


sugned when made

i Date of Exammatlon _\. 3_______-_____,;_________“4,‘;_;-__‘_;
Examination: from ZpﬁD@ or pm t;é;_’j.wm or@

v Was thls report phoned to outside: Yesoo oo I K - o
. Time _AM M

i%;'-_"@:"éiﬁéﬁ)"f """"""" Tt .
' ST Violations and other Hazardous Conditions Observed and Reported
. ’ Violation or Hozerdous Condition Action Taken

Locatton

1 uc\’ mui___)_m_f_’: _______ ; __MOML__CS_O_SEJ@Q _____ N ' __QOe

E 8 L»C’ la2>’2 Z_________'_,______________ | _EQQL\).Q____@\QSQILLJQ _________ OO Lo
6__3;_0_ m) NoDswtn,. . - A0 Powen

o UO _,Pm.u,n : | | —/UO Powe,_,

___.. '3.-: .‘LQ ______ S— S . e

e —— —— - cn A e e —— e ——

Lz)o&er‘ on -\'Nu:k SR o7 «\—ef'-‘ on *‘V‘Q‘Ck___

T Ll e
10. __-;:‘.._-_'_-_ e l e e o e e e e —
Adr Measurements . Ca )
Location C i CFM- e o * " Locatioh. CFM

%m@\m i

8 RESHIFT MINE EXAMINER’S REPORT " o Report shallbe 7

=0 S 3 0 O e A R e i

i is to-certify that: (&) This section of the mine was properly exammed by me, (b) all vmlatmns of the _ Y

ct of 1969 and .othpr gnsatis?actory conditions and practices obsewed by me are listed in this report




UseIndelible - - ¢ 'DAILY AND' ONSHIFT ‘REPORT
Pencil or Ink ° . MINE FOREMAN OR ASSISTAN

ghift s : Areaz or Sect:on

. . lea.tmns and other Hazordous Condztwns Obserued a.nd Repoﬂed
Location . Celo Y Violation, or Hazardous Condition - ' " Action tak;m ’

E rgmindiiqybs.. for-M e"iha'_gw in ,Wprkiaglg Places

. . Methane ’ ‘ . " Methane
Location d Content Lecation Content

Ezxaminations for Methane in Return Atrcourses

Methane : : Methaﬁe

Location - Content Location ‘ _ Time- Contend

Number of Bolts Tested
Number ot‘ Bolts Torqued Above Range -

‘vhat action was take

ne’Manager




'.Use. Indehble :
-Penczl or: Ink

‘Date

S I_FT-MENE- EX‘AM;NER’S- REPOR-T.

Yes . _._ no,_ﬁ

f Exammatmn __Z___B_’_f ﬁ ______________________ PR 20._.- Seetion or Area Examined

Exammauon fram g_r___am or p¢(to”_"_qo_am or p‘(

Time --AM ___

{Signed)

_ Report shall be .
}lgned when made

e PM.

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

Action Taken

B e -
9 B G S
g T R s — -
5 ‘ . Aivr Measurements . B . . . :
Location . cFM Location - CCFM
. ol AR, o210 i _

B ThlS is to cerhfy
Act of 1969 and

xammed:by me,. (b) “all vwlatmns s
" ed’ m thxs report

. . EA—




UseIndeltle - .  DAILY AND ONSHIFT.RE
. PencilorInk . R ~ MINE FOREMAN OR ASSI

- Shift __.__= - Area or Section
. Violations and other Hazardous Conditions Observed and Reported " -

Location : . Violation or Huzardous Condition

Examinations. for -M_efh_ane in qukingj_-‘PIaces A 5 .E FE
Methane . : o S Methane

Location Time Content Location Time Content

Examinations for Methane in Refurn Aircourses

e o Methane
- Lecation . i _ Content . Location

‘ :Nimber é_f‘.:Bbes'fTested . _ _ LT
:Number of Bolts Torqued :Above Range Below Range

