


Report'shall be
signed when made -

By whom _ e o i
Report received by . e

Location

H 13, 37, 732 Senl oéi. _______ND[QM a mﬁﬂ_“_
HT e @;.(o.ﬁ,-ﬂ@.)l&gmp__ﬁ? ________ Mok e
HT . 1—7.-} 2 )y S I\_/_Q_ﬂ!_&__ﬁ Sﬁ&d_cd__________'___' ) OM a4
HT. LBR. ‘ﬁam 3_9315' 0% _Nowg obseeved o Nowe G
5 Eﬁ5&~mma£5_&£ ____________ oo  pNone. ohseeved Nowe. .

IB 5 Jdec. 8 j_@,zz_ __________ % Note Bbsm a. . NON@{:T;

==~ 45{’:0 f} LB, $ .
9. 530 b

Atr Measuremenls
CFrM . Location o . ‘CFM

—_— ———— —_—— e —— - - - - —_ Jp— - JE— ———m——
- - e e M mm————————— mm—— —— Jp— R JR— e e ————

s 0 %o  cHy O Co 208907 B e
busags), e Botes D Boxes ok ATTOE o | B

5 sectmn of the mine was properly examined by me,
nditions and practices observed by ¢

This is to certify that: (a) Thi
" Act of 1969 and other ungatisfiet

Countersigned —-——-——__ Y

Signed By .-




" DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Use Indelible’ -

: . Report shallbe -
~Pencil or Ink 1"

signed when made -

Area or Section’

Violations and other Hazardous Conditions 6b§er1;é'ﬁ"an§ Reported

Location Viotat_ion:or Hazardaqa C@difign Ag.:rtion éakeh'.'
O S S UG U — |
2. - R
3 oo cmmapeianes ) -
5. — - R — oot
6 -- wi il ——- §
7'.‘. s TETTrTTTrIATT TR T . TTT TR - |
o AT i ; :
E_':m_n.iin"atiqﬁ;é' fmr 'Il.d"etiia_r;é: in Wo'rkmg .}-"-la.ces . -
.LocFation _— Ti?ne . ﬂg:;ﬁg;tf . i e "Loca.tion"f;- Time . ~___‘ﬂ£'€3§zht%:i
1.. . et e e . . —
2 T
SO N 13, .- o -
A U S O ST
B i e 15 e - L _
6 i e et i 16, e e —m _
1. e e 1 el
7O 18. e o o J— — -
9 I ' S T Y
H0. e il 90, e Ll
Ezaminations forr Methane in Return Ai’rcourseé
. . . Methane Methane
" Location Content
i
g
e
ST e i e i

" Number of Bolts Tested
.. Number of Boits Torqued; Abo

osonos Below Ringe -

CIf majo'rlit'yir"of bolts tested in any working place 'falrl's'outs..ide aﬁpfﬁved_.; "qu.e:;l‘-ang'e,' state

perintendent or Aasistant




PRESHIFT-MINE EXAMINER’S REPORT _ Report shall be. .

. LT _ : gigned when made
L le pc/mf’j :

ate of Examination £ o lemaroooo- S GF 26+ __ Section or Area Examined —
T e .
ime of Examination: from ﬁ..g_{a.m, or @m to i.l..‘____a.m. or @, .

ras this report phoned to outside: Yes__——_ T SN :

¥ WhOM —eoem o g et f i "3 g —m T =T TiE - e AM oo _.PM.
eport received by _ﬁfgf/_lj.i_f_-__?f_/:ﬁ ________________________
. - . {Zigned)
Violations and other Hazardous Conditions Observed and Repeorted
Location < L ¢ Violation or Hazardous Condition - Action Taken

4o, (], HGI7 5urf 0% plene _oBSerttd. o enl

2, 2.2

L 17,126 0%  one  olbS5ervel - o acenf

fustpdl? 1750y wung  OBSelvd LnE

Y s5ec /'ﬁt’ﬁ Gut oF S,C’/V/‘CC_-

L1030 0% agne. Jbsevvel . e

CFM Location ) -CFM

e} /7,/{ _' WWMZW _________________ ' i |

e mmmmm—— S mmmmmmm oSS ST SSSTESEmTEET

------------------------------ .

