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This is to cert:fy that (a) This segtion of: the mine was properly exarmned by me, (b} all vmlat:ons of the Federal Cual Mlne Healf.h and Safety
Act of 1969 and unsatisfagh COndlthnS and practices obseryed by, me are lls f in this report i B :
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- DAILY AND ONSHIFT REPORT - _
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; Cﬂ? Violations and other Hazardous Conditions Observed and’ Reported
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Lacation . . Time Content ) 400 Location ) .-, Time Content
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Time Content
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“Use Indelible - PRESHIFT-MINE  EXAMINER'S REPORT Report.shall be -
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Date of Examination __3_:_ _'j_'_‘_.___t'___‘::.._'_;;..r_ '5__;;_ 2 __@_ Section or Area Exam.med __H‘_ 6
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By whom _J.2 3 MA0N v i ol 3.3 ’ D Time
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. Violations and other Hazardous Conditions Observed and Re‘po'rted
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Remarks: _1_4
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Examinations for Mezh.cme in Return Atrcourses
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" Use Indelible '  PRESHIFT-MINE EXAMINER'S REPORT Report shall be
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Cmy I o g slged when made
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Time of Examination: fromﬁﬂmam. o Za.m. or p.m.
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Report z_'_ggq:Ved by . Lo o
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o Indelible | DAILY AND ONSHIFT REPORT | Report shall be
MINE FOREMAN OR ASSISTANT 8\ signed.when made

P neil or Tnk . B
Date 3“/ Z Shift _-3.5.—4 ___________ -——— Area or Section ______ %Q)"g_g_-____-___..____}__-_._'-,
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) MEthaﬂe@ S ] ' e o “Methane
- Content Location -~ .. o Time Content

_-.:'Location--' --T_‘_@'me'. K Content - _.'Lacation' ol ce Time Content’
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#’22712%/30%” e aésefm/ ,%M%e/

- #ZR cc 30@/// /a/?‘ -. ,{»?/74;/ | ,é/éc;éfs

4£i:2?3§if;Zgircn”’gsﬂlff??: wf%:'

rf_ [ - | : li,r?_?_ .' | | SR ___;_5?;_.;: :
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Pencil or Ink : o
Date 3 _'/h{—' Shift.‘._.___ﬁ—ﬂ[ . Area or Seétion M-lé—;-é—égﬁ-.—f“
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This is to certify that: (a) This section of the mine was properly examined by me, (b) all vmlat:ons of the FQdéfiI-.Cu'e_l Mine Health and Sit‘ety

Act of 1969 and opr unsatisfactory con
Signed By .. reg ™ Wl _'_____f ______ // .Z’f
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“DAILY AND ONSHIFT REPORT
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20

Violations and other Hazerdous Conditions Observed and Re;ported’
\ . Action taken

Violation or Hazardeus Condition

&321/}"

Location,

" “Number of Bolts Tested -______.---
: Number of Bolts Torqued Above. Range

istant Mine
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Methane ’ . . Methane
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Methane
Content

‘Methane
Content

Time

Location
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Date of Exammatwn el L Z.é_?__--__-__,_,_...,h_..____'__‘____ 20.--.. Section or Area Exanuned “M 2
Time of Examination: from“ift&r@ or pm. toﬁm or p.m.

Tnm@f_&fi Y__A M ____;_,___P.M.
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(a) -This section of the mme was proper]y examined by me, (b} Il vi
Act of 1969 and ithe)

! nsatl actory condltnons and pract:ces observed by me
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“Time of Examination: fro Ma m; ar@ to ‘Z/__am o
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- By whom _____ ----“-_- ------- - Time _. AM }é
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Thls is to cert:fy that: (a) This section of the mine was properly exammed by rne, (b all v:olatmns of :the =
Act of 1969 and other unsatisfactory conditions and practices observed by me are Ii .in this 4

Signed By e A o = d
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Report shall be -
signed when made. '
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Number of Bolts Torqued Above Range __.—__._ ‘.‘_"Z'_"_—_-_:_-: _ Below RANEE - 2w cmmemmee
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“Use Indelible '~ ' PRESH'IFT-MINE EXAMIIINER’S ﬁEP_ORT ' " Report shallbe
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This is to certify that: (a) This section of the mine was properly exarnmed by me, (b) all v;olat:ons of the Federak Coal Mme Health and Safety
Act of 1969 and er unsatlsfactory onditions and practices observed by me are llsted in; thas report ) : s _
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7. e —- — - - : —
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| 'UseIndelible’, - | PRESHIFT-MINE EXAMINER'S REPORT Report shallbe =
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—~ 7= /(D ,7L6’
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This is'to certify.that: (a) Thxs section of the mine was properly examined by me, (b) all vwlatmns of
Act of 1969 and -obh unsa nsfac ry conditlons and practmes observed ?ﬂ_e are d. ‘this; report

Countersigned

isl‘xt!l;' Foreman
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