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2. '///d’/‘\-?’ .
8. /M/Q'%L
e 3
5. : -
6. —- — - ' - _ N
T - R —_—
s'.r:'. ________ - -
9 S S — — S —— - _—
10, —_. e I SR - ' - | - - .' - _ -

: Atr Measurements
Location . CFM Location

This is to:certify that: (a). This section of the mine was properly examlned by me, ( )
Act of 1969 and other nsahsfactory condltx ns gnd practices observed by me,d

; S:_gn_ed_ By. .




Use Indelible : DAILY /AND: ONSHIFT REPORT. - -7 Reportshall
.Pencil.or Ink. -+ MINE FOREMAN OR ASSISTANT signed when' made

Date - Cmz Bhifteoze . R Area or Section R R -

leatwns and other Hazardous Conditions Observed ‘and Reporced

Location } .' leatton or Hazardous Condtitu‘m ] " L ,Ar.f_t't'on taken':
L . - -
2 e e
L SN T S R - _— L — 2
4y e e = A =2

L

6 - - - - - .

T - S [
B e e mm—mm e At mmm e — -

Ea:ammatzons for Methane in Workmg Places

) Methane " Methane
Location Time Content Location Time Content

Ezaminations for Methane in Return Aircourses

. Methane : Methane
"Location N Time Content ' N Location - o Time e " Content

Number of Bolts 'I‘ested
Number of Bolts

: Eerliﬁpat; /N o Superintendent




HSéZ _I.nde}ibjé' :
: Pénéil'-dr:mk,:;

- Date of Examination - ol Ci -z b L
" Time of Examination: from 3z m. or@ to. Vioa m, ar¢f,

?WWV_P )

Report shall be
signed when made

20. EQ Sectmn or Area Exan'uned '____

Was this report phoned to putside: Yes A no_____. e . o
By whom _______....__- WKMA_AJ_SMQ%; ___________ Time - AM _________. P.M.
Report recelved by R S S SR _ _

(Signed)
Violations and other Hazardous Conditions Observed and Reported

ﬁH"f

Vio!a.tion or H aza'rd.'ous Cwidition

Action Taken.

2.

-~

T b1yttt oii S

4 —— _— - -
5. —_— -
O — -
7: . . L e e R
3.'. ______________________________________ . :
e e
10 e e _ e
.‘ Air Measuremenis o
Locq§io1f1 : . ‘ CFM Location CFI’_I‘_J )

‘This is fo certify that: (a) This section of the mine was properly exammed by me, {b)- all vmlat:ons of the Federal Coal Mme Health and Safety

oy me are hsted in th:s report

Act of 1969 and other unsat;sfactory condltlons and practlces servec_i_

- Assistant Foreman

--_ Certificate No.

e T b e e =
O Assistant Foreman '

- Superintendent or Assistant




‘DALY AND ONSHIFT REPORT

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

If majority of bolts tested in any working Pll_g'ce._falls' cutside approved torgue

U_Qe Indefible ; ; R Report shall be -
;. PeneilorInk: ¢ o MINE FOREMAN OR ASSISTANT o signed when'made
Date .__-;.,._. ______ _.._-;'.'.‘,'.;: Shiﬁ: - . Area or.Section ———- . e ’
- ) Violutions and other Hazardous Coﬁ;i.ii:ians'bb;ér;é@iﬁaﬁd R.eportedg';“':' . o
Location ‘ . Violation or Hazardous C’ow‘di.tg'_,o_n‘_ . o o "Aciic.m iakgﬁ'
1. - —
T S - -
3. S - - : — e —
Ay e o e e e ittt vt e I o L i .
I - S P SV S -
6. e ——————— e -
e e mn - e e
8 o - - —
Emmi_nd.t_ions fanr'.iMethane in Weorking Places _
Location .  Time - -gjﬂgﬁf}i Location . Time %ﬁﬁ; '
PN S 3 O
P S
R - S 18, s e
A e - e - e o . e
. e e 15, R S L N
B e e e 16 et eeeeiie i
S e 17, e B [ SO S
B, e e 18, e e e e
8 e T O S
1D e mmmm e m s mmmmmmmmmew— mmmm—mem e 2 e o .__,-_____; ________________
. Ezxaminations for Methane in Return Atrcourses . _
Location Time g:;?g,;a: . I;,ocatian Time, %;:L}tzg’r?:
S L .
o il S o immuamt e
B 7St USSRV - JS L LU S SVP TR R PR RSP E
S O U TSSO | NI ESISLPIPT SR PRSP S
B e e mmmmmwem—mmma | mmmmmmmrmwre | mmEmee e ———— 1 L S L S G UU UGS U
Number of Bolts Tested - ...