Remarks: —ootemomopmnne Pkt L E o ), o007 % el
T1aveleays, foucel fhokes, ¥ Loies 0K At

" This is to certify that: (a) This seciion of the mine was properly examined by me, (b} all violations of the Federal Coal Mine'Héélﬁi and Safety
. Act of 1962 and other ungatisfactory conditions and practices observed by me are listed in this report.” " . B o

T o S A e A . T TR TS . e S o
Co i o Ppeghift-Mine, Examiner, Certifieate, No. so- i Assistant-Foreman - - *. Gertifieate No.

. Countersigned o ——-c—o.- oGt AL o e
SRR Coe Mine Manager—Mine-Foreman’’ :




Use Indelible . : , -~ DAILY AND: ONSHIFT REPORT - - ' : Reportshallbe

Pencil or Ink - - o MINE FOREMAN OR ASSISTANT - o s1gned when made
- Date . Shift L musin -—-— Area or Section - N ' ' :
‘ Violations and other Hazardous Conditions Obser'ued and Re;ported _
Location ‘ Violation er Hozerdous Condition’ - Action taken -
b P —— _— —— -
2, - S - —
8 L - e e e - =
3 S UL SO - ——
5 _— — —— ———
6. - - —
7. - R
8. — mmte e
E’:rammatwns for Methfme m Woﬂcing Pluces S e .
.Locatt_'on‘ ' Time: %‘eri?gr?te ) - . Location .7 VTime‘ . bé'?aiiﬁ:ﬁ
L v
o et P e
8. il R - . 18, e e
4. i ellnin e U
. e e e 1. i ""'L‘;j;__;_;;';";‘:"- '
8 __.____"'__“f__';__________-_ ______ o e e 18, __ - e e
_7. | R e 17 e e e
B e e e 1B e e
's:;.- ' e e 19, O SO
A0 oo 20, e ecie e

Ezaminations for Methane in Return Afrcourses

. Methane Methane
~ Location : : Time : Content Location : Time Content

Assistant Mine




Use Indelible’ - PRESHIFT-MINE EXAMINER'S REPORT Report shall be"'._
Pencil or Ink = ' S _ _ signed when made

- Date of Examination __.;Q:'_,é__:__/_Q.,_-_-____________'_ _____ 26".—*_"_'_' Section or Area Examined ___.'_?Qm.f&d) :
Time of Ex_amination: fromé_‘.ega.m. or pum, to é_--_:_?f)a.in. or pae= . o T ) e;.,
Was this report phoned to outside: Yes__._... no__#7. o R
By WHOM e ammmmmmMmmm S mmm RS o——mom—eees oo Time —voeeee- AM ... PM.

Report received by ey e .
N = Lgne

Violations and other Hazardous Conditions Observed and Reported
Location f»{é[ ' Violation or Hazardous Condition Action Taken

i .

3

’ 1.4_?2'33

- =2

- o A7 srucngid . 74
4. ;dﬁé;wn;_nﬁ_“é% o

. Foze. 4 BB, 42

RITE A1

A#r Measurements
CFM - Location CFM

Location i- . . . ) ) |
4&‘ MM ------ IO e

.This is to.certify that: (a) This section of the mine was .properly_'éxémx;ned'by me, (b) all violations of'the. Fédérai: Cuél Mine Hé.'alth and Safety
_Act of 1969 and other unsatisfact ry conditions and practices o served: by me are listed in this report. . . T e SR P




- UseIndelible .~ . DAILY AND.ONSHIFT-REPORT. ~ . Reportshallbe - -
Pencilor Ink - .- . MINE FOREMAN OR ASSISTANT ' _ signed when made -

