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mgned when ma.de
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PRESHIFT-MINE EXAMINER'S REPORT Report shallbe = -
- - signed when, made

HZ P 2/ ey Seceion

i Séé_l__ion or Ares’ Examined

L0 Yy

e TiME ieoemei AM St BY PM.

{Signed) . . : N
Vi‘?laﬁm”-g and other Hazardous Conditions O{)se'rvé}f and Reported TS

Violation or, Hozerdous Condition Action Taken™

084 Gof LN Face - Rebortey

04t psoie  oBS Ve - Relorter |

¥ Cleqned and Pusts  Reforrey

O eaned and  fosted  REF{ey
0%cty AN@ell (Cleanes L Repef4ey

EEE 0% Mrads Al Clepidy o Refoltel

O% cit SCraf R_ef;/?oka/j
Mo aDSetved . % &&V iy

Location

OUtly  ChaMber gk At TiMe of Stk le

5
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This is to cert:fy that: (a) Thiy section of the mihe ‘was properiy exammed by rne. (b) all vmlatwns of the Federal Coal Mme Health and Safety
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Location A " Violatign or Hazardous Condition Action Taken

RO A o L
6 (ot onness Seond HF

| & ___é“"_ é ﬂ/fﬁ%_ oLia 157/ ;b"e,ea’) Vi [ta —-@/ 7 e
Gl 0008l weeds disped /72

A

b
U

S éjléq:l&,f.-g N 6% deﬁc[c;mc)qmlp_fzsﬁa/ /%]ggo//é/ B

Air Megsurements

Lacaiib;n ]
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- Act:of. 1969 and other unsatisfactory conditigns 2 practices observed by me are listed in: this repert. ..o

“Superintendent.or Ass




DAILY AND ONSHIFT REPORT " Reportshallbé.
MINE FOREMAN OR ASSISPANT : . signed when ma

leatzons and othefr Hazardous C«m itfons Obserived and Reparted

Use Indelible
 Pencil or Ink

k4

Violation or Hasardous Condition. BN . Aecion taken

. R e
T oweieee - e ecepommeee
8. i S - e -

Examinations for ‘Methane in Working Places
Methane v o - Methane

o Location Time' © " Content  Location ) .- Time Content
) 1. & “ 4 s , - .

Examinations for Methane in Return Aircourses

o . Methane -
Location' = .. IR Content _ N X Location

arks (Statement as. to General Condltlons of Mid

4

‘Superintendent or Assistant




Date 'of Exammatmn __\_E_____‘LK,_,

* Was this report phoned to; outsuﬁ
" By whom v - TOE T

Location:

‘_él.Tsme of Examination: from ‘_'-‘:".D_».a m; to LSS am, oré.mf )

- Report received by’ AR SRR

L et 1 el S . RS
t‘-‘-ugned) .
: leahons “and other Hazardous Condttmns Obiserved and Reported TR

IQLMW o Oty :mpcm R Rkl

_______ ue Ei‘f___,-*_--_A__ﬂD_laC_f:[‘F_- - Meads ﬂmd__i—_dusfgd_______,____-__,_ Roporiee]

PRESHIFT MINE EXAMINER’S REPORT ' P ' Iiepoi-t ghall be.
sagned when made

YesAL_ D DO : : R
____________ SN, . R— S 3_29_@_];_

leatzon or Hazwrdous Co'mhtwn Action Taken .

%C“‘f . “9(:{_15_ Cl(’r.m“&____ S KWJ*P/

_C?[&_QH.':L_ &&"‘&M_""“"_‘_;_'_;'"77;“f'f ______ o gcﬁe“”” ”L‘:’j

Nends. o4 clusiod . Ropsnte]

O% CHY. Np_m_w@hs»;grd_-,___{'_ el - RelectorHfon S ;

| Remarks:’ ?gms\r @n&g---.’ﬁ‘&mh@# I.p:iﬂk&?l’\ﬁbf g;e@l___

-A'ct of 1969 and otl'rer unsatisfa
*Signed B},___i :
; Cbuniérﬁiénéd

:.Thls is to- certtfy that: (a) This sectio

cto




Us ;mde.liblé -
Peiicil 01'-' Ink o

DAILY AND ONSHIFT REPORT
' MINE FOREMAN OR ASSISTANT

'i{.eport'shall'be 3
signed when made

‘ Shlft EVE__‘ : i _ Area or Section # 3 Pﬂrﬁ“‘ S‘(C}"fh’\ ‘ " ‘.

