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leatwns rmd other Hazardous Conditions Observed and . Reportcd
Location 7 Violation or Hazardous Condition " Action tdken

. #/Ev;%/ /ﬂf—’/fé/ ;cny/ ar... /ﬁ; el ,@Q

78, &"D _______________

Area or Sectlon

E:ramma.uons for Methane in Workmg Places

Methane ’ o ' Methane,
Content Location : Time Content.

.Loca!igﬁ‘ ‘

- Ezaminations for Methane in Retwrn Aircourses
Methane = - ) - ) i Methane

Time - Co_n@e_n# Location

Location

Asautant Min



Use Indelible PRE‘SHIFT-_MI‘_NE' '__EXAMINER’S 'R_EPORT o Report shall be.

. ) ~signed when made
Date of Examination ___& ______ X_ ___________ __ iy

. 2f b.. Section or Area Examined’ ___f{__@. ;(f;‘
Timeé '6f Examination: from !Q.ﬂbam or p.m. tM ' p.m.

Was th:s report phoned to, outside: Yes.TU. ... [ T MR . : ) ﬁ .
‘ R Time . AM fi! - _._._P.M.

- Report Teceived by __..ﬁz/?é*_..' i (Ie 5
. 1N

Vzo!atw'n.s and other Hozardous Conditions Observed cmd! Re'ported
. Lozation - - Vzola.twn or Huazerdous Conditio ) w Action Taken

o fod f’/u}uao _____ S

Pencil-or Ink

_______ . __g_:é(#y___,

: Aw M easurements

Location

{2) This seetion of the mine was properly exammed by me, (b} all v:olatwns of the Federak Cual Mme Healr.h and Safety :
unsatisfactory conditions and practices observed by me are hsted in thns report ) : R e

i

- Assistant Foreman




DAILY AND ONSHIFT REPORT - Report shall be -
MINE FOREMAN OR ASSISTANT signed when made

Sﬁ'ift “__-_"'6_ 1‘4. —e—_ Area or Section ﬁ(é ;§._ ‘. ol

Violations and other Hazardous Conditions OSSeﬁed and Rgpor}ted
. Vielation or Hazardous Condition o

Location

/ c/o g_C

! .

Ezaminations for Methane in. Working Places

. . " Methane- . Methane
Time . Content Location Time Content

Location Time - Content

- Number of Bolts Tested Ll :
:_.Nurnh:er _Qf_BoIts Torqued Above Range .. T A _B_elow Range ———-—-—-cmmmoenmo oo

I ma] rity of bolts tested in any wor_kiﬁé;”ﬁiaée falls outside, Iapprovéd' torque range, state what action was taken _._-._L_'




Use Indelible - PRESHIFT-MINE EXAMINER'S. REPORT L Report shallbe
Pencil_or-Ink_,.--.- i . S signed when made :

Gaz s

By: whpm ERNE it i
-Report réceived by SmweiettTToo !

Location ' C 2 Vzola.twn or Ha.zm'dous C.-mditmn L Action Taken s

N —— -

10, ___ — : : S ST IR

: Air Measufe;m‘en'ts' : _ . : R
Location - : o CFM : T o Loc_ﬁt_i‘_’“ CFM. oo

.Remarks ,_LS)._______':;Q:K:-__Q

€

 ' “I'}us is to cértify that: (a) This section of the mine was properly exam:ned hy me, (h) all vmlatlons of the Federal Cual Mme Health and Safety
“Act of 1969 and otherynsatisfactory. conditions and practices observed by me are ligted, in th1s rep rt. :

Asslstanr. Foreman

© Signed By - L7 5 L

P, 'e;):it‘r.-‘\vﬁrfe‘_- Examir'\-e

Connterslg.ned - -al!.. s e L 7 ; }:? - . AEimmmmes ..‘-'-'—.-_':-,.-—“?“".—'- : “.“."' b

Mine Mananerw!\dme Foreman .

