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Remaris: ... R Lo er, ety e N M-;/ Q’M

This is to certify that: (a) This section of the mine was properly exammed by me, (b} all violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatlsfacto? condltlons nd practices observed by me are listed in this report.

Signed BY ccr oo el ¥ , __________ 96253’ ——

hift- m?aming; Certificate - gt). Assistant Foreman Certificate No.

Counters:g'ned _________
Mine Manager—Mine Foreman
Eirevcmers- e - - -

. Superintendent or Assistant




Use

Pencil or Ink

. DAILY AND: ONSHIFT: REPORT. . .
MINE FOREMAN OR ASSISTANT

Indelible -

. Shift

Report shall be .
signed: whér_ig' made

Date -~ Area or Section —_
Violations and other Hazardous Conditions Ob'seﬁed and Reported:
Location Violution or Huzardous Condition Action taken
1. —— ——
2. - — -—
. et o = i m  m mmm m mmm  mm mmmm —-
4. mmmeen m e -
57 . e o —
6. -
7. I e —_— —
B et e e S
E:raminat.ic;ns for Meﬂaane in Warking Places
Location Time ﬂé’:ﬂ?ﬁf Location Time Melrane
L et e e S P
2. e [ — -___; _________ . 12 e mmem — -
O 18, e - — e e
4 - LI S e e
5.. ______________________________________________________ 18, e e
6 e e U
Tt e e ———— mmm e 17, e —————
B e ett mmmmm e 18, e
D et e e ———— P
10 . belcciccl e L1 UG
Ezan.z.ina.tions for Methane in Return Aircourses
Location Time ng:;f::;:: Location Time ﬂg::rfgnnf
1. ——— - e m = mmmmmm e B e e
2 7. N [, R
B it e 8. e e e e
b e i A
By e tcmmmmcmmcmmm i mm—me e 10, i e e
WNumber of Bolts Tested - - oo :
Numbt_a_r of Bolts Torqgeti Above Range e Belovf 3gnge mvmrmrmremeesomeeeo

If majority of bolts tested in any working place talls outside approved‘ torque rang'e; state what action was taken

- Assistant Mine

Certificate No.

Mine Foreman-Mine Manager

Certificate-Na.




Report shall be -
signed wher made

_P_RESHIFT-MINE EXAMINER'S REPORT

________ !_”g_',Té_é_:Qp?_-___ e 2D-—— Section

"Date of Examination or Area Examined __:5’ - -
Time of Examination: from /D EE, . ox P tocd M am, o B L _

Was this repert phoned to outside: Yes_ no_"._/__'_

BY WHOM _ oo oo -mmmm e = mmmmmmo S SToSssemmmmoonoooossms Time e AM P.M

Report received DY —womooo oo e mrm oo e o o

{Signed)

Violations and other Hazardeus Conditions Observed .and Reported

Location

IS L E RS

CFM

Location

This is to certify that: (a) This section of the mine was properly ex
Act of 1969 and other unsatisfactory conditions and practices ohserve

amined by me, (b)

all violations of the Federal Coal Mine Heaith and Safety

d by me are listed in this report.

~  Gertificate No.




Uge Indelible - - " DAILY AND ONSHIFT REPORT " - ' Report shall be
Pencil or Ink MINE FOREMAN OR ASSISTANT ' signed when made

o

Date __mmiioeno .. Shift_ s 1 o . ~~- Area or Section B YU U |

Violations and other Hezardous Conditions Obsérved: and R};pqrted

Location Violation or Hozardous Condition ' : Action taken
e — - ——— —
2. R A ——
3. bt
4 =
B o - . e o . -
T - .
[ P— JE— - e vn e o e e i i e
B — . — -
Examinations for Methane in Working Places
Methone Methane
Location Time Content Location Time Content
D 5 — e e
U 12 s - [
B et e e ———— 18, et e e
4 et e e 4, . O
By e 18, e T
6 s — 16, L. i "'.;L;;_;T_q;__;_'
T e [ T B S SRR,
S 1B, e rh dmemmmeme e
8. e et 19, i mcmmme et e
10, ety e e 20, e mmmet i e
Ezxeminations for Methane in Return Aircourses _
Location ) Timé N g;;?fff ’ Location i ~ Time - Hggf;}tlgv:'f ‘
2 e ecmmmimmmmmm e mmmmmmmmmmm melal Il Il e llEinolned i DEUITIICenn ol iolllalll
B e ccmmm  mmmmmdmimmem mmmmmm————— .78. ______________________________________________________
8 il el el S S
B e rrcce mmcmmiemmmee e e 100 e s e s
Number of Bolts Tested .___1___‘__”,7“,“-,--_ ) - . :
Number of Bolts Torqued Above Range ... s=m-mmne- Below RADEE oo oo