Violations and other Hazardous Condztwns Observed tmd Reported

Location . il " Violation or Hazardous Condition-

S'Cnewﬁu"r -

© eeds Clemnsd #daﬁ«{ N

; Actmn taken

Q&wr:}r o

'_ Mﬂ‘dS _Mﬂfeﬁam(

Correckeef

Ezaminations, for Methane in Working Places

Methane ) .
Ttme B go@gg@_t__. I Location;

L[’i@.‘: 3 i@g

Methane
Content

Ezammatwns fnr Methane m_ Retum At’l‘cou’rses

Methane el T :
Content L_oca_gtj_on

' 'Nurnber of Bolts Tested

B --:Numher of Bolts Torqued Above Range -

Me_cfidm.
Contént

tendent or Assistant




Use Indelible -
Pencil or Ink-

Date of Examination ______\ ey
Time of Examination: from S\_

PRESHIFT-MINE EXAMINER’S. REPORT -

a.m. or@\ to\OZ’.'ba_am or@.

Report shall be -
signed- when made

e M.P.L;----M&;__-_Q.\&WM e,

Was this report phoned to outside: Yes.\[_' _________ S o
_onernon Dy —— - Time .- aM _AC ‘Sbé}r__ : o :
Report received by _____..3 X N i - _ _ - - :
(Signed) S S - .
leatwns and other Hazardous Condztums Obsewed and Reported ) . %
Location Q\\\.\ Vzol‘.atum m‘ Ha.za'rdous Ccmdmon & Action Taken ) %
____________ T AR S > { - ?mv Q,:.\\& e Nfed : |
S ;9}_ Mg\h
R Y. ) SENE S MR e }} ,-,--Mgelg__-.(lgu;el\&_ﬁip\&h Qe
_“} ______________________________ : XY Stfn% i 433‘ i _ - :

Q\ L3 OJ\v&

' Q\cnm_‘:sﬁ

oA Q\.‘.:\;\\' G\_ N [)\‘.'- : “::L}\';_j'._'___g_\{.\e&;_':__);__._--l S
. _S_é';b: ___________ Qb . Sc,i‘asp , qsf - _' i e .&ﬁ“tg\:d\ :_
St S i % Nk _c.\u_-g&_‘:___ﬁ'&&___ e ‘
e Sy & e Qendlt Sude
P K ‘. . .
. T Adr Meast't.rements ‘ B
o ’ Locatmn CFM " Location . CFM o
ek \, S as, \os
e R UE - T8 YU ST~ 1~ 0. 3 K.~ U SO SIS
Remarks: ____§_\"§___\‘S _Q%M_QQ:J--L‘E;:%&_QL Ay ‘_\\r___;;."\i-l‘_g____!k &Eb;;a.”
, “:t I L J-M _3_‘;&@_4,_3.\..@ J:xam,__c.&m&__g\h__&s___:&sm ‘ S—___gzg__

Signed By -....

-_:Counters:gned iem

1 .. Act of 1969 and other yfactow condltlons and pracuces observed by me are hsted in this report
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d practxces observed by me e

This is: fu‘ certlfy that (a} This section of the
Act. of 1969 and - other uns; tlsfactoryjco _dl ns.

Asslsmnt ‘.r"o




" Report shall be
signed when made

Location "

leatmn or Haza.fdous Condition

pecd St g
| )221*&/

y..aeseﬂéj Vc,ﬂ éw@— aﬁa{@%/

Loeation

) . . Methane
Location - 7~ : E ~. Content

Examinations for Methane in Return Atrcourses

Methane o
Content : - " . Location




Time of Exammamon from V&G _a.m. _ toAllGs _a.m. o

Was this report phoned to outside: YesAL .. mo__.__
By whom ---,-____-_J.i"tq
Report received by

leartons cmd othe'r Hazerdous Condztzons Obse-rved ‘and Reported B .
Location " S leatwn or Hazardous Ctmdztwn ' Action Taken ..

A By Cbﬂ!ﬁ - __gs;lx_Q!csAfcﬁ ¢ Cbééf"@c/ -----  Kepent<d

' :'. ' _______;_ _&%___,_;__QH_‘I__WQ%__ ' Ecr_\:_uetbu-ﬂ&,_ SR ECQfs.ﬁqz_ﬂ%__'_-_';_._f_l.-___;_-_';..

