT _ Report.shall be -

Pencil or.Ink - . : ' - L signed when made
Date of Examination __3-:3_3 _______________________________ 201@- Section or Area Examined “"-LG‘"{(' a‘a
. Time of Examination: frole. 01')) am. toslaa@ or p.m,
Was this report phoned to outside: Yes . ¥. .. mo_____. ) ‘ S ,
By Whotn e - S Time __-é:@;;__A Moo PM

. Report received by ool YT __,(E-_;E]_uﬂﬂ?i’:é _____________
Lo E - P - SIEn

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition Action Taken

S Q'Q&__ r_ﬁ@i__%‘wfc} : | _KeFlrcior Hitrs
og ke

3&3 :.S‘cmpcm} | %ﬁiwk Hu-u.
30;@_ .c\)’-d(ﬂ___ . S _ ; f&f@,ﬁ;ﬂ
Q0K Mo Obgove, - e ﬁf%”wv

Location ( Location

' Thls is' to cert.xfy that (a) Thns section of the mine was properly exammed by me, (b) a!l v1ola’cmns of the Federal Coal Mme Health and Safety
Act of 1969 and other unsatxsfactory conchtlons and practlces obsewed hy me are hsted in thns report

: Certiﬁcnu Nn

Assiszant Foremzm

; Superintendent or Assistant - ;-




Use Indelible DAILY AND ONSHIFT REPORT .
 Pencil or Ink MINE FOREMAN OR ASSISTANT

Date Z-ﬂ_} @ — Shift _ pﬁ// - ~——- Area or Section ]-"g"/e '2'2

Violetions and other Hazardous Conditions Observed and Reported
Violation or Hazardous Condition ’ : Action taken

Locatwn

2?"’ _ e o '5’574; 0‘{ _ o K;w.';/’ eef

. E::ammatwns for Methane in Working Places

Lo oo ‘Methane . ' Methane
Lecation Time, - = = - - Content Location Time Content

Examinations for Methane in. Return Aircourses

. Methane. : o : Methane
2 Location S Time Content - il Location Time Content

Numbex of Bolts Tested -_-_.e_/___-_____._. ______ i
Number of Bolts Torqued Ahove Range _____Q

wor}nng place falls outsui ;

Q@J 5;

. If maJonty of bolts tested mé

- Assistant Mine




Use Indelible - : PRESHIF’_I‘-MINE‘ EXAMINER’S REPORT Report shall be-
Pencil or Ink - sxg’ned when made

Date of Exammatmn _“"_3_:&_29_:./0_;‘1____.l_'__-::;'_'_‘_‘_"'..__ 20._._ Section or Area Examined __W ﬂ

Time of Examination: from _iﬁ‘am Wﬂ to ﬁq_a.m. or d
Was, this report phoned to outside: | Yes =Z__ nO____. ) . . ( )
By whom .__= afﬂfé_ézjz__dj_“-_" S Time __omreem- AM ,,<9_~3_ _-__@

- Report received by _z.:. y R I AR T : RS SR
s v CAYL reneay T i . et
TP leatwns and other Hazardous Conditions Obse'r*ued and Reported
Location 09— &H ' Vialation or Hazardous Condition ' Action Taken

________ sy clunid ¢ S £ P72 A
RIS ST —— 7,

5, A1 MU A LY e —

6. - - -

7. [ - - —
- J N —— - - PR — - ——

[ I T TR e

10, e mniamoe o o

Location : ] CFM . Location . CFM y )

__’_'/,__(_CJB_-

This is to certify that: (2) This section of the' mine was pmperly examined by me,

: {(b) all vmlatmns of the Pederal Cual Mlne Health and Safety
~ - Act of 1960 and er unsatisfactory conditions and practices obsewed by‘ me are L :

k m thns report .
2 15436

“'Certificate No.

