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me are listed in this report. _ : S _ ‘ L
Signed By e 7 . J%ﬁ—— % L—— jdp 72‘57

Cemﬁcale N§ %

] A.ssis.lam' Foreman

: Ccmmdle No. !

‘Countersjgneyd

M" z/d-,g b

" Superintendent or Assisant. - v -




Use Indelible - ' © DAILY AND ONSHIFT REPORT gt ggzﬂmb:d :
. . j : e w e
Pencil or Ink .. . MINE FOREMAN ORASSISTANT ghied -

Date Shift Area or Section ... o ;

- Violutions and other Hazardous Conditions Observed and Reported .

Location L Violation or Hazardous Condition Action Tuken

woes st o th R e

.H
]

_ Examinations for Methane in. Working Places

e Methane 5 E Methane
Location - - Time Content ) Location ' R Time . Content

1 1.
‘7.-3
12. :
13, i

i |

R R - TR &

._.
o
Iy
<L

e, FEILLOO s e T e g

Methane - :
Time e o, Content

%

—

Number of Bolts Tested__

Number of Bolts Torqued Above Ra_r_]g%:"'

If majority’o .bélts'testgd__‘ir_a any wi_)r_king place fall:'s-‘_butsidc_ approved torque range, state. what agtion was taken S e e

'Remarks (Statement as to General Conditions.of Mine or Area of Mine)

Assistant Mine Foreman . .. Cenificale No.  : o Min_efoneman#M_;[f,pManagqr__ . Certificate No. L - Superinwddé’nf




Use adelile. PRESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink signed when made

Date of Exammat}on , Z -2 ’ 200 ?Sectmn or Area Exarnined H 6 23
Time of Examination: from {2} SO _am or p.m. to JEI®  am or p.m

Was this report phoned o outsi /de S 4~ no . .
By whom _ Time aM.__Jl 3y
Report receivell by : o

Y (Signed)
Vielations and other Hazardous Conditions Observed and Reparted

Location Vielation or Hazardous Condition Activn Taken

2/ Ohcly 2086, _ mame o@atveid  _peflecZow Moy

L. ~7
2. ..#"Z 8% 0#&! 10-‘301 : PV ol ‘A%_Af"" -

3. 3y w3l O%CHu 20.%0, s _oth, _ /Léaa/ ..4(4,7
4. ¥ q d(yof/-[u -?01 Alnaf) eec - M ‘,4(44\/'0
7/

5. # § 0% C'/I-(u ZO.‘BO mIRE 3, /\-by/
o, atl 27 C/-n{u 2050, NG b
. 7 27 C#.u 2.%7, P 165

10.

Air Measurements

Location CFM Lacation ) - CFM

Lot T, THe

Remarks; M»f) 3 ehetA OQQMI A

%@@qﬁ,@d&é&n

a;fmc/m 29, CHy 20.F 0y
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Number of Bolis Torqued Above Range : Below Range _
1f majority of Bolts tested in any working place falls outside approved torque range, state what action was taken : T o

R_emarks {Statement as to General Cenditions of Mine or Arca of Ming)

i

Assistant Mine Foreman . : -, Certilicate No. = Mine Forernan-Mine Manager . Cenificate-No.-




© useIndelible ] NER'S R .
~Pencil or Ink: \A . a\_Q\ PRESHIFT-MINE EXAMINER'S REPOR

Report shall be
signed when made

: Date of Examination, 20 ? S;:fty Area Examined /6/ & Z 3

" Time of Examination: from orpaito _//é0©@  am. or
‘Was this report phoncd to outmde Yes ]
By whom =0 [\-(..— Time AM. P.M.
Report received by i WP
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition
/ Déotry 20Z e s
2~ L%ty 2050 beorvie el
3k DL O%H  20.%n MM
P 4 D% ety 20.n 2 SCHE Y e T
S
&
7

cﬁZ'/A‘V 2080 Aorre d’/%«-vé
D2 ctd 20.8n Leotrre
DR cwef 3p s It 7 lorede

121 _ 6201'.—-.0-»«_ <QCLLL_.-

Air Measurements

Location CFM Locarion

Action Taken

CFM

A28 /9672

Remarks: /Lﬂﬂf/"'{ C/neag 022 20 K e QD ’zp

/:/c'/ chasgpn - Zecl » Ma,.,s /A 444410_.,,_

"This is to certify that: {a) This section of the mine was properly examined by me, (b) all violations :of‘the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practlces observed by
me are listed in this report.

3Ny

Z écni%' ate N[» Assistant Foreman Certificate No,

Asmslan oreman

MM B m Q [{ o - Superintendent or Assistant”




Use Indelible DAILY AND ONSHIFT REPORT © Reportshaltbe |

! Penci : signed when made
Pencil or Ink MINE FOREMAN OR ASSISTANT c ‘
D_zitc Shift Area or Section ) ‘:‘
Violations and other Hazardous Conditions Observed and Reported _ ;

Location Violation or Hazardous Condition ‘ Action Taken

1.
2. ;
3 ! i
-4 :
5. .
. 6 i
R
3 .
9. ' ' i
10.
Examinations for Methane in Working Places - FE ;
Methane L . : 'Me‘rh_gme—
Location Time Content Time Content
1 11.
2. 12.
3 13.
4, 14.
5. 15
6. 16,
7. 17.
8. 18.
9. 19.
10 20.
Examinations for Methane in Return Aircourses
Methane L e el S et "Merhane
., Location Time . Content . Location Time, " L Content
.2 7.
Y : 8.
4 . 9,
5 : - 10,
Number of Bolt§ Tested
Number of Bc;lt's'Ti.)fq:u_'c:_d,'_Abqve Range Below Range
If majérity of bolts tesfé.&‘ in: ax.lyr\.\}orking place falls outside approved torque range, state.what action was taken
~ Remarks (Statement as to General Conditions of Mine or Area of Mine) _
Assistant Mine Fol_-emgn_ - ) Ccm‘ﬁca_te No. B " Mine Foreman-Mine Manager Certificate No. - Superi_;uendclit()rAssismm- -




Use Indelible 5 , Report shall be:""-;
- Doncil o Ink PRESHIFT MINE EXAM]NER S REPORT N signed when made’
Date of Examination \l < 33N 20___ Section or Area Examined \é\(r" a-.\ é— Sedbies .
Time of Examination: from _ 3™ 22 @1 orpanto_ G @ or p.m. . -
Was this repory phoned to outside: Yes no_”". -
By whom [RENA v Time D% 39 @ P.M.
Report received by .
. (Signed)
Viclations and otker Hazardous Condi tions Observed and Reported
Location Ca C¥Y Violation or Huzardous Condition Action Taken : E
R Yo & MNee  duemt Nong |
2. B S 203 ok N o~e PR IRINTAN Mone - .
T B 35,8 O _ Nane S, Mxre ;
P I W e » Y S 3 : Novsa Joords Myne
5. B 2.3 o% See ~e (s : Qobveadn
5 25 2.9 0% Mong gD eNe RN
7 » =,’ Q- k‘\\— ao.d oW N Mg ey Mone
3.3, 22.% Mane  dSmened M 9ng, |
o _ W0 //pzoW WL/A)MA-‘ |
10.
Air Measurements
Location CFM Lacation CFM
L_o- . A AN
J )
Remarks: O C\\\\‘J U] nN‘""- g, - ‘b\ Sy c)\e.\cu\n\ .u\ Yt v et R
X i-;-\)-\ 4 4...40_\.\:“\4.\5 ] 5'451(“-&“\-', c\\r\(:\}r > — TSodreht Q\ALT l\\ n\u L\\h-ﬁla e oY% 0\\' .08 R
o .
This is to certify that: (a) This section of the mine was propetly examined by me, (b) all violations of tth Va Mining ..
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsausfactory condltlons and pracuces observed by
me are listed in th;s report. _
Signed By ;
] Assisiant Fo en o . -, Certificate No.
an._mtersigned . B :

Supennlendcm or Ass1s|.am




Use Indelible DAILY AND ONSHIFT REPORT _Report shall be
Pencil or Ink : . : signed when.made
LI MINE FOREMAN OR ASSISTANT .,

Date - Shift, Area or Section

Violations and other Hazardous Conditions Observed and Repm'redi

Location T Violation or Hazardous Condition Action Tuken

L.

2

3.

4.

3.

6.

-
8,
9
0.
- Examinations for Methane in Working Places
) o Methane ) : : . Methane
Location . Time Content ] Location - - Tm_z{.’ .+ Content

' - " b ' ' ‘
2 2.

3 13,

a 4.

5. I5.

6. 16

7 17,

8 18.

9 7 19.

10 20.

Examinations for Methane in Return Aircourses

Methane . R L C T Methane -

_ Locamm o L Time. . i Comtent i ecLecation'sieoochcoc i Tir_rlze‘-f- Lol Content

t I .6

2. 7.

3. 8

4. 9.

5 : 10.
Number of Bolts Tested_
Number of Bolts Torqued Above Range . - Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Rer_narks- (Statement as to General Conditions of Mine or Are;a of Mine)

Assistant Mine Fereman - ’ - Certificate No - Mine Foreman-Mine Manager - ’ Cenificate No. Superin.lé'nden'l.‘ ar Assistant -




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

Pencil or Ink signed when made

Date of Examination fﬂrz 92 y 20 QZ Section or Area Examined /7/6,; 7 ,én/z k("%%

Time of Examination: from &Z 2 or@t a.m. of p.

" Was this report phonez Z)thsuie Yes _ p?s-j
By whom OMW _ Time AM. PM.
- Report received by Tt bl /‘)ﬂf( g . -
. 1gne

Violations and other Hazardous Conditions Observed and Reported

. Locatios " Violation or Hazardous Condition Action Taken
i 0bhy prove ot Yy
. ¥l 04 Jal7 i a oLtudd My |
. 49 pntt_absstdt | s | S
4 #_?_ﬁﬂ’f{ M ‘ _ MOE '
. Y SQ%;E ot gl

g aﬁ;&mf/ o

G\\B“J
2
S

10 . WO /55“/% W%C?TW

Air Measurements

Location CFM ' Location CFM

los 3%0

VRemvks @/ gﬁ’ .QOX/ OQ-I ;0 co
o) Sepdtl v 7, porsitie ity rﬁsza Tatote, ,ﬁ/M

" e’ 27 /05

ThlS is to certify that: (a) This section of the mine was properly exammed by, me, {b) all vmlatlons of theW Va Mmmg i
Laws and the Federal Coat Mine Health and Safety Act of 1969 and other unsausfactory condltlons and practmes observed by ‘
me are llsted in this report S .

Assistant, Fumman

“Superintgndent or Assislant: i




Use Indelible ~* DAILY AND ONSBIFT REPORT .~ L gmawhenmade~
Pencil or Ink . MINE FOREMAN OR ASSISTANT S ’ '

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location ) Violation or Hazardous Condition ) Action Tuken

L.
2.
3
4.
5.
- 6.
7. .
8
9.
10, _
. Examinations for Methane in Working Places
: . Methane ' ) E Methane
Location - - Time ) Content Location .- .. . | Time Content- .
1 - . 11. ‘
) ; .
3.
4, )
5. .
6,
7.
g,
9. 19, ~
10 20.