;p}«{ CHY 6% _~§:u~ab Cut f?ﬁﬂoduf' /ﬁAj

Cﬁ‘{ 'Oac . MNeone ObSC'a"wd_ .. . ' - R(’ﬂi‘aﬁrf H!Mj

B eyl 0% None Obsovedl o Reflecker Hurg
' CHY O None Obseroed " Reflecies Huog

CHY_ Q% Mecds. Cleeacd i Repeeted

¢

Location _ CFM .. Location CFM |

USé.In.dél_ibl-. 5 R ‘_“PRESHIFT'MINEEXAMINER’S ';IREPORIT Lo - : Re&irt shall be _ ‘
Pencil or Ihk'" B L R : signed wheri made. . " -

" Date of Exammatmn ___l -_.QQ' ______ -,-__ _______________ :_'._“ 2009 Section or Area Examined _ﬁﬂ_gﬂtﬂai&éﬁnq_--,_;,;_L‘;___f--}

Mot Bl Rkt

' certlfy that: (a) This section of the mine was properly exammed ¥ me, (b)'-r.‘ |
6. and other unsatlsfac Ld:tmns nd practices, observed ar i

?22,6/

i, . Assistant Forema:

" Certificats N&. :
»A‘




Use Indélible

- Peneil or Ink -~

' Date .”--.&Q:QE& Shlft "“5,‘_; ___________________ Area or Section- #_-_.3 ﬁgﬂtﬁ -SQC-F’C"\_

A TRE—— VRN Ldushel o Rpeert

Location

DAILY AND _.ONSH FT -REPORT
MINE FOREMAN OR ASSISTANT

Violations and other Hazardous Condztwns Observed and Reparted

Violation or Hazardous Condition ’ Aétic_m ‘taken

__'_“ Pc.u‘-i- Bc« “"‘01 | - C_cyrrrc_i-raf..

SCrmp Cwi' . e Ce preeded

M-’ed.s Llcgmc__;;_;L__;_;d____‘_____W___ - Reparte

. “.\ E
6._. } e —————— e ———— - -
A — SR S i — en
. o . e

Logation

E ::rqmina.:tit_ins“fpr _Me_ti}_g'a_fa_ze m Waorking Places
. - Methane . _ . )
Time Content _ - Location . Time

Methane
Content .

Examinations for Methane in Return Atrcourses

Methane - . o
Content. _ Location




ncil or Ink

Date of Examination £1 2% .5 <. :
“Time of Examination: from f?fé-?_a.m. or @iy to £C%am, or@

Was this report phoned to outside: Yeé,_w,f: NOwoeeem .

By whom —__——___ o T = Time .-

T (Signed)

‘Report i'eceiyed by __%Mse—*_s w@t

Use Indelible S . PRESHIFT-MINE EXAMINER’S REPORT | Report shallbe -

signed when made '

’if“)ovcé_ ___-____': ______ R - 20-_-..-VSection or Area Examjned -EG:C - ot .

am o2 _em

) . Vielations and other Hazardous Conditions Observed and Reported -
; : Violation or Hazardous Condition Action Teken

S ;9;&51’0% ) ) .
e peed Clanel

S GOz 2,

Oy | fﬁé/fm‘zj

e -ﬁe/yia/

o Air Measuremenis. -
Location : _ CFM ' Location CFM

| This is to certify. that: (a) This section of the mine was properly examinedby me, (b)
it Act of 1969 and other uv_tsatisf Lory conditiox}s__‘g.___nd practices ,_obsery'ed_ by ‘me are li:ste_d

all: violations, of the Federal Coal Mine Health and Safety
in this report. - - o