If majority of bolts tested in any working place falls outside af;proved_ ‘t‘(lJrqué range, state ‘hat action was take

_Assistant M_in,e— c




PRESHIFT MINE EXAMINER’S REPORT Report shall be
signed when made

of ‘Examination .o——_-- j.gl‘gz& it e A 20._._ Section or Area Examined __M_ﬁz&i_-“

'3 bf Examination: from/gf 2 .m. or@ to&.@am orgfHl. -

'Wi:s this report phoned to outside: Yes_..___ no__&===

T — _— Time o —mmme AM _._.____PM.
E Report received by oo e
e c ) (Signed)
_ Vielations and other Hazardous Conditions Observed end Reported
Location Violation or Hazardous Condition Action Taken

2. %}/ 5 f/f;iéf&;ﬁﬁ PN M ______________ R LEHE,
. A %.f]m mmi _______________ e

5 -___z_é?./ ‘éﬂ _____________________

R — —
T S - -
- S — ——— ——— - ———

'Location . CFM

This is to certify that: {a} This section of the mine was properly exammed by me, (b} all violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatrfactory canditions and practxces observed by me are hsted m thls report. ] ’

i Cerhﬁcnte Z ’ D R Assistant Foremen Certificate No.




Use Indelible . DAILY AND ONSHIFYT REPORT: ' Re‘port shallbe -
Pencil or Ink - MINE FOREMAN OR ASSISTANT _ signed when made

Date e~ Shift - ..« . - Area or Sectioﬁ i i __ . ——

Violations and other Hazardous Conditions Observed and Reported

Location Vielation or Hazardous Com‘htmn : : Action taken
1. ——
USSP SRR R R e S J——
B e - —_——
4 - S - -
5. — — S, — - -
8, _— ——— —_— .
T e - \ - e e e
B —— S - — R s N—

Ezxzaminations for Methane in Working Places

Laocation © Time ﬂéjﬁ?:ﬁf i Location. Time n({-‘im(:ﬁ

Y e eecm. mmmmmmmmmem e S U
2 e mmmmmn | emmmmmmmm e mmmmmmmm—mmmmm 12 i s oL
8 e mmmmt mmmmmmmmmmm | mmm—mmmm e 13, - _— e e
4 et mmmmmem e 14, i e

B o twmemmammm e mmmmmmmm—me mmmmmmwmmmm— emmmmeme——m o 15, e e mmm e

B s e e e ——— 15. .._______.._: __________________________________________
7 eer e i L L el
B et e 1 - S S
U G P S A S8
10, s mmmmmmmmmm e 1

Examinations for Methane in Return Aircourses )
Methane : Methane

Location Time Content ' Location Time Content’
Ly e mmmmm—ee mmmmmmmmmmee | mmmmm e B, o mmm et mmmm—mme . e —m——————
2 e+ mmmmm—mmmTR e e et mmmm—mmmmmmmt e ————————
. TS O By s mmmmmmm e e
:
N
VO S 2 UV
5 U 30 e mmm e ¢ e mmmmm— e e

Number of Bolts Tested - ________ el
’ _Numher of Bolts Torqued Above Range

If majority of boits tested in any working place falls outside approxed torque range state '\hat action was taken

Assistant Mme S R Cerhﬁcnle Nn R T "Mine _!'Tpr'emar_\-_M' e Man




" Use Indelible - | PRESHIFT-MINE EXAMINER’'S REPORT ' " Report shall be -
. _P_e_nc_ilzor. Ink ‘ a : o i signed when made

12_9}5_:_@3 i *20.-n- Section or Area Examined gg'fn'er

Yes ______ noes____ . B _ .
N ﬁ.@_g_(d_'f:a.z& ___________ Time __. AM PM.

{Zigned)

Violations and other Hazardous Conditions Observed and Reported i

E ‘Lo'cat;ion . S . ' Violation or Hazardous Condition " Action Taken
SO e e
o D2 Tl _No Psue O ﬂO P /‘6521 L !
B :
]
. ~ :.
.5. : —_ - - -
B et e e e L et i e e ot e e
T - — -
8. e e e e e
9. e T k2 i e
10. Lo S T - .