Examinations for Methane in Return Aircourses

Methane . o R, : Methane =
Time Confent . Location . . Time -~ Content

5. _ : S |2
Number of Bolts Tested
Number of Bolts Torqued Above Range - Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what. action was taken

Rermarks (Statement as to General Conditions of Mine or Area of Mine) R B

Assistant Mine Foreman . Certificate No, - . Mine Foreman-Mine Manager . - Certificate No.



s Indeile  PRESHIFT-MINE EXAMINER’S REPORT Report shali be

Pencil or Ink signed when made

- €T ' ' -
Date of Examination , ‘2 /0)”? 9 / 20 ____ Section or Area Examined /L/ é CQ_?
Time of Examination: from: C& 542 am. @ to_//0<0  am.orpm.

Was this report phoned to outside: Yes ho. .
By whom L2 —q"fd Time AM. : PM.
Report received by ~

(Signed) ~

Violativns and other Hazardous Conditions Observed and Reported

Location o Violation or Hazardous Condition Action Taken

Y

2. -

. C ' / // P
N ,/C’JCJ"//&/? - e ///& V%??W(ﬁ/"

Air Measurements

Location . CFM _ Location CFM

Remarks: _

This is to certify that: (a) This section of the mine was properly examined by me, (b)all violatibns of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other. unsatlsfactory conditions and practices observed by
me are listed in this report.

StgnedBy ,ﬁﬂa—a M—-—“ o //(295
s 2] i . Z E ,Cﬁ'f}"j{m- Assistant Foreman : - Certificate No.

Countersigned

Assistant Foreman

Superintendent or Assistant




Usc Indelible “*. "DAILY AND ONSHIFT REPORT _Reportshall be
Pencil or ke © . MINE FOREMAN OR ASSISTANT greduhe

Date Shift Area or Section

Violations and other Hozardous Conditions Observed and Reported

" Location Violation or Hazardous Condition _ Action Tuken
1.
2.
3.
4,
-5
6- [l
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane . Methane
Location Time Content Lecation Time Content
1. 11
2. 12,
3. i3
4. 14,
5. 15.
6. 16.
7. 17.
8, 18.
9. 19.
10. 20,
Examinations for Methane in Return Aircourses
Methane to N Me!hane
Location Time Content Location . . Time Content
1 ' | 6. '
2. .
3. 8
4. 9.
5 10,
Number of Bolts Tested
Number of Balts Terqued Above Range _' ) - Below Range

If majority of bolts tested in any working place fulls outside approved torque range, state ' what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine) o

Assistant Mine Foreman .. e .. Cerificate Nowt . -

v Supérinlendem or Assistant- el




: PRESHIFT—MINE EXAMINER’S REPORT Report shall be

signed when made
=S ]

Use Indelible ©
Pencil or Ink -

Date of Examination_"; }.07_ : BN 7 20 ___ Section or Area Examined
Time of Examination: from 82« )" (a.m Jor p.m. to oo @ or p.m. '

Was this report phoned to outside: Yes, NO__yeer™ ‘ :

By whom ) sriaeis T 0“”7k Time AM. PM. *

Report received by - - . *
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken
L

1.

2, .

3 h

. < BN Tl Tov D

5

6.

7.

8.

9.
10.

Air Measurements
Location ) CFM Lecation CFM
Rcmm‘ks:
This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W, Va, Mini.r:i'g
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory conditions and practlccs observed by
me are listed in this report - _ o
Stgned By ’ & el e e : Tt
) 1 .'l'ica e No " Assistant Foreman Certilicate No. -

Countersigned L ‘ . -

Assistant Foreman

Superintendent or Assistant. .. -




Use Indelible DAILY AND ONSHIFT REPORT _Report shall be
Pencil or Ink MINE FORE.M AN OR ASSISTANT signed when made
Date Shift, Area or Section
Violations and other Hazardous Conditions Observed and Reported-
Location . Wola!i.on or Hazardous Condition . Action Taken
1. _
2.
3.
4,
5.
6.
7.
8.
9.
10.
_Exam'ina:ions for Me.thane in Working Places
Meti.zan,e : Mathane
Location Time Content Location Time Content
1. 11.
2. 12.
3. 13.
4, 14.
5. 15.
6. 16.
7. 17,
8. 18,
9. 19.
10. 20.
Examinations for Methane in Return Aircourses .
. Methane ) - Mé'rhfme
Location o Zime - Content Location ‘ Time: . "Content
5 ) . . .
2. 7.
3. 8.
4. 9,
5. 10.
Number of Bdlts estedl _
Number of Bo d Above Rmé@- . _ Below Range
If jn_z_njérity of bélt‘ ied:in any workiiﬁg_élécel falls outside approved torque x;angc, state what action was taken

- Remarks -(S_tat¢m6nt as:to _G_cﬂe_ral Conditions of Mine or Area’¢f Mine)

Assistant Mine Fereman -

./~ Mine Foreman-Mine Manager Cenificate No,

- Superintendent or Assistant -
1 i :




Report shall be

3
Lse Tderbre PRESHIFT-MINE EXAMINER 'S REPORT siznad when made
. 2 .
Date of Examination ; l - ;Z -~ 20@ Section or Area Examined
Time of Examination: from _10* 2 & ;‘ % or p.m. to 1.0 @ox p.m.
Was this report phoned to outside: Yes 1o, ‘ ’
By whom _ & m"e’ Mny Time ” ‘)\5‘ AM. PM.
Report received by T mit  Ferpwpa )
7 (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

J : ‘-h"/“éz ,/Vaf/i(’ aLS&*,ﬁ/’«/. _ | @A&u——\
) | B \ . ing 0 brevoe f / yd
g ) ﬂ/d/\( 4 b;’»f( un/{ : / .
P / WNone obseucd - / : :
5. Y : / : .Sx:.'«r,,p cuf ' i)wm/ /é’%’{fcﬂ(f
6. 5) / /kan e" 4 é;‘.—/ w/ 7 /J . :
58 f Hare __ohserved A

7.
s. e vbsbrnd /-
g, }7 N /I/,//l{ o bj o ord
10,
Air Measurements
Location CFM Location ) - CFM

Lo B | - [7ete

Remarks: /.?70 CHV 07 (O 20, g7 O% g"" 'i‘JM( F EA

Tﬂw{( Tr vt", h«-—‘n’ h@wlo T4 u«*w! ' 0 '/c’m{’r < lﬂww’fﬁ fojlue C:jf:-_""f*"'-’,
!{‘\‘\ ,’(‘ ﬂln&ﬂ.l’ 4 ‘ef-,f GHL ‘I.{\q( of o et Sl

L
Al 51.975@/‘ e beonvker

This is to certify that; (a) This section of the mine was properly examined by me, (b) all violations of the W, Va. M:mng
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practxces observed by
me are listed in this report.

.”\. — Frtany, /m Fom SRMY

Signed By

Certificate No. ¥ Assistant Foreman ’ Cenificate No. =~ ¢

Countersigned y

Assistant Foreman

. Superintendent or Assistant




Use Indelible’

Report shall be

Number of Bolts Torqued Above Range

"If majority of bolts tésted in any working place falls outside approved torque rnge. state what action was taken

e e L -~ "DAILY AND ONSHIFT REPORT" signed when made
MINE FOREMAN OR ASSISTANT
Date Shift Area or Section
Violations and other Hazardous Conditions Observed and Reported
Location : Violation or Hazardous Condition Action Taken
L.
2.
3
4,
5.
6.
7.
8,
9,
10.
Examinations for Methane in Working Places
' Methane ) Methane
- "Location - Time Content Locartion Time Content
R o 1.
2.7, - 12,
3, 13,
4, 14.
5. 15.
6. 16,
-7 17,
8. 18.
9, 9.
1. 20.
Examinations for Methane in Return Aircourses
. Methane Methane
Location Time Content Location Time Content
L 6. '
2 7.
3 8.
E 4. 9,
5 10.
Number of Bolts Tested

. 'Bclo'w Range

Remarks (Statement as to General Conditions of Mine or Area of Mi'ne)

. Assistant Mine Foreman . . : Certificate No. _ Mine Foreman-Mine Munager

Centiffeate Mo. -~ -

: S'uperinlendenlnrAésisiant !




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

Pencil or Ink signed when made
Date of Examination__/ 2-2 3 20 _9_9 Section or Area Examined H /; 23

Time of Examination: from 7 2; @& —pmrorpm.to 3 /% am.orpm.

Was this report phoned te outside: Yes no,

By whom Time AM. P.M.

Report received by

(Signed)

Violations and other Hazardous Cenditions Observed and Reported

Location : Vielation or Hazardous Condition Action Taken :
N . i
2. i
S
4,

|

Air Measurements

Location CFM Location CFM

Remarks:

—

This is to certify that: (a) This section of the mine was properly examined by me, (b} all viclations of the W. Va. Mining
Laws and the Federal Coal Mine Health anid Safety Act of 1969 and other unsatisfactory conditions and-practices observed by
me are listed in this report. '

25 3877

Z ;enii'icalc ?Iu. Assistant Foreman . Certilicate No.

Signed By ‘4/1

Countersigned lj

Assistant Foreman

Superiniendent or Assistant




Use Indelible .. DAILY AND ONSHIFT REPORT. - Report shall be .
Pencil or Ink - . MINE FOREMAN OR ASSISTANT e, Senedwhenmade
Date Shift Area or Seclior; e g
Violations and other Hazardous Conditions Observed and Repor:éﬁ Sl :
Location _ Violation or Hazardous Condition Action Taken
2. N - ;
4. 3
5.
6.
7.
8.
9.
10,
Examinations for Methane in Working Places
Methane . Methane
Location Time Content Location Time Content
1. .
2. 12,
3. 13,
4. 14.
3 15.
6. 16.
7. 17.
8, 18,
9. 19.
10. 20.
Examinations for Methane in Return Aircourses
Methane ' | : Methane
Lacation Time Content Lecation Time Content
1. 6. .
2 7. i
3 8.
4. 9.
5 10
Number of Bolts Tested
Number of Bolts Torqued Above Range ) Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Remarks (Statement as to0 General Conditions of Mine or Area of Mine}

Assislant Mine Foreman ) Certificate No, - ‘Mine Foreman-Mine Manager Certificate No, ..




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

Pencil or Ink A San ) signed when made

Date of Examination lZ .’j’ (; o CZ ?,Oﬂ Section or Area Examined H 6 92 ‘3
Time of Examination: from €32 a.m. or @:/tg H-',E a.m. orfat.

Was this report phoned to outside: Yes no .
By whom Time __AM. PM.
Report receivedby __(3f 7V 7N+ ¢ vt :

. (Signed)

Violartions and other Haéardous Conditions Observed and Reported

Location Violation or Huzardous Condition Action Taken

. ; . H
. Sectrrn J;D/e e Powel” NV ﬂ/é’ﬁ‘{a L Dqﬂ/‘c’/ Boald Ht— !
2 : . | . e th -
3.
4
5.
6.
7. :
|
8.
9. i
10,
. Al r Measurements
Location : ’ CFM Location . CFM
Rermarks:
This is to certify that: (a) This section of the mine was properly examined by rrie (b) all violations of the W. Va. Mining.
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatisfactory condmons ancl practices obscrved by
me are listed in this report.
5
Signed By ﬂ,/h/ /2% i /{ 2~
: Ccmﬁcat X Assistant Foreman Certilicate No.
Countersigned ' 7

e

Assislant Foreman

Superiniendant or Assistant




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

Date Shift Area or Section _

Violations and other Hazardous Conditions Observed and Reported

Location ) ) Vielation or Hazardous Condition. Action Taken
. S
2,
3.
4.
5.
6. i
7.
8.
9.
10.
Examinations for Methune in Working Places j
Methane : ] Methane
Location Time Content Lacation Time Content
1 ' il.
2. 12.
3. 13.
4. 14,
5. 15.
6. 16.
7. i7.
8. 18.
9. .19.
10. 20.
Examinations for Methane in Return Aircourses
Methane ’ - . Merhrme. v
Location Time Content _ Location Time . Conient

,_.
o

4.