S)gnedBy Wiciene £

tendent or Assistart




Report shall

Udé Indelible * - “'Report shallbe: -
““signed’ wheil made -

“Pencil or Ink~ 7

Date : _-Shift _

Violations and other Hazardous Coﬁditions Observed and R'eported"
Location ' Viola.tic_m or Hazardous Condition - i
1. - —_ _— et e __
2. - -
B i m e Cm
4 e I L R
e
5. ———- - - ' L e
6' . . - - )
1. — T , e U
- S _—— z : ,;._,_ -
Evaminations for Methane 'Wéfkinlg Places AR o ", i
. Methane Methane
Location Time Content Location Time Content
L e ———mmmmmmms | mmmemmmmmmn | e —————— 11, e —mmmmmmm—m—— mm e —m———
B e e e 12 e - -
8 et e mmmmem——mm———— PR - SO —
G
5, . st mmpmmmmm—mmm e ———mmmnee
6. e, e e ________' ______ 16. ____;_'. . . . e v ___; _____ : ____'-_
0 e mmmmmms | mmmmmmmmmm e mmmmmme e O S
B i mmmme—m—mmmt | mmmmmmemmm— mmmmm—mme—mmee 18, _— - -
B o mmmmmmmmmmmt mmemmmmmmm e mmemm———— e 19, . e e s mmemmmm—m——— | —edemmm e ————
10, e mmmmem [ 20. U U — [
Ezxzaminations for Methane in Return Aircourses
. Methane . . . . Methane
Location . Pime- . . Content ) : Location ] Time - Content

_Number of Bolts Tested —— oo ommmmomeoeeaee
. Number of Bolts Torqued Above Range

If majority of_'bolts ‘tested in any working place falls outside.appro'w;'c‘l torque ra‘nge,"stéti.e

Asgistant Mine’




| UseIndelible -
" Pencil or Ink

Date of Examination __t__-

L Oty Weel Add Cleanly.

NER'S REPORT Report shallbe

| signed when made _
3 sec

1’Section or Area Examined CoT _

By WhOM oo e ' .,:__“. Time . : AM —-P.M.

(Signed) RroTa i B S .
_ Violetions and other Hezardous Coﬁdiﬁiﬁq;ﬁ's.::Qb.sea_’u_e_:d_' 'qﬁd;"ﬁep'orted g
Location =~ 007 o " Violation M'Hdquaods-'_Cmtd_i:ion' A Action Taken

 peeds Cleed

o D O chy None OBSe(Ved.

O%chy  NVene of3seried |

0% chy  Wore_OBservi

s.. ' i 0%6__{(:/;_.‘  Neefs I, leﬁﬂ/‘/i}“: e -
L GR_ OFcy NecdS Clesned A lusr

- ——— 3 —_—————

- This is & ei't':ify' that:-(a) This section of the miﬁe,'was ':.ﬁro'pér]y exa

k4

Act of 1969-and other unsatisfactory conditions and, practices.obse

. Assistant Foreman =

tendent or Assistant . .- ;o0 et 000




Use Indelible -

Pencil or Ink MINE FOREMAN OR ASSISTANT

Date __eoo e -——-Shift imemn e mmemmmemoono - ATER OT Section : —
Violations and other Ha.zardous Candmons Obsewed cmd Reported

Location Violation or Hazardous Condition - : ' - Astion taken’

Erammatwns for Methane in Workmg Places

Methane ) o - Methane.
Content ) Leocation Time Content

12. . . o

R JEV S 1 NN S e

B Mo o e e - Ll

e 15, oo [P, mmee ez - e

______________ 16, e —_— _— mmm——

P P - o 17, e U —

______________ 1B, e mmmm e e c———

[ R - 19, - oo SV ——-

20, e it e C e il

Bzaminations for Methane in Return Azrcou'rses

: . . ‘ . Methane Methane
Loecation o Time Content Location Time - - Content




Use Indelible " PRESHIFT-MINE EXAMINER’S REPORT Repértshall b~

Pencil or Ink signed when made
Date of Examination __j.]__'-_%_1______---_______;‘..__________'_.. ZOQQ Section or Area Examined ...._5 ‘g_"!'i‘&'_léﬂ'
Time of Examination: from ___"__.am. or @ to -‘..:‘L/r.;a.m. or @ S : N
Was this report phoned to outside: Yes__.___ no_w... " R
-——--'Time AM _.--PM
T (Signed) - - _
Violations and other Hazardous Conditions Observed and Reported )
Location Violation or Hozardous Condition - " Action Taken

1 Ao p&w‘lr‘ _ ] I _DQL""_‘}“{(‘J OQC@I .'

£ S i Pe Prﬁs\qf—\- ' S L 0k 3
' o Seckien

3" ______________________________________ . - . . L

4 —— _— - - ———
| J— —— —_— e ——

Atr Measuremenls )
Location CFM Location CFM
Remarks: _gg_g_‘ig_@___f.lﬂgm_lzi’f___Q_‘é__ﬁ:\:____&i{ﬁ_@_ ______ e e .__-__'..-__________“m______'
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Use Indelible
“Pencil or Ink
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Violation or Hezardous Condition

Location

v . / )
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PRESHIFT-MINE EXAMINER'S REPORT Report shall be

Mj{ ;gne;‘ifz made |

Time ... AM . ___PM.