or.Seetion

Date . - Shlft i o P Aréa

Violations and other: Hi Conditions Obsefb“e “and Reported

Location : Hazardous Condition™ - _ : - Action taken -
L e _ — -
2. - S —

4. __..
5.
6. - -
S —_
S L U U L S S UL SO S UYL Y SUUU s
Ezami;ia,;iqng.fqr---iMeth'a_ﬂe in Working Places
T Methane CoT ) ﬁlethane
Content: Location - Time Content
L it e e 1
2 mmmmmmees mmmme o e SR 12 S mommmmmm e mmmSem e
O SO S P A B i m et s m e ——
S U, 14.
B e iemmmmmmmmbmmmmiee e eemmmemd ol T 15,
B, e immmmfmmt fme emmmmcem | e 18, e cncif et ccemmmmmefe e
£ P U U U 17. _— U O L
B, e mm et emmcimmn | mmmmmm e 18, e n ke e
U U B U
10, el i 7 T O U S il
Examinations for Methane in Return Aircourses
Location - ' © . Time g:;?:::'lte_ _ : Location : " Time Ag:%g;zte
At e —mm e
PR
B e iime i e B, e e e
o mmmmm b e mrem e ——— L e ———— i
B i e —————— 0, L e mamn L mmm—m—————
Number oi':B:olts Tested e - .
: N“mber ofBoltsTorqued A_.lio.ve_R_ange CThTTTIITTTITTITTTTINT Be_.lo_“’r.‘_f'{.fnge. ST

If majority pf.bolié;tested in any working place falls outside Wa'ppi'ové'd to 'u_'e"




Use Indelible
Pencil br Tk

PRESHIFT-MINE EXAMINER’S REPORT ’ Report shaI'l_bé-?'
Dabe .qﬁ:ij;_cgm_ ' O?Q_é_--_ ____________________________ X _.g_ Section or Area Examined __fam/ﬂf___

_signed when made

-,.'If,ir)rua-ofE 'E}c_amm;__a.‘_t_,_m;l_i _‘t__‘.rom 6: Quam.. or (B to d“.@‘}_a.m. or

. Was this ;ép_oﬂ Iph'oned to outside: Yes______ no 7 __ . o o
By whom _ e N —_—- _ Time e AM o _______PM,
Report received by oo e e e
eport received by . oty

Violations and other Hazardous Conditions Observed and Reported
Location : ‘,_ ' Violation or Hazardous Condition ' Action Taken

| AT, 13,57, %32 Seel 0% sons obsewd o NoNE
AT, b2, Ha 1T Sump. . 6% . poe obsersed Nowe. -
T s b N O [P ) S Mowe. obseeved NoNE., |

| AT £BB Hunps 3915 6% None obseased . e NONE.

IB . Eastnpiusles_ 6% Nowe Obseeed o Newe.

| 9B & 3Sec. 3, /906,18 O Nowe obseeved _None,

(9B ADBe G . Note obseeved .. . Nowe.

8 e i
9 e
10. - e - -

7 Location CFM ‘Location _ . CFM

Good Rig MavemeaT

Remarks:._.___X-:ZH_':{__..T.@%-.CQ-.&Q:X_?_‘E_ e l. - — _'_'____,. ' --e e TR
I@ﬁk_\f,lmﬁ_q@;,P@;gﬁ’gigs_@:.bg}g,z-_eié_ﬁ:r TOE o

. This.is. to certify that: (a)-T]ﬁ ‘éection of. the mine was properly exémined by me, {b). al violations of the Federal Coal Mine Health and S:.i’_'fe_t_.y'
: 7 Act'of 1969 and ) 5 observed by me are listed in this report. . o Ce
' 37642 % ,{g " G332

i %Aés}staﬁr Forenian - Gertifieaté No.




. Use Indelible
4. Pencil or Ink

> DAILY AND ONSHIFT REPORT

MINE FOREMAN OR ASSISTANT

- Number. of Bolts Torqued Above Range

If majority of bolts tested in any working place falls outside é_DP“l"ovec'l torque range, state ‘_\:hat"éc_ti_bh was taken