7t Assigtant Fureman- o

_Spi:_»ei-i'ﬁr.endenr. or. Assists



Uselndehble e _  "DAILY AND ONSHIFT ‘REPORT .. " ' ‘Report:sh'a]]:b.e.::i‘

_ Pencil or Ink . "MINE FOREMAN OR ASSISTANT _ ‘ signed-when ‘made

wu-- ATE2:0T- Sectum

Vtolatwns and other Hezardous Conditions Obsewed tmd Repo

V'w!,atwn or Hazardous Condition

E:cammatzons fa'r Methgne in Working’ Plaées

“Methane = -

I ’ . e Tl Methane
Location oo : J Contgn_t Location

Content

tharie. mRetum 'Airt!o_urses
' o : I Methane -
Location _ i : Content

Loeca tion




: US_E__;VInde]ible PRESHIFT MINE EXAMINER’S REPORT ' _ .Report shall be-:
; _ mgned when made

Pencil orInk -

Date of. Exammat:on _______ Z _____ ? et g = N _?_ Section or Area Exam.lned _-@?/ﬁ @ ___________________ :

s Lo Z@am o

Time of Examination: from/_ A< a.m. oy
Was this report phyned to outside: Yes

By whom - a—ﬂ- __@4&5_
Report received by . gt

Violations ond othe'r Ham'rdous Condttzons Obseﬂ)ed and Reported
" Violation or Hazardous Condition

Lazation Action Taken

.1 —.#/ﬁaﬁ/&fdﬁ/ %gsercza ______________ /&%f‘/ﬁ/
__________ Aéxztﬁy

- /‘.’//?..&74:’5

CFM . “Location

WA i
OF/. &-—% Z————V—e ————————————————— mmEsememenes \—..—,~_--_-—~—‘_;,_“. ~~~~~ '."';;.‘,—'j‘-”"'\';;;:}ir—f;.—— -

f‘:némarks -lé_é’/ﬁ(___-_c}*v{z%.} B

s is to certify that (a} Th:s section of the mine was properly exammed b:,r me, (b) all violations
other unsatlsfacto comn ] and practlces observed by me are }j ted in th:s report

bqahge;#;imd;

T -Superintendent or:




Ude In&élﬁ;]é 3 ‘DAILY AND. ONSHIFT REPORT - - Report shallbe -
Pencll orTnk - - MINE FOREMAN OR ASSISTANT signed when made

‘?’ /a . S]nft ‘ [Vé/ -—-— Area’or. S;e‘cfion _W# ZZ::__.“

leatums and other Hazardous Conditions Observed and Reported
Location - Violation or Hazerdous Condition - Action taken

#Z Loty L0H,_Sepap &f _ %/244(-"&7%4/‘9
4 602
el ke

220/6 C’vf—oaf'

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

aw/

Ezaminations for Methtmc in Returi Aircourses

 Methane : ‘ _ Methane
Ttme Content :  Location - - Time Content.

M’fﬁfﬁ

Location




Use Indelible - - PRE_S__H!_FT-MINE EXAMINER’S REPORT o Report shall be -
o o sugned when made

Pencil or Ink " - o . _
- s - o -
02- . 20--&Sectlon or Area Examined _-Z/@ @é

Date of Examination — o €@ oo STy
Time of Examination: from{ ﬂ__o_c-\.._am or . to g---- .m, or p.o..

Was this report pjg: p Yes Moo MO_.---- 7//()
: i e lTime..’ -=- AM A ‘__4_‘,_____P.M.

By whom, i_,____ A perf
Report” “yeceived by .

(Signed) -
leatmns a,ml ather Hazardous Conditions Obsewed and Re-ported

7
s . Loca.iwn L Vzolaium or Huzardous G, ition - . Action Taken.
#/ ___________ 4__1__(:3____5&4 CLO? | s o

Air Measurements _
. e " Location

(a) This section of the mine was proper]y exammed by me, (b) all violations of the Federal Cual : H
ractices observed by me. are hsted in this report vy L

| //&3'4 .

_}(_erij:iﬁcate No.

7. This is to certify that:
5 Act of 1969 and o?nsahsfactory conditj

. S1gned By

- _Countersxgned




Use Indelible - DAILY AND ONSHIFT . REPORT

Report sha]lbe. g
Pencil or Ink MINE FOREMAN OR ASSISTANT
Shift --— 2 M’

signed. when made -

- T:‘f“-.-:—: ': 7 - ——— Area or Section _-d.é;_--.. 9

leatwns and other Hazardous Conditions Obsemxed a.'ud Reported

: Location . Vlolatzcm or Hazardous Condition o LT Action ta.kre.nr
1.‘%__(1 __________________ {0 4 A( 5/ __S O&«-f i
2. " T T T T T T T T T . ‘. .
# Q'_,;__":: - __._-_“. € /:Q.Qf][ ( P_@:’-j\ W ______
ST
egﬁ 3 A /{_C['Ff _______ A)/ O -
~ 4
6. - — R
1. - imrmmmm mmmre——— -- e e m—————— e e
U SRPERE L E SR PR B PR [EUVEUREVRNE - —
E:rammatwns for. Metha‘ne in Working Places
Location Time Iggft]g;tf : Loeatioﬁ Time | Ag’iﬂl;:i