20.4 - Sectwn or Area Examined _....

" {Signed)
Violations and other Hazardous Conditions Observed and Reported
Violation or Hazardous Condition Action Taken

Location ' CFM Location  CFM

{b) all vwlat:ons of the Federal Cual Mme Healt,h and Safety;\“'

of the mine was properly examined by me,
RS and prac lces observed by me are listed in this report

____________ 20t/ o e gy |
T G

" This is to ceftiﬁr
Act of 1969 and/

T Preshift-Mi Certificate No. B - ;. Assistant Foreman

Assistant Foreman

Superintehdent or Asaiatant




'DAILY AND ONSHIFT REPORT o Report shall be

B L - |
i MINE FOREMAN OR ASSISTANT signed when made |
— ———Area or Section —— . !
) Violations and other Hazardous Conditions Obée;rved and Reported . _ _
Location - ) - _ Violation or Hazardous Condition Action taken
Exominations for Methane in Working Places
L Methane Methane
Location ) ) Time Content ) ) Location Time Content

Ezxaminations for Methane in Return Aircourses

: o : Methane . k . .. Methane
. Location : Time - Content ) Location : Time Content




. Report shall be .
signed when made-

{./TZQ : : 20-?: Section o,;' Area Examined __K'd_g;é o _ E : %/ -

Date of Examination ___.- /

Use Indelible

_ PRESHIFT-MINE EXAMINER’S REPORT
Pgng;illpr-lhllc; : ' '

Time of Examination: from 1 or pm
Was this report phoned to outside: Yes_— . no. <.
By WhOM — oo wmmmm g L ___(zf____;__ 7T S — AM e P.M
Report received DY —oioowrommmmmmmeef €02 Tt il mm TR m R T TR
. {Signed )
Violations and other Hazardous Conditions Observed and Reported
Lacation Violation or Hazardous Condition Action Taken

T oo m -— - - ——— e -

8. [ S - [ R —— m—mmmt | mmmam—

O e [ —— ] e

10.. —————— U [ U S S
Air Measurements.

CFM Location

as properly exarnined.?by me, {b) - all violations. of the Federa! Coal Mine Health and Séfe.ty
actices observed by me are listed in this report. : R

. A S

This is to certify tha
Act of 1969 and o ,.4-'




g¢ Indelible
T‘P cll or Ink’

DAILY AND ONSHIFT. REPORT.
“MINE FOREMAN OR ASSISTANT

Area o'r Section

Report shall be

signed when made

Vcolaimns a,nd ather Hazerdous Cond:teons Observed and Reported

Viclation or Hazardous Condition -

Action taken.

Location

--Loegtion

f maJorlty of bolts tested in aﬂ) w

Examinations for Methane in Wafkmg Places
Methane : Methane
Content Location Time Content
S S VR S —
______________ 12. ._-__.,A-__.________-V-___-____. [, J S ——
______________ T R S —
e - 14 e e m e R
______________ ST A S P SR ek
______________ 18, - — JO N ——
______________ 17, e — e [, =
______________ 18, e e : -
______________ Y YO A
______________ N e e [ [ S pu—

Examinations for Methane in Return Atlrcourses

Methane

Content Loeation

urkmg lace falls outside approved torque range. state \that actlon WAS: taken

Methane
Content

Supermtendent r Assistant




Use Indelible ' PRESHIFT-MINE EXAMINER’S_REPORT Report shallbe
Pencil orInk " ' ‘ signed when’ made

Date of Exammatmn \_ ____________________________ _ _______ 9 Sectien or Area Examined @6&9&&.-.@---.3_9@_{__---__;_“
Time of Examination: from ______ a.m. or@ to -__--..am or .
Was this report phoned to outside: Yes._.._. . : : :
By whom e ee o __..m ____________________ Time e AM ___ . P.M.
- Report received by %ﬂ(}u@_“- e e ) .
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken

" 10, e - e

Location CFM : Location CFM

m\ﬂ@ .............. i a0l —

Remarks:

. This is to certify that: (a) This section of the mine was properly exarnmed 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. =~ - - : e R
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Preshlfl‘. Mine Examm T Certificate No. Assistant Foreman Certificate No.
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DAILY AND ONSHIFT REPORT s Report shall be_.
"MINE FOREMAN OR ASSISTANT signed when made

Indelible

Shift - . Area or ‘Section - _— e

leat,wns and other Haza.rdous Conditions Obserued and Reported

Location Violution or Hazardous Condition - Action taken

Examinations for Methane in Working Places
. Methane . . Methane
Location Time Content Location Time Content 4

Examinations for Methane in Return Aircourses

Methane
Location Time Content

Methane ]
Location Time . Content )

.Number of Bolts Tested - ——omoemen
Number of Bolts Torqued Above Range ...................... Below Range ______________________

lf maJonty of bolts tested in any workmg place falls outside approved torque. range state uhat

Certificate No. -“"'—‘-"———"‘""—"""——-“““"- ______ . - T Supeﬁntendept or A!gil"«:ﬂ

.-—__‘-—_1;;;{;\:“1“ 3 o * Certificate No.



Use‘Indellble ) PRESHIFT-MINE EXAMINER’S 'REPORT N ‘Report shall be -

. Pent o signed ‘when made
Date of Examination _._. _K_,Z_é’ ______________________ 0. - Sectmn or Area Exammed dﬂ“S

.Txme of Examination: fromg 3§am or par(q/f..,.. a.m, or p.rn/

Was this report phoned to outside: Yes____._ no_.,{
By whom oo a_ _______________ Time e AM - PM
Report received by ____.- ¢ ' .
. {Signed)
- Violations and other Hazardous Conditions Obsewed and Reported )

Location ] /zolﬂ.hon or Hazardous Cond‘:tmn Action Teken -
PR Ao e P2 Stefrenn R
8 50{ / K/ é_ae/ e e -

o anl Sviga L

3 y gﬁ’ ’ ML’ o T

_______ o o - e " / - -
e Hosee ,  H - Sl Al
B e emmmmmmmmmmm e e e oS oo -
[ T e - —
i —em —— - - ——_—
PR —

Air Measurements
cFrM Location ) ) CFM
~ MM i et T e

he mine was properl:,r exammed by me, {b) all violations of the Federal Coal Mine Health and Safety
wnd practices: observed by me are listed in this report..

This is to certify that;
Act of 1969 and oth




DAILY AND ONSHIFT REPORT " Reportshallbe
MINE FOREMAN OR ASSISTANT _ * signed when made

EERROa I Shift oo Lol 2.z Avea or Seetion oo el

Violations end other Hazardous Conditions Observed. and R_éported‘ _
Location . L Violation or Hazardous Condition ' Action taken

Examinations for Methane in Working Places

. Methane . Methane
Location Time Content Location Time Content

Eraminations for Methane in Return Atrcourses

: - Methane : e . Methane
Lacation Time Content Location ] © Time Content

Nurmber of Bolts Tested - oo ocommo- _
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 _t‘t‘l!(e]'.lr:'

Certificate. No,




UseIndelible, - - PRESHI_ET-MINE.EXAMINER’S REPORT ' Report shail be -

Penc1l or: Ink : S . R . s:gned when made o

Date. of Exammatmn __,_ZZ:_@TZ _____ e m e B 20.-2 Section or Area Examined /é/ zﬁ/f % q_/

Time of Examination: from 2:89 g, or pan. to },mpm

Was this report phoned to outside: Yes ______ no.S_ . _ _
By whom J UL Y . KPR Sy S W A Time - AM - P.M.
Report received by oooooooomcw T S oo oo

(Zigned}
Violations and other Hazardous Conditions Ohserved and Re‘ported

Location Violation or Hazerdous Condilion Action Taken

. _______________ Lo /4%& Sret . _
T — lonod Lot Mo LY

& e - - N
R S . ' —

S S S -

e - —w -

8. _ﬂ_. ______________ e Z — .

L SO R . - .

10. - -;____d__ .