Date S . Area or Section _ : :
Violations and other Hazardous Conéiﬁoﬁs OBseﬁe;d atid Re;ported .
Location Violation. or Hazardau_s Condition
) - ——
2. —
S RN e i
4. it ——— — u
5 - T smmmmm e
§ A - — o
S, i e i e m e e e
8. - - - : Ll
B Ea:an}inat:_'g@s foeretI:une 'm Workmg :P.la,c_es L L
Location %i?n.e ﬂcd'r:;}t!:'r?f Loeation Time h{l‘iglt%:et ‘
L A=t mmmmmmmmemm e 11, e mmmm——mm— e e
2 S, - e - 12, e beemmrre—tie | mmmmme—mmemmn
B e mmam e mmmm—me mmmmmmmmmmmm mmmmmm—mmmmmma 18, e e | e
L T e e L PR e L -
B, ehmmmm—mm e m e mcmmmmmmmm mmmmmms—mmne mmm—mmmmmmmm 15, e mmmme e ammam————
B e em e e 16, oo - - —
SO P A
B e e e 18, e e
RS 19 it eeeen i
10 oo meeeoomeen oo 20, e e dmeer e
- Ezxaminations for Methane in Return Aircam.'se's
L;ocatiéq-l. .. ' Tzfn'zg hg;;?g:te . . Location . ?‘imé lg:;i;g;:
__________________________ 6. e B
e e 7. 0 SV U
s U O S
4, Ll il dliammmmmmmm emmmlle 9, e — e e+ mmdmmmmmee s i ——mr————
T R S SV T S T S S
Numb& of B_aifi«f ;Tc.as‘t.(:a.d e




i

‘ 'PR_E?S;;HIFT-MINE_'_'EXAM_INER’_Sg REPORT N ' Report shall be -
R : T RN Py & signed when made -

Time L;____f___A.M ____.____‘__,_'P.M.- .

(Bigned) ) . )
Violations end other Hazardous Cond:tzons Obsewed and Reported

: Locatton S hLl Violation or Hazardous Ccmdttzon a N Action:Takejr_z-: .

--;. LZ 37#3256 i % apene c,ﬁse/@/
G062, Hel15rP 0% Wore  lSave

7706 0% menc  00s i
. jgﬂ Fw"’lﬁ{ 3 15' r;’/. Mg, ¢ 1hser7ey
. EaSr Mg //05 0%  apne OPsOlved

35¢c 3/‘1 | U”- Seine. Clsere

~

.

19,30 0%  mone. ﬂfﬁje’/@
e :
L - ———— ome D e —
10. I .

- Adr:Measurements. - ;
CFM E Location N B CFM. "

Locahon .

Cw‘uap ﬁ(ﬂ IMOUZI/”' é /’f‘

This is to certify that: (a) This section of ‘the mine was properly examined by me, (b) all violationg of the Fed:
Act of 1969 and other unsat:sfactory cond:tlons and pract:ces observed by me are hsted 1n th:s report

W?’fﬁ’

ST LT "+ . Assistant’Foreman

ngned By .2

Counterslgned




Report shallbe -

. __Uge]ﬁa:e'ﬁb]é" - © U DAILY AND ONSHIFT REPORT ‘
- signed when made -

~“ Pencilor Ink * 'MINE FOREMAN OR ASSISTANT

‘. Date . SHifE .. ' - ; iamam- ATER: OF Sec'fion ————— - -
Violations aend other Hazardous Coﬂ_dz'tioﬁs Obéeruéd' and Reported

Location Violation or Hazardous Condition " Action token .

Ezaminations - fa"r' Methane in Workin_g'r' Places - ‘ o .
S Methane ) ] : Methane
 Time . . Content . Location Time Content

Ezaminations for Methane in Return Aircourses - -

Methane
Content

Methane
Content

" Location * Location




Use Indelible..

PRESHIFT-MINE EXAMINER'S REPORT Report ghall be -
Pencil or Ink . . . : :

signed when made
,P vy 5

s ) o
‘Date. of ‘Examination A; _______________________________ 2{){--- Section or Area Exarmned -L
Time of Examination: from '_‘Z‘-_{g or p.m.:to éy_énf or pm. :

Was this report phoned to outstde Yes ______ no._.___. . . ]
. Bywhom - _______ ____,_ L _-_________'__’_'_;__,;;;.".m Time wommmeneeAM o PM.

Report recéived by _-_E ___.. “'r L/_{g_,__ed] _ Clipri - =

. . . ’ - en :
Violations and other Hazardous Condztmns Observed a.nd Re'po'rted ' s .