Assistant ‘Mine .




e

Use Indelible -
Pencil or'ink ...

Report ghall be .

- PRESHIFT-MINE -EXAMINER’S - REPORT
: o : ' - signed when made

Atk 2

Date of Examination _________________________l-_"_!"é__-_ _________ 20-L %2 Section or Area Examined _____.__ .1 Le t?‘}_?..s __________________
Time of Examination: from 3. &M or pam. to Q;Qﬂ@ or p.m. _
Was this report phoned to outside: Yes__.___ noserT L B ' '
BY WhOM «r e e Brosains o Time 33 a9 . P.M.
Report received by __._... e
. . {Bigned)

Violations and other Hazardous Conditions Observed end Repo'rted

Location CHY Violation or Hazardous Condition -Action Taken
1 NetdhMarag % 29re Db Serven LR
2 . & 2lecghaale e Nere ohsocsed let
8. eeiand Sl S means Slaserneey . N
4 e - - .
B e mmmcmumams mm—leen L _— -
6.
1.
B B
9. __ e - _
10. 3 R — - - L
7 . Air Measurements’ . R
Location : CFM Location . CFM
Croon oo Movasmont — e

Re_r;'lark_s ..____? éézy/

- /_

signed By _Ltidloe

- Countersigned .,/

Federal Coal M.in.e Healf.h. and Safety o

=22

Certificate No. =~

This is-to cerm‘y that: (a) This section of the mine was properly examined by me, (b} ali vmlat_ )
Act of 1969 and other unsatxsfacto cond:tlons and pract:ces observed by me are hsted

- Buperintendenit or Assistant




Use Indelible " DAILY ‘AND ONSHIFT REPORT " © Reportshallbe
Penicilor Ink = - _ MINE FOREMAN OR ASSISTANT signed when madé

Date Shift "l .- ATea or Section . e '_'__;

Violations and other Hazardous Conditions Observed and Reported =™

Location .. o Vi?lation._or Haza.rdqua .Con.d-it'ion . - . Action. taken -
1. - —_— -
2, - S,
2SS SO — - — - — :
USRI - U SO SISO PS WSS K -
6. — : —
£ — J—— _ - _— —
B e e ——— o —
 Ezaminations for Methane in Working Places o .
. Methane ' h . Methane
. .LOcati.cm - Time Congent L . 7 Location . Time . Content__‘

L e e e L PR

2 e e e 12, e e

8 et e i 18 et e i

& el e 14.

S 15.

S e it e T _ S,

i AT e e el

B e e e e 18, - — e e e

0. e e e 19 o L e el
____________ il 200 el . '____;_;;ﬂ_;:_-__;_

Ezeminations for Methane in Return Aircourses

Location . Time _ ]g:rttlggﬁte ' Locatio'n. ' Time . .ﬂé;;l;g:
i
2.
B e e e mmmmmmmmmmn| Semm———male S O VO
. - S N rmmmmm e emm | mmmmmmmmmm—a s 9. : ——— | - Do ' -_.___-'_.. ______
B e e mem | mmedeeenZolin T mvmam e 1 S L N P S LR

- Number of Boits Tested
~: Number. of Balts Torqued Above Range _

If majority of bolts tested in any wor_kiﬁg place falls outside appi-dvea__tdh]:ﬁe range, state what




Use Indelible. -

' Report shall be -
Pencil or Ink...-:

signed when made

Date of Examination ___Z__..(_g:--___;-__-_'.._.._____-_____-‘____.. 20.:’.? Sect:on or Area Examined £ k=)
Time of Examination: from ./,gﬂm—or pm. to, 3:‘_9.0..3.%-6{- pm :
Was this report phoned to outside: Yes______ no. e __ ‘ L ‘
By whom ——...__. 22450 ag.é___-ﬁuf___,___-___‘___--___'_h__,.'_';'__ Time e AM oo PM.
Report received By o e e
B sl T S . - (Signed) - : -
Violations and other Hazardous Conditions Observed und Reported .
Location : Vzola.t'mn or Hazardous Conditmn B : I:lctian Taken