Location . . CFM Location | : CFM -

“This is to certify thas! / ection of the mine was properly examined by me, (b) all vmlatlons of .the Federal Coal Mine Healt.h and Safety"
o~ Act of 1969 and o J _condittorrs-and practices observed by me are listed in this report :
- Simed By ./ Moy Pl i
B . 3 |!Preshift-Mine Examiner Certificate No. : Assistant; Foreman

 Countersigned

-~ Superintendent or Assistant




Report shall 'be
gigned when made’

'V:alatwns and other Hazardous COﬂd‘Ltwns Observed y mi Reported 5 .
Location .- o tha_t_wn or Hazqrdous Condition N © Action taken

Ereminations for Methane in Working Places

. " Methane . Methane
Time Content _ Location Time Content

Examinations for Methane in Refurn Afrcourses

o . Methane : L . . ' . Methane
Location Time Content PR ~7 " Location . Time, Content

: _Number of Bolts Tested e
Number of Bolts Torqued Above Range

If maJonty of belts tested in any workmg p]ace falls outside apprmed torque range, state ‘that actlo \'was taken

Mine Foreman Mme Manazer

Assistant Mine Superintendent or Aaaiét;




: Use Indelible . PRESH!FT-MINE EXAMINER’S REPORT Report.shall be
Pencll or Ink signed when made -

.Date of Examination //_“-_'_?dz_____”_______ﬂ_--__w.“_.__.____ 20’? Section or Area Examined /_O.&}'ﬂ}__&&:}lw

Time of Examination: from /_g_iﬁ_ ~a.m, ) .
Was this report phoned to outsuie T ' o
‘By whom

Report recewed BY mmmemmm e m s i

(Signed) .
Violations and other Hazardous Conditions Observed and Reported

- Location s : Vielation or Hozardous Condition .. Action Taken

N Fo_cx__)f;&_o N Section/ o
. nuqaz off Af MO_@fb__df) Sections
. N_Q___HQES__J___, Yoo

Loecation CFM Location CFM

ﬁ?z’ Hiz m@[m@nﬁ_-_ -----------------

~‘This is to eeftify that: (a) is section of the mine was properly examined. by me, (b} all vaolatlons of the Federal Coal Mine Health and Safet:,r

Act of 1969 and other unsatibfactory’ iti :ces observed by me: are listed in thls repo
Signed By - 3 2.0.9_2:‘ _________________ e
5 Certificate No. “Assistant Foreman Certificate No
_ Countersigned .- y Z%M:ﬂf_"_ ______________________________________________________________




;DAILY AND ONSHIFT REPORT
' MINE FOREMAN OR ASSISTANT

~—-— Area or Sectmn

. Shift ~__. -
leatwns and nthe'r Hazardous Condzttons Obsewed and Reported

Location Violation or Hazardous Condition

Report shall-.be_"'
signed when made

Eraminatiops for Methane in Working Places
Location Time ﬂg:'.\ihtg;te . Location Time ﬂ{‘%ﬁﬁﬁi
e e mmmer—ammmem seemme— = 1 e mmm e mmmmmmmm i mmmeem— e
__________________________ 12.
__________ e am e e [, 13.
e L S 14.
______ e e e m 15.
— — - Y S v SO 16.
S [ . e S 17 e e mmmmm e emmmm e
___________ e [ R 18. S
B e e [ 10, o e e —m mmmmm——
e mmme mmmmmmemmmm = e 271 U S VORI
Ezeminations for Methane in Return Atrcourses
Location Time Ig:;?gvf: L9cation T'ime Ig;::ggnnf !
___________ e e [ -____1__“:,9“_‘ 6 .____-____-_w-__;__-_"___;____ _’__________,,_\':
e e it lean A S il PO
e mmm = = JU . T —— e mmmmemmmmme mmmmmm—-
R S S [RSS——— [ e mm e —m [V [P
B - 10, e mmmmemmmme | mmmmmm

. Number of Bolts Tested
Number of Bolts Torqued Above Range

If majority of bolts tested in any wurkmg place falls outsnde approved torque range, stat@ \\'hat actlon wa s taken .