- If majo_ri%.y of_.bolts tgstéd: in.any working _p]al-:.e- falls-out_side aﬁproved toi‘que_range, sl':._age. ‘i'ha_t-action was-'t_ak'e‘hr -

: Ee-r ficate No, -~ . ! i ) cate No. o 77 Superintenden




(Zigned) -
Vielations and- other  Hazardous Cond@twns Obse'r'ved and Repo'rted R
fl iy . Violation or Hazardous Condition - S Actt(m Taken

0% Al e obseriey /\/WIC’ |

f 25&( g?ﬁﬁk 0% NMone olSavel. /1/'(/.{)(’

_jj;;klkane ofservy T e —
Aene ofseves C Mape

el 17 0%

: WL[ 5(’51‘(01"]

_________

Wone _ofselte e

ene 0’5}’@/6/@’ R /VJ,W

Location CFM .. Location -

| GO.VJ Ak i’”ﬂwmm{' | i

R S L TR EEE

o Remarks

“"“““':‘i:*‘:tq*z:» S A—

} This section of the mine was properly examined by:me, (b) all violations of the Federa] Coal Mme
factory: conditions and practices observed by me are listed in this reports - =0 .

s "T}us is to qe‘hfy that
.:Act of 1969_jand other uns

Certificate. No.,

Super ntendent or Asuiumt :

Report shall be ey

Twaker 0wl"r/'6\c!< B 0‘((&9?@%’ ‘&’V// " fe‘ %

il

il {ii”j;aﬁ*”' ---------- em+;ﬁg§f]




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

B 27— ‘Shift __. - - Area or Section i
Vielations end other Hazardous Conditions Observed and Re;fn_)rted

Location Violation or Hazardous Condition . Action taken

) S . - -—

2. a—— - —

4, __ - - e e — . . ) ,
o e |

6. - S IR S -

7. - - o B - ﬁ.' ‘

Ezaminations for Methane in Working Places o T
o R Methane o ) ‘Methane
- Location Time Content Location Time Content

Examinations for Methane in Return Adrcourses

Methane ) ' . Methane
Content : Location . S Content ~




“UseIndélible - " PRES_E'I'FT-MINE EXAMINER'S REPORT Report shall be
' ' ) ' signed when made

;' :'Pencﬂ or Ink AR .
‘Date' of__Exammatwn )___ﬂ ___________________________________ 20 U-_)_ Sectlon or Area Exammed S.Q"":H\ P VETXS ——
Time of_ Exam_matmn _from]?:@_am or to '_-'g_'-:./:.Q_am or@ .

Was this report phoned to outside: Yes___r___ noX___
-By whom _'_;______ ________________________________________________ Time ———-me—m— AM - P.M
. Report recewed by %mu&lﬁnﬁg e_»_@:‘_f_—_- _________________________
{Signed) .

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

IR SRR Lonation Action Teken
B, Ems_uosczf

' /7
}‘BC’ HGJ'? 272 S@L-Eﬁ] Rtk I% _
l&@ LQZQZ N O%f:@“ _______f_\?_O_h)f_. gs;ku\b ORI

7‘8 | Se_cj;_ﬁl_lp_a 5..@.3.( _Houe ctacued! . _Yene,
18 ;. 3%6:\V:¢Q_gf_}_ff_d _____ ‘Hﬂ\ ______? __________________ . %@,& /

RCy LRO O% QHL\ ______tgem__ QLAB_ __________ - ROt
Ry 1210 R\ ,-Qj@_-@:f:j 0GRE %uuw "'_‘; ORI

Air Measuremenls:~~

Thas is to certlfy ‘that: (a) This section of the mine was properly exam!ned by me, (b) a]l v1olat10ns of the
Act of 1969 and other unsatisfactory conditions and practlces observed by me are listed.in this repo

83 edBM _______ )i I R —— A o ot R '. . 7 iy EA
T e v - Preghjft-Migle Exgrifey ' i Mo Ry o gsistant Foréman.
: Countemgned _________ M _________ o 2% il RN

: anager-—Mine Foreman : .

rtificate No. .