=R o

5.

—

Number of Bolts Tested

Number of Bolts Torqued Above Range — Below Range .

If majority of bolts tested in any working place falls outside approved torque range, state what actien was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine)

. .Assistant Mine Foreman ’ o Cenificale No. ' Mige Foreman-Mine Manager '




Tndelible _ Report shall b
Use Indelible PRESHIFT-MINE EXAMINER’S REPORT signed when made

Pencii or Ink

Date of Examination l& "Q b‘- Oq 20 __ Sectior; .or Area Examined H Cﬂ)j

Time of Examination: from _ &2 (af.ﬁ. or p.m, to boo (a.fy or p.m.

Was this report phoned to outside: Yes__ no. ¢ o~ :
By whom e At T ] Time AM. P.M.
Report received by J _ :

B (Signed)

Viglations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

' 599[;‘0/1 7 {6 /4 ﬁowe,f" o ﬂ/z?s yA {’l,ﬁ—f—
; | | | Otugered AL 4. 21t

Air Measurements

Location CFM S Location CFM . 5

Rem_arks:

This is to certify-that: {a) This section of the mine was properly examined by me, (b} all violaﬁons of the.W. Va; Mining
Iaws andthe Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report, _ . : RO

Signed By %\"/ %_._,,_/ /W

prdflif1-Mine Examiner E Cerlificale No. - - — —
# % k- ﬁLlicatE 0 Assistant Foreman T Ceniticat No.
D 7. |

ig Wanager . Mine Foreman

Countersigned §_

Superintendent or Assistant

Ul Cpleece 135944



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

Pencil or Jk MINE FOREMAN OR ASSISTANT signed when madc
Date. Shift Area or Section - e - ne
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
. . . .
2,
3. e i i / i L5l
4.
5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content ' Location Tinee Caontent
L. 1L
2. 12.
31 13.
4. 14,
5. 15.
6. 16.
7. 17.
8. 18.
9. 19,
10. 20.
Examinations for Methane in Return Aircourses
; . Methane B : : Methane i
Location Time Conient Location Time Content’.” .. -
1. ' - 6. :
2. 7.
3. 8.
4, 9.
5. 10.
Number of Bolts Te"sted
Number of Botts To.rqué_d Above Range ___ Below Range

Remarks (Statement as to

: ._é_ra_.l Conditions of Mine or Area of Ming)

i I FEEI

Assistant Mine Foreman - Certificate. No,

Mine Foreman-Mine Manager Ceniﬁcglé_ Nﬂ U




: . . Report shall be
lib] L ’ port s
: g:icllr;cg; Ilt:1 IS _ PRESHIFT MINE EXAMINER S REPORT ) signed when made
| ] . ¥
§ . Date of Examination [ Lakae 20 £ Section or Area Examined i . ﬁ {41?’3
1 ‘ Time of Examination: from __ +200 am,. or@l‘?}_; a.m. or > i )
: Was this report phoned to outside; Yes®ge® :
: By whom Time AM, _PM.
Report received by : : : : C
i3 . . : (Signcd)
Walagiqns and other Hazardaﬁs Camfitiéns .Observed and Reported
w Location B . = thla!iarz or H&mm‘ous Condition ) Action Taken‘-'-;
L Seddaw YT \e WD Pamel 0o ?m&\\IQ‘\'
| i
i 3.
| 4.
|
5.
6.
7.
8.
9.
10.
f ea,sz;r:e?nrenls .
Location : : CFM ) ) . Location CFM
Remarks: ‘ _ o - !
[
-‘. : ' _' This is to cemfy that (a) Th1s section of the mme was property examined by me, (b) all v1olattons of the W. Va. Mining
' " Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condltlons and pracnces observed by
j me are listed in this report: .
|
Signed By 4 #3‘ ‘/"'19"
‘- s Certificate ilo. X ) Assistant Foreman. e ) Cerlificate No.
Countersigned A . : :
Asststafu.Foreman o o
B M—"_/ f 5 Supenmendent or ASS]Slanl



Use Indelible © * DAILYAND ONSHIFT REPORT -
Pencil or Ink | MINE FOREMAN OR ASSISTANT |

Date : Shift Area

Vielations and other Hazardous Conditions Observed and Reported

or Section

Number of Bolts Tested

Location : Vivlation ar Huzardous Condition Action Tuken
L.
2.
3.
4 2
5.
6.
7.
8. -
S0,
10.
Examinations for Methane in Working Places
. Methane Methane
Location Time : Content Locarion Time Conrent
I _ 11
2. 12.
3 13.
4 14.
5. 15.
6. 16.
7. 7.
8. 18.
9. 19.
10 20.
Examinations ﬁ.Jrr;_ﬂ./Ie_:;hane in Return Aircourses
. : Methane l Methane
Laocation Tinme Content Location Time Content
L. 6.
2, 7.
3 8.
4. 9.
5. 10.

Number of Bolts Torqued Above Rahge

Below Range

If majority of bolts tested in any working place falls outside approved torque r_an.ge', state-what action was taken

Remarks (Statement as to General Cenditions of Mine or Area of Mine)

Assistant Mine Foreman ’ o Centificate No.

Mine Foreman-Mine Manager

Superimendent or Assislant




Report shall be

s hble . s
geigﬁier ok Sl | PRESHIF _MINE EXAMINER s REPORT | signcd wherrmade
Date of Exammanon . 2 - 2 é 09 i 20 __.._ Section or Area Exammed /’ / é .»;’) 3
Time of Examination: from _ &5~ FO am. oajjpto JIEACS a.m, Or Py
Was this report phoned to outside: Yes no——""_ 9 ‘ _
By whom : /‘)/@\Jm C_D “Time AM. P-M.
Report received by

{Signed)

Vislations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Tuken

I,Bﬂ Vfgz/rie/ K—{ ) 74‘ %
profth

Air Measurements

Lecation ' ‘ CFM - Location CFM |

Remarks:

This is to certify that: (a) This section of the mine was properly examined by me, (b) all v;olatlons of the W Va. Mmlng
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condttlons and practices nbserved by

me are listed in 2?011 :
Signed By _ B’ o [qH 294-

Certificate No. , . Assistant Foreman Cerlilicale No.

Assistant Foreman

Superintendent or Assistant




Use Indelible . | - DAILY AND ONSHIFT REPORT

Pencilor Ink - ..~ MINE FOREMAN OR ASSISTANT
Date Shift Area or Section

Report shall be.
signed when made

Violations and other Hazardeus Conditions Observed and Repaﬁed ’

Action Taken

Location y : Violation or Hazardous Condition
. : : . .
2 f
3 ]
4.
3.
6.
7.
8.
9.
10,
Examinations for Methane in Working Places
* Methane Methane ’
Location ™ - Time : Content Location ~ Time Content
1 11.
2 12.
3 13. ]
4 14. }
5. 15.
6. 16
7. 17. -
8. 18
9 19.
10 20.
Examingtions for Methane in Renurn Aircou‘rses
: Mershane _ : ‘ Methane o
Location ~ . Time Content o Location Time _ LContent
. . : : .
2 7.
: 3 8.
4 9..
5 1o
Number of Bolts Tested : .
Number of Bolts Torqued Above Range : : _ Below Range

I majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine) U T

Assistant Mine Foreman . Certiﬁcape’_No. ) Mh}e‘Foraman:-Mi,ne Manager

Cerntificate Mo,




- Countcr51gned

Use Indelible PRESH[FT-MINE EXAMINER’S REPORT ey o e

Pencil or Ink .
Date of Examination 2 2 7 /0 q ' Section or Area Examined !-/G Q 3
Time of Examination: from _ 5«& t @ or p m, @ Lee gor p.am. -

Was this report phoned to outside: Yes . : :
By whom _ Tlme : AM. PM.
Report received by __J& fovdhr Oi/+ . ] _

{Signed}

Violations and a!her Hazardous Conditions Observed and Repor!ed

Lacation Violation or Hazardous Condition Action Taken

Csectipn rple e Pleshigt ﬂanff/@; o FE
2 VO Porer” /H' Mod+h

3.

4.

. Air Measurements

Location CFM Location CFM

R_emarks:

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va. Mining - -
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory condmons and pracnces observed by

T me are listed in this report.
Slgned By W@g j q 47“1?’

ing Examiner. 5 Ccili[icalero. Assistant Foreman Certificate No, -

ger  Mine Fereman

Assistant Foreman

. Superintzndent or Assistant -




+

Use Indelible " DAILY AND ONSHIFT REPORT . ’ _ Report shall"l'_a'é :
Pencil or Ink - . - : signed when made
' : _ ¥ MINE FOREMAN OR ASSISTANT : _

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition ’ Action Tuken

RS I - N~ I R S

:5-

Examinations for Methane in Working Places

Methane B Merthane
Location Time Content Location Time Content

b
v

RN
—

- IS I NNV R S
—
=29

.._
<
)
=4

Examinations for Methane in Return Aircourses

Methane ' Methane
Location Time Content ) Lacation Time Content
L 6.
2. 7.
3 8.
4. 9.
b 5. 10.
Number of Bolts Tested,
! Number of Bolts Torqued Above Range Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Remarks (Statement as to Generat Conditions of Mine or Area of Mine)

" Assistant Mine Foreman ' - Cerificate No. - - - - Mine Foreman-Mine Manager-~~ - -




 Uselndelivle - PRESHIFT-MINE EXAMINER’S REPORT Report shail be

“Pencilior Ink signed when'made

PR i = ) g . " . . . . . g
Date of Examination / vz 2 fi 20 Qf_ Section or Arca Examined # @) ,;ZJ

Time of Examination: from _~__#2. _am, or@ 10 __ % am. or gHh.
Was this report phpned to outside: Yes atside: Yes_i” ne : .
By whom __ il € Time AM._2AFO M.
Repott received by 7 Mﬂ Mmu'f"' FivY _ : - . |
/' {Signed) . . : . g
i

Violations and other Hazardous Conditions Observed and Reported - : Y

Location Violation or Hazardous Condition . Action Taken

1. éc‘i'fm ICJ!C _ /{/()/Dh.efl’ﬂfw}— . .. Deupereef ot
2. Ao Powtr R e+ /’%"‘#7

Air Measurements

Location CFM Location . CFM L \

RemarksE

. This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W, Va. Mining
- Laws and the Federal Coal Mine Health and Safety Act of 1963 and other unsausfactory condmons and practwes observed by
me are hsted in thIS repott. '

"

‘/3.’,'-' %#'

" Certificae No. : Assistanl Foreman

© - Cerlificate No.

Assistant Foreman.

- Superintendent or Assistant’,




Use Indefible - - DAILY AND ONSHIFT REPORT - .7 Repomstallbe

Pencil or Ink" . MINE FOREMAN OR ASSISTANT ' sign@ when made
Date o Shift Area or Sectior _
Violations and other Hazardous Conditions Observed and"llfé,i‘o.o.rred
Location Violation or Hazardous Condition :ﬁcn‘an Taken
. : . .
2.
3,
4,
5.
6.
1.
8.
9,
10. :
Examinations for Methane in Working Places. -
Methane ' . ' Methane
Location Time Content ) Location Time Content
I. 11
2 . 12. i
3 13, '.
4 14, | o
5 _ 15,
6 16.
7 17.
8 _ 18,
9. _ 19,
0. _ - 20.