" Location : é[ﬂ;‘f o Vtobltmn or Hozordous Condition = . Action Taken
é? JLscu % A/f?‘ﬂ" oliservey AEne
e 2 e , A T
2, 6 é% __,t/_@’?,j'{@féaé_ /!-/‘w \¥ C @5(7 ! e

A 7% yine obseive e

o LG Pumks 367 pane  olselyel Wt

Eastmalls e 9% Npne clselve g
nSec 9714 0% wence  Ofselve C enp

7 50 0% awnc @[’ﬁﬁf’/@d. . ANt

: Air Meogsurements »
Location CEM " Lecation CFM

Gook_tih Proverant

_ 'This is to certify that: (a) This section of the mine was properly exammed by me, (b) all violations of the Federal Coal Mlne Healt.h and Safety
Act of 1960 and other unsatasfacto? condlt:ons and practices observed by me are llsted in this report..

" Sigoed By ﬂ{&;ﬁ __________ e LM e
: reshift- Exgminer Certificate  No. ' Assistant Foreman = ’ Gertificate No,

; sy e
. Countersigmed - M %------T _______ 9?.3,23.;
: o Mma Manager~~Mine” Foreman - :

.




DAILY AND ONSHIET REPORT: - -

Utde Indelible - .
MINE FOREMAN OR ASSISTANT

"Pencil or.Ink

- Shift 7

Ezaminations for Méthane in Return Aircourses

Methane
" Content"

Location -

Number of Bolts Tested __t:_-.cneo ..
Number of Bolts Torqued Above Range

Below Range . -

* - If majority of bolts tested in any working place falls outside apprbvg'd';_tércidé range, state

____________________________ T - o —
__________________________ PR - VS
__________________________ S

Date : - Area orSection o _ __-_.:'-' '
Violations and other Hazardous Céq'ndition.s' Obaerved .-,c'md Réborted 7
Location Violation__t.).r Ha_zérdqua C.‘_qndz'timi--""f':' Action tqker'l‘
1. -— - | -—= - ——
& e e
5 . - B e T -
4 e e e e e g e ot e e -
.:_'7:'.. __;____ e . - —
B S et
Ezam‘{nations for ‘Mf?tkaje n Working Pi_!aces
Location Time ]‘C{:'J:itl_ggte ) | Location Time %ﬁﬁﬁ
R 1 it mn emcmcmmmcmm ————
8 e 12, e e e
' 3.. ______________________________________________________ L U - L
__________________________ 14, L i ———— e e e
__________________________ 15, . —— ——— - [
8 I 18, e e
__________________________ B ——— — —_—-
U, 18 e e
0 L S S UL 19 e et el il
10 e e i 20 e

Methane




Use Indelible PRESHIFT-MINE" EXAMI_NER’S REPORT

Pencil or Ink:

Time of Examination: from\?’:@g_a m.. or‘ togoﬂ_am or.

Was this report phoned to outside:

Locatmn

L 637 27 Se.ﬂ\

Violation or Huozardous C'trradmnm3

0/@5“ ____________ M et

" Date of Examination 2\-2, __________________________________ ]D Section or Area Examined 31:‘:21:&&5_
|

By Whom ooy fmz———m—mmmmo e m—m—eemmmmm—mm e Time _ e AM ____
Report received by %ﬁﬁ;‘.—e{iﬁ W 1 ?.S,_ éed'}c-—
o ign

Violations and other Hazardous Conditions Observed and Reported

&

'?%eport shall be ./

mgne

en made

--—-P.M.

Action Taken

G\

2. ZaO L%f\:kf%,_ﬂ_‘_igﬂ_v_p&d\_m 0 0] Sy CD\’A%MLU?E B 0 Yo-5 0 S A

2. 17 J_%.Z.Q _________________ )16 Moyl c')\ﬁ@_{L_g)jiiB BN TeS NE

4. L&.&?&w@ s 3 )5 237 d'lL\ WWE. c)\D'SQ,ﬂU _____ nGRZT
| 5. E&W&LDB HD > f‘sﬂh CH‘\____ L0 IE _Q\OSE@@___ RO

6 Dsce, F\H O __CH ________ BRI O\SS&_@,\;@ YWD T

Do O 3@@0\ PO .
Air Measurements 7
CFM i Location CFM

Q-QQ‘»—-’“

e e e e e T B P T

* . This is to certify that: (a) This section of the mine was properly exarn ned’
.Act of 1969: and other unsa ctory condltxons and practlces observad: by me