Examinations for Methane in Return' Aircourses

Methane

. . Methane
‘Loeation - : Content

% 1 : Location : . ime - . Content

Certificate No. - - . - —% Furema‘n—Mme Manager




Report shall be’
mgned +wheén'made

Use Indelible - PR_ESHIF’I_‘-M[N_E_ EXAMINER'S REPORT
Pencil or Ink" - T : . ST

Date of Examination ___ &= & L& TT o inloe
Time of: Exammatmn from f %oyto S_/ X’m or p.am.
Was this rep hﬁd to oxlde Yes ______ NO_ceew

(Signed) .
Violations and other Hazardous Candmons "Observed and Reported L
Vtolahon or HGZ(I‘TG'.O!«LS Condition O - Action Taken e .

e /l ot ue 5 ZJS ? .
qO (\'O}r Bs ‘M _____b’

= ___--___D___C_'A__—,c_____u__(, Ly Z/Oy \ N“‘Lf o

: -Air_Mgdsyreﬁéﬁté : T o
CFM : s Location - = ... . .. CFM. "

Location

: of the mme was properly exammed by me, (b) all v:olatlons of the Federal Coal Mme Health and Safety :
ondmons and practxces observed by me axe ] 1sted in thls report e RS ] o

35933’

s "ne Exmme, \ Cemﬁcac,e No. == 1 7 A o SR
7‘7:2 Managen—-mee Fur-e;n_an T__' ___‘ '___ ST R o RITRITAT T TITIET

) T}us is to cert:fy that {a Thls 5
Act oi 1969 and : unsa 'sfacto

: 'Slgned By /

T Countersxg-ned i




Use Indelible " .- DAILY AND ONSHIFT REPORT , * Report shall be
Penml or Ink : MINE FOREMAN OR ASSISTANT - . signed when made

Date = __ /:2:'_-./:?.- Shift .- ﬂ"‘"}f

leatwns and other Hozardous Condmous Obser‘ued cmd Reported )
Location e leatwn or Hozardous Condition : 'iAc'tion_ taken

Examinations for M ne in Working Places

Methane .
Content £ Location i Content .

. E'a:ammatwns for thane m Retum Aircom-ses

LM ethane

Location ) : ime Content

state what écﬁoﬁ""ﬁéé taken




Use: Indelible. - _ :_ PRESHIFT MINE EXAMINER’S REPORT o Report shall be
Pencil or Ink:: ‘ B ¥ signed when made

Date of Exammahon .524..“/ _________ 4___:;_'_"_;._1,;._.“ _____ (}fﬁ Section or Arez Exam.med 7L// 2‘2"

' _ Time of Examination: from?. ____égrm or -p.m, t02_‘__.._-am or p.m.
"'Was this report phoned to.o zde Yes _____ 1 S

By whem _ :@_&J’:{ ___________________ L .. Time __. ________ A Né--y:i_PM
Report recelved by Qﬁe__t@_ﬂ_, = Q+C ‘_’V'-‘«N-s f_: o

{Signed}

Violations cmd athea‘ Hazardaus Conditions Observed and Reporied . .
e Vzola.twn or Ha.zardous Ctmdzhon S E % " Aection Taicen'

B R e

Location : CFM ._ o Location = - _ o CFM -

(a) This sectlon o_f the mine was’ properly examlned by mie, (b) all VJOlatwns of the Federa] Coal Mme _!_Sa'fety -

itions and practlces observed by me<re : 5 é ?

Cerhﬁcate No.- e Certlﬁuate Mo,

. This is to cert:f that




Ugse Indelible: . DAILY AND ONSHIFT REPORT Report shall be:
Pencil or Ink -~ - MINE FOREMAN OR ASSISTANT signed when made

Date}(;0 f@ Shift .. EV‘G" _-Area or Section f/é—.z_-?__: _______ = ;.._'._:T____..._

. Violations and other Hazardous Conditions Obser’ued ‘and Reported
Violation or Hazardous Condition . Action_taken

‘ ?dh"( adjer S - 7
%/6'04% 175
1 orahd | .
L FE e /D

Methane |
Content. "

En:ammatmns fw Methane in Retu'm Arrcowrses

Methane . . o . . Methane '
Content R chatwn ) Time ‘ Content

“Loedtion - Time

Asaistant Mine “__ ) B Ceruﬁeate



Use Indelible - S PRESHIFT-MINE EXAMINER'S REPORT | Report shall be
Pencil or Ink S ' signed when made

Date of Examination _WS;}__: _-____-____.'____..__'_-_ S 20.-__ Section or Area Examined e, G 5')";2 ____________ ‘.
Time of Examination: from ,f.a}l.f_am or p.m. tofag .m. or p.m.