Examinations for Methane in Return Aircourses

Methane ) - ' i Methane

Lécarion ' Time Content Location Time Content
. R . . . - .
7. ‘
0
: 9.

g 5. A 10.

H‘. Numbef of .B;:ﬁft'sl_:Tf'sgé'd il o

+ Number of BOltS_Téi‘Ql-litld. Above Range Below Range:

-‘; If majority of _bolt§ tested in any working place falls outside approved ge, state what action was takeq

Remarks (Statemeﬁt as to-General Conditions of Mine or Area of Mine) _ -

" Assistant Micg Foreman R ' Centificate Nox Ming Foreman-Mine Manager R '-Cgﬁ'iﬁc.é_ie.Nh-. . . i......Superintendent or Assistant




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

signed when made

; T \ 3"27 L Oq Section or Area Examined H é 2 3 z
Time of Exanunanon from ﬁ :ﬂ anm. or@ to 3 ! oC a.m. or @ . .

Was thig rcponphoned to outside: Yes ,Z ne - . _ :
By whom She Time am {107 em : .

Report received by \(7% % (X T4~

{Signed)

Violations and ether Hazardous Conditions Observed and Reported

y -{- R - Location - Violation or Hazardous Condition . Action Taken
a9 e{-‘}\or\} Tole Mo Prd st ‘, Dousemc) of q?" _
2. NGO :BOLJC'_( : mw,H\ of Seckiox ﬂ

==

Air Measurements . ' !

Location CFM Location : CFM !

“ Remarks:

This is to certify that: (a) This section of the mine was properly examined by me, (b). alI violations of the W. Va. Mining. -
Laws and the Federal Coal Mine Health and Safcty Actof 1969 and other unsatlsfactory COl‘ldlthnS and practices observed by
~ me-arg listed in this report. : i

Signed By %\ k)\h : DM\M\ :
ifyMine EAgininer . ' . Zéﬁxﬁ%fo.

Asdistant Foremarn, e Certificate No ¢

' - Countersigned

ger Mine Foreman

Assistant Foreman




Use Indelible DAILY AND ONSHIFT REPORT " . Report shall be:
Pencil or Ink’ . } . . signed when'made
C MINE FOREMAN OR ASSISTANT

Date Shift . Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location . ) - Violation or Hazardous Condition _ Acriaﬁ _Tm'cen
. ) .
2
3 i
4.
5.
6.
7. .
8.
9.
10.
Examinations for Methane in Working Places
) Methane . Methane
Location Time Content i Location Tine Content
i 1L
2 12.
3 13
4. 14,
3 i5.
6. 16.
7. 17
8. 18.
B2 19.
10 20.
Examinarions for Methane in Return Aircourses
i _ Methane : o o Methane
Location Time Content Lecation - Time ~ Content
1. ' 6.
2..' 7.
- 3 8.
i I\'l.u.r'ﬁbcf.of Bolts Tested_- _
ﬁ - . Number .o_f Bolts Tﬁrqued_Above Range - Below Rénge
1}’ I i méjority_of hoits tested iﬂ any worl{ing place falls outside approved torque range, state what action was taken
- Remarks _(.State'm.ent asto Géneral .Cond%tions bf Mine or Area of N-linc)' L - I B
t
3 . __A_séismnfMihé Fojeown . . ©. . . "¢ CeaificaleNo. . 7. . Mine Foreman-Mine Manager ... 'Ce.rtifi,cn_teﬁr;l'o.._" - : Supcrinténdc‘r'{l'nl_'_;f\ssi'si'ung




Report shall be-

e Indelible ; »
Use Indelile PRESHIFT-MINE EXAMINER’S REPORT b hen made
Date of Examination “ \A. = 3‘8 SO _ 20 Section or Area Bxamined ' \'\'L ()- A
Time of Examination: from _3~: -4 @1 or pan. to G A2 @ OF p.mL.
Was this report phoned to outside: Ye. no__ <
By whom _ 9\ ANy gk Time AM. PM.
Report received by
(Signed}

Violations and other Hazardous Conditions Observed and Reported

Location Viclation or Hazardous Condition Action Taken

i. _S‘e&v\x; TN ' _NA Q owrcl

10.

Air Measurements

Location CFM _ Location : CFM

Remark_s:

~ Thisisto certify that: (a) This section of the mine was properly examined bj me, (b) all violations of the W. Va, Mining - Co
© Laws and the Federal Coal Mine Health and Safety ‘Acrof 1969 and other unsatisfactory conditions and practices observed by '
me are listed in this report. B ’ . L

‘L\)\ ; 3'\,0“\.\._-.

- Signed By

Countersigned _

Ceniﬁca[ No. ’ Assislant Foreman . Cenificale No.

Assistant Foreman

" Superiniendent or Assistant




. DAILY AND ONSHIFT REPORT .. -
MINE FOREMAN OR ASSISTANT

Use Indelible
Pencil or Ink

Date Shift Area or Section’

)
i,

Vielations and other Hazardous Conditions Observed and Reported ™ o

Reportshall be - . |
signed when' mad

Location . Violation or Hazardous Condition Action Taken
. . . bl
2.
3, : 2 K
4.
5. ’ -
6.
7. 5
8.
V 9.
10
Examinations for Methane in Working Flaces
Methane Me;!‘.fza:ze
. Location Time Content Location Time Content
2. _ c S A
3. : 13.
5. 15. ’
6, : _ 16.
7. _ ' 17,
8 18,
9, - 19,
10. - 20.
Examinations for Methane in Return Aircourses
S A V B " - Méifhané:ul‘. = - Aot et R B : Methane
Location Time Content Location ~ Time Content
L 6.
2 7.
3. 8.
4. _ 9
5. - : 10,
‘Number of Bolts Té;ted _
Number of Bolts Torqued Above Range _ - Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

R_einar_igs (Statement as to General anditions‘ of Mi

s

‘o_r"Area of Mine). '

. Assistant Mine Foreman Certificate No. Mine Foreman-Mine Manager

’ Supirintendent or Assistant -




efible [ Q. Report shall be
Use Indelible, PRESH};FTfMINE EXAMINER’S REPORT signcd when made

Pencil or Ink ) _ _ 3
l g\. - S/ 20 Qz Section or Area Examined H G - 9‘

Date of Examination .
- Time of Examination: from /&¢ 25 amorpmto [0: 35 amorpm _ .
% |

Was this report phoned to outsidg; Yes ' no
By whom Toexn l’\ g Time //:3-0 AM. PM.
Report received by .

N Asigned)

Violations and other Hazardous Conditions Observed and Reported

| | ocdtion Violation or Hazardous Condition . Action Tuken . |
L (R W“}LS' 8,00\ None OG S@Mfal RC;PW 7’*“/ .
Travel V. < v " |
Frwer (e nte—

4 (Léﬁf‘%(i"’ J o ' ¢ o i :

[

w2

1 a X

Alr Measurenments

Location Locutien CFM

L0 JZ(‘A/ 16,416

‘Remarks: ¥4 CA?I OID‘PM Co  Ild2% O '97[ fimp a{:{kﬂwz

i

This is to certify that: () This section of the mine was properly examined by‘me, (b all violations of the W. Va. Mining-
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatisfactory conditions and practices observed by

; me_areWﬂ. : &
- Signed By 7& , 3.2-§zﬁ
Eghi}.‘l-Mine Efarqiner ) o . Certificate No- .
Countersigned _ ey W‘M’«:ﬂ-ﬂ/ - '{?fE‘?

iic M‘anag@(‘_‘l_&‘l'i—nc Foreman -~ i

AN

Superintendent’or Assistant




Use Indelible ~° “ DAILY AND ONSHIFT REPORT'
Penciler Ink ... MINE FOREMAN OR ASSISTANT

Report shall be
signed when. made

' Date Shift Area or Section __

Violations and other Hazardous Conditions Observed and Re;;orred

Location S Violation or Huzardous Condition Action Taken
L '
2
-3,
4,
5. .
5. T
= 2
. 8.
9.
10.
. Examinations for Methane in Working Places
‘ Methane Methane
Location Time Content Location Time Content
{ 1L .
2 12.
3 13,
4 14,
5 5.
6 16. -
7 17.
8 18.
g 19.
10 20.
: Exaﬁu'rmrions for Methane in Reurn Aircourses
o M’eﬂ;iane‘: - | : ’ Merhahe .
Location Time Content Laocation Time Conternt
L. . 6. :
P 7.
3. -8.
4. o
5 10, .
* Number of Bolts Tested _
Number of Bolts Torqued Above Range - ) Below Range
If majority of bolts tested in any working place falls outside approved torque range, state what action was taken’
Remarks fStatf:rﬁcnt as to General Condi_tions of Mine or Area of Mine)
. As_sistamMiné Forcman | _ .. . Cenificate No., .. Miﬁg Foreman-Ming Manager - - Certificate Ny - Superimendent or Assistant




Use Tndefible - PRESHIFT-MINE EXAMINER’S REPORT Report sfall be

Pencil or Ink signed-wher made

Date of Examination 20 ___ Segtion or Area Examined Hg 33

Time of Examination: from _{* o amo o a1l am. or@
Was this report phoned to outside: Yes.____ TiO-
By whom . Time AM. PM.
- Report received by : :
(Signed)

Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Takén
o Section TALE . | |
2. tud
. Wer (epters 0F  aowe OBsEgued  _NOiC
+ ONansern 07 Rowe besERYed pNonNe

s. “ﬁ&_‘\QRvﬂl-TRhud W\’\\\\,S ¢lear

6.

Air Measurements

Location M . Location CFM

Log togoo

— Yreshain Bay -Clean
: 'j‘__gr%mkxz, Phol - \.kbd(j% |

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactery conditions and practices observed by
me are listed in this report. ; . .
Signed By swwﬂm - 3 78&7 . N
' Preshifl-Mine Exami ro. Cegtificate No. Assistant Foreman . - o Ceslilicaté No.

7]

Countersigned

e Manaper . Mine Fozeman -

Assistant Foreman

Superinmtendent or ‘Assistant .




Use Tndelible . DAILYAND ONSHIFT REPORT. " -
Pencilorfnk - . ., MINE FOREMAN OR ASSISTANT

Date. ' Shift_ . Area or Sccticjh

Violations and other Huzardous Conditions Observed and Reporied

. _ Locq{iqﬁ Viglation or Hazardous Condition Action Taken
2.
3. i
4
3
6
.
8.
9.
10.
. Examinations for Merht_me in Warkigg Places
. Methane - Metiane
Location . Time : Content " Location Time Content
1 i, ) '
2, 12,
3. 13. . ‘
4 14, i Ol
5 ] LS.
6. 16.
7, 17.
8. . _ 18,
S99 19,
10 20.

Examinations for Methane in Return Aircourses

.o

. _ ‘Methane e e T e e T T T Methang
Location . . Time Content Location. : Time Contejit

~‘Number of Bolts Tested

" Nuinber of Bolts Torqued Above Range - ‘ - ‘ _Be_lc)\'.v Range

If majority of boits tested in any working place falls outside approved torque range; state what action was taken

. Remarks (Statement as to Generat Conditions of Mine or Area of Ming)

. Assistant Mine Foreman ) Cenificate No. a Mine Fereman-Mine Manager




Usé Indeliblc

Use Indelible RESHIFT:MINE EXAMINER’S REPORT e Si;‘fg;f‘;;g‘;‘l‘g’;de
- Pengil or 11 . /
- B /} 4 L\ e R ;
i . - L .
Fxamination { £ 2% c t 20 60{ Section or Area Examined l"fé 9\3

camination: from Yi%r  am br@ I 5;2 a.m, OT p.Im.
hns réport phoned to outside: Yes no_ :
hom _

"Bi P
Report received by Jb /Q’U‘/ﬂ ht vy -

: Time AM. P.M.