1 Nelbh IMAES. ... _07 _NMewe Qbscpved.

e /%9”’1
o (loay Hole. ... Y NMewe Qbserved ... /I/fvrr/e _
3. _EZZAi_-. - a% --/Vﬁzaz_@__é?é5c_@_zgpf.,__________; ________ _A/M/é- RS

4, - -
O L R— - -
8 7‘ . . L . _

Afr’ Measurements : S
Location ' CFM Location CFM -

- This is to certify that: (a) This section of the mine was properly examined by me, (b) all v:olatlons of thé Fede
‘- Act of 1969 and other unsatlsfactory condltlons and practlces observed by me 2 list m thls report

Supermt.endenl. or Asam.lnt :




_ Uselndelible -~ o = DAILY AND ONSHIFT REPORT - & - Report shall be
'-"_Pencil or Ink S MINE FOREMAN OR ASSISTANT : signed when -made

" Date .. e, Shift — . ---— Area or Section __...-

Violations end other Hdzardous Conditions Obsérved and Reported

Location .. . . . e -Vipla,tion_ or Hazm_'dous Condition
1. _— -
2., - - b data R e
8. demmsemomomm e mem s e i
4. .- — - = - - ——
B ——— ST ——=--- - ST ST T e |
[ S N .
% A e - e —
3. - mm—mmmmmmmie | mmmmm e e - _— . -
E:rammatwns for Methcme in Wa'rkmg Pluaces _ )
Time ]E‘f:ri?gr?te _ - Location | Time - .“éiiﬁ%:‘é”

Location

Examinations for Methane in Return Aircourses

Methane ' Methene
Time Content Location © Time " Content-

Location

© Number of Bolis Tested - _ oo Zimaan
" Number of Bolts Torqued Above Range

Certlﬁ ate Nn

n-Mme Manas'er Ceruﬁcaze Nn

Assistant Ming




o

Use Indelible - - 3 PRESHIFT-MINE EXAMINER'S REPORT Report shallbe - - -
Pencilor Ink ST SRR Fim signed when made =

. ' .. Mot 2, o
Date of Examination —o-- -w—o-—-—e--i- ';__[:'J_B_' _______________ 30J O Section or Area Examined N Maliond 5

Time of Examination: from g.?_‘?_a.m. or gFIR. to. 30 m. or @ ) .
‘Was this report phoned to outside: Yes-_.-—- no_T=To.

T T S Bhogink O e Time YOS AN s,

Report received by _.._______-_______-_-____(.s.___a;_____.._-,_______' _______
’ o : igne

Violations and other Hazardous Conditions Observed and Reported .
Location C Violation or Hazardous Condition Action Taken

b ot Maing O NENe Obsetvep . Hore.
2 GlecsHole. O . hohe Obsersen ' AN

g Obsenzen nona.
S P - -
5. e - —-
6. ——- —
7 — - - —
8. . et ——— i m et e e e e e
Y ——— ettt —
10. S : .
S Air Measurements . _
Location CFM Location o CFM
(zo0% nj‘f_ma;zz = I R - . el

. “This is to"cez‘tify'.:t!ﬁat :/{a) "This section of the mine was properly examined by me, (B)-"é.l'l-viﬁléi:'ioxj::s.' ‘of the ‘Federa
other -unsat ] iste 1is. rep

' Act of 1969 and isfactory conditions and practices. observed by m_e_‘ i Tt

d in this'repo

‘:-,,‘, ita

gy T =

.* Superintendent or Assistant




iUsé'IndelibIe; T | ... DAILY- AND: ONSHIFT ‘REPORT. - Report shall be
Pencilor Ink- . - MINE FOREMAN OR ASSISTANT signed' when made

Date LAG b s L5 oA e Area or Section . /USRI K_jz:x./f_ _____ i
Violations and other Hazardous Conditions Observed ‘and Reported \

Location I Violation or Hazardous Coa.'tditi.b_?_a:' . IR A..:tion taken
e . B — .
2. . e e — e —————————————— e mmmmm
- T MU — —
4 i - S, — : : -
6 - — OO
7.. _______ - o e mmm e e e
8. - - ———— — - [N,
Examinations for Methane m VWorking Places .
Locat.ion Time ng?i;e?;: . Location | _ | Time - I%%&?;ﬁ
ST e AL S .
. e R e
T S S _ T —— . e -
4 e SN R e ST . S R
5 ﬁ_;_"“‘.___:__';_:_;““__“u' e s 5 ____“' “ s __ i __.":. T _.
B, i e i el S8 - Ll - _ __h___-“__.“____.:
ki o mnmme mmmemmmmmmm mmmem D 17, cmmer e o imemmme——— e e——————
I S mmmmmmmme mmlcwmmmmeie e 18, et —mmeem . —— e
9 e o [, i B T —_—— . - "
10, et et - 20, i L el e

