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E'xammatwns feor Methane n Workmg Places

) Methane ' : : S " Methane
Time . Content : Location s . Time Content
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VE;ﬁmimt_ioﬂs for Methané in Return Atrcourses

: s R . . Methane
Locatzon' S Time. 000 Ccmtent_

/ /we'

R Methane
Lacation L Time Content

z Nurnber of Baits’ Tested ,_,-‘___-._.-'__'_.'_---.-____.-
Number of Bolts ‘Tor: ued Above Range

Statement as'to General Conditit

' Ré:’ﬁ;ir’k's/__

<. Superintendent or' Assista




“MINE EX"AM!NER’S. REPORT Report shall be

L'Pencﬂ or’. Ink

. i 7ed when made
Date of Examination ____.EQ_:Z.7 /& o . 90— Section or Area Exanuned ___Z__/t/ 62(

Time of Examination: f}om/_z?ﬁ_oam or @1 to -g'/é.m. or@

Was this report phoned to outside: Yes...___ no. &7 __ S
BY WHOM « oo o cmm oo mm o m e oS oo —o—mm Time —-womm -A. M 3].‘2,,@
Report received b e e
epor eived by’ ST Bl
Violatzmy and other Hazafdous Condttwns Observed and Reported L . o
Vzatcatmn : Hazardous Co«ndmon Action Také:n
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I - - _—
) ‘Air Measurements ) .
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N This is- to certlfy that: ( £ the mine was pruperl:,r exammed by me; () :all violations¢ - th
o Act of 1969 and other d:tmns and: practxces observed by me are: Jisted rt

a) Thig Zectio
Sat!ls cto)

T Slgned B Ll
}" o B esmft.-Mme Exammer

X Mine Manager—Mme Fore:

i _.'.Counters.lgned

Asnsmm Foreman




Use Indelible - - DAILY: AND ONSHIFT REPORT : -
PemcilorInk . MINE FOREMAN OR ASSISTANT

R ——

- Shift 3 o —_Areaor Sectmn ——. e

Violations and other Ha,za.fdous Cam{ztwns Observed and Re‘ported B : -

Location - Lo Violation or. Hazardous Coundition . A%‘tién' taken”

2. — -- - SRAUELE SR -

4. e — -
5- . D L s S :
6. o e
1. — — -
8. __ —a _— _— S,
E‘a:ammatwns for Methcme in Workmg Places _

La_cé,t‘lfon - . VTime _ ) !gsrt:htg:: . FLocation | Time . ' ﬁé’fm%?ﬁ
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____________ 90, e e

Examinations for Methane in Return Aircourses

o ' . Methane S Methane-
- Locetion™ .~ Time B Content. . 7% Location =~ L Time - Content

g -:;Number of Bolts Testerl e
";._‘Numher of Bolts Torqued A‘bove Rang’e




PRESHIFT-MINE EXAMINER’S REPORT B Report shall be" .
e D R signed when made

. -Date of Exammahon )l.__L----______,...'.;___--___d-;,.,_m____; 20/Q_ Section or Area Exam.med ___7,/” CO/\SW Lﬂ(‘if\_
Time of Exammat;on from {08 _am. :r@ to _uﬁ"?_am or@ e
Was this report-phoned to.outside: Yes ¥l ... no-___. ) ’
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(Signed)
‘ leano'ns and other Hazardous Cenditions Observed qmd Reported .
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: WMLM«/\ e Deep bet e gnd 10 T by bsrked on
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10. e

Air Mepsurements _ R
CFM : ~ Location S OFM

Gﬂ¢/_““_lﬂéiﬁfA4;"““”;“_ . o . N“;;;;;f;, 

This is to certify that: (a) This section of the mine was properly ex med by me, (b) all v:olatwns of the Federal Coal Mmer'Health‘ and Safety .
Act of 1969 and o ther unsat:sfactory conchtmns and practlces observed by me are hsted in thas report . L, /?q

Ezjﬁ Certiﬁcau No.