Use Indelible _ . DAILY AND ONSHIFT REPORT ' | “Report shall b
MINE FOREMAN OR ASSISTANT - signed iwhén made

" Pencil or Ink

_i__Area or Section ._ ___ — .

Violations and other Hazardous Conditions Obsefved‘f and Eeported

Location .. . Violation or Hozardous Condition -

FR—

(SR

Examinations for:Methane i‘ﬂ"W'ork_iriQ "Places . L
. . L © - Methane ' Methane i
Location . ) Time ) Content Location Time . Content

15 DR S O S

__________________________ 19, e e e [, [P
____________ 20 e P P
Exeminations for Methane in Return Afrcourses.
e L .. . . Methane ; " . Methane
Locdtion . Time Gontent - Lecation Content

Above: Range

s_ﬁed iniany _workiﬁé pEaée fal_lé-oﬁtside approved t:oi'qile range, éta"ce._:

of



PRESHIFT-MINE EXAMINER'S REPORT Report shall be-

Usé—‘I‘r)del.ible e

‘Pencil or Ink . signed when made
 Date of Examination .____.f- g _g_______.,_______d___} ___________ 20@ Section or Area Examined _-é g# : A"”;’A{
Time of Examination: fromq_f_zg_a.m. or p_ﬂh./to Lif@am, or par :
Was this report phoned to outside: Yes__.-—- no_f ’
Time AM - ——-P.M.

By WHOM _onlimorommmmmmm g mmmm g — om0
Report received by ———————orm MJM - -
(Signed)
Violations and other Hazardous Conditions Observed and Reported
Violation or Hazordous Condition

N D Y et e
"ﬂé) //&/7__324;-_49_ 3’24/34[(,02;_- M%LJ‘%W{ ______ Loty | 1

(‘Tg) _(.D_D_:_LQL::_:Z_z _________________

Action Taken

P.LBG 0% welasees fradd S/5L, WCM

-

R ' ER—

Location CFM Location

{/zm/@e;t/h vand S —

his section of the mine was properly examined 'by' ﬁe,'(b) all violations of the Federal Cozl Mine }-I.ealth'a.ndrl's;i:f
conditions and practices observgd by me are listed in thi_s report. : B R

AL Assistant Fore

245%

Certificate ‘No.

" .- This is to certify that: (
t of 1969 an [t er ungali

Assistant Foreman




Use Indelible ' DAILY AND ONSHIFT REPORT _ | | Report shallbe
Pencil or Ink . 7 MINE FOREMAN OR ASSISTANT signed’ when made s

. Shift i -__ Area or Section -

Violations and other Hazardous Conditions Obserﬁéﬁ__ ﬁ_nd Repo‘rted-'

Location . Violation o7 Hazardous Condition o Action taken

1. - ——

2. — _

8 e L e R -
4. R T T —— — At Ll e Famdomont R ol i
5. . S T . PSP Lt O R o
8. I . _ .

T - —— - I el
8, — U PR P - . Sl -
. Examinaﬁons fm-.j"Methane- inWorking Places_'\ L L
Location _ _ Time g:;?gr?te Location Time . . %%%:ﬁ%

L et et e R e —- - —
D e m et mmmtn e 12 e eemmmem | wmmmmmmmmee— e
U ST S S 13. - —— O
4. e e e 14. _;_,___,______-______, — -

B, cumme——m e mmmmmmmmmmme s 15, e m—mmmmmm mmmrmm—mm s e

B, et e mmmmmem e wm—————— . 18, - J— - - J—

7. SV VS C J S — S -__m__'__.

B e mammmmemme . 1B, oo cmemmen | mmmmmmmmmmee el _

4 T S L 19, — - | i

S S 1 SO |

Ezaminations for Methane in Return Aircourses
Methane ' . o Methane

Location : Time Content Location . Time = Content

Number of Bolts Tested __ . oo -
Number of Bolts Torqued Above Range __-__-___---__-__-,____.,_ Below Range

' was taken

: If ma]onty of bolts tested in any workmg p!ace fal[s outs:de appruved torque range, state what' ,a:éh;.:p‘

- Remarks (Statement as to General ‘Conditions of __:M*ine,p_f ;Aréa@f'"ﬁme) .

Assm.ant Mine




Pencil. or: Ink L

Date of Exammatmn __l__?_{___,“«-__________ e 2
. _Tlme of Exammatmn from /J____Mr p-m. toé.--?.aﬁr pm

| Was this report phon d to putside: Yes_ ... _4_
*" By whom _:____ s [N Y. t ______________ S
Report received by AL

(Signed)

signed: when made

jon or Area Examined M Hg_“:"_‘!‘_!ﬂs

Violations and other Hazardous Conditions Observed and Reported
Lacation Violation or Hazardous Cendition - Action Taken

.__éz}a_fe_//o T Ay S e

_) W2 He __325»9&,32&?402_____ betrs rlord e

W 60z =TT O tmeegtond | porne

T, HSe, 11D O3 tewe o | M’u_

é G . 39”’(«1 ? 14 _____02 __________ v _{’_Zﬂ':':_"*j ; " S i
T8l 2 wmm med— L el

Location CFM B Location ) B . CFM
-'g, € dinn. mtrantancon T .

hls sectmn of the mine was properly exammed by me, {b) all violations of the Federal Coal Mme Hea’
i d:tlons and practlces observed by me are hsted in thls report )

P l'nft m?xammer rt:fu:m.e Na.
anager—Mifie Fol zma BB

" Superintendent or Assistant

“Use Indelible - - PRESHIFT- MINE EXAM NER’S REPOR’!‘ : ' . Report shaH be

i




Use Indelible o . DAILY AND ONSHIFT REPORT sport shall be
Pencil or Ink R ' MINE FOREMAN OR ASSISTANT : * signed when made

Date oo Shlft e - Area or Sect:on o _ ot

Vtolatwns a,nd other Hazardous Co;zdztmns Obser‘ved and Reported

Location Violation or Hazardous Condition™:. L .- Action teken

B A S — -
S U S — ; '.
5 - S e — =
R e
S8 o - e ST —— ; S -
Eramznatz;ns for Metha.'ne in I‘*Voa.—k'ing ‘P..!fzces. . Pt
Loc_g,}‘ip;f; . Time : ng:g:;; : . . -I Loca.tion ' -. Time R _ %;%ﬁ%:ﬁ.
__________________________ 12, e U — PR
__________________________ 19, e e
___________________________ 14 e e [,
B e e rm s . mmmmmmmm . mm e e 15, e [ .
B o i et = mmmeme— e 16, s m— e mmmmmmmm | mrmmmmmmmmm mmemmm— e
Ty et ¢ mmmmmm—mmmmm | mmemm e 17, e e mmmmmmm e mmm e
B el Cmmm ¢ mmmmmmmimm L mmmmm—mme 18, e e mmmmmmmmm  mmmmmm o mereie
0, e —immmmmmmn mmmmmmmmm—mm . mmmmme— oo 10, e mmm e mmmmmmm mmmemmmm mmmmmm—m e
00 e e S S
. Ezxaminations for Me.thane' iﬁ._}éetum Aircourses ]
Lecation ) Tin.fte ]g:rtt?:‘:’:f o . Location ' ) Time: : ) %;;?g;lf

o "Number of Bolts Tested
T Number of Bo!ts Torqued Above Range

Certnﬁcate No T Ceruﬁcate No. "~ ntendent or Aumunt :




Use Indelible " PRESHIFT-MINE EXAMINER’S REPORT g Report shall b

Pencil or Ink gigned when made
Date of Examination j-_5_ ____________________________________ 20:10 Sectwn or Area Examined M.- L B3 —
Time of Examination: Irom'}m_am o@ to D _am. or 1
Was this report phor{ed to outside: Yes_ _———- nod<__.
By Whom —e- ooz === e w—hmemmm e —m——Smm TS Time ——omme—-AM P ML
Report received by EG).QAJP e ‘xa{‘_f_?_a ________________________

igned}

Violations and other Hazardous Conditions Observed and Reported

_ Location - Violation or Hazardous Condition Action Taken
1 E’X\@_\d_i _____________________ AOOWE Srse mx) _________ LTS Y S
2. )x\fﬂ"?__-?; 3@.&\ FIOE n\n@m@ _______________ S [C1Vid 2
B @QL& ST OO ORSeRORC) e R 2 S '
775{432\/“)1\0 ‘V“?ﬂé ol L ARAE -
TEsdoa s _Lene - %wa/ - 3
. LBA o wiknewadfrdC Ditrgefed oﬁf,&z%sj(_
7@#&\.&_”_ _____ | mgh,l@ﬁ_ \.cﬁ'?z@”@_ D NEN— YT S — S

Location . : CFM ' Location - . ) i CFM. R

This is to certlfy t.hat {a) This section of the mine was properly exammed by me, (b) all vmlat:o
Act of 1969 and other unsamsfactory condltmns and practices observed by me are listed jn this rep

of the Federal Cual Mlne Health and Safet.}.r .

37@2

Gertlﬁcnle No.

Slgmed By pE




Use Indelible 'DAILY. AND ONSHIFT REPOR'

Pencil or Ink MINE FOREMAN OR ASSISTANT =~ .

_____ Area or Sectlon

V‘mlatums and other Hazardous Candmans Observed ‘and Reported .
Violation or Hozardous. Condition . Action taken -

Location

Exammatwns fo'r Methane m Wo'rkmg Places

. . Methane . -
Location Time n . | Content -~ o . Location -

Methane =
Content

Examinations for Methane in Return Aircourses

Methane e Methane
Content - : Loeation Time . Content

Location

 Number of Bults Tested
Number of Bolts Torqued Above Range -

Cerhﬁcate No Cerlxﬁeale Now

perintendent or Assistant




PRESHIFT-MINE EXAMINER'S REPORT . _ ,
' ’ ' s:gned when made

)pw:s

!

.:"By whem ....______H’ - At m e mmmm === LiMEE -
'Report recewed by I mi‘!é;_t.«' __________________
Tl {Signed)
Violations and other Hazerdous Condztmns Observed and Reported
Violation or Ha.zwrdous Condition

AM . ___.._PM

Action Taken

Atr Measuremenis

i Remarks

¢ section of the mine was properly exammed by me, (b) all violations of the Federal Coal Mme Heaith and Safety.' .

" This is to certifg-that4 (a) Thi
- Act of 1969 afathe uhsatisfactory conditions and practices observed by me are listed in. thls report

o C;rtiﬁcgge No._ .

Pres ft Ming E 13 T Assi
M7 " R s i M
Mlne Manager—Mme OTemAan . . . - g i

Signed By --&

i Com"ltersig-ned' —-

A
3
%,

“Assistant Foreman

TR L - Supermtendem or Assistant A




Use Indefible’ "“DAILY -AND ONSHIFT REPORT
PencilorInk == =~ . MINE FOREMAN OR ASSISTANT

-Shift — . o _Area or Sectlon

'leatwns a.nd other Hazardous Condttwns Observed and Repo‘rted
Location . -:.: . leatﬂm or Ha.zafdaus Condt on

Report: shall ‘be
mgned when made_

E:rammatwns fm' Methane in Workmg Pla.ces

FRIa . , " Methane - : .
. Location - o 2 ‘Content . . = - R Location“

Examinations for Methane in Retu'm Atreourses

e Methane : -
. Locetion ' © Content Locate‘on

- Methane
T.Content_

Methene -
Content




" Use Indelible ._g:;._[f.l , ' PRESHIFT-MINE EXAMINER'S REPORT Report shall be
: o : ‘signed when made

* Pencil or Ink : : . .
| o o Sevth. Purbs

’ ii‘ .- Section or Area Examined

Vzo!atton or He: a'rdous Cond1t1on

ne ¢ 55

'o é/m*w At aﬁfe//eo‘ W

N2 Wene gf5ev€s fene

0% 2m pfine  sBSelVes  x e %
0% ngne_ofiseled _ Mee . i

0% gor _agne  UBSCIVel
1% v Went &ﬁﬁfﬂ«/fu

Locatwn : CFM . Location : L . CFM .

) 7t . ;
. This is to zé/t.:fy that) (2) This section of the mine was properly examined by me, (b) all v:olatlon
“Act of 1969 and jt;:;r/satlsfactory conditions and practices observed. b},r me are hsbed ln thns re

’ S)gned By .. X r: i ' B i

RG> 5 A -
L Counters:gned _____________ A _ M ________ a?? o Lol
i Mine Manaxer-—Mme oreman _' o . : :




DAILY AND ONSHIFT REPORT = - Repiort shiall be

' Use Indelible - ' =
Pencil or Ink * "~ . MINE FOREMAN OR ASSISTANT ] sugned ‘when made

Area or Sectmn

Date _ ‘Shite.
Violations and other Hazardous Condztmns Obseﬂ:ed and Reported

leatwn or Hazardous Condmon B

Location Action taken

NP _ -Ez_aminatiéns,?'ﬁocr_M_q;h_au«; i Working Places S _ WE .
’ , Methane . ' Methane
Time Content Lacation Time Content

Examinations for Methane in Return Aircourses

. I . . Metha.né
Location Time Content

Methane
-Content

Laocation

T Amistant.



ﬁétt. shall -,b.e' e

- . Use Indelible. - o s PRESHIFT MINE EXAMINERS REPORT
_ Pem'.l! or’ Ink ; T I R ed when made -
o Date’ of Exammat:on _____ ._-__,é_ ___________ e e 20(‘?_. Sectmn or Area Examined ... }ﬂfmp _- L e
" 'Time of Examination: from _.é:Qb [y or .. to‘Z’ OB 4 m, o@ S AR
'Was this report phoned to cutside: Yes._____ no.| LZ R .
BY WhOM - mmcome oo e TiME e AM o BML e
Report recexved T v Ty ‘

Violations and other Hazardous Conditions Observed and Reported
" Location . H © Violation or Hazardous Condition . Action Taken

#T'..?iz_:ﬁ,_m Hysal ok NONE ohseryed . IbHE.
WTo 60,62, 77,126 o Nolle_obsewed N

AT LBB Pumrz #3B_0C
JB4 .'_'.'_

ﬁwm? ki Dbox Fepel

Aw Measurements

e Location | : | -. cenm .: o Location - - .CFB?. ‘::
-@Mnﬂmfﬂ’ldvamwi; ______ N o

o cud o AN
‘@nk,ﬁﬂugl _,B@Jggb_@sgs_,)n__@@ggg_-ﬂlo.s _____ s

L '-Th:s is to certify that: (a] This section of the mine was properly exammed by me, (b} all violations of the Federal Cual Mme Health and Safety H
Act of 1969 and other unsatlstory cond]tlons and practices observed by me are listed in this report . i R

o Slgned BY —en—JZ

A _Cotmte:sxgn_ed




UseIndelible | L DAILY AND. ONSHII"I‘ REPORT .
PencilorInk . - - ' MINE FOREMAN OR ASSISTANT

_Area or Sectmn

] Shi_fp ) _ .