(Signed)
Violations and other Hazardoiis Conditions Observed and Reported

Y Location Violation or Hazardous Condition . Action Taken
. section THle | | |

2. ChY

. Power capters 0% Norn€ Ofselve/

. Chalstrs ' Nenf  Clselves
o Ttk Travelvhys Cleas”

8,

9.

10.

Air Measurements

Locatien CFM Location _ CFM

LB - 38

Ov+hY She(ter” COK
TNfake Phone  welK ng

This is to certify that: (a) This section of the mine was properly examined by me, (b} al} 'vioiatibns of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices abserved by
me are listed in this report.- : . : -

Signed By MWM . ) !q L/Znﬁ,

7. Preshff-Mine Examince Cerificate No.

s v

Assistant Foreman Certitivate No,

Countersigned

ine Foreman

Supcrintendent ar Assistant




Use Indelible : -- ' DAILY AND ONSHIFT REPORT
 Penciloruk - © ., MINE FOREMAN OR ASSISTANT

Report shall be.
signed when made

» Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reparted

Location ] Violation or Hazardous Condition

Action Taken

I - VN

Examinations for Methane in Working Places

o ) Methane . Meihane
Location ) Time 7 Content Location Time Content
' | 11
2 .12.
13,
14,
15.
16.
I7.
i8.
19,
20.
Examinations for Methane in Return Aircourses
o Mefhane- - : Methane
Location - Time Content Location Time Content
1 6.
2, 7.
s - T
Number of Bolts Tested
Number of Bolts Torqued Above Range ] Below Range

If majority of bolts tested in any working place falls outside approved tbrqufrange, state’ whﬁt action was taken

Remarks (Statement as to General Conditions of Mine or Area of M_ine)

s

Assistant Mine Foremag | o Cemificate No. . . . _Mihe.F(:réﬁlan'—MineManagcr

Superintendent or Assisunt -




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT Report shall be
Pencil or Ink . b4

Date of Examination ) Q‘ liﬁ 0 ? 20 QjSection or Area Examined H é 23
Time of Examination: from 20 ___@n or p.g}/eﬂ@: e @ or p.m.
no_.

Was this report phoned to outside: Ye.

By.whom _ A
. Repors recejved by >re C/,v'f AT OV
. (Signed)

Time AM. P.M.

Violations and other Hazardous Conditions Observed and Reported

: Location Violation or Hazardous Condition ' ' Action Taken
. Secyien LpIE | i
) Powel cenfel 67 Trenie  opserve) R
. Chi/ger Wi Arene observey e

o Trach, T4y 8 we§ Cilens
7 .
8.
9. - i
Ai_rMeasure}nefms _
CFM ) . . Lacation

LB T i

- Remarks:

C%c’?ﬁ; 00,57 0% offrm C.0_ Detecied

ovtdy Sherte” 0K
Titake  Phone \welBins

e

This is to certify that: (a) This section of the mine was _properly exanﬁned by me, (b) all violations of the W.Va; Mining
Laws and the Federal Coal Mine Health and Safety Act of 1960 and other unsatisfactory conditions and practices observed:by

me are listed in this re rt . ;
iy LI éj g7

Preshift-Mine Examjner Certificate No. Assistant Foremarn Cestificate No.

23355

Countersigned

iné Manager Mine Foreman

Assistant Foreman

Superintendant or Assistant




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

Shift, Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardeus Condition Action Taken

Examindations for Methane in Working Places

. . S Methane . Methane
Location” . Time Content Location Time Content

H.

12.

13.

14.

15,

16.

17.
18.

19.
20.

Examinations for Methane in Refurn Aircourses

|

T e oot e Methaite

‘Locatiof S Time” Content ¢ ‘Location Time ) Content
4 - _ 9.
s e _' SRS e .10
Number of Bol_‘t_'s,.fllj‘,_e'stéd .
Mumber of Bolis -'.l"or-qued Above Range ' ‘Below Range

. If majority of bolts tested in any working place falls outside approved torgue range, state what action was taken

-marks (Statement as to General Conditions of Mine or Area of Mine)

N

7. Assistant Mine Foreman Certificate No. Ming Foreman-Mine Manager : Cerlificate Ne.




VU'se Indelible. PRESHIFT-MINE EX AMINER_’S REPORT o .Rep'!ort shall be

Pencil or Ink signed when made

Date of Examination la Qﬁ' oq 20 __ Scct.ion or Area Examined H G aa

_ Time of Examination: from 2204 am. 0:@ o Q1D _am or@

' 'Was this report phoned to outside: Yes no__ R .
“:Bywhom Time AM. PM,
‘Report received by i L . : . )
S . (Signed)

Viglations and other Hazmdozrs C(mdmom' Observed and Reported

Location Vielation or Hazard(ms Condmm: ‘ Action Tuken

 ApNe OBStRyed - oNRL
_Nowe ORseguted BT
Ceas

Air Measuremenis

Location CFM Location _ CFM

LO& - 13,30

RES

Remmks:-M?M ol 3 0??1’"} C® M‘(L“cd G& E‘LRW\.

This is to certify that: {a) This section of the mine was properly examined by me, (b) all violations of the W, Va. Mining.
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report.

Signed By ‘S_%Mﬂﬁoa!v_i 3 7 5(0‘7

" ~Prashill-Mine Examiner Ceniliclle No. Assistant Foreman Ceniicate Mo,

73757

Countersigned

Assistant Foreman

Superintendent or Assistant




7 DAILY AND ONSHIFT REPORT . .
- MINE FOREMAN OR ASSISTANT

" Date Shift, . Area or Section. _

Report shall be
signed when made

Violations and other Hazardous Conditions Observed and Reported

Location Viglation or Hazardous Condition

Action Taken

!\.}

o = I

Examinations for Methane in Working Places

Methane
Time . Contenr

) ) . ) ) Methane
Location’ Time Content Location
L - ' 1L
2 | | o
3 13,
4. 14,
5. 15.
6. 16.
7. 17.
8. £s.
9. 19.
10. 20.

Examinations for Methane in Refurn Aircourses

Merhane Methane
Location . . Time Content : Location Time . - Cantent
1. 6.
2. 7.‘
3. 8.
4. 9.
5 0.
Number of Baolts Tested
Number of Bolts Torqued Above Range - ) Below Range -

[f majority of bolts tested in any working place falls outside approved torque range, state what action was taken

.Remarks (Statement as to General Conditions of Mine or Area of Mine)

Assi_slant Mine Foreran -+, Cedificate No: . .+, ., - o Mine Foreman-Mine Managur' S Cenil'iéala_ No.

Superintendent or Assistant




. : : - : Report shall be
Il;’:‘; (:I:-lltihilf]‘: - PRESHIFT—MINE EXAMINER S REPOR'? i gnﬁ? d when made
Date of Examination JA-p 4G 9. 20 ___ Section or Arca Exarmined ‘ J/ J -92_'2
Time of Examination: from _ &2 __am. @}ln o (K30 a.m. er w _ '
Was this report phoned to outside? Yo+ n0_
By whom Time AM. PM.
Report received by _

{Signed)
Viclations and other Huzardous Conditions Observed and Reported

Location ' . ) Violation or Hazardous Condition Action Taken

z: Seoct-on T fe_ NO o L

Air Measurements

Location - CFM Location ) CFM

" Remarks:
Thi: fy.that: (a) This section of the mine was properly examined by mé, (b alf violations of the W, Va. Mining
Laws and theT "0al Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
Signed By = /W ) _ 7 s
: B ‘| Cectificate No. Assistant Foreman ) Certificate Na.
Cquntersigneq__- :

23357

Assistant Foreman

Superintendent or Assistant




Use Indelible
Pencil or Ink

Date Shift

. DAILY AND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT

Area or-Section

Report shall be
signed when made

Violations and other Hazardous Conditions Observed and Reported

S Location Violation or Hazardous Condition Action Taken
1L
2.
3
4
s
6
7.
'8,
. 2
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
I 11.
2. i2.
3, - 13.
4, E4.
5. 15,
6. 16. ]
7. 17. &1
8. 18. %
| 9. 19. éﬁ
10. 20.
Examinations for Methane in Return Alrcourses ‘
- _ Methane Methane |
Location Time Content Location Time Content
1. 6. .
) g
3, 8. '
4 9. E
5 10.
. Number of Bolts Tested
Number of Bolts Torqued Above Range - Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine)

s e

Assistant Mine Foreman

" Centificate No.

Mine Foreman-Minz Manager

Centificate No.

Superinendent or Assistant




. '.i E T NINE B : ::E' - Report shall be
lli:ic}ﬁierhlil? PRESHIF.T-MINE- EXAM-INER S RE.POBT . . signed when made

Date of Examination l LQ_-BO O q 20 Section or Area Exarnmed ’1/ é] : & Q
Tirme of Examination: from g @)or pan. to G @ C E Of p.m. . . .

_ Was this report phoned to outside: Yes no_s#="""
By whom _ Time AM. P.M.

_ Report received by

{Signed)

Violations and other Hazardous Conditions Observed and Reported

ogation G/ / Violation or Hazardous Crmdirirm_
L Q)w/ Ry NO (oo,

Action Taken

w

W

Air Measurenmepis

Location _ CFM _ Location ' CFM.

Remarks:

Thisis to certify that: (a) This section of Ihe mine was propetly examined by me, (b) all v1olau0ns of the W. Va, Mining
e Laws and the Federal Coal Mine Heaith and Safety Act of 1969 and other unsansfactory condltlons and practlces ()bserved by
‘ me are listed in this report. -
Signed By %A—— %/ £ s }%
.o Preshm Mme Examzner L ... Cenificate No. Assistant Foreman - * Certilicate Ny

33’?*54

“Countersigned

Aanagés Mmc Foreman

*Assistant Foreman

pcrmwndcnl ar Assistant

_ ()W&u' /35%&——--‘ :




Use Tndelible . DAILYAND ONSHIFT REPORT - © = . et
Pencil or Ink ¢~ MINE FOREMAN OR ASSISTANT I

Date . _ Shift. Area or Section’ .

Violations and other Hazardous Conditioris Observed and Reported ~

Location ) Violation or Hazardous Condition .~ Action Taken

—

- T R O I S L

—
e

Examinations for Methane in Working Places

; .. Methane ) ] Methane
< Location Time Content Location Time Content

S w o o owmos
—_
-1

Examinations for Methane in Return Afrcourses-

‘Methane’ o o ’ - i R o Methane

B - Lopq{ibn L ) Time ) Content _ Location - Time - Cantent

: . . : . ‘

] .

37 8.

4 - 9

5o 10.

: Nﬁfn_bgf_,of Bolts T_'eéced ,
; Nuﬁbé‘r nf qu;s Torqﬁed Above Range _ ' " Below Range

1t _majérity; of bolts tested in‘any working place falls outside approved torque range, state what action was taken

o
&
&
g
o
wn
-
.
-5
B
.g-
]
]
=
B
wr
-
Lo
:c:CD]
14
i3
N e)
=1
=3
=)
CoE
Q
b=
&
Q
-
£
=]
o
o
A
3
1Y
=]
2
£
&

L b

- Certific. ... . 7. . Mine Foreman-Mine Manager .- Certificate No. - Superintendent ar Assistant




. . - ' . Report shall be -
Use Indelible. PRESH;ET—MINE EXAMINERS REPORT signed when made

Pencil or Ink ) R e SIERY

Date of Examination, / 9’ 3 b 20 Q(Z Seclion or Area Examined /7[ C 2 .?
Titiie of Examination: from _g_Q(J_ _j/m or @ o_ 23y  amorpn o : ,
Was this report phon% to,oytside: Yes ne S :
By whom f‘(g 2/5 Chumtrld e Time _ AM. 2 Y0 em

Report received by ﬁé}é_@f Cuh 7 A A.} . S

T (Signed)

Violations and other Hezardous Conditions Observed and Reported
- Location Violation or Hazardous Condition ‘ Action Taken
 Szedior Ldle Ao fhwr?