Air Measurements
Location ' “ CFM - Location CFM

This is to certify that: (a) This section of the mine was properly exammed by me, (b) all violations of the Federa[ Coal Mine Health and Safet
Act of 1969 and other unsatxsfactory condltmns and .practices observed by me are listed in this report

Signed nyiéﬂ @(’Z l‘u[7‘i

e ety Freghititge Bxamiagr 1 Gerifgate Na. T

. Countermgned ___'_'__-____'_M__ e, 0?_8_232&__ ;
Mine Manager—Min, oreman o

Assistant Foreman

Assistant Foreman - N Ceitificate N




Use Indelible -
Pencil or Ink

DAILY AND: ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be -
signed when made.

Date oo Shift ___ Ares or Section -
Violations and other Hazardous Conditions Observed and Reported.
Location . Violation or Hazardous Condition” : 7 Aetion faken
) S - - ——— e - ——
2, —- - -- -
B e S e ——————————————— —mmm e
e U LSS B -
[ — et —_— — - - ———
B e ———————— P ——
O e e e -
B R e - o
‘Examinations for Methane in Working Places
Methane Methane
Location Time Content Leocation Time Content
1 e eme mmmmmmmmmmme mmmem D 1, e e e e
D e ecmcrrmmm . mmmmmmmmmmme e ————— 12 it e —m e
8 il mreemmmem e 1. 2
4. .- P 14, e o ——- -
B e eee—mme e mmmmm o= 2 P U
B e R 16, e e mmn e
T e mmmmmt mmmmmmmmm = e -
B o i B EEEAL L e
Tk Y VUL UG U 1 MU St S TSSO E S 18
10, R i im0 e lolllil LR
'E?a‘miﬂations for Methane in Return A_i'rcou{-seé
Location 5 Time Vathame Location Tire Coshons
O LS
R S
3..' __________________________
4 e
B, e i e

. Remarks (Statement a

Assistent;

ons of Mine or ‘Area of Mine

5 to General Conditi

Certificate;

Below Range -

ed Fbrqﬁe'fahge, state what ‘action was taken




Use Indelible o PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be

_-’._P_gnci_l or-Ink.__ : o - oo : ' _ signed when made
Date of Exé.mma’fmn ___-"_;é:éé_:?_q; ________________ 20.--_ Section or Area Examined _ &/ﬂaf
Time of Examination: from ...._9@) or p.m. to -@@ or p.m. : :
Was this report: phoned to-outside: Yes._____ no=""__. !
By whem s _:?3:;@:2(‘9 . Time AM _______ .. P.M.
“Report received by s
{Bigned)

Violations and other Hoezardous Conditions Observed and Reported

Location Vieolation or Hazardous Condition " Action Taken
S _ .
s S Ll o e T APt S
3.
| B

§ - — —_ -
6 e e — -
N i : . [
B e ————— N - - -
O, e et L —————— — e —

10 e e e .- - e

Air Measurements
Location CFM Location . CFM

i%-' ' This is to certify that: (2} This sect:an of the mine was properly exammed by me, (b) all violations of the Federal Coal Mine Health and Safetf
F° . Act-of 1969 and other unsatigfacto d:tmns and practices observed by me are listed in this report.

Supermundenl. or Assllunt .

’ Preshift:Mine ner i a Asgistant Foreman " Certificate No..
Counters1gned _______________ %&y ________ 3. dhe L/ N0 —_— . e imem ———— )
Mine Manager— ne F‘o ‘ernan ST E : e : e S T A




' “DAILY AND ONSHIFT REPORT ::

Report shall be
signed when made

(‘eruﬁcate No.

Methane
Content

Mine I-‘ore_r;u.n-Mih_e "