Cemﬁnm.e ‘Nao.-

Supermtendenr. or Asalaunt




DAILY AND ONSHIFI‘ REPORT
MINE FOREMAN OR ASSISTANT

i : Area or Sectwn

_ Violations (md other Hazardous Candzhans O‘bserved a’ud Reported

Location Violation or Hazardoua Cendition

Report shall be
s1gned when made

" Action taken

Examinations for Methane in Working Places
o . Methane Methane
Location Time Content Location Time Content

o Methane S
Loeation Content Location

“Methane
Content .




Report shali_bg :
signed when made

‘Use Indelible.. - PRESHIFT-MINE EXAMINER’S: REPORT

Pencilor Ink . - - IR e S _

Date of Examination ____!;2:!.8_:-_’_9 __________ T 20...= Section or Area Examined. _?_@/ CO_‘!._;?L
Time of Examination: from -3.‘:?‘:?._@ or p.n..to L= _-.@1_ or p.m. L

Was this report phoned to outside: Yes.__.__ T1O&-S--- ' - :

By WhOM. oo memom e _Q/_g.'z;f_ﬁxjf_g:-_{'_!f__._________;-_ Time [ immeeee AM . - PM.
Report received by _'__?_,J__ ______________________ —_— —_— ’ -

{Signed) .

/T;iolations and other Hazerdous Conditions Observed and Reported

Location ' c‘b . " Violation or Hazardous Condition Action Takc_ari i
0 ISR T-Ta ¥
PPV A S —

- : _ Air Measurements . - . S
Location. CFM _ . " Location

CFM. .

This is to_-'ce:‘tif},r_r-thét;: {a} This section of the mine was properly ‘examined by me, {b) all violations of the FQde_,r_ail,Coal Mine’ Healt h‘n_d"'_S‘a;'fg_ty‘-«‘_

.‘._ -Act of 1969 and other unsatisfactory conditions and. practices observed by me are listed in this report.

e
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DAILY AND’ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

7 /J/ d}pnzéﬁ

Area or Sect:on
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signed-when made
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Laocation

Vtolatmns rma‘. other Hazardous Condztwns Obserned a'nd Repa'rted
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Action taken
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émd_’.___ J:z _ﬂzzaqma/ _____________________________________________________
______________ 12 e [ [
______________ R . E
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T L
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Examinations for:l;v!ethane in Return Aircourses
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Eacdminations for Methane -in. W_b_rki:_zg Ploces

" Methane

%
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Use Indelible - S PRESHIFT-MINE EXAMINER’S REPORT ~ Report shall be
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Date of Examination .. A aé_ Z_K 2(__ Section or Ares Examined . W W
" Time of Examination: irom/j_____am or __---_am xyg®. . . _
- Was this report phoned to cutside: Yes-————. NO~-——-- _ _ '_ : _
By whom 2o _oiooen- S — : _CIi2. Time _AM --PM.
Report d vt T '_-..__'...'._"..____ -
port received by ----roo- - TEignedy o T : .
Vzolat:.ons and other Haza'rdaus Conditions Observed “dnd Reported

3

Location C; v Violation or Hazardous Condition -~ © 7 Action Taken -

.1.,. A __ _______________ L /M”'M ﬂ‘jm/ - _ _ ______ n MW

Ry E ) eI e

3 ﬂ 0%9 /Z/ﬂ‘w VA SRR M?’W | - *

. % Mpn Qhernd g ;;
. R ) %

B o —— o e tm e —_— -

6. _ ~

7 — - = H
1 B, e —— _ - o

9. ——- i —
00 o e [, e I

. © Adr Measurements . . _ d
Location ' . CFM Location “CFM o

This is to- cert:fy that (a) This section of the mine was properly exa.mmed by me,
Act of 1969 and’ oth_er satisfactory conditions and practmes observed by me are

Superintendent or ‘Q\s i
e 6 s




.DAILY: 'AND.ONSHIFT REPORT = = .- Report, shallbe
" MINE FOREMAN OR- ASSISTANT IREE gigned: when: made