2.

3

4.

Air Measuremenis

Location CFM Location : CFM

!//oao’ R MU%%«// )

Remgi_'ks: O%f %(Ij’ ;QOX% O.;[ 0};‘} Cé

- .fm,é_c%;}- .«/wcf/{}y 75 olapr AL Le o Pé EM ”

- This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
i meare listed in this report. _ . T .

Signed By .22 ﬁlfﬁm 135/ : ' '

. . - " PreshiftzMine E: . T ) Cemnificate No. : Assistant Foreman Certificale No,

Countersigned __ ot iam,« /%"‘” . 3 2‘5;3_':2 '
/FeManager Mine Foreman

Assistant Foreman

Superintzndent or Assistant

Ny A




& Indelible ' . DAILY AND ONSHIFT REPORT ' . Reportshall be
rencil o Ink 'MINE FOREMAN OR ASSISTANT. B

Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported -

Location Violation or Hazardous Condition Action Taken

IR TR - T R S

: Ll
=

Examinations for Methane in Working Places

Methane Methane

Location © Time . Content Location Time Content

1. 11.
2. 12,
3 13.
4. 14.
5. 15.
6. 16,
17.

8. _ 18.
Q.. 19.
19. 20,

Examinations for Methane in Return Aircourses

Methane: . - : o s - : T Methane

Location Time : Content.: Location ) Time ' Content

L. ' |
2
3

4
5. 10.

Number of Bolts Tested

E Number of Bolts Terqued Above Range : Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

. Remarks (Statement as to General Conditions of Mine or Area of Mine)

Assistant Mirie Foreman Cenificate No.

. Superintendent or Assistant




Use Indehble :
Pencil or Tnk

Date of Examination / % @f 20 .

Time of Examination: from FRO _aam, 0)‘/@. o /&2 a.m. @

PRESHIFT-MINE EXAMINER’S REPORT

Section or Area Examined

Report shall be
signed when made

HE 23

- Was this rf:port phoned 1o outstde Yes. A"
"By whom' Time AM.
Report received by @/‘9:/01 ‘« + Ou"l_

(Signed)

Violations and other Hazardous Conditions Observed and Reponed

Location Violation or Hazardous Condirion

PM.

Action Taken

2.

Sf{c:%f o Tl

AR

10.

Air Measurenenis

CFM

. Lt}cazion
o e T

Location CFM

Remarks: &Z [/V O)g? ) “2d (/?—g OZ_..

| 7 Aae/é%/f @/

This is to cemfy that: (a) This section of the riine was proper]y exammed by me, (b) all violations of theW Va Mmmg :
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsat1sfact0ry cond;tions and pract:ces observed by

me are listed in this report

Signed By

P%

hitl-Mine Exangings

- Ceniticate MNa

;s'z};'?

" Countersigned

Assistanl Foreiman

t L Cenilicale No. '

e Manager  Minc Foreman

" assistant Foreman

‘,,%/_,2(/7/

 Superintendent o Assistant




MINE FOREMAN OR ASSISTANT

Date . Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location . Viglation or Hazardous Condition o Action Taken

Use Indelible © " DAILY AND ONSHIFT REPORT Report shall be -

* “Pencil or Ink signed when made

D0 o o ok wo

—

Examinations for Methane in Working Places

. Methane Methane
Location Time Content - Location Time Content
1. ' 1L
2. ' 12
3 - 13,
4. : - 14
5. ' : s,
6 ' . 16.
7. _ - 17,
18,
19.

[ I 20.

Examinations for Methane in Return Aircourses

o : Mérhmie:" o g : - ’ e ; Methane
Location Time - Content. . . . Location . .. . . L Time. - - Content
1 ' 6.
2 7
3 8
4 9
5 10,
Number of Bolts Tes.ted
1 Number of Bolts T{_)rq'u'éd Above Range " Below Range
If majority of bolts teétcd in e;ny workingl_'placc falls outside approved torque range, staté what action was taken
: Remarks (S:atément as to General Conditions of Ming or Area of Mine)
Assistant Mine Foreman o ’ Ceniﬁca[g No._ ':. - .. Mine Fureman—Minc Manager - Centificate Na. ) Superinicndent or Assistant




Use indelible PRESHIFL.MINE EXAMINER'S REPORT Repor shal e

Pencil or Ink signed when made

Drate of Examination A - DA\ da, 20 ___ Section or Area Examined \kG- : .l_-'\
Time of Bxamination: from __Y.we _@jn. ‘or p.m. to 6.oQ @ orpm. :
Was this report phoned tp outside: Yes no__«"
By whom Draunr  du Time AM. PM.
Report received by :
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location ’ Violation or Hazardous Condition " Action Taken

L Secn S No  \Work, 0oc ' Nead0X

10.

Air Measuremenis
Location . _ CFM . Location : ] CFM

L oo S e

Remarks: ___O% NN OQQJ\ (2, 2 o A% oy NeNodrd N N ob e
TR VI Dl 3 LM Cuondes 9 O\
2 N ~ N

This is to certify that: (2) This section of the mine was properly examined by me, (b} all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. ' : :

S8t

Signed By N Nl NN

" Preshify-Mine Eghminer Certificale No. Assistant Foreman Certificate No.

Countersigned

. Assistant Foreman

Superintendent or Assistant




Use Indelible - . DAILY AND ONSHIFT REPORT - Report shall be
encil or Ink ' MINE FORE:M AN O'R ASSISTANT ' signed when made
Date ' Shift Area or Section ™ A i sl
i ‘&o.larians and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition ‘ Action Taken
L ' '
2.
3. i s
4, -
5.
- 6,
T
8.
.
_.10.
Examinations for Methane in Working Places
Methane Methane _.~"
Location Time Content Location Time Con !
1 11.
2. 12.
. 3. 13,
4. 14. ‘
5. 15
3 16.
1. 17,
8. 18,
9 19.
10 20. -
Exgminations for Methane in Return Afrcourses
; Methiane® 7 = oo o n T o : T o " Methane
Loeation, JTme 2 Comtens, oo OO e[ Coment
2 7.
3. 8.
4, 9.
5 10,
. Number of Bolts Tested
Number of Bolts Torqued Above Range . Below Range
‘If majority pf bolts tcstéd in any working place falls oniside approved torque range, state what action was taken
~ Remarks (Statement as to General Conditions of Mine or Area of Mine) i C o ) - :'. \
 Assistant Mine Foreman o Certificate No. _ Mine Foreman-Mine Manager Certificate No. Superintendent or Assistant




 Report shall be

Use Indelibl g I
P:ECR (frllnli . PRESHI_FT MINE _EXAMINER’S REPORT signed when made
. Date of Exarmnation : ]2~ 300 20 ___Section or Area Examined “Lﬂ'!.-?’f

Time of Examination: from ____{\iea €Ty or p.m. to 2% am. or g

Was this report phoned to outside: Yes_w~" 10 i : :
" By whom A xSt . Time AM. BYS &>
Report received by : T("ﬁ; AT 204

(Signed).

Violations and other Hazardous Conditions Observed and Reported

Location  Violation or Hazardous Condition Action Taken
L. ,6)&:\\\5@ A vhe : Wo WItREC _
2. _ iR Powen ¥4/

3, ' ' %uim

Air Measurements

Location ‘ CFM - Location CFM

Loy Biv Mysemer?

VRemarks @czc cekd ﬂefa (O O 2R 7o Ut"\€c."m& ot Avwme OQEKCAM"

M/Wﬁww oL&s\-L{W
s ‘Z”,#a’/ég Sohone -T/C

"This is to certify ehat: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws an'd the Federal Coal Mine Health and Safety Actof 1969 and other unsatisfactory condmons and pracuces observed by

__;g:d in this report. T . .
4 Baklyd 26176 o
Mine Examiner criticale No . istun; oreny Coricie s .

Mapager  Mine Forcman

_ Countersigned

Assistant Foreman

Supcrintendent or Assistant

R




Use Indelible
Pencil or Ink

DAILY AND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT

Report.shall be
signed when made

If majority of bolts tested in any working place falls outside approved torgue range, staté what action was taken

Date Shift Area of Section
Violations and other Hazardous Conditions Observed and Reported
Location ~ Vielation or Hazardous Condition Action Taken
. : .
2. ] :
3. i
4
5..
6.
-
8.
9,
10.
Examinations for Methane in Working Places
) Methane o ~ Methane
Location Time Content Location Time Content
1. 1L i
2, 12,
3 13 -
4. 14.
5 15.
6, - 16.
7.. 17.
8 18.
9. 19,
10. _ 20.
Examinations for Methane in Return Aircourses
. Methane Metha‘;{:e )
Lacation Time Content Location Time Content
L 6. '
2 7.
3 8.
4, 9.
50 0.
Number of Bolts Tested
" Number of Bolts Torqued Above Range Below Raﬁ'ge

‘Remarks (Statement as to General Conditions of Mine or Area of Mine)

... Assistant Mine Foreman |

... Cerificate No. .

Mine Foreman-Mine-Manager " -

Certificate No.

Superinterdent oF Agsiglant




Use Indelible

. PRESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink ~ signed when made
Date of Examination . 1 3[ '@O/ 20 ___ Section or Area Examined /L/ (P> XN
Time ofExzumnatlon from ?30 _a.n o@to j (= E Y am. orp.
Was this report phoned to outside: Yty no
By whom @ e Time AM. LB o
Report received by
(Signed)
Violations and other'Hazardous Conditions Observed and Reported
Locanon s Violation or Hazardous Condition - Action Taken

1. :

2 <e’c,7( '© N _Z,o_l/e_, /70 o I

3

4

5.

6.

7.

8.

9.
10.

Air Measurements
Location CFM Location CFM
Remarks:
This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va. Mmmg :
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practlces observed by
me are listed in this report.
- ?%
Signed By M_/ /
Pmsh'ft -Mine Examin, . Certificate No. Assistant Foreman Certificate No.