Assustanr. Foremsn

Supermlendent or Asm:tant




Usde Indelible :
Pencil or Ink-

Date __3__3.3_-_/@,- Shift ___ﬁli/ﬁr

Location

'DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be: :
signed when made

Area or Section _

leatwns and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

Actton taken S

E

Loeation

'Number of Bolts Tested _____ /0.___-__-_ ______
_Numher of Bolts Torqued Above Range

al Congitjp of

ener

Asslsmnt Mme

" Remarks (Statement s to,

Ceruﬁr.'ate

lf majority of bolts tested. in any workmg place falls out51de apprmed torque range, state what

raminations for Methane in Woerking Ploces
Methane Methane
Content Time Content

Location

Examinations for Methane in Return Aircourses

Methane
Content

Methane

Conient Time

Location

;r;yrea 0? Mme) " / :

R

Mine Foreman- Mme Mnnage

No SUN\'intendent or Aumtant




Use Indelible - PRESH!FT-MINE' EXAMINER’S REPORT Report shall be
’ gigned when made

Pencil or Ink o
Date of Examination 3 12% ________________________ I._C_D Sectmn or Area Exan’unedjj_é _Z_QE?Z _____________________

Time of Examination: from _éa--am to I.Qg,’)am or

Was this report phoned to outsife: Yes ML mno___._- s R l . (_3
By whom _,ﬁ{;_@_ﬁ\_ Celleds - o Time oo am A 2pm
Report received by _ _'______.__ﬂ-’_’.:__,j_?_ﬁ_'. _____ e

Violations and other: Haza'rdaus Condzt Obsewed and’ Reported

" Violation or Ha.zardous Condition ' Actmu Taken .

ochy onzf ﬂog 5Cfa(> cul

7. : ——— R
8. — ————
8 -
10. - - - o
Leocation : - CFM . Locaﬁ&n y

Load A e

T}us i to certify thaps
Act of 1969 and ot

(a) This section of the ‘mine was properly examined by me, (b) all violations of the Federal Coal Mme

unsatnsfac? conzmons and practices observed by me are llsted in this report B




Use Indelible: " DAILY ‘AND ONSHIFT REPORT ~ | Report shall be
Pencil or Ink. R MINE FOREMAN OR ASSI§T . signed when made
A3 =Y s

Date : o __'Shift == T i Area or Section T ______

leatwns and other Hazerdous Candttwns Observed a.nd Repo'rted

Location _ S leatwn or Hazardous Condition  Action taken

1 —_ —_ ———

B e e e e i e _— = I S AN

s RS = Pt 0 LN

FE g VOBV S S e 7 e i e e i
B e - ——— ¢ R ——

Exeminations for Methanre in Working Places

Methane . Methane
Location Time Content . Location Time ~ Content

OO L 1 U S B A S PRI
eI 12, et i e
S YU s i 18 e et et e
4.” __________________________________________ 14 oo JR— — .
' : 2
5 L s : ._; T - - :'_"M"_w"_.““_““-—_-_"_ s ___-__-_-;_. _____
8. U S [ SR — - P
. mmmcmcmmi mmmmmmmmmes | mmmm e ———— 17, e — A
8 e mmmmmmmmmmen | e 18, o - - ——
9 e il T
10, o mefmmmmmmmmmy | mmemmmmmmm— mmmem e B X RS RR
Examinations for Metkdne in ketu'm Ai’rcou‘rses.
Methane : .o : ) . Methane

Locatién Time Content : Location Time ... Content

Number of Bolts Tested SR
.Nurnber of Bolts Torqued Above Range

Ir majérity of bolts tested’ in.a;ny workiné pl'ace fa!ls outside approy?__e'c’l, t'brque;ra_.nge, state what action was taken __

Ass:slnnt Bi




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

Pencil or Ink . : I e J— signed .when. made
Date of Examination .. =<7._ g _____________________________ 20-——_ Section or Area Exam_medj é _ llileclan

Time of Examination: from} or pm. t m or pm- R .

Was this report phoned to%s;de __“_‘_/__ ______ e e

By whom _______________’= ?[_ /_‘:‘f_'_’_-"‘ e Tirﬂe'é_ ’@ s PML

A Report received by ________~S__ e e
| (Bigned}

Vielations and other Hazardous Conditions (Qbserved cmd Re'ported

Violation or Huazardous Condition Action Taken

lWohter Kel”

Air Measurements

Location Location

This is to certify that: (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 a%i}:er unsansfactory condltlons and practices observed by me are llsted in this report

T /L{?‘)A

. Signed B —— :
: gn 4 %4 Preshift-Mine Examiner Certificate i Certificate No._ :

' Countersigned -MQ-L----' _3'.-.—}&5. 7

Mme Manager-—Ming Foreman

" Superintendent or Assiatant. B




Pencil or'%l%/ — MINE FOREMAN OR ASSISTANT ) signed when made
Dste 5 d Sh‘ift Dﬁ 17 Area or Section?jfég—'z— ——

A e 4

Use Indelible " DAILY AND ONSHIFT REPORT ' Report shallbe i
;
z
k:

Violations and other Hazardous Conditions Observed and Reported

I 7. . G

. e Luocation - Violation or Hazardeous Condition ) Action takeﬁ ' ) i
L | weed 5 Cf@ioq ~olih _ép//eoﬁ-‘/ - _ i

;

ki

o ko7 o pled
b e - -

 5.~ VRS
6 e - e —

A _______;_' _______ _ S e
8 - - _ ] .