Was this report p

d to outsjpde: Yes Lo TMO_meeeo
: 47— AM / D____P M.

(Signed)
Vw!ahons and other Hozardous Conditions Observed and Reported

leatzcm or Haza'rdous Condition Action Taken

Location oo

Location

- Remarks: _Q

of the mine was properly exammed by me, {b) all vwlat:ons of the Federal Coal Mine Health and Safety
ditions and practices observed by me are. l:sted in thxs report _ _

: _Thls is to cemiy that: (a) This section
th T €0

Presh:ft—Ma Exammer .

Assistant Foreman ™ B




Use Indelible - | - DAILY AND ONSHIFT REPORT Report shall be |
Pencilor Ink 'MINE FOREMAN OR ASSISTANT signed when made - |

3 ’-’2{___ Area or Section C; ol .

. Vto!ations and other Hazardous Conditions Observed and Reported
Location” ... Violation or Hazardous Condition o - Action ta._k_en.

8 e min e - - - J—

Exammattons for Methane in Workmg Places

. . - o . . Methane
~ Location . Time © - Location Time . Content

Exzeminations for Methane in Return Aircourses’

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

p m 434 bl .

umber of Bolts Tested :
umber of Bolts Torqued Above Range —

T asaibtant Mmr TN Certlﬁcnte N Cerl_u;icnte N'-n_




Use Indehble
Pencﬁ or'Ink

PRESHIFT-MINE EXAMINER’S REPORT Report shall be -
T s s:gned when made

ction or Area Examiﬁéd #6 ‘Z& R T '

[

Date of Examination ..--2—.:'_
Time of Examination: from -{3
Was this report phoned to outsxde
By whom __2>74
Report received . by

ime DL S AM PM.

Violations and other Hazardous Conditions Observed and Reported

S . Lacation : L! ,9;‘, - Violation or Hazardous Condition d . Aetion Taken |
£ j ______ .,CS' ot cbf ‘Z;.a.;’ __-________n_e_s_-_f;_____u;_“_ _____ -

2. __;____'_;_,l_'_____k/lf: ___________ D f‘\n’ £ 55/ ‘LU-D 29. Y ZQ—{*L&AW
2, oA 2 Nt dCy . 22.¥ . oed
3 2 PO, a@ L20 . e

S Air Measuremenfs . :
~:FLocation ) CFM ' . Laocation - ) T ‘ CFM S

A N /‘sz -

(b} all vwlat:ons of the Federal Coal Mme Health and Saiety

sted m thls re
5 G AZ,;_.,-

a. '--_:“ N ‘.‘-E"-"_ __________ 7 Assistant Foreman Certificate No.

Thls ls to certrfy that: (a) This section of the m:ne was properl:,r exammed by me,
Act of - 1969.-and opher unsansfactory conchtxons and practices. observed by me.

Assistant Foreman -




Use Indelible:

DAILY AND ONSHIFT REPORT...

Report shall be
signed when made

Pencil or Ink - - :vzyMINE FOREMAN OR ASSISTANT .
Date ..2—/ [—/ =2 " Bhift __==L -;. = A Area ox Section .,,Z-@ ZC) _.'__"_' -

) Violationd and ather Hazardous Conditions Obaer’ved cmd Reported
Location R Vw!amn or Hazardous Condition. =~ T Action taken

Y A o VU7, S Ao
2 /L'io‘ e | r\;ﬁd'é%/"'-gl ______ e Bl

Eraminations for Mﬁhane n Wo'rkmg Places

Methane . o Methane
Content j Lecation Time Content

" Location ) Time

" Examinations for Methane in Return Aircourses

K] -
Methane
Content ./:D Loeation Time

Number of Bolts Tested ______. - /.-2;: _____ - . L
Number of Bolts ’I‘orqued Above Range -,__,.____'_C_D_ _______ Below Range ,____Q ________________

lf majorlty of bolts tested in any working place fa]ls outside approxed torque range. ‘state '\hat actio -