Countersigned 55555 i '

ineManager MineForema.n_f . /

Assistant Foreman

Superintendent or Assistant




Report shall be
sjgned when made

Use Indelible DAILY AND ONSHIFT REPORT
Pencil orlnk - MINE FOREMAN OR ASSISTANT

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

Ea o

- ‘
S e ow oo

Examinations for Methane in Working Flaces

Methane Methane
Location Time : Content Location Time Content
1. 11
2 1,
3. 13.
n 14, R . S
5. 15.
6. 16. ‘
7. 17.
g, 18.
9. 19.
10. 20.
Examinations for Methane in Return Alrcourses
. oo Methane L 5 S R Ces i Methane
Location Time Content Location . ( Ti_.'!ne - Content
1. 6. _ o o
2. 7.
3 8.
4. 9.
5 : 10.
- Number of Bolts Tested_ _
Number of Bolts Torqued Above Range Below Range

If majority.of bolts tested in any working place falls outside approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Aréa of Mine) : -

Assistant Mine Foreman - Certificate No, Mine Foreman-Mine Manager Certificale No.




i » Report shall be
g:igﬁih;lz PRESHIFT—MINE EXAMINER S REPORT sign D hon e
Date of Examination, \ - \ \0 20 _ Section or Area Examined \‘\(.. a2 ’,) : Cl SeC‘\-?ﬁf\

Time of Examination: from __ 3% 93 @1 orp }A @1 Or 0. L
Was this report phoned to owtside: Yes .
By whom __ Deaedd  Oude Time AM. BM.
Repost reccived by i . . .
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location \ Violation or Hazardous Condition Action Taken

S SO 04 No  Qawee — No Work

Afr Meusuremenis

‘Location CFM Location ' CFM

l(sco\ R P\meme‘r§

; Rem:u-ks Q\C“\'\ @‘\\(\\N\ (;:,-J Q.Q.&‘ﬁ [ 2 &Q\lt_\_t\ D\\.\' ‘\'M l‘E‘ QK

et Tssmitins O

Thls is'to certify that: (a) Thss section of the mine was properly exammed by e, (b) all v1olat10ns of the W Va Mmmg
Laws and the Federal Coal Mine Health and Safety Act ef 1969 and other unsansfactory condltions and practlces observed by
me are: I1sted in this.report. : _ : _ :

Certiticate No. .~ . T Assistanr-Foreniai, - . - Certilicate Wo, |

- Signed By 2
: . ] Preshifl-Mine Examine
Countersigned SR M—-—

qnager -Mine Foremar:

- Assistant Forcman

) IZ‘ / 7 z ) : i : . Superiniendent or Assistant




Use Indelible - DAILY AND ONSHIFT REPORT Reportshallbe
Pencil or lak ._ ‘ MINE FOREMAN OR ASSISTANT S

Date, : Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Haza_rdous Condition _ Action Taken
i
2.
3
4.
3
6.
.7.
8.
9.
10.
Examinations for Meg:hane in Working Places
) Methane ) Methane
Location Time Content . Location Time Content
L. 11
2. 12.
3. 13. .
4 14, : i
5. 15.
6. 16
7. I7.
8. £8.
. 9.
i0. 20,
Examinations for Methane in Retu_m Alrcourses
o Metiane o 3 ‘ 4'Mem.éu'ze_ o
Location Time Content : _ . tLocation ;.. o TimE Content'- -
1 6.
2 | 7
3. 8.
4, 9
5. 10.
Number of Bolts Tested
Number of Bolts Torqued Above Raﬁge ) i Below Range _

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Remarks (Statcr'riént:_.as 1o General Conditions of Mine or Area of Mine}

: Assisl_an;_l\rﬁ_ne Foreman - ;.- Mine Foreman-Mine Manager - . - Certificate No. - Superintendent or Assistanl”




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

Pencil or Ink signed when made
Date of Examination i - I - ]% 20 __ Section or Area Examined HG 33
Time of Examination; from ___ _a.morpm.to a.am, or p.m.
Was this repott phﬂne%o outside: You no
By whom pouait ownk Time AM. PM.
Report received by - :
R (Signed)

Violations and other Hazardous Conditions Observed and Reporied

Location Vielation or Hazardous Condition o Acrion;Ta'ken

Ueckion TdLE 1o Powen - No WopK

™~

w

e

Air Measurements
Location CFM Location oM.

d ——— —— [ —

Rema’rk_s_:_ O‘Jo C,b\'q f' O 7‘3‘7.: 4 =6, ?:CZD O At T [ mﬂ-—
ﬂmw'} Topuel ILMuéQ 4 \eﬁﬂ- (')* P‘iﬂ-m

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsansfactory conditions and practlces ohserved by
e are listed in this report.

* Signed By m&#xl ' Wtk k.
: Preshifi-Mine Examingr - i

. / Centificate No. : Assistant Foreman -~ Certificate No.
Countersigned __Feres % AR LT hrA ' '
: L /ﬁ’ne@laﬂager Mirte Foreman ’
Assistant Forérnan :
" ‘Superintendenit or Assistant




Use Indelible DAILY AND ONSHIFT REPORT Reportshallbe
iy / i w
Pencil or Ink . MINEFOREMAN OR ASSISTANT & e,

Date Shift Area or Section -

Violations and other Hazurdous Conditions Observed and Reported”

Location Violation or Hazardous Condition Action Taken

2.
3. y
4.
5.
. P
7.
8.
9.
10,
Examinations for Methane in Working Places
] Methane -Methane
. Location Time Content Lecation Time Content
I Li.
2 12.
3. 13. —
4, 14.
5. I5.
6. 16,
T 17 ' :
8 . 18,
9. 159.
10. 20.
Examinations for Methane in Return Ajrcourses
: ~ Methane . o i . Methane
Location Time Content o : _ Location ’ Time - - Content’ ;
Lo 6. '
2 T
3. 8.
4. . 9.
5 10.
.‘ Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range

- If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine}

.fsssislanl Mine Foreman i . - Cenificate No, Mine Foreman-Mine Manager Centificate Na. Superintendent or. Assista




Use Indelible PRESI-IIFT-MINE EXAMINER’S REPORT

Pencil or Ink

Date of Examination

Report shall be
signed when made

|- IRV 209 Section or Area Examined H G Zﬁ

Time of Examination: from & ¢ 3¢/ am. or . o= HEIETd am. or g

Was this report phoned to outside: Yes no, )

By whom Time AM. PM.

Report received by HJ Fevgh+ oVt :
(Signed}

Vielations and other Hazardozrs Conditions Observed and Reported

Location Violation or Hazardous Condition

1. 5661—’0” ;Df | We Powed /{/é”faﬂ"flrf

Air Measuremenis

Location CFM . Location

Gw} bif Mﬂsff(’?é’nf

Action Taken

Dansered  oFF

g+ M7 Th

CFM

" ‘Remarks:

d/ﬂw‘f L0.87% 9, 0PPm C.o. Qefectas

::.T;*flf'aCKl Tf/oufé/'ufqyj vk A+ TiMe oF e xem

_ Thisis to certify that: (a) This section of the mine was properly exarnined by me, (b) all violations of the W, Va. Mining
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsansfactory condltmns and pracnces observed by

e are listed in this report. :
M/] o 19497-4

i 1- (-Mine Examines

¢ Certificae Mo. Assistant Foreman Certilieate No. -

Xine Manager Wine Foreman

Assisiant Foreman

Superintendent or Assistanl




' Use Indetible . *DAILY AND ONSHIFT REPORT . Report shall be
" Pencil or Ink - ‘ : . signed when made
- MINE FOREMAN OR ASSISTANT

Date Shift Area or Section

Vialations and other Hazardous Conditions Observed and Reporré&

Location o Violation or Hazardous Condition Action Taken

2
3 . )
4,
3.
6.
7
8.~
9.
10
Examinations for Methane in Working Places
) - ] Methane ) Methane
Location Time Content ~ Location Time Content
l ik
2 12.
3. 13.
4, 14
5. 15.
6. 16.
7 17.. N
8 18,
9 19. ‘
10 20.

Examinations for Methane in Return Aircourses

Methane C : ' Methane

. Lr:can"on Time © Content ‘ ) chan’qn .'Time . Content
6. '
’ ..7'.
3 i s
4. o :
s. 0.}
Nu’niber of Bolts Tested

Numnber of Bolts Torqued Above Range " Below Range

If majority of bolts tested in any working place‘falls outside approved torque range, state what action was taken :

Remarks (Statement as to General Cond@_ﬁons of Mine or Area of Mine)

(AssistanL Mine Foreman . ... Cerificate No, © .. .. Mine Foreman-Mine Manager © . - - Cerdficate Noz .- - + -+ Superimendent ot Assistant




Use Indelible PRESHIFT—MINE EX AMINER’S REPORT Report shall be

Pencil or Ink

Date of Examination ’ 2‘ g - 20 I i Section or Area Examined ﬁé Z 3
Time of Examination; from ;: o=~ __ _Ror p.]\n/w 4 . OF P, : :
Was this report phoned to outside: Y& no '
Ry whom ) Time AM. PM. -
Report received by & (7]
. (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

e welk, e Prvel W Weengr Dangeles of At

2. o : - Mt _
S - ___________{—_—
- e o
5. — e _
o -
8 : I e e
i0. I ___{______________-', -

. Air Measurements
Location CPM . Location CFM

___________d————_________.-r______________————__#_r____J

This is to certify that: (a) This section of the mine was propezly examined-by_me, (b) all violations of the W. Va, Mining

Laws and the Rederal Coal Mine Health and Safety Act of 1569 and other unsatisfactory conditions and practices observed by
me are listed in this report. '

- Signed By (44 7 -4

Countersigned

% ¥fanagst  Mine Foreman

Assistant Foreman

e

e

- Superinendent or Assistant -

signed when made

Certificate No. . Assistant Foreman Cettilicate No, .




Use Indelible
Pencil or Ink

Date. Shift Arca or Section

DAILY AND ONSHIFT REPORT .
'MINE FOREMAN OR ASSISTANT

Vielations and other Hazardous Conditions Observed and Reported

It majerity of bolts tested in any wdi'king plgée falis outside approv'éd torque range; state what action was taken

Location Vielation or Hazardous Candr'rio_n Action Tuken
L '
2.
3.
4,
5.
6.
1.
8
9, -
10.
Examinations for Methane in Working Places
: Methane Methane
Location Time Content Location Time - Content
1. i | : 11,
2. .
3. 13,
4 14.
5 | i5.
6 ' 16.
1. 17.
8. ' 18.
9. _ 19.
0. ____ | 20.
Examinations for Methane in Return Aircourses
: Merhané Methane
Location Time Content Lacation Time Content
L ‘ 6.
20 7.
;, ;.
4 5
5.0 10. <
Nuraber of Bolts Tesed
Number of Bolis Torqued Above Range _ ' . Below Range

' .'-Remarks (Statement as to General Conditions of Mine or Area of Ming)

Assistant Mine Foreman ) : Certificate No. Mine Foreman-Mine Manager

. Superintendent or Assistant




Use Indelible. PRESHIFT-MINE EXAMINER’S REPORT - Reportshall be

Pencil or Ink j : Lo T ] o signed when made *

Date of Examination 1-2- 20 Y0_ Section or Area Examined i # é] 2.2
Time of Examination: from ___#f {8 am. on o 19O  am. o)

Was this report phoned to outside: Yes RO__ar” . )

By whom Time AM. P.M.

Report received by .

{Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

L N plo (et Ao FPocwcll

Air Measurements

Lacation o CFM Location CFM

Remarks:

This is to certily that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining.
1.aws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatlsfactory conditions and practlccs observed by
me are listed in this report.

Signed By MW : L3S T4

ine Examiner Centificate No. Assisiant Foreman

& 57 v A

Certificaie No.

Countersigned

arfeger © Mine Foreman

Assistant Foreman

Superinlendent or Assistanl




. Use Indelible T DAILY AND ONSHIFT REPORT ‘Report shall be
Pencilor Ink " signed when made
oo MINE FOREMAN OR ASSISTANT
Date Shift Area or Section-..
Violations and ather Hazardous Conditions Observed and Reported
Location e Violation or Hazardous Condition _ Action Taken
2. ‘ _
3 0 L
4.
5. . :
6. ® ‘ i
7.
8
)
10.
Examinations for Methane in Working Places .
) » Methane ) ", o Mer_hm;_é‘
Location Time Content Location Time Countent
! | 1L '
p 12
3 13.
4. 14,
5. 15
6. 16.
7 17.
8 18. ‘
9 19, |
10 20.
Examinations Sor Methane in Return Aircourses i
Methane . . ) Melh(mé
Location Time ' Content . ‘ Location Time Content
L. 6.
2, 7.
k) 8.
4, 9. ;
5 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range ' Below Range
If 'majofity of bolts tested in z{ny’ working place falls outside approved torque range, state what action was taken
Remarks (Statement as to General Conditiqn’s of Mine or Area of Mine)
Assistant Mine Foreman - Cen_ifica[e_No. Ming Foreman-Mine Manager - Centificate No. Superiniendent or Assistang




Report shall be

signed when made

Use Indelible PRESHIFT-MINE EXAMINER’S REPORT

Pencil or Ink o .