. Shlft i Area or, Section

\
: i |
leatmns and other Hazardous Conditions Observed and Re;no'rted ST
Location Violation or Huzardous Cond‘:twn e : ST Action taken

Examinations for Methane in Working Places
' . . Methane ' - ‘ ' " Methane
Location Time Content Location Time Content
g O SO S 1l o mccrt e —m————— smmaam e a e ——
B e mmmemmcmmme memmm—————— 12, L - e e
B e mmh mmmmmmmmm e - 000U 0
A e e e
5, R e 17U
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B el Ll L o ieiimmmen emmiemme—deen 18, e S T
5 T L Y mmmdmmmde miemmmmee o 19, —
10, s e mmm e mmmemcmce e Ay e i i -
- Examinations for Methane in Return Aircourses _
' Methane Methane
Location . = _ Time Content ) Location ‘Time ' Content

Number of Bolts Tested =__._ i ST
- Number of Bolts Torqued Above Range P, bt

Ceruﬁcate No. Supermtendenh or A.l st.lnt

Cert:ﬁcate No - . "“Mine Foren __-M'ine Manager
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Use Indelible - - PRESHIFT-MINE EXAMINER’S REPORT S _ Repdf't shall be’
Pencil or Ink ' . .signed When made'

Date of Examination .. _ 42__7_/_2_’_/.0________-,7_____; _____ 20.___ Section or Area Exanuned _Z/V @—*’

Time of Examination: from £4£2_am. or @3 to -Z/__am o,
Was this report phoned to outsige: Yes_._.._ nof=

By whom _____-__w_____-___Qfﬁjé«?é,ﬁ'_a%_ _____________________ Time AM JPM,
Report received by oo s mm e mm e mm e :
’ ’ i (Signed)
\ Violations and other Hazardous Conditions Observed and Reported
Location @é " Violation or Hozardous Condition % ' " Action Taken
Y7 27 < 0L ... 2. 575 ¢
2 /&M _________ ﬁﬂa % L2 ' ﬂ;g .
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;u/@ / 3

10. ' - e

Air Mensurements
Location ’ Location . ' b CFM .

Thls 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
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. . . L

-/W
igned By _..~ z& R e et 4 {f_ S
. 'Slgne‘i BY_ W e Prpshift-Mine Examiner ) ifical

ertificate’ No, T Assistant Foreman ‘Certificate'No, - L




. DAILY-AND ONSHIFT REPORT -

. Uge Tndelible , }
MINE FOREMAN OR ASSISTANT

Pencil or Ink
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signed: when made

Date Shift. . - Area or. Sechon _ :
leatwns and other Ha.zardaus Conditions Observed and Repo'rted
Location thatwn. or Hazardous Condition
. Ea:aminations. for Methane in Working Places
: Methane . a
Location Time Content Location
1 - UGS U i1, e m e
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8 e mmmime mmmmmmmmmee oo 18, e
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B e S VU P L
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Me.thcme
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Location ) " Violation or Hazardous Condition Action Taken
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Ryl

Certificate No.
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MINE FOREMAN OR ASSISTANT ' signed when made
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___________________________________ ——e 20 e e JE . U
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Number of _Bﬁlts Tested __wowomemeommme- ——
Number of Bolts Torqued Al_;ove Range _.___.__ w-=-z--=-~--- Below Range .- R — -
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Use Indelible - L  PRESHIFT-MINE. EXAMINER’S REPORT T Report shall be
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i 20._.._ "Section -or Area Exanuned R R
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sDate of Examination ____ = . __ A _J _er-cenTlun e
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By, who _?____li __________________________ RN R Time —ommee AM ﬁéﬁ?___@

Repo ‘recewed by o o g e S

L . (Signed) :

Violations and other Hazardouﬁ_ Conditions Observed and Reported
Location . - h,& : Vto!atmn Hazardous Condition . Action Tuken
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0 fot ,9x¢ s ‘? L i A, -__-.---___dzéi@zfugé Y 4 C:iﬂﬂ/f/r’/ o |
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P -'Air Méasurémsnts . :
Locatwn ) , CFM -, Location . CFM