Examinations for Methane in Return Atrcourses

. . Methane ) o Methane
Location Time . Confent - © . Loeation . v Time - Content:

* Number of Bolts Tested - ____ = oo.--

' Number of BoIts Torqued Above Range — Below Range -

- _If maJonty of bolts tested in any workmg p!ace falls’ outstde apprmed torque range, state what

‘Remarks (Statement 26 to General Conditions of Ming or ‘Area of Mine) __

. Assistant Mine . o : Certificate No. Mi:ljle_l"nrel_-nnny:l_\‘liﬂe' Mal‘;' {3




Use Indelible" - PREs-HiFT-MINE EXAMINER'S REPORT | - Reportshall be

Pencil oriInk: A signed when made
Date of ‘Examination ___..f Z_ '_-.-C/_?::'_ XOFQ i i 20 é_o Section or Area Examined .'y;)_@? /’ "”"‘/” el —

Time of Examination: fromt.Q::,OI@ to. é-_-_@ or pm .

Was this report phoned to outside: —Xgs-————- NO. e .

Location (“_'H(.(' ' ' Violation or Haozardous Condition . Action Taken
i Mol ’f-__‘_m@ 1D O‘f:a  pepe Obswrses /] R

3. ;}E;/_Z_'_5__;_______;___--___92& __;-__wam_ﬂlé_;mf&e% e B

2. _'__G_{_Q )LH,QL!:' ___________ @ 2 .V\@s-i cbyearn - lene

LA T4

Location

Gos. ._-_\&_«_‘_.&.

CFM

 nemare: AR € e azv__fﬂc.,_&_z.;_a_m__ __g_itf_getg_é _____________________________ | ___'_"__"_ ________________ N

This is to certify that: (a) This section of the mine was proper]y exammed by me, {b) all violations of the Federal Coal Mme Health and Safety ’

. Act of 1969 and other unsatxsfacto Vo ondmons and practices observed by me, a&hs? this repo: o i
é/ P Z% | 32779
. T : '. i - 7—_ _-N W ______ ——— .

ssistant Foreman <717 Certificate No




Use Indélible© © i DAILY ‘AND- ONSHIFT REPORT o Report shall be -
MINE FOREMAN OR ASSISTANT signed when made

Pencil'or Ink 7

Date : i QR Ll Avea or Sectmn

Viclations cmd! other Hazardous Condttums Observed'and Reported
leatzon or Hazardous Condzt:on o - Action taken

Ezaminations for M#tk:me in Working Places

Methane - ' . Methane

Location Content . Location _ Content

Examinations for Methane in Return Aircourses

Methane .

Lacation Time Content - ' Location I & Content




.PRESH!F'I",-'MINE,;' EXAMINER'S REPOR’I‘

Report shall be ;-
signed when made

20f 0 Section ‘or Area Examined /1/ 0/35/-’ /auméz}'

Time oo AM —e_____PM.

Viclations a.'nd_other Hazardous Conditions Observed and Reported

Date of Exammatlon B A . O S —
" Time.of - Exammatmn from 1_-2__0_5_3&.-!». or p.m..te 300 am, o@ y
Was this report phoned to outstde Yes oo nm{_,-__ . )
By whom __ e
Report recelved by ..___5_____19_4&,-..01.4&- )
ngne
“Location

: Cﬂq
v Moaklh 17I8mS ... &%

Violation or Hazardous Condition

- Action Taken

Nowe

2 ﬁjoﬁy___/ig/a ______________ 974

__ML_MSLM_&A ____________

Noale

- Ellis % Nowe Observed .. Mowe..

| 5 B L S B B |
- o
N

A _— U

10 - e e e e -
i Air Measurements

. Location CFM -.._-Locatim CFM -

This is- to certify. that: (a) This section of the mine was properi
 Aet of 11969 and oth _-_..unsat:sfactory ‘conditio

'exsmmed by me, (b} all vmlat]ons of the Federal Coal Mme Health and Safety
e are hsted in. t}us report ‘ )

G—ertlﬁcate Mo o




' DAILY AND ONSHIFT REPORT " © =~ = Report sallbe'” |
MINE FOREMAN OR ASSISTANT . . signed when made