- Methane
“Content

Use Indelible:. . -
Pencil or Ink _ MINE FOREMAN OR ASSISTANT
DALE oo Shift - iano e Aren or Section - e
Violations and other Hazardous Conditions Obséﬁ‘é‘d and Reporied
Location Violation or Hazardous Condition Actton taken
L et e o e e i P e
2. — —— —_— ——
B e ——————— e —
U e e
5. - e — -
6. - - — i
e e e o e e —
B - - - — O -
E:raf_n;'nations for Metha.ne. in Working Places
_Loca.tion Time ﬂgcfrta?:::te Location Time
] L. =t mmmmmmmmmmme mmem—m—mm—mmm W, et —
PV S
B et mmrmmmwmmmae mmeme e 18, e mmm e e
4. e i eIt e i e mmmmm
5. e m et mmmmmmmm—em mmmmmm 15, et e
B e mmmmhem e 16, e mmmmmm e
T o etmmmmmmms mmmmmmcmmem e S -
B, et i mimmmme e 18, - e
O RO 19, i mre e
10, e m o mmmmemmm mmmmmmmmm—= mmmmm——emmo . U
Examinations for Methane in Return Atrcourses
Location Time }g:rtl?gﬁe . Location : Time




Use:Indelible PRESHIFT-MINE EXAMINER’_S REPORT - . Report shall be:
. _ P __cﬂ or Ink : signed when made

'__'-Dq__t_) of Exammatlon ..---.. 2 ______________________ [ Section or Area Examined f K%ﬁfﬁﬁg}i_n_;"
Time: ¢ of Exammatlon from .I w30, O @ to. ﬁam or (p.m
: Was thls report phoned to cutside: Yes

By whom A e Tlme AM ---P.M.

Report received by e e —————
. . . (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Vio tzon w Huzardous Condition ’ ) Action Taken

C N L 7o el e
e Flim /ﬂ .

. - -

L -

] ———— —_— - —

6. —— e e

T - - -

O — e e

9. —— e e ————— e o -
10, e —

Adr Measurements .
Location CFM Lecation CFM

Remarks: ____________________ —— — _--___-_______-;__-____-; ______________ __._ T,

This is to ceffify thaty (a) :I‘his seati the mine was properly exammed by me, (b) all viclations of the Federal Coal Mine Health and Safety

Act of 1969 and o unsatisfactory ditions and practlces observed me are listed in this report. . N o
’ %/ / M—W&W ) %9 f')
Signed By wo.. LA YT AL RS XNV O e 0 L el
Eresh?-hl e Exgminer Cert.lﬁcabe No, VAssistant Foreman Certificate No.
Counters_igned s ‘%“"_“-;'T—'-‘ ;g e it T LT TTTTITITTISSTTIT LTI T

Mine Manager- ne Forfman

Assistant Foreman

Superintendent or Assistant




T DAILY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT signed when made
Shift " e rer—rm— Area or Section S '
Violations and other Hezardous Candg‘ﬁ'oﬁs Observed and Reported - ‘
Location S Violation or Hapzardous Condition” : . Action taken.
Ezxaminations for Methane in Working Places .
Methane . Methane
Location Time Confent _ Location Time Content
______________________________________________________ 1, - . [
__________________________________ 18 et
______________________________________________________ 13, oo [, e
______________________________________________________ S : e
______________________________________________________ 18, S, [
________ PR . [, 16. ——— - [ e
__________________________ 17 PO [
_______________________________________________________ 18, i ——————— [
_______________________________________________________ 19, o - R, e g e
_______________ [ et m P 20, [, [P
Examingtions for Methane in Return Aircourses
Methane ) ' Methane i
Lozation Time - Content Location © Time Contenl !
[ Y S U B, i i e mmmmmm—mm el
_____________________________________________________ T e P, [
_____________________________________________________ B, [N P
it e m o mmmm | e m——— = e 9. - - ce mmmmmmmmmmem e
__________________________________ e [ 10 e e [
Number of Bolts Tested __ .. ____.___
Number of Bnlts Torqued Above Range B e Below Range U
If majority of bolts tested in any working pl'éce falls outside épproved torqu_e range, state what action was taken SR U
—__—___-—'_:?;i;t;-ﬁz-ﬁ_i;l;_-““-__-'_--_— C Cerhﬁcale Nao. . Mine Foreman:Mine Manager : Cemﬁcae No.




- Use Indelible
Pencil or Ink

Date of Examination __1.2_-_'__._-1’1._Ql:'_" ________________________ ZO_CLg\Section or Area Examined _..X}Z L!

PRESHIFT-MINE EXAMINER’S. REPORT

Report shall be
signed when made

Time of Examination: from Lam. or 1@ to l].:"‘l(_a.m. or @. :

Was this report phyned to outside:
By whom __. "= oi-fo--T=

Report received by __7_.1??,._5:9,;\&'13&)_

-(._q..igned)

Violations aend other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken
L O _PowseX No Prad3ndf . .
A - S—— : — R —
F S <ok O\ i \.‘Qw____ .
4, ST - Z
S
[ )
e ] B -
s _____________________________________ S ]
N - e S R
10, TR - U
Air Measurements
Location

CFM Location

Act of 1969 and other unsat

Signed By _L.