Date of Examination l"' é ‘, 0 . 20 ___ Section or Area Examined HG 2 g
Time of Examination: from > a.m. ogpmmyio oz am. o@

Was this report phoned to outside; Y2 no ] (D

By whom - bt~ Time am _f/ PM.
Report received by B

: {Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition

VO wiorK

NO LPoures”
SV F/‘ffﬁiﬁ%

0.

Air Measurements

Location CFM Location

. ' Action Taken
Nlansérat - o FF
At e th

CFM

Remarks:

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violatioris of the W. Va, Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

me are listed in this report. .

LY 74

Signed By

Cenificate No.

Countersigned

Assistant Forernan

Centificate No. ..

Assistant Foreman = -

-, Superintendent of Assistant

L

=




Use I_ndélible -~ DAILY AND ONSHIFT REPORT si:gﬁisxgﬁ%ﬁle
- Peocil ot fok . MINE FOREMAN OR ASSISTANT TS

Date Shift Area or Section

Vislations and other Hazardous Conditions Observed and Reported

‘Location : Violation or Hazardous Condition Action Taken
. : :
2.
3 N
4.
- 5.
6.
7.
8.
9.
10.
Erxaminations for Methane in Working Places
Methane . . : -Merthane
Location Time Content Location -~ Time Content
1. 11.
2. 12,

N 13. ;
4, 14, ' i ;
5. 15,

6. 16. _
7 17.
8. 18.
9. 19.
10. 20,
Examiné‘tions for Methane in Return Aircourses
 Methane ‘ . Methane
Location Time Content Location : Time . Conient
L ) | 6.
2 , 7.
3 8.
4, 9. ’
5 10.
Number .of Bolts Tested
Number of Bolis Torqued Above Range . Below Range

*- If majority of bolts tested in any working place falls outside approved torque range, state what action was taken

Remarks {Statement as to General Conditions of Mine or Area of Mine)

. Assistant Miné Foreman

... Cenificate No, . - - Mine Foreman-Mine Manager Certificate No. . . Superintendent or Assistant




Use Indelible - PRESHIFT-MINE EXAMINER’S REPORT ' Reporeshifl e

Pencil or Ink sigried Wheﬂ‘_mﬂ.dé'._' E
Date of Examination }" 3' { O 20 __ Section or Area Examined r é-é
Time of Examination: from _ 2= @ or p.m. to &G e orpm
Was this report phoned to outside: Yes RO, s o
By whom 5/@.}4 %ﬁ_:/“hme AM. PM.
Report received by - :
(Signed)

Vtulatmns and mher Hazarduus Conditions Observed and Reported

Location ) Viglation or Hazardous C(mdmon - Action Tuken
1 f)O worll Nne Fswrer— | (g L O~
3 - ot

Air Medsurements

Location . ) CFM . Location . ' CFM

Remarks: A

“This is to ccmfy that: (@) This se(,tion Of the mine was properly examined by me, (b) alt v1olat10ns of the W..Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and othcr Lmsatlsfactory conditxons and praguce observed by
me are listed in this report. S

S—lUlledB;‘ W’%M : V:J'T | '%‘{ZA

Preghill-Mine Examincr Certificate No. - Assistant Foreman . Certilicate No.

Countersigned

ine. Manager  Mine Foreman

Assistant Fore man

Superintendent or A:sx\mm

@W /350/%4—




“'Pencil or Ink

DAILY AND ONSHIFT'REPORT
MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Date___ Area or Section
Vielations and other Hazardous Canditions Observed and Reported
: S " Location Violation or Hazardous Condition Action Taken
L
= 2.
O
o 3.
. 4.
,
\-\a;, 5-
. 6.
7.
8.
9.
o 10.
Examinations for Methane in Working Pl&_:ﬁ"e_s
- Methane _ _ ) N U Methane
& Location Time Content Location Time < Content
i . . .
. 1 1L .
- 2. 12
.
- 3. 13.
S
= 4 14.
. 5. 15.
- s
6. 16. ;
7 1 "
8. 18.
9. 19.
10, 20.
Examinations for Methane in Return Aircourses
1 Methane : Methane
- Location Time Content Location Time Content
IR 6.
2 7.
S A 8. :
"y o
3 10.
Nurnber of Bolts Tested
Number of Bolts Torqued Above Range _ b -Below Range
If majority of bolts'tested in any working place fails cuiside approvéd torque range, state what action was také'n .

Remarks (Statement as to General Condiﬁons of Mine or Area of Mine)

" Assistant Mine Foreman

Certificate No. -

Mine Foreman-Mine Manager

Certificate No.

Superintendenl or Assistant




T————T—__‘
Report received by g Ll 7 A A

Use Indelibie
Pencil or lnk

PRESHIFT-MINE EXAMINER’S REPORT

Date of Examination 20 l_é_ Section or Area Examined

Repott shall be
signed when rade

HGR3

Time of Examination: from g ¢ am or@?}m 250 a.fm, or gfn.
Was this report phoned to outside: Yes : :
By whom Time _- AM. PM.

no,

(Signes)
Violations and other Hazardous Conditions Observed and Reported

Locatjon

W No We

3

" Violation Vazardoqs Condition

Nl Veshimt

Action Tuken

JeGere) op¥ A%

MMNOv1h

4,

5

10.

Air Measuremenits

Location CFM Location

CFM

Remarks:

This is to certify that: (a} This. section of the mine was properly examined by me, (b) all violations of the W, Va. Mining

Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

~ me are listed in this report.

SighedBy WW@K ' | , q['/%”%

" Ppreshifi-Mine Examiner Centificate No. Assistant Forerman Certificate No.
Countersigned :
Mifie Mapager Mine Foreman
Assistant Foreman
Superintendent or Assistant




‘Use Indelible- ' ... DAYLY AND ONSHIFT REPORT - - Report shall be
“Pencil or Ink- e 8 - signed when made
MINE FOREMAN OR ASSISTANT

Date Shift Area or Section -

Violations and other Hazardous Conditions Observed and Reported .

Location Vielation or Hazardous Condition Action Taken

—

S e o® o em A W N

Examinations for Methane in Working Places

Methane Methane
Location ) Time Content : Location Time Content

11.
12.

13.

14.

15.

16.

17

18,

19.
20.

ST T < R R R T

Examinations for Methane in Return Aircourses

Methane . Methasie
Location Content Location . Content

L.

2
3
4.
3

Number of Bolts Tested

Number of Bolts Torqued Above Range ' . ' Below Range:

If majority of bolts tested in any working place falls butside approved torque range, state what action was taken

Remarks (Staternent as to General Conditions of Mine or Area of Mine)

Assislant Mine Foreman Certificate No. Mine Foreman-Minc Manager i Cenificate No. ... Superintendent or Assistant




Use Indclible
Pencil or Ink

Date of Examination M_‘##
T of Examination: from <32 @ orp ye
no

Was this report phoned io outside: Yes

- By whom DAY ¢ !QE

Report received by’

Location

10.

Location

e

Remuarks:

This is to cetify that: (a) This
Laws and the Federal Coal Mine Heal

' i me are kisted in this Teport.
Signed By 33 N % ,}g '
‘yhi"lﬂMinn niner .

Countersigned
Mine Manager Mine Foreman

Assistant Foreman

(Signed)

Violations a

PRESHIFT-MINE EXAMINER’S REPORT

20 Section or Area Examined

6L a.gor p.o-

Time _ﬁ____J\.M. PM.

s

nd other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

e

e

Air Measuremeiis

section of the mine was pr!

O

Certiticate No.

23557

- —

Locution

e

e

operly examined by me, (b}all viclations of the W. Va. Mining
th and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

- ———
Assistant Forzman

-

e

Superimendent o Assistant ©

- M/PE%L"@“”

Repot shatl be:
signed when made

Action Taken

Ceniificate No.




Use Indeliblé ** .- . DAILY AND ONSHIFT REPORT - - Report shall be -
Pesicilor Ink * +" L MINE FOREMAN OR ASSISTANT - signed when made
Date Shift, AreaorSection "~ ¢ et
Violations and other Hazardous Conditions Observed and Reported
Location ‘ i ~ Violation or Hazardous Condition. . Action Taken
‘ j
4 o R ;
s
: ;
7. |
g
9.
10,
Examinations for Methane in Working Places
Methane ) Methane

Location © Time . Conrent Location Time ‘ Cuntent

Examinations for Methane in Return Aircourses

. _ ‘Methane” T ' . o Methane.
Location ] Content Location o Content

Nuriber of Bolts Tested__

Numbér of Bolts Torqued Above Range . : Below Range

¥ miajofity of bolts tested in any working place Tails outside approved torque range, state what action was taken

Rermarks -‘('Statgmén‘t a5 to ‘General Condiﬁbns «of Mine or Area of Mitie)

Assistant Neine Forenidn . CerificaeNo. . . . Mine Foreman-Mine Manager < Ceriificate No.- =+ - Superintendent or Assistarit




Report shall be

Use Indelole ' PRESHIFI‘-MINE EXAMINER’S REPORT : cigned when made
Date of Examination : i o S 20 19 Section or Area Examined H L2722

- Time of Examination: from __ 22 € a.m. OIqrII0 3. Q¢ am. or it
Was this report phoned to outside: Yes. 00_g.r” i
By whom Time AM. PM.

Report received by

(S1gned)

Violations and arher Hazardous Canduwns Observed and Reported

Location Violation or Hazardous Condarwn Action Taken

) SudienTnle N0 Powel oo Preshofy

Air Measurements

Location ) . CFM ’ Location . ) 7 ) CFM

Tenc JTraved yreys clent ot Exiin QB.Ii.t‘flo 0, HY 8%, CO D%
7 7 o

Thisisto éenify that; (a) This section of the mine was properly examined by me, (b) all violations of tth Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conditions and practlces observed by
me are listed in this report. .

Signed By Z/M@-/W 13 3¢/ -

Preshigy-Mine Examiner Cenificate No, Assistant Foreman . Cernificate Ne.
Countersigned _%_%&va—— S 5 5 4 545
" Mine Manager Mitie Foreman - L4

Assistant Fereman

Superimendent or Assistant




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

Date Shift ' Area or Section

Report shall be
signed when made

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition

Action Taken

—

2.
3
4. .
) .
6.
7.
8.
9.
10,
Examinations for Methane in Working Places
. Methane . ‘ Merthane .
Location Time Content Location Time Content
1. 11.
2. 12.
3. : : _ - 13,
4 14,
5. _ 15.
6. - 16. )
7 i7.
8 18. ‘
9, . 19, _
10, 20.
Examinations for Methane in Return Aircourses
: Merhane Methane -
Location . Time . Content Location Time “Content
6.
7.
8.
9.
- 10.
l’ll‘nbcfrs of Bolts Tested _
.tlmbe;- of Bolts Torqued Ab@ve Range -~ - ) Below Range

Cenificate No. Mine Foreman-Mine Manager Cerificate No.

Supcrintzndenl or Assislant