é aa/ /4/ UM&/// o

of.the mine was: properly “exami 1 by me,’ (b) '
Aons, and pract:ces observed by m are lists

ius is to cert:fy that: (a) This sectj
ct of 1969, and other unsatxsfacto

esl.ufr. me Exammer S ¥ : : o : e
A __‘7"/_— --__'.___'; _____ ‘ """"" 3 :‘ :{5 i % 2= l PR

Mine Manager—Mme Foreman




DAILY. AND onsmrr REPORT . Report shall be
MINE FOREMAN OR ASSISTANT : signed when'made

Shift e e Area or Section .:

_Location ’ . ) Vtolauon or Hazardous Conduwn

Emammatwns for Methane in Workmg Places ‘

Methane = : ‘ _ ' " Methane .
Content Location . ime Ccmtent

" Exaiminations for Methane in Return Afrcourses

G S L Methane _ o 'Metha,ne
Location . . Time - Content - .. - - .. Location - - ime; Cfmteﬂt




Use Indelible o ' PRESHIFT-’MINE 'EXAMINER"S" REPORT i Report shall be-
Pencil or Ink - B : ' signed when made

‘Date of Examination _9‘_-_-!_@ ______ e m——— ’f ____________ -2 o[d- Section or Area Examined \7”@(/4 . —
Time of Examination: from fﬁﬂ_--am oﬁ to: t____-am or- @1 .

Was this repart phoned to outside: Yes__&Z__ L T . . _
By whom _n_["."___ 7, _:ﬁé _____________________________ Time ——.AM .Zzaﬁ___PM
Report received by ... ol oo

(Slgned)

leatwns and other Hazardous Conditions Observed and Reported

Location ch Violation or Hazardous Condition . Action Taken

1. _w_@r_uQﬂ—ﬁ R ai More Obi«bﬂ/ ' - /ch&f ‘olc'c/ 3
2 O A&{g—&/ : 0% ____/U ong ObCeved o 4 221 }ez/
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Air Measurements .
Location CFM _ Location ' : CFM
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________________________________________
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O Y 0L 205 Q> . SR RAN: 11 F

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 Safet.y
. Act of 1969 and other unsatisfactory conditions and practices observed by me are hsted in this repo

Signed By - Zo AP e Fa sty A o /%J//A / 7

reshift-Mine Examiner Certific Nao. ka o _ Ass:atant Foreman . Cemﬁcale Ne.

—-—-———-———-"----"j_-"-—-' 337&7——— R : -. ———— - .‘--—_- Sl .. It . = AR
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e Mme Manager—Mine Foreman
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Indelible: _ © 7 DAILY  AND ONSHIFT/REPORT: '/ Report shall be

eilior Ink " MINE FOREMAN OR ASSISTANT E sigried' when made
el SHift i Ares or Section -——. ) e
Violations and other Hezardous Conditions Observed and Reparted :
Location : leatton or Hazardous Condztwn ) ‘Action taken
Exeminations for Methm_f:e in Working Places
: Methane ’
Location . Time Content i Location Time

Ezaminations for Methane in Return Afrcourses

N . Methane : o o . . Methane
Location ) Time Content Location Time Content

.~ Number of Boits Tested S
. .Numher of Bolts Torqued Above Range ______ PO ~e------ Below Range )

; Assn:tant Mme




Use Indelible:: PRESHIFT-MINE EXAMINER’S REPORT Report shallbe -

Pencil or Ink . S i SR S signed when made
b Date of Examination ... ??.:8_@___‘1_/:‘_2_)___.,___-_' __________ 20..-— Section or Area Examined 7"/ CQ_’}/S/J‘I.L
i Time of Examination: Iromzé@__@ or p.am.-to G4 ¢r p.m.. . . . - ) '

Was this report phoned to outside: Yes_ oo no — .. ) 2

By whom oo e . e Tlme R AM __-..______P M.