Countersigned, -

This is to certify that: (a) This section of the mine was properly ex
isfactory. conditions and practices ohserved by me are listed in this report.

amined by me, (b) 2!l violations of the Federal Coal Mine Health and Safety




3¢ Indelible -  DAILY AND ONSHIFT REPORT : ‘ Report shall be -
encil or Ink - MINE FOREMAN OR ASSISTANT signed when made

ate Shift J_mmee e ATea or Section .- , : _ SN

Violations and other Hezardous Conditions Olisei'ved and Reported .

Location Violation or Hazardous Condition - - Action taken
| U L n—— NSRS O
2, — S PSR MR
3, _ —_ L A e e —
4. - —— -- - et m -
5. . f— o ——— — -
6. - -
7 VO — - —— - ——m

Examinations for Methane in Working Places

. Methane .
.. Content

Location Time | Ig:ﬂ::te : Location Time

1, e ——mmmmmmms | mmmmmmmmmmm= mwemm————————— 11, e —tm e ———emmmmm———

2y v mmmmms | mmmmmmemmmem mmmm—m—mmmmm 12 e e

B et mmmmmmmmmmm— mmemme e e 0 - UL

& it e il A ——-

B e e e —emm e 18 e o

6. e e mmmmmmm mmm—— e ——— 16, e

SR S UV S SRR 17, e mmm—m—mm e

B, e mmmmmmemmm——mmmmr | mmimmmmmmmmm mmmm—m e e 1B, o e m i m e mm e

O, e mmmmmmmmteaem mmemm e 19, o e mmmemmmmm o
10, s mmemmmmmm e mmmmmm—m = T U R,

Ezxaminations for Methane in Return Adircourses

Location Time %/I:;iz:;zte ] Location " Time

1, e i —min mmmmmmmmm——m mmmmmmmm— e B, e mmmmmmmmm————— - —m——mame————
L e emmmmmcen e T ey mmmemmmmmmmm

By e mmmmem mmmmmmmmmmn mmmmmm— s 8. e ime | mmmm e

A e memmcee mmmmvmmmm—me mmmm e L O S,

B e e e mimmm = mmmmmmmemam— memamm e 10, e e
ANumber of Bolts Tested - omorao

Number of Bolts Torqued Above Range . _o-ocoooooooo- - .Below;:}_lan_:ge_ Tty

If maiority of bolts tested in any working p!aﬁe‘f.é.lls outside é';').prove:d__tgrgﬁé.range, state \vhaf action was taker.l":__-__.___'__,“
Remarks (Statement as to Geﬁe;'al Conditions of Biine or Area of Mine.)"r‘_.‘_--_

Asiistant-Mine. - Certificate No. : : Mine Foreman-Min




" Use Indelible : ' PRESHIFT-MINE EXAMINER'S: REPORT . Report shall be
-Penct] or Ink - ST T T e e signed when made

Date of Examination _]_2\_':_“}::1_-___*-; _____ e 20"3.9\ Section or Area. Examined ._-'..'.;.% L\ i ._ e
Time of Examination: from BQQ@ or.p.m. to-.bQQ@. or pm. .- - s [T ’
Was this report {h ned to outside: aYes_____ - no_LAT o ) y _ .
By whom ____. CsSlOWAOAA o N1 T S - W Time ————____._AM ___...____PM
Report received m},%_.\’\_ _______ Q____l:_\?: _______________ : :
R . . ; Eieedr : _ oo
Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hozurdous Condition Action Taken

CNo vl -__{_\M&QH-_____@_Q?_-'S\«PC*“ o e

D e e = e e e et et s e o e e
[ A o % -QCA‘ SONT ’S—é \'e ‘
4t e —

5. e i m e m e e -

6 . - — -— —

T - R - e e e e e e e

8 e - —— — -

Atr Mecsurements _ :
CFM . _ Location | C.F'M

This is to certify that: (a) This section of the mine was properllyf éx.am-ilned Iby me, (b) all violatidhs'-b’f’rthe’ Federal Coal Mine liéalth and Safet}i'
Act of 1969 ar}d other unsatisfactory conditions and p_ractices_pbse;ved by me are listed in this report. o S .

Signed By ‘M A _ .