Jl ﬁlm. d‘.?

i P

Assistant Mamd




Use Indelible " _ PRESHIFT -MINE EXAMINER’S REPORT Report'sh'aﬂ bé’"-':_
) sngned when made,

Pencilor Ink’ S
Date of Examination ____. ,/.2_ '—“f—{'"_“"“““—“— _-_._‘__, 20- _f_gj Seetion or Area Exanuned Z 26 Z ?-‘
Time of Examination: from ‘2 ()ﬁ or” pm. toz....._ m, or p.m. o S

Was this report phoned to outsidg:, Yes . Z__— TO-—eoun :
A anm 2 HOpm.

By whom - :C.‘f“;”!:{ _____ ot - Time - —eaeeem M 2o NP
Report received by ___IZ.L t'.» L----HQ ________ N il el o
{Signed)
Violations end other Haza.fdous Ca'ndttw'ns Observed a.nd Reported : ‘ IR

Zocatt’on = Vielation or Haza-rdous Condition " Action Taken

CFM . 7 Lecation B cFM L

. This is to’ certrfy that: (a) This section of the mine was proper]y exammed by me, (b) all vmlatmns of the Federai Cual Mme Health and Saiety
. Act of 1969 and other unsatxsfactory conchtmns .and practices, observed by me are listed m this report. - o )

_:_' ___‘.'_ _,Eé_{_ ALAC

._:':'CS|gned By

Counterslg-ned e : ___,,,_;;;-;'.i:..-..'."_:__-_‘.-_“-__..‘, 5




Use Inde -'me . ' .- DAILY AND ONSHIFT REPORT Report shall be
- . MINE FOREMAN OR ASSISTANT - © signed when made
HG-2. 2 -

———— Ares or Section —

leatwns and other Hazardous Conditions Obsen:ed and Reported
Violation or Hazardous Condition ~. " Action taken

LS SN2

O Zer -N/B . o ConetS

oz plr el

Location

) )

Q -

DQ"
o,
b
-2,

Examinations for Methane in Working Places
Lo ) Methane .
. ‘Location Time Content Location

Examinations for Methane in Return Aircourses

Methane L _ S Methane
Content . - 1 Location : Time | ..~ Conlent

Location U Timeé

. QJINN) 7.5

Number of Bolts Tested _____ &2 ___ o _____ .
Number of Bolts Torqued Ab ‘

’f”a‘éé

T AL - 26" e
s C : . S oL L Mine Foren

istint Mine



Use Indelible - PRESHIFT_-MINE .EXAMINER'S REPORT Re;io:-t shal be: .
Pencil or Ink ' sig’n_ed when made

" Date of Examination ______ A ___ _{ f __________ e _____ l{ b Section or Area Exarruned __.&_(_g___a____
Time of Examination: from [ fim or p.m. to/- <_"a.m, or p.m.

Was this report. phoned to outside; Yes k7 _ - no______ _ o ;

By whom L., = Time _oooooooo AM [_J 0__13 M.

Report 'rec_e_ived, by' e ol

- (Stgned) E
Violations and other Hazardous Candztwns Observed and Reported

Location” Violation or Haza'rdous Condition

Ol S M@C»’?’ — Ao Toan

N e shead

) . - Adr Measwrements ) ) : .
Location, : Location . - R CFM -

This is to cert:fy that: {a) This section of the mine was properly examined by me, (b) all vmlatlons of _the Federal Coal Mine Health and Safety 7

. Act of 1969 Wr upsatisf ctory cond:tlon d pract:ces observed by me are hsted in this report
Signed By _ —ﬁf@é 37567 , S—

: . e B h:ft.-Mme Exnmmer : Certificate No. ““Assistant Foreman - 77 Certificate Mo,
© Countersigned ;,.‘.%Zf

gl .-7- —Mﬁ_ : i e oo mTTTTTm TS -5‘5‘%,-2—

Mine Mandger=-Mine Foreman °

B Supermundenl. or Assnsunt




' Use Indelible {LY AND ONSHIFT REPORT - Report shall be

 Pencil or Ink INE FOREMAN OR ASSISTANT en made’
Date &:-.L_‘;[_‘;__:;_;"S.hifi;_: iem Area or Section _--.ﬂ@ . BC . e

Location . 4ctio?i_ takgn;' ‘

[ T e drmm T weea st i o i e e

B, i S B— - S

: Erﬁminqtions for Methane in Working Places '
: ) ) ‘Methane _ s l Methane
- Location o Time Content : S Location Time Content

Ezaminations for Methane in Refurn Aircourses

. Methane : g o 'Methcme:
Location Time Content Location Time Content e

Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range

If majority of bolts tested in any working place falls outside éppr‘oved torque range, state what action was taken "

Certificate No. : Mine Foreman-Mine Manager = .