'Remarks O _-ulﬁ'l_ O -ng#___%(g_g ____DL___M —m s




‘UseIndelible: . . DAILY AND:ONSHIFT REPORT . Report shallbe'
Pencilor Ink+ - . - .MINE FOREMAN OR ASSISTANT signed when made

. Shife o

Date -t iios . - Area or Section :
A Violations and other Hazardous Conditions Obéeﬁ)é& -ﬁ'nd Reported
Location o Violation or Hazardous Condition S ‘Action taken
1. - e e ——— e m e mm e mm e cmemm
2. -- meme e
3. - — e e VY
4, _ M S S ; i R - R . '
B. T T S — o - T )
6 . S ontoLln R
_ o BT T - S T
8. __ —— . - L g O
'E.:c:&niiﬁatiﬁhs for Methii:_r.t:z“"in Working . Places et
' Methane L ' ' ' " Methane

Location Time . Content Location Time Content

Examinations for Methane in Return Aircourses

. . . ) Methane ' Methane
Location : T EContent _ : .-‘ Location

?a's _t‘.ak”griw L

Superintende




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

Date of Examination -__Z,.:7 _________________________________ 20¢(_O Section or Ares Exarmned M %"“"f/ .-
Time of Examination: from D& m, or pm(to/‘é.a_%m or DR . S

|
|
i
| { Was this report phoned to outs:de Yes______ no. 2l ___

o BY WhOM oo e - Time AM —PM.
%~ Report received by _lgﬁ‘-?_f!__ .6:’:---.‘.3_'.‘.{.{: ________________________ ’ ) Lo ‘
Lep - (Sigred) . PRI .
Violations and other Hazardous Conditions Observed cmd Reported ) . )
Loeation CL‘ ‘j Vzolatwn or Hazardous C(mdttwn L ' Actmn Taken

s 105 0%  Noine. OP5Clref /l/,,,m
/3-37-32 seat A nein? ﬁﬁﬁk’ﬁﬂ’ﬂ i e

Jbo bz He-7_ UF  awne CBSCVEL MM 3
LAB . gvvu:’a‘: 3B rone. ORSEYVeS /,/m l
; Bee. %14 0% nenc OPSEVS o unpe

. 19-30 0% Nene B o@;#/m{ A/mﬂé
L dse. 1-4-B B Ot OF Selvice.

5. s R -
OV SN — e -
} 10. ol . _ ’ } ! . L .____;_; —————
CFM Location A 4 R

___________________

. Thls is to Certify that: (a) This section of ‘the mine was properly e:fammed by me, (b) all violations' of the Federal Coal Mlne Health and. Safet.y .
condltmns and practlces obsa?d by me are llsted i {us report ‘ ) ; ) .

, . Act of 1969 wmet unsat:sfacto _
e _ Slzned By- ‘M._:_

Tk : : Fo;
. Counf.ersxgned —-.';——r . : - ——‘:‘;‘?'f:'.'.“..;f?‘ ‘é? T =2 ':'""“"f _-_‘..—. ——————— : T T ;-‘_%,"7'—'_"“'"

“" Certifieate No,




“Use Indelible DALY AND ONSHIFT' REPORT
Pencil or Ink . ~ MINE FOREMAN OR ASSISTANT

__...._-..Area or Sec jon

Vielations end other Hazardous Condttwns Obserued and Reported - L
Violation or Hazardous Condzt}on. T . TAétion taken

E;i'amina.tt;dn's: "f&?_ :'M'eif_iafig;’ in Working Places

Methane ' ‘ Methane
Content Location ; Content

Ea:ammatmns fm- Methane tn- Retum Atrcourses

‘ : . . . Methane .
Location sl ’ .. Content Location

“state’ i at 'achon_ wag takeé




PRESHIFT-MENE. EXAMINER’S, REPORT ) '_ ortish
bam- of Examination - 2_’__-______.. [P, -2({.@.-: Se‘ct:or;_or Area Examined M i

Time of Examination: fromzfﬁgaAm. to éf_q‘omm TP ' e

‘Was this report phoned to putside: Yes mwm noé_..\ o ' ) ) ' )

o T —— S LEL 7’1’27.:' ;;_._ﬁ___'_-_'__-_' Time _ o omemaee AM o ___..__PM.