- Shift Ll

Date g : -Area or:Section _.__ . : s : e e
Violations and other Hazardous Cb‘_f;d_zf_t;_'g_n:s Ob’éemedzaﬁi}:.ﬁgﬁ iiéd 3_ 7 ' .
Location .. = 7 . Violation, or Hezardous Condition o '
1, et :
-2 - | ——
4 oo et . .
. 5 ‘ '.'.‘"‘.‘"' “““ N
6. : - - -
7 - s -=-=- - - - -
8 __ - - e e e
“Exgminations for Methane in Working Places o . L o
_Lo_cati_o'n o Time ﬂg:::’tlg;te.. . - Loca.tim?. ) Time | Aé'?;?tc;:i:.
T T e f
.2.' : TTTmmmmTTTTTT 12,' ________ T i
3 e AR — it e e i 18 —— ,——— - -
b S S B M ‘ '
B o [ S 15, —

‘ 6. —- N O - 16, - - : — e e ——————
T it mm i —mmmmmms mmmmmmmmm——w —m—m [ 17, e e e [
'8, ___T_;_,_-__-____'__-'_'_____;. S __-"_'_'_.'_._' ________ 18, SO A

FE ¢ R, S 19, e e e ————

10, e s mmm————— me————————— 20, o e e e —— [ S S,

Ezxaminations for Methane in Return Aircourses
Methane e . e L S
Content o Location - i 07 LContent




PRES}_IIFT-M_INE E_XAMINE_R’_S REPOR’I‘ ' Report shall be.- .
SRS signed when made’

. Date of Examination ... l ':/_?:./Q _________________________ 20--—— Section or Area Exanuned _____ L. ,.-té..“[.%:t?.@: ..............
. Time of Examination: from PCam. or ‘ to IL}Qam o:@ .

Time AM [ /Cjt)_,__P M,

{Signed)
Violations and other Hazardous Conditions Obse'r'ved and Repo'rted,'

Location - ’ Violation or Hezardous Condition Action Taken

v WNath B0S Tl nene S = =~

o bttt [ 2297 O L
-‘a_.g///_'s@u) = S,V rmes

Air Measurements-

Location o CFM - . - Location . CFM

Thls is. {o certlfy that (a.) This sectlon of the mine was properly examined by me, (b} all violations of the Federal Cual Mme Health and Safety
g 1969 and other u ctory condmons and practlces observed by me are hst.ed in thls report

e S_uper‘lin;e;:lent or Assistant ..




Use Indehble
Pencil or Ink

mgned.w en rna g

" Certificate ﬁ; R Mine Foreman-Mine

____________ . ______._Shift —— - Area or Section. ' - i
Violations a.nd other Hazerdous Conditions Obserued.' and Reported
Location Violation or Hazardous Condition . : Action tuken™
Eraminations for Methane in Working Places
i ' Methane " Methane
Location - Time Content Location Time Content
______________________________________________________ s s T P [
______________________________________________________ 12, - e em OOV [ SO
______________________________________________________ 18 e e e [
______________________________________________________ 14, [ [
______ . R JEE I 15. e e
____________________________ [ S SRR | A —— ——- _ -
____________________________ — - S — 17, e e e [, m e
_______________________________________________________ 18, B e [ [P,
LU RO U | ST G
[ U S SV OV S P
Examinations fo;.y' Methaﬁé":"iri ‘Return Aircourses
. Methane : Methane
- Location ) - Time Content ) Location Time Content
___________________________________________________ e mnae LB, - e .
_____ - S S B8 — R ol —-

range.l"stabe what 'aﬁtioﬁ_ ‘was taken




PRESHIFT-MINE EXAMINER'S REPORT ' Reportshall be
RS D P T I S : signed’ when :made

Was this report phoned to outside: Yes___.__ n

G T s L L 20.__" Section or Ares Examined '_;%ﬁ .
Time of Examination: from .{@_@ or p.m. t;?ﬂ_@"h OE L e i N

e T8 e AM o __PM,

By whom _________ — ———
Report received by oo ___ .- o ———— e - ——
P Y o C{Eigned)
leatwns and other Hazardous Conditions Observed. and Reported
‘Location Violation or Hozardous Condition ' Action Taken

L s O2CGY  Aone -' N & %
Wkl ' AM€

Air Measurements
Location : - CFM . . Location

a): This section of the mine was px‘operl}7 exammed hy me, (b) all’ violations of the Federa] Cual Mme Health and Sa
isfactory: conditions, and practlces observed by me are llsted in thls report
' L3

“-Assistant Foreman T o Gertiﬁcnt{:&n-.'. :

Supermt.endent or Awlta.nt

0 ‘/ E /535/"7? sﬁlm.msc?