Examinations for Methane in Working Places _
. Location . Time Cesrons o Location | . Time | %ﬁz‘:ﬁ
1. [.:;3_‘_ __________________ /’70'54@') -g ______ S P - .

2 - DUV 12 e S S - -
- S o0 J. .. 6 e
A i T
B [_’:_?:? ____________________ / .‘/__-_;M z@i ________ 15 e _— - - -
6 . ;__;_;_ e e 16, e eh e e
N AR 2.+ 22/ A 7 A
B o i e B -
0. el 18 el
10, it emmmmeem e 20. e e

.- Examinations for Methane in Return Aircourses
Methane '

.. .. Methane
. Content ) . Location . _Time_z _ Content

357

ficate _'Np




Usg_ Indelible .. ‘ PRESHIFT-_MIN_E '_E_XAMINER’S REPORT Report-shallbe
Pen_c_ilor.lnk SRR RO RS signed when made

Date of Examination ———_____ 5 :_8,.5.‘:’:41 __________ . ______; 20.___ Sechon or Area Examined _;_ ____ZZ“__;;,-__- .......
Time of Examination: from __.l__a.m_.‘oyn to - lﬁm or ..
$

Was this report phgned to outside: es_d=L _ mo_____. ' .
By whom _.___: CUf - _____ Time _ AM __ t? 245@ S
Report received by, .__ ... 15H3 "H L - e
(“lkned) R Lo . . Lo
. Violutions and other Hazardous Condztwns Observed and Reported
: i : Locatio;z E lea,twn or Hazu.'rdous Cumdmon. B - Action Taken
v/ Bos ol _ ol

Jél&&i& S0 08 _ akeR

Air Measurements : )
CFM . " .. Loeation CFM

) all vmlatmns of 'the Federal Cual Mme ‘Health and Safet
| m thns report.

This is to certify that: (a) This section of the mine was properly examined by me,
Act of 1969 and other unsatlsfacto conditio and prachces observed by g&re

S:gned By et
: Countemgned --Tf_é_ it

Mine"

" % Super tendem or A:mumnt




Use Indelible - ' ' . DAILY AND ONSHIFT REPORT - Report shall be -
Pencil or Ink MINE FOREMAN OR ¢:§§§ISTANT gigned when made

_3.’.!9,.___ Shlft .,____E’J? -—- . Area or Section _,@b%ﬂ/éz_,ﬁfz _____ ‘________i_._,__
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Date of Examination .o &l oo—ogoe—mm-mmm= P__g,(_ __._ 20..-- Section or Area Examined 4o " e
Time of Examination:: _@. yp,m. élz- or pm. '
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: Nﬁmber of Bolts Te_é._t'éd;;._ e _{_0_ Sz Cliin
umber of Bolts. Torqued Above Range ...

1 Con
Lo S

marks ﬁtatement as to.Genera ditic ns. _éf . Mine .or

SO




E—————

PRESHIFT-MINE EXAMINER'S REPORT
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Mlne Manager—Mine Foreman




DAILY AND ONSHIFT.REPORT - Report shall be .
MINE FOREMAN OR ASSJSTANT signed when made

V-wlatmns and ather Hazardous Conditions Observed and Reporied
Violation or Hazardous Condition. -~ S Action taken

Location

__________________________ - ——— 1

Exzaminations for Methane in Working Places ' i
i . Méthane o ' Methane
Location Time Content Location Time Content

SR AL Methane
Time 2o Content

Location - Time

__________ ine F ¢ Manager. Cerhﬁcate No.. endentorA.nmunt.




Use Indelible’ PRESHIFT-MINE ‘EXAMINER'S i{';EPORT Report shall be

Pencil or Ink signed when made
Date of Examination ________________,;___--__;___-;;-;;;_,;___ 0. Section or Area Examined - — )
Time of Examination: from .- a.m. of pam.ito -.—__.am. or p.0m. :
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