. : Wreghift-Mi ?ﬁlm e " Certificate No.

Countersighed ——--———.._. EM_ _@,&Z", _______ 573'33._4,_
- . Mine anager—Mine Foreman 7 " . o

I "Assistant Foreman . - Certificate No.
ooy o Awed 3557

.. Superintendent -or_Assistant




;Use Indelible: - -
.Pgncil or Ink

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shallbe
signed ‘when made -

Number of Bolts Tested

umber

Bolts Torqued Above Range ..

.Date - Shift - Area or Section ———
Violations and other Hazardous Conditions Obsewed and Reported
Location leatzcm or Hazwrdous Condition™ ‘Action taken
1. - - ———— —e
2. B p— - S -
e _ I - e eem e
4. — _— _— JEUR N —— PR
B. . - - - - - - e ———————— —
T — S - - ——
7. [N — ——— - —_—
8. . — immm mmmmmeoooo - U R ——
E:mmmatwns for Methane in Working Places
Location | %{:;?:;lte Location Time %ﬁ)ﬁ%ﬁ%
) P emmmecmme B mcmcmmemmeed e mm——— B e e e eemee mmmmmmmm—iem mmene S
2, - — L e e et e 12, i emmmmmmmem e -
: S e mmmmmmr ¢ mmmmmem—mee - - 13. - - cmimm e e
4 ___________ e mmmmmmmme mmmmmmmmen memne . 14, e e e
____________________ 15, e S [
el e e [ 18, —_— —_
_______ [ 17, e e FERE -
__________________________ 19, e [
10, e B e —ele e 20, e e e
E:mminatzfoné for Methane in Return Aircourses -
.- Location Time ) 'Ig:;?::: ' Location Time ggrt:’tlsnnf




Use Indélible - - " PRESHIFT-MINE; EXAMINER'S REPORT ~ -
Pericil-or Ink SRR S e e Ry e

Report shall be
signed wh

Biroiun

en made

.. Time .of ‘Examination: from __l?:'_a.m.,ozj .

1. Lo
Yeés______.-=no

L)

Was this report phoned to cutside:

By whom __ s - Time _ —-AM _ ‘__";._P.M.

Report received by

(Zigned)

Violations and other Hozardous Conditions Observed and Reporfed

" Date of ".l__i.‘xa_mination __________ ‘ _?'.':.'2:3__*_______,... _ L 2Q_Qﬁls'ectioh or Area Examined q _g‘fﬂi‘?@“j

A tion’ Taken

Location Violation or Hazardous Condition
v Mo Qewen o M Preshid
e e e J— , . - e e
) - . Sectien Tdle -
4, __ — — — —— ———
B e ——————— e - —
6. - aam —
T. e ——
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Y ST - . —
10. - e e ———— —_— —_ _—
Air Measurements
Location CFM Location CFM

. Signed By —___ ' Jjﬁ&wf ________ 3 20 5 A

Lo Preghift-Mipe. Examine Certificate No. . Assistant Foreman
’ Countersigned . e, 023,26{5- et e e
. ‘ . . Mine anager—ﬁine oreman ) N . : e




DAILY AND ONSHIFT REPORT

. Assistant Mine

Number of Bolts Torqued Above Rang-e

“Use Indelible. ' Report shall be
Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made
Date _ : Shift - ——— Area or Sect:on ________

Violations and other Hezardous Conditions’ Obsewed cmd Reported:
Location Violation or Hozardous Condition Action taken
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Examinations for Methane tn Return Aircourses

Methane -
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Loeation Time ’ Content
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Use Indelible . . PRESHIFT-MINE ‘EXAMINER'S REPORT _ ' Report shall be
Pencil or Ink ' IR S I E sigrfed when made
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. “This is to certify that: (a) This section of tlie mine was properly examined by me, (b) all violations of the Federal Coal Miné Health ah:d_-.sélfety_
Act of 1969 and othgr unsatisfactgryz ond pragtices qbsewedWG in this report. - . . o A
: & a%w ____________ 1543

Preshift Mine E-x;l'mine Certificate No. : . - Essialant Foreman Certificate No.
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Examinations for Methane in Return Aircourses

: ‘ - Methane . o Methane
Location ‘ Time -, ; Content .. . : Location 3 Content
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PRESHIFT-M[NE EXAMINER’S REPORT : ' Repoi' shallbe =
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CFM

_______________

T}us is to certlfy that (a) This section of the mine was properly exammed by me, {b) all vwlatmns of the Federal Coal Mme Health and Safety
unsatisfactory nditjons and practices observed by me are listed in this report o ) -

Cenlﬁcate No ; : [ Ks'ﬁﬁf.ant 'Forer;:;n_i

Presh]ft Mine Exammer =Cg|ftiﬁcat'e.'No._ .