‘Use Indelible . - DAILY AND- ONSHlFf ‘REPORT . - ' Report shallbe .
Pencilor Ink - _ MINE FOREMAN OR ASSISTANT signed when made

| 7:1 7S Shiftoyie= —umno-a—- Area or Sectkon — . -
. i, .l ” E
c Violations and other Hazardous Condatwns'ObsewEuf and Reported‘"'"
Location Vielation or Hazardous Condition d
1. S
2.. - —

et
T, AR

4. ‘-1" s e
SIS B = a4
5. - LT, - AEEAN, T el T
[ R — SRR —_—-
T - — - e e e
B — —_ e e e e -
Eammmatwns for Methane in Workmg Pla.ces
, Methane . Methane

Location : Time Content Location Time Content .
1, e irmm e mmmmmm e mm—n mmmmm—mm e 1L v mmmm——————— e mm e ¢
B e e S B 120 s e e L
. S U, . 13, o - - -
4 - e me mmmmmm mmm
T S, e mmmeaallo
6 I
K R fmm et e
2 U e
R L U SV -
10 L S o iemmlll T S, i

Examinations for Metﬁciﬁe' in Return Aircourses :
. Methane R ) Methane
Location ) ~ Time " Content Location - s Time -Content:

2,

1. -____-..-...‘.‘;"*““\4“ ? Bt e T
2 s S [
T e
:. 4.
B o e - I, ) I e
Number of - Bolts Tested _ oo oemaemoli o
Number of Bolts Torqued Above Rang'e ______.___‘_H.,f_ﬂ_ﬂ_-__..._ Below Range -

Asautam. Mme




Use Indelible - PRESHIF’I‘-MINE EXAMINER’S REPORT . 'ﬁ‘gi,o};t:_sha“'l;e :
PencilorInk ' _ ' SIgned}'When:made

Date of Examination ..__-_-___....-__.__l_: ____________________ 20.[.._ ‘Section or Area Examined ﬁ!wi ______
Time of Examination: from !.2 %—m :ym to 2 ﬂa—m—mr P

Was this Teport phoned to o tside: Yes ¢ (1 I i Lo .
By whom _;(_oénr_&?a_éﬁfd S Tin}e __________ AM __:!?_Q__P M
Report received by .o -.ﬁ_&m _____________ e o
£port ved By - £TNAGE Sleneh) > -
leahons cmd other Hazerdous Condztwns Observed and Repm-ted
‘Lacation Viglation or 'Hazardous Ccmdltton T Action Tdken

N Mﬁbmﬂmi ______________ _07 Wowe Obsemved 5 --_;/quva o |
e _Gfm;z__:é'(m!c, _______________ 0%  MNowe Obsemwved. = __'{sz’_fS- -
R 2Y//X Q% _Nowe Dbserved

NVowe.

S0 el e ' S e

BE . Air Measurements ;
Locatmn CFM Location . CFM

__Gaaa_é__/‘iu_t____l_??ﬁzsagat _________________ _ | R o

- | Rel.'narks 0}' __C/_Z‘!}_ZQX%___%_ﬂffA Ca__géeégaﬁga(___aé'_f
E ;_ﬁﬂvdw#__de&e mﬁfmc eXdfr

‘.hfy that (a) This sectnon of the mine.was prOperly exarnmed by me (.l:g all. Klo atlonsl ederal Cua]
ste t| 5 R

and other unsatlstactory condltlons and practices observed by, me are




Use Indelible
Peéncil or Ink

PRI SAND GNSHIFY 'REPORT:
MINE FOREMAN OR ASSISTANT

s:gned whe made '

Area or Section

V'mlatw-n.s and other Hazardous Comittwns Obsewed ;tmd Reported

Violation or Hazardous Com:htwn o

“Action taken’

Content

range, state what a

1. . —_— —_— p—
. 2' iy m——
. R V= N—— :
5 T ‘
G SV ——
T e e e e mm
B e oo . .
Examinations fo'r. Methane in Working Placés
: . Methane: ) S . N Methane
_Iigcgz.,tion_ Time Content. Location Time ~ Content
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