PRESHIFT MINE EXAMINER'S REPORT - Report shall be.
s:gned when made -

Use Indelible-
_'Pencil or Ink

Date of Examination _Zﬂ'___—:f_/_é.:_
Time of Examination: from ‘{'}a@

:: Tlme‘j‘ 37".._!& M ______.___..P,M,

Vto!atum or, Ha.zafdou.s Ctmdztwn o Action Taken™

zo,b’

2y

s properly examined by me, (b) “abl v1olatmns uf the Federa] Cual Mine Health and Sa.iety -
nctices observed b sted m thls report e

Thls is to certlf that (a.) Thss section 0f the mi
isfact con it lons and'.

ermtendent or Au:sunt IO STO




_DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Use Indelible
Pencil or Ink

Violation or Hazardous Condition

Aot 5= /49;/

I- frrmunnn-o Area of Section . /ﬂéﬁ,____ _—

V!olat_om and other Hozardous Conditions Obsewed and Reported

Report shallbe . -
- signed when made

Actmn taken

B M«w

_____________________________________ kot g e o e

----- .
Ay

_ Examinations for M E‘zune in Workmg Places
" Metharie Methane
Time Content 5 > Location Time Content
3 ' '
11. ______________________________________________________
12, SN - —_
' B e e - o

BT -

______________ 18, _ :

AT i

_________ SN (A

_______ R §

Examinations for Mekmne in Return Aircourses

M etha.neﬁ
Content :

" Location

Methane
Content

Number of Bolts Tested -_--_-__ﬁ.ﬁé] _________
Numbe_r,qf i Torqued Above Range —-—-—.-

Mme Fnreman Mme Manas_




_ :PRESH_lFT-MINE'EX_AMI_'NER"S:';;EBORT '  Reportshallbe = -
: : : IS signed when made

: Date of Exammatmn __________________________________ 20/Q Sect:on or Area Examu; : _ﬁ_ & a s
Time of Examination: from,__éggm or pm. to I ..3Qm or p.m. : ' ' )

Was this report phoned toioutside: Yes..2Z__ mno____..

By whom __LY@RNI_ Q.&&i T o Time . AM oo PM. ]
ort recei e M e ool oL e
Report received by -Q,Hi—m Qo LT i _ :
S V;olatmns a.nd other Hazardous Condthons Observed and Reported
Locatton . Violation or Hu.za-rdous Condition Actmn Tgf_c_gg

1] 2.(.)1?9. t}O /QI'"\"{

. _ Air Measurements :
Location _ - CFM .. Location o . CFM

(b) all v1olat.10ns of the Federal Coa] Mme Health and Safet.y "

st,ed in thns report _____ 3 75&?

Asmstant Foreman " " Certificate No. " .~ ]

'Thls is to certify that: (a} This section of the mine ‘was properly exammed by me,
Act of 1968 and ‘other unsatisfactory conditions and pract:ces observed by me axs

Preshift-Mil Certificate No. .

me ﬂnager-—M:ne Foreman

. Counters1gned _::‘::_’ 9_.4.{_.2 _______ : _:__'___;.';_"_l_'.._.'. mﬂ_-, = SS— i e

’ .Assnst.anr. Foreman

e Supcrmhendenl or Aualahm.




Uselndelitle | DAILY AND ONSHIFT REPORT = - Report shallbe
"Pencil or Ink - MINE FOREMAN OR ASSISTANT : signed when made’- ..
Date%:_’__%jg_“smft_ E v . Area or Section ]6/ o2 . . ' '
- ' Violations and other Hazardous Conditions Observed and Reported - .
e Location : Violation or Hazardous Condition EE :  Action takem
ol 208" 02 B LB oo Cora e
2| w0zB e >4
NN 1o Lo
4 IR — -
A I———— — . i
B e - -
T e - — e e
8 __ _ —_— - UV TSR N
'Em_mimeim for Methane in Working Places
Location Time Content Location Time Coniont
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