Mme “Foreman- Mine Manager -

_______________________ .Ce-r ficate No. -

Asslslant Mine




Use Tndelible

Report shall be
signed when made

Séctien

* Use Indeli PRESHIFT-MINE EXAMINER'S REPORT :
Pencil or Ink . o T ' : p ’/
e 1127 4 e L Pors
Date of Examination _2 = oo oe g 20% 1 Section or Area Examined ____

Time of Examination: from $:% am. or R to k&%, or-@ ' L
_ Was this report phoned to outside: Yes______ MO ) ..
T BY WROM oo gt g g g - - Time AM wm-P.M,
Report received by _&Eq_{{j_’lt-- OU?: o emmme oo
S
Violations and other Hazardous Conditions Observed Va.nd Reported
Location Violation er Hazardous Condition :

. Wo

Action Taken

6. — R et e e -
[ R . -
8.. ______________________________________ - —————— -
0, - ——
10, e A - - e —
Atr Measurements _ )
Location CFM Location - CFM .

Gooy fik (ovemlnr
o IOk

0% <h4

Remarks: =2 __ . p

This is to certify that: (a) This section of
Act of 1969 and other unsatisfactory conditions and

practices observed by me are:listed in this report. L

the mine was properly examined by me, (b) all violations of the Federal Coal Mine Health _and Safety

.S'igned By N L8  PA s e I

:‘f ificate No. . Assistent Foreman Certificate No.
— i X2 By ) A SO s LR R - — —
Mine Manager—Mine Foreman :

S .- o, Preshift-Mine Examiner
- .!Countersigned ’ _M_Q/ _—

" . Superintendent or Assistant -




. UseIndelible . o DAILY AND ONSHIFT REPORT - "Report shall be
' ‘Pencil or Ink MINE FOREMAN OR ASSISTANT . signed when made

Date oo Shift o _Ares 6F Section oo nmm e o

Violations and other Hazardous Conditions Observed “and Repo’rted'd -

Location Violation or Hazardous Condition : Actionrtaken'
2. - : - - - e
By S, g —im— -- -
- SR S B [ ESE A P ——
5. S e
6 - S .
7 i, ‘ e . ) A :
B o i ——————————mr—m = e ——mmmm e — —— e -
Examingtions for Methane in Working Places
Methane - - Methane
Location Time Content Location Time . Content

Examinations for Methane in Return Aircourses

Methane . "Methane
Location Time Content : ~ Location ‘ Time Content

Nufn‘ber of Bolts Tested _ . oo oo
Number of Boits Torqued Above Range - _____.-.- R Below Range.

I rﬁajority of bolts tested in any working place falls outside approved t.qrq_ué

Assistant Mine ’ _ Certificate No.




" Uselndelible -~ PRESHIFT-MINE EXAMINER’S REPORT Reportishallbe” =~
Pencil orInk - / Ce IR e : signed when made
Date of Ekamination __l._{:?:r___;__;_______;__, i zog_g_i.Sectio'ﬁ or Area Examined _.. po[fq [ 58_C4" A0S
Time of Examination: from 3.‘.‘2’.’.@._ or p.m. to?;'z. . or p.m. o L
Was this repoert phoned to outside: Yes—__... nodl .. _ . o e
By Whom -l oenf oo pemp oo g e Time ———cee—e—m AM - PM.

Report received by ﬁ._fi&’jﬁﬁ 0‘/({’ ot -
Report rec / L8 iy . o
Violations and other Hazardoys Conditio_'ns_ Qbser‘ued and Re'portgd
Location o Violation or I{a,éardd_u_s Condition Tt Astien” Takew
. . N _Bauxe/ g SeCHen
R Dandedes of € Hr edth
R A QF _scctial - o
P - . . : e
; Mo Preshi+
6 - e —— e —
ki ——— _— -
L — S . . _
9 — S cemom mmmemmmememar——emmmoooes - — -

Air Measurements
CFM . Location

. Locati . - g
' fﬂ | mﬁ‘/’?me’?f/ ' - B ' .____.___.__H___"_:"_-:_‘ ..: |

ke by i e T T S T

to cerﬁfy that: (a) This section of the mine was property ea'ca'rnined”by me, (b} all violations of the Federal Coal Mine Health and Safety
1969 g_pd'oth_er unsatisfactory ondijtions and practices observed by me are l_is_;gd__ip,t};js report.. ) o . o

igned By .Eéj._,_j.___'._ St ¥ S — L__il:[]___; [ S S —
SRR L P S i H i * Certificate _No_ Lo o -0 Assistant Foreman - Certificate No. -

. Superintendent .or . Assistant o