DAILY AND ONSHIFT ‘REPORT
“MINE FOREMAN OR ASSISTANT
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Violations end other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition

Action taken

Ezaminations for Metha'ne in Working Places
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Location Time Content Location Time Content
_______________________________________________________ 11, e — -
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______________________________________________________ .
______________________________________________________ 14 S [
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5 Use Indelible: PRESHIFT-MINE EXAMINER'S:REPORT o - Report shall be g
. Pencil orInk-. : - - o signed when made

Date of Examination - oo P 20-___ Section or Area Examined

Time of Examination: from ____..._ am..or p.m. to. ———___am or p.m..
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By whomn e ee P ceeew Time o~ AM o P.M.
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Air Measurements
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This is to ceftify that: {a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Ifealf.h and Safety
Act of 1969 and other unsatisfactory conditions and practices chserved by me are listed in this report.

" Signed BY o oeomioo e —— —

Certificate “No. ’ “Assistant Foreman 7 Gertificate No.

' Countersigned
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Location : Violation or Hezardous Condition Action taken
Examingtions for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
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______________________________________________________ 12 i e e
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_______________________________________ . N T —- ——— v —— e ——————————
_____________________________________________________ B e [ [
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_____________________________________________________ 10, o [ [
Number of Bolts Tested .. oo oo -
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Use Indelible:

PRESHIFT-MINE EXAMINER’'S. REPORT Report shall be
Pencil or Ink- = . T ‘

signed when made
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. ) . . IR} s :
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Location Violation or Hazardous Condition
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This. is to ce:"tiﬁr' that: (a) This section of the mine was properly examined by me, (b} all violations of .the _Féderal Coal Mine Health and Safety
Act of 1969 and. other unsatisfactory conditions and practices qbsery_ed by me are listed in this report. . . P L L ]

Preshift-Mine Exgminer’ “No.
N A — =52
ne Manager~+-Mi ‘oreman

As.sismnz Foreman’ Certificate No.
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Location leatwn or Hazardous Comiman ' i Action taken
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Location Time Content Location Time Content
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_________________________________ 12, R P
______________________________________________________ - T U JE .
______________________________________________________ 14, e e mmm JE
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Location Time Content Location Time Content
_______________________________________________________ B e L S
______________________________________________________ N, [ [,
_____________________________________________________ B e [ IS —
_____________________________________________________ U e [ ——
_______________________________________________________ 0. e e e
Number of Bolts Tested _______ ... .
_Number of Bolts Torqued Above Range e mmmmammm oo Below Range ______________________
If majority of boits tested in any working place falls outs:de approved torque range, ‘state what action was taken __ 0. Lol i Tl L.
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:'_ “Date of Examination e Pt -
~:Mime of Examination: from gg}?.’a.m. or Gin. to. HE {/ .
"‘Was this report phoned to outside:

:'- By whom v oeommm I
- Report received by --- preds.

(Signed} -

jocation

PRESHIFT-MINE EXAMINER’S REPORT

- Violations and other Hozardous Conditions Observed and Reported
- Violation or Hazardous Condition o Action Taken
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Air Measurements
Location i CFM Location CFM
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"This is to certify that: (a) This section of the mine was properly e:ﬁaﬁ:ined by me, (b) all violations of the Federa! Coal Mine Health and Safety
Act of 1969 ang Iother unsatisfactory conditions and practices observed by me are listed in this report. . o

. Signed By .2l MM oo ;
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ne Manager-~Mine Foreman

:“ : Countersigned _Z‘%ﬁ _%m [, 33??590 .-

. Superintendent ;or Assistant
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DAILY AND ONSHIFT REPORT - . : " Reportshallbe
MINE FOREMAN OR ASSISTANT signed when made
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Violations and other Hazardous Conditions Observed ‘and Reported
Location Violation or Hazardous Coendition . Action taken

Examinations for Methane in Working Places
Location Time ’ ngfﬂfﬁf Location Time Pféﬁiﬁ:ﬁ.
______________________________________________________ 1, e U —— [
__________________________ 12 e -
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__________________________ 14, e i ————— P
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______________________________________________________ 2 TP R —
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PRESHI_I_*"_T—MINE EXAMINER'S REPORT Report shall be
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Violations and other Hazardous Conditions Observed and Reported
Location ' Violation or Hazerdous Condition o Action Taken
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Act of 1969 an other ung tlsfactory condltlons and practices observed. by me are l\sted in this report.