Report received By _.-——moomm LTI TR e oo m e m T

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

Violation or Hazardous Condition Action Taken

Location

L Caun 21067 QZ()V e lSus  prere

1/ _13-37-32.50:L. ©; peoertsiod . L T

!.‘%IQ'FBD . . _&_;%__ - MM&I'%M‘—:/ : .. ' P I

S PR - .
8.. ________________ —_— - -
B, e m e e e m——

10. e mmmmmmmmm = — ———— -
Air Measurements :
V_I;oca.timrt CFM

. CFM

is section of the mine was p'rdperlfeiaih{i"iiédby m :
dit_ior_xs :,a_,nd practices observed by me are ligt,ed in-this report..

S Certifieate: No. - TR

This is to certify t!

e, (b) all violations of the Federal Coal Mine Health and Safety
Act of 1969 and ' 24, ) o




Use Indelible. AILY AN : _‘
MINE FOREMAN OR. iASSIS_:__ N’l‘.

Location

Number of Boits Tested . -
. Number of Bolts “Torqued Above-Range __

Content

) Time '

PencitorInk -~ —~
Date ; Shi’ﬁ; - oo Areai or: Sectlon ——
Violations a.nd ‘other Hazardous Candztwns Observed a.nd B ported i
Location Violation or Hazardous Condttton ' Action taken
1. ——— —— — —— —
2. .
3. - o e Lia B S OO L U, b
- — e IR . -
5. e o e e e i -- — o
B e e e e e i _ -
__‘.'l‘. e i e b e e - _— —
8 - _ P — i - - R -
Examinations fc;_r.‘_M ethane in _"Wa'}'kiny_ Places -
: Methane . . . Methcme T
Location - - Time Content Location - Time “ Content
L et e e 1Y, e —mmmmm e mmmm— e ame—
e —m et mmmmmrmmmm e 12, e mmmm e
8 e crmmms | mmmmmmmmmmaem | mumae e —em— e 18, e - —_—
A e ey mmmmemmmm——e e mmmmmse———— 14, o e _— T S,
B et e 18 et et e
B e e e ——— 16. __ e e
F b — e mmm—me mmmmmmmm———— mmmmm e 17, e mmmmmmmmvwem | mmmmmmmmmmmm —mmm—remn———
B e cwmmmt | mmwmmmm—m——s mmaemmm—————— 18, e ee. | mmmrmmmm— e mmmmem————— e
B et e e 19, il el e
10, et mmmmmmmmmmnim m e wE——————— 20, v ——mm—m——me mmmmem—mmmm e
'Examinations for Methane in Returﬁ Aircourses
Methane ) Methane
Time Location Content




Pencilor Ik Report ghall be: -
Pencilor-Ink - -

signed- when made

Date of E;(ammatu;n MMQ;?:-%:!“Q“_“""""Z_?a- "‘.  Examin _- _ U?%, PI)I}'M_’}Q

PRESHIFT-MINE EXAMINER'S REPORT

Time of Exammatmn -from: 77
Was this report phonec! to

By whom . __e=n_ L i m g e .
Report received by 2 -7 SR

(Signed)

Violations and other Hazardous Conditions Gbserved and Repo'rted

Location C’ Vtola,f.wn or Hazardous Condition Action Taken' =

ZCZ f*z§_§z_ff£2w,€_,_?% %

00, % 60, 42 17 T, Ylowe. tbsuidl .. |
$C A7y Frae D% o _

éC L A8 35 2%
J B Swed 48048 2%

dﬁ/ﬁ’/ﬁ?j& ______________ Q% ........ - Mgﬂ

on of the mine was properly exam:ned by me, {b) all v:olatlons of the Federal Cual Mme Heal
: ons and prachces observed hy me are hsted m thxs report

issirsastc o iSRS

et




. .DAILY AND ONSHIFT REPORT -
MINE FOREMAN OR ASSISTANT

Use Indelible -
Pencil or Ink -

_ Area or Sectich. .