Report recewed by _____________ e — )

FRTe SRS -{Bigned) : -
Vtolatwns and other Hazardous Condmons Observed and Reported

Location’” Violation or thza'rdous Condttwn

Wends AgE. ________ Jonk Ofﬁ_gmvéml) o A0 il
SRl - N *r‘)}ﬁ.ﬂfﬂl/w o3 4 5

s e AMOske @5_5&:41]-&!)}_16 ________ XD
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Thls is to cerhfy that (a) This sectmn of the mine was propnarl:.ar exammed by me, (b) all vxolatmns of the Federal Coal’ Mme Health and Saiety.:l,'
Act of 1969 and othr unsatisfactop dltlons and pract.lces observed by me are hsted in thiS report ) . S

Certificate No. -

- Assistant Foreman -




T “'DAILY  AND ONSHIFT REPORT:
MINE FOREMAN OR ASSISTANT

_Shift o . .- Area or Sectwn i
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. _Dgte,__;----,_'__;;;, :

Location .. . G thutwn or Hazardaus Condition

leattons and other Hazardous Condztmns Observed and Reparted R -

" Action taken

Eraminations for Methane in _Wo_rking Places .
’ Methane - Methane
Location Time Content Loeation Time - Content
____________ [ 1. - [ P,
____________ e 12, . e
T mmememmee 18, oo ST S
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Mme Foreman—Mme Manager

Cernﬁcate Noo Supermtendent or Ansmant.




© UseIndelible: -
Pencil or Ink

"‘ Time of Examination: from
Was this report phoned to outside:
By whom

 PRESHIFT-MINE. EXAMINER'S REPORT

: DD
Date of Examination ——-—_u-——-sg-m-mom-m-ozo == ?_'2 .

_Q_a.m. or @_to et

Report shall be
signed, when made

7%1‘ Cons 7

£Z '
_---Section or- Area Exammed -

22a.m. or
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Vzolatt?s

Locattou

1. Mﬂ/@fg /%fa/

(Su;ned)
and other Hazardous Conditions Observed and Reported

/0/_

Action Take;z

ety Lomp J
/ |

Violation or Hazardous Condition

Al fﬁa/zé__ﬁ_z_/éé//

/l/ﬁ//{
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MINE FOREMAN OR ASSISTANT = - signed when made

L Shift iia vl - Area or Section

Vialations and ether Hezardous Conditions =:06§éﬁ}éd and Reported . >*7'""
Location Violation or Hazardous Condition Action taken
7 -
= Y ToT T T - -”_': i
_________ - - " il -
. Examinations for Methane in Working Places ]
= i . - Methane N . -Methane
Loeation Time Content Location Time " Content

Ezxaminalions for Methane in Return Aircourses

' o S .7 Methane :
Location Time . . Content ) Location R - Time

Numnber of Bolts Tested ____ooooommmmmomcmn
umber of Bolts Torqued Above Range.




Use Indelible o 'PRESHIFT-MINE EXAMINER'S RE“P‘ORT“ R Report shallbe
- . X . [T . . Slgned When made,—“_,"_“;

Pencil or Ink

Date of Examination ... -2 g S - 20LSy Section or Area Examined _-jﬂﬂ_&h__(.@ﬂ.&f ________ : ..-,_
Time of Examination: from #©&.¢ms or pm. to {adegm or pm. . ‘ .
Was this report phaned to outside: Yes__.___ no— - . .

: - Time _.- AM .. ___PM

'.Report recelved by _____w_..-____;,...__-_ __________________

(¢1gned!
- Violations and atkgr- Hazardous Conditions Observed and Reported
Location ™ ¢ ‘{ Violation or Hazardous Condition ’ ’ Action Token

1 ,__-_\AJ_@_I‘_L_QI&L______-_____, i .-4;’/_&“_______-_____________' : _A2ort

: Aty Measurements
Locatum CFM Location -

Thls is to certify that: (a) This -section of the mine was properly exammed b

Y me, (b) all v10lat10r|s of the Federa.l Cua] Mlne Health and Safety
£ 1969 and other unsatxsfactory condltlons and practlces observed by me are hsted in thls repo e i

'Aa‘si_s!.ang Foreman '~ -0 - Cerhﬁcate Ne.:




