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o °“"“““"ed /’_%M“W_Mm e S . sreeemrTs

Assistant Foreman i

“Superinténdent or Aswatant - -



DAILY AND ONSHIFT REPORT .- ' Report ,sl.i_étll.be :
' MINE FOREMAN OR ASSISTANT signed when made.

thft _,_&{'é

Violations and other Hazardous C'ondztwns Obszeried - aﬂd Reported -
. ~Violation or Hezardous Condition

%*" 25 Nee Obscroed

Loaatwn

Ezaminations for Methane tn Working Places

o Methane I i B T Methane
Time Content Location Time Content

Examinations for Methgne in Return Aircourses

Methane
Locaetion Time Content T Location - Time

1'_ _aﬂh.\.ﬂ:ﬁ___ ------------- _H:%M _ﬁ :_Q__?g 6.

Number of Bolts Tested ....-- e
Number of Boits Torqu mmmm--omemmnorog------ Below Range - e e

. or Area of Mme) __bisf.qssﬂ APQ_%Q, 3 ﬁlp‘ QGO-

e} j:"\-r.:.cu_

ndent. or Assistant:

R As;ista'nz_Mipe' o -Certificate’ No a




 Use Indelible ' PRESHIFT-MINE EXAMINER'S REPORT .~ Reportshallbe -
| ) e -signed when made

LOV?G‘ wa,f/

Pencil d’r'Irik’ i T TR

Date of Exammatmn ___[_'__G.'.Zj-_ S T — 20.--- Section or Area Examined
Time of Examination: from ﬁf--,,mr' or. p.m. toiz____a.,,_ro, p.m. : L .
" ' Was this report phoned fo. _o_!.l‘%;: e Yes.e?__ TO___.

Rt

By whom .____tXEthin o ey A _ .
Report recelved by i Mniinmad A _ A Crreams __1362:-4:. BT :
i {Signed} ) :
: Violutions and other Hazardous Conditions Observed and Reported ! P l oy -
.Locatior’:i CHY Oz ) Violation or, Hozardous Comi'mon ' Acizon ;T':zken o

_1:-'4 ) L0/, 208 /U‘MQ Obs _____

e LY v e

T [ XY ) L . :‘.”'

L ty Byt o e

Adr Measurements _
Location ] - CFM - C '  Location

,ZZM;_ ___________________ 1 - X S SRR

roperly exammed by me, (b) alt vwlatmns of the Federal Cual Mme Health and Safety
s observed by me.are I in this report s

Ti'lis is.ﬁ) certify that:- (a) Thls sectlon of the mine :

d other unsa?s ctory. conditions and P

- Preshift-

’ Certlﬁcnl.e Ho R

',.."2—@04@’




“DAILY AND ONSHIFT REPORT . Report.shallbe
MINE FOREMAN OR ASSISTANT sngned when made
; *Shift;-.,_-'__‘-rl&'“’f Area or Section LOMG (Wa l [ :
Violations and other Hazardous Comtztmns Obsewed cmd Reported

" Violation or Hazardous Condition

- Action taken

Chamgers.

Traele | R S S W
_!fesz;[ws I JET— S S—

&mgaﬂ’g.&d_ﬁ_ﬁv . ' - v w el A

Eraminations for Methane in Working Places - I S U
Methane : Metha‘ne

Location _ Time Content. Location Time Content

Ezaminations for Methane in Return Aircourses I Al
) Methane - o . ) B "7 Methane
Pime Cantent Location Time - ~Content’




| UséIndelible 'PRESH!FT-MINE EXAM!NER’S_. R_EPORT _ ~ Report shall be.

Pencilor. Ink ‘ ‘ o - - slgned ‘when made . .
' Date of Examination ,ﬂ,__._,.....-_;-____i_:‘..g_i"l _____ RO 20442 Section or Area Examined LQ__VDGI M.MLII
~ :Time of Examination: from S am. ortoZJ.QQam or@
_ ‘Was this report phoned to outside: Yes_ ¥ __ no______, _ . . ’
* By whom —————__.____ Bé.&hﬂf _____ 15.&&5 - X ' Time _________. AM 2235 N
Report recewed by _;:'__,__? -V 27 N __L_MJ—A’JJ R - L
o o {Eigned) G : c o
) Violations and other Hazardous Conditions Observed and Reported R
Location W Violation or Hazdrdous Condition . Actioﬁ“::‘l"‘d;’c:eﬁ o
- ohe. ODa .
v Faee o 0% 283% _ None Observed.  ___ Reported
‘9, ﬁo&f_ﬁ_ﬂf’ﬁﬂﬂs; ________ o ‘) oA o g . '7:’7.:‘-""’"-E
3, faﬂgr_a_@n}@r ___________ N i /] “ 1 ' __}_ o _ g7 o -,
s _ﬂJm!‘.ﬂgra__,____; 1) 1 L SRML '
o Track A L g
6 T_ew@lw&y_g_____________g_f_ - o + g 1 At
1 H@ruaﬂd&_ﬁ?ﬂ_mw AR L NP L S LS. N H
. 8:.“- ______________________________________ . .
'y N N _ e . — o