 Date oot . , -
' ' . Vi_oldtions and other Hazardous Conditions Obé'ewédA";iiﬂd Répor.?e_c_l P : |
: " Violation or Hozardous Condition . e _' Action taken -
. Examinations for: Iflg_et_hqngz 'in-Wo'r.fcing Places if\‘ P A .
Methane . ' T Methane
Location = . . Time Content L o :Lecation - - Time Content :
B mmmm e mmmm—— mmm e - 1 e e e e
2, . e S 120 e e e e I
S o e e [T 13, [ —— - - ——
s S ¥ S _
- 5. S e
B e S eimmmme o S TS S, '
7. mmt e e mn 17, [ — - - -
8, e U e e - 18, - S SO U - - -
9. AU | NS S
10 o emmmmme memmmmmmm L - 20, ___Il_- el e

Exzaminations for Methane in Return Aircourses

Methane

. . _ ) . Methane
Location . e Time Content - _ Lgcation - : Time -

" Content

N '\ir'nbgr: of Bolts Tested _.
‘Number of Bolts Tp;qué_g{_,A

f‘majority of bolts K't"e§.ter'i" nge, state what' ction was




Use Indelible - PR_ESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink- signed when made

Date of Examination _422 __________________________________ 4@- Section or Area Examined .= F&S Qa2 5
Time of Examination: from g}(am or p/_o/___-_-am or p{ o ¢
Was this report phoned to outside: Yes ... nO_.—__ . : .
BY WhOM — oo e oo — o Am oS s omo o Time e e AM . P.M
Report “received by ..]:-_9 __(f__jl /J_Z._—A__g_/_'-'_ft______________' ____________
(Sigred) :
' Vtolatw'ns and other Hazardous Conditions Observed r:md Reported
'/\ Location Ch Violation or Hozardous Coml'ttwn Action Taken
1, Aﬂzﬁzjfaéb’/ NEne C_/ @56”/ Ve o Venl

GL 113_53.'2___3_&:&4_._@_ ______ 0 Aeine OUS efved b
........... wene  O0SeVYy T
49‘;,(: 27 zz@ (f‘/ e obselver
- peine mﬁ@(_ vl

ATNE Qﬁﬁf'ﬁf’d
Our 0F St’/%ti

: Thls is to. certify that:(a) This section of the mine was

erlyrrexammed by me, (h) all’ vmlatmns of the Federal Coal Mme Health and Saiety
- Aetrof 1969 and other unsatlsfa ory, conditions and pract:c : L AP

d hy me are listed m thls report L

- Assistant Foreman




Use Indelible:
" Pencil or Ink

.- DAILY . AND ONSHIFT :REPORT. :-:."

Report shall be -

MINE FOREMAN OR ASSISTANT signed’ when made

;:)ate S il Sh).ft g . -Area or Seition _ — — : -
Violations and other Hazardous Conditions Observed and Reported ,
Location Violation or Hazardous Conditim; : =
L L L a g
2. — a— ———
e e _ RS R 4_
O I S — - .
5. - S S .
- 6. — —rmmmm e L Tata T A — o
B Eslr;tminqtipﬁs-;fqr_; Methiane. tn-Working Places : )
' Methane - R ) Me'thane'.
Time Content . _  Location :.Ca'ntent.'
7 L 10 e - -
2 i e 2 12 e e e
| 3 _________ S 18, e
T A e i e . e :
__________________________ 15, —— ool [
B e B 16. e
T il L o il
R L S A 18, e - el
9. o e O l.
0. i A e -
: .:.E'xaminations for Methane in Return Airpourses ,:J?
Location Ti_me Cemnoms Lr:‘rcatian Time - Corpame

Content” _Content

"Number of Bolts Tested __-_______-____; _______ .
Number of Bolts Torqued. Aboyve Range

-.,I_.f'_majority pf.bolts_te.st'éd‘ in any working place fl'ﬁl!s'jmi;s'ide_.éﬁp'r'i:'):\'ed' orque’ range; state, Wl

. Area of