Signed By AL Sty o [7[7[_7_4 - " - __Hl__ | _:_; |

Preshlf!.- ine Examiner Certificate: No. . Assistant Foreman C - Certificate No.
Countersigned ? __________________ ,m.fz__ __________ SO LI
anager—Mine Foreman . R S R s :

Supermtendent or Assistant

This is to certify that: (a) This section of the mine was properiy exammed by me, (b) all violations of the Federal Cual Mme Health and Safety . T




Use Indelible - . | ... DAILY' AND ONSHIFT REPORT- " Reportshallbe
Pencil or Ink .. _ MINE FOREMAN OR ASSISTANT signed when made

Date ... ' Shift : B — . -~ Area or Section R S

Violations and other Hazardous Conditions Observed ocnd Reported |
Location Violation or Hazardous Condition Action taken

Examinations for Methane in Working Places

) i Methane A . Methane
Location Time Content Location Time Content

Ezxaminations for Methane in Return Aircourses

) . Methane Methane
Location Time Content Loeation Time : Content.

Number of Bolts Tested _ - - oo ___.
) Numbe;j of Bolts Torqued Above Range

If majority of bolts tested in-any working place falls outside appi‘ﬁfed téri]u:e" range, state’what action was taken

Remarks (Statément as to General Conditions of Mine or' Area of Mine)
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Was this report phoned to outside:
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_____________________________________________

CFM
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Location ' CFM

This is to céi-tlfy that: {(a) This section of the mine was properly exammed by me,

: {b} all violations of the Federal Cual Mme Health and Safety'.
Act of 1969 and other unsat:sfactory conditions and practices observed by me are listed in th:s report ) o e :

- Certificate. No.

Signed By

; .Gountemlgn

- Assistant Foreman

Pres lf ine Examiner "7 Gertificate No.
ine Blanager—Mine Fore;nal‘l B B . S
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PRESHIFT-MINE EXAMINER'S REPORT - Report shall be
R : ' signed when made

Ba%([c/ B §ection

____________________________________ 7 _'_'Cf_' Section or Area Examined .f=

Z‘(_gﬂa.m. or % to i:(/_,;zZam or.é}q. ) o . -

By whom __.____. .~ e A - Time o cAM - PM
Report received by _-.‘(.E]_’_;_’_"_/i_;lt-__g_c_; ____________________________
’ . (Signed) : . ;
Violations and other Hazardous Conditions Observed and Reported .
] catmn Violation or H a;zardoué Co'n.ditio_ﬁ-:._ ) Action Taken

Ny  Wel & | R s ";Mmf_f’ﬁfﬂ

3- ______________________________________ B ' . - -...
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10, __ O Ll

Adr Measurements
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; -‘:;'I'fh.is' 15 to certify: fhat: (a) This section of the mine was properly:examined by me, (b} all viclations of't.he Federal Cual" Mine Health and Safety
" Act.of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. . - ) . o

Signed By ALl T @ A .

. ) o Preshift-Mige Examiner
- Countersigned -7, _%ﬂ:;% ------------- 322
AT P fanafer—Mine Foreman . :

"~ Certificate Na.

- < Agsistant Foreman
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Cerhﬁcate No. ;




PRESHIFT-MINE EXAMINER'S' REPORT Report shall be
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Time __A;M [ h_-P.l\.fI.

Violations and other Hazardous Conditions Observed and Reporied
Location Vielation or Hazardﬂ;s Condition &~ i Action Taken
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o Air Measurements
Location CFM Loeation . CFM

: . This is to ceftify that: (a) This section of the mine was properly examined by me, (b} all violations of the Federai Coal Mine Health Qnd Safety

“iAct of 1969 and Wﬂﬁacto?’ conditions and practices observed by me are listed in this report.
Signed By _&7' ' L 4 74

PreshiftMine Examiner Certificate No. . " Adsistant Foreman . © Certificate No.
Countersigned ___ oo __ _33..2-!2_-_ e T - N S

nfger--Mine Foreman
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' Action Taken )
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