leatzons and other Hazardous Condztwns Obsewed and Reported

Location - Violation or Haza.'rdaus. Cond:_tt_on ) ) " Action taken

1. —
2. — _— S
U — S — -
4. _— _—
.5. - ——— ——— -
| S— - . - —— _—
7.- P U, — —
8 — - i ——— — [ ——
E:rammatzans fo'r Methane m I-/Varki.ng lPlaqes__ - i
e e Methane Location Time Content
1 e e mmmmme mmmmmmmm—mmm mmmmm————— e 11, e [ —— el e
B e mmemmmmemmmme | mmmm—amm—mm e 12, e e n e = S
8. e mm . mmmmmmmmmmm mmemmmmm—e e 18, et e
F P SR S R R 14, e i mm e
7. 5_ __________ .___ e = 1h, ' e et e i 'e et W T L ememme———————
B. e m e emmmmmm mmmmmmemmm— = 16. - R St S
T i mmmemmmmmmm e m e 17, e - e
B o e immmmmemmmmm= mmm——m e 18 ot e
B, o e immmmmme mmmmm—mmmm— . mmmmme— oo 10, e e e mmmmmmmamm—— mmmm e
10, o e mmm e A e e emmmmmm | mmmm s mmmmn L =
- Examinatiorns for Methane in R'e_tu'm Atrcourses -l .
. Location ) Time . Ig:a:?:;: o - - Location ' Time | ﬂgsrtz;ttg::
PR SO ke S 6
RS2 U Y A
T S S B
A e mmite mmpemmm—mm— mmmemmm—— e 9 e e mmmmmmmm——a  mmmmmmmm— e
B e e et e e T e
" Number of Bolts Tested - ocmzoceooan i

Number of ‘Bolts Torqued Above Range

If ma]orlty of bolt% tested in any workmg place falls outsnde apprm ed torque range. state’ “hat actlon was taken -

Assistant Mine . .. TR Certlﬁca:e No ST i T Certificate No, Superlntenclent or! Asglatant




Date of Examination __[,:_é _________________________________ 20.(.'_ Sectmn or Area Exarmned ___gm{‘%_‘/___ - S =

- Time of Examination: from g.?.@am or pd(to”!____am or pr

PRESHIFT-MINE EXAMINER'S REPORT Report shall be

Penc11.or Ink signed ‘when made

Was this report phoned to outside: Yes______ nol_____
By whom oo _..a;j_(_‘_(___ Time AM ____ PM.
Report received by ____________ LECTTTRCT LS LAY
(Signed)
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
égt_of_'ﬁ 2re’ /‘.'7 OZW‘/ W{M __________ L lrdte

Hopee r"/ a,,.,.__,( —- : i
| . JP— |
Location : C CFM Location CFM .
_____ I ‘ < S,

Remarks: __j} Cf;’_éc J%---QZL---Z’Q“&&W"@_Q?U e - -

___________ Tia ;‘L«_ & M_&T_g_-_;_'_io!{'ﬁ‘!(__ﬂ-f__l‘:e'f_m___.__-________....H_w.. - e

“_ewqga - Eft_!__‘z _____ P, Boks _ch e O 0@-»\— _____________

) This section of the mine was properly examined by me, (b} all violations of the Federal Coal Mlne Health and Safety

This is to certify that
Act of 1969 and 6ther conditions and practices observed by me are hsted in this report. : _
Signed By _ __Lir.'.{‘ ___________________________________ ?___?_{{ _________ - — - — _ :

i Certificate No. Assistant Foreman . Certificate No.

reshifi-Miga, Examiner : .
Countersigned __.______ N?&CA _____________ p”.ﬁ?ﬁ.é__ et e L S 5 - ——
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7'05, _Ysxe. N0 % o e tTrnead. - Sree
W o(a sl 3osblh . o il e
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ed:by: r;te, {b} all ﬁidlatiéi}s-af he‘-,_Federa! Coal _Mine'Health and Safety, :
‘me:are: listed.in: this report. R SR R

Signed By _ Aldang R0 : . A LEY, . e eemmmem
- Countersigned ~__.---__--. £ . ‘omme Yo (- EE B s
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Was this report phened to outside: Yes__.___ nossT
By whom ____________________________________ 'f___..:é ______________ Time .. —— AM ___.__._.__PM
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