o Air Measurements S _
‘ Loeation CFM - o - Location - _ - cFM

"IB‘ETHﬂ‘Z l_ == -7 e | : | o 7 | -

This is to certify that: (a) This section of the mine was properIy exammed by me,

(b) all violations of the Federal Coal Mine Healt.h and Safety
. Act of 1969 and other un atxsfacto } € dltmns and practices, obs

bed ln thns report

e 3%

- Assistant Flghman - Gertificate No..

_-- I'E!htft—Ml

Countersngned _,4_.._ e 5 __'

e Manawer—




'DAILY AND ONSHIFT REPORT Report shall be
| MINE FOREMAN OR ASSISTANT signed when made
-Eve Area or Section __,Z,zéﬂg_wgcéj_ ______ . L :

Violations and other Hazardous Conditions Obseried and Re;boj-'ted :
Violation or Hazardous Condition -

0% WE% . None Obsery:

10 gy -

-Location

+

" i o L y
b A
Iy ! i

.. 4 i
S £ 14 1 Mo S :
‘; : L &
Y, i A , /1
Examinations for Methane in Working Places = - _ o SR ”
Methane ) Methane
Location Time Content . Location Time Content
. B3P N U ——
__________________________ Li3HPM Qo 1% o e e

Examingtions for Methane in Relurn Aircourses

‘ Iﬁocaiiﬁﬁ Time ggfi?g::' ' o Location - © Time
Return ...
___________________________ Ly N> S O —
____________________________ _Hif'lﬂfﬂl il YIS S
i 10 e ST _____'__~
Nuomber of 'B'olts; ;i‘ested'_-___L;,_'-'; ___________ |

Number of Bolts Torqued Above

H jority of bolts tested in anthorking-.bla'c.e

Remarks (Statement as to General Conditions ‘of Miné of, Areaof M ne. Fo a2 S 7 e
Lovgpoall Becovery pas 13§ of BCE '
Mo Middeg 358105 o
g R l.m__e.r_in_;gﬂ_dent}?r %n_af_aun.t

Certificate !




Usg._Indelible PRESHIFT MINE EXAMINER’S REPORT ' Report'shall be
Pencil or'Ink L . signed when made

Date of Exammat:on _____ l _TQ.’_\ZL _________ [T AP B Q& section or Area Examined’ _...L_g!l&le@l__.._ el -

Time of Examination: from GO am. p.m. to i«.@am or p.m.

: or
“" Was this repo phoned to ou lde Yes__",/__.. NO- e o . 10‘50
i By whom __ oA AEOREY . g -——- g er—"" " Time —c—wm—m—z AM 3N P M
Report received by o 2( M o 33;918__,“____,_,_“_“__' -
T "

Violations and other Hozardous Conditions Observed and Reported _ . L
Locai:on Violation or Hazardous Condition : " Astion Taken

1..: Foce @%Lq Q')SZOQ  MNowe. Observed oo ___;@I.t@q,t{'sﬂx__;L__'_;L_iji _____ |
2, M{i&*_&h&:%_ [ U —— I e o : | I SR

- 6 T!S!.k;-__;_-. ________ ‘ - / R | I AR NN L R by -
s Tonalot e o R o
e L .' _____ : L - . e _____ i | . .... SR
b [ TR P bty —— -___,______..____..._____-_____‘;______._.___-_l___;_.__ -

.- Location . . CFM _ .- Location CFM

AT o areteoneninn a mo;\_nﬂ____ag‘,aze@ ______ PPI'LCQ

- - 7 This is to certafy that (a) This section of the mine was properly examined by me, (b) all violations of the Federal Cual Mme Health and Safety
. Act of 1963 and other- unsausfactory condxt.lons and practlces observed by me 2re sted in thls rep .

193 _-Sitned By _-M_u),f_ g A -
sl 7/ -7 Asgistant: Foreman —* T Certificate No .

Presh)ft-‘\‘hne xammer ST




'DAILY AND ONSHIFT REPORT. -
MINE FOREMAN OR ASSISTANT

:. Sh:ft __“_3.(& _____________ ~-- Area or Section -__L.KF’B.UQ“

Violations and other Hazardous Conditions Observed. and Reported.'-
Loeation N lea,twn or Hazardous Condition : Action taken

o - Repuded.
i

Examinations for Methane m Working Places

. ) Methane : T Methane |
Time Content Location Time . Content

Ezxaminations for Methane in Return Atrcourses

Methane Methane
Content : Location - Time Content

Number of Bolts' Tested e
Number of Bolts Torqued Above Range -

-ngm Mme s T _"T_“.e Foreman-Mme Maaaxer . - Certificate N" """'de“" °r‘“""""“'




Use'Ihde]ilj;le_-'i""'3'_.-.- - B SSHIFT-MINE - EXAMINER’S K - Report shall be
Pe‘ncil'o'r-;lnki e o o CEEFR T et signed when made

lea.tzon or Hazardous Ccmdttwn

}\Joy_\__c’ . obj, _____

LA (‘: . : ty

t

Adr Measurements

CFM

1376/_ _____

-2

ined by 'rﬁe, (b) all vmlatxons of the Federal Coal Mine Health and Safety

a} “This section of the mine was proper]y examl
ditions and practices observed by me are listed. lS report.

322!_8__

cate




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

Area ot Section L G"\C w& l/

Violations and other Hazardous Conditions Obsemedrtmd Reported RN o
. o‘z. O Vieolation or Hazardous Condition R Action taken = -

oy o Mine ol

Examinations for Methane in Workmg Places . R e
. : Methane L R T Methane
Location Time Content . Location S Time Content

?‘-’M"“" ,D/ 12 e R
"_L;g-_—'_z"..; .;_"_.__..__I_____‘_"_________._ . LT - Lo

Examinations for Methane in Return Atrcourses’

Methane ‘ ‘Methane
Lication Time Content R : Location : - Time- - Conient
[?_C, (7 ' N ) _: ‘ ; i R

. Number of Bolts Tested ___._c-comooommmomm : . . .
_ Numher of Bolts Torqued A‘bove Range y Y -

_!f maJonty of bolts tested in.any workmg piace fal!s outsnde approxed torque range, state_ what éc_tibn'v‘vas‘ﬁ\takéh .

12t ks (Statemept/as

A_ui;t.arit_._h‘['_i_ne '




‘Report shall be*-

Use Indetible ~ . ' ~ PRESHIFT-MINE EXAMINER’S REPORT :
Pencil orink i ' _ o S o S R signed  when made. .-
Date of Examination ___-_-,;_-____;ﬁ_..lf_'_'g-_‘_s_'"_-'_‘__i_:. _______ 207£. " Section or Area Exanuned_La_ﬂ%uJﬂv }! . ;
Time of Examination: from £J© am. or pm. to £i2&.am, or pm. .~ = e e

Was this report phoned to outside: ‘Yes_hl/..__ T I . .
By WHOM - oomm—mom e Richard _bawne ..

Report received by '_.._'..‘-__'_,_ _____ Mmé&g:ﬂ%ﬂ—,_-:_“_-_;“ et
: : . {Bigned) ] .
S " Vielations and other Hazardous Conditions Observed and Reported _ et T

Violation or Hazardous Condition . S Actioﬁ. Taken

st aHy  On . | ron T
v Face . 0% 2082 . N _Q_m_g:-__Q}_z;e;:v:ég&___-__ e Bopovted
3. Pewer. Leater. g " b _ A
4. ﬁ_hﬁﬁf%é]_;-‘s i il 1 | 1) ' ” i1 o ‘. V’
5. Track .. 1 : T o ) e
- nE A 73 - T o o

‘ . '—rfw;élwgg )(;5 _______________
. Barricade Stabon o y .

7¢ ' ' 7T

Location CFM : ,' . i Locmfzfiqn. )

was pro;ﬁerly examined by me, (b). all violations of the Federal Coal Mine Health and Safety

This is to certify that: (a) This section of the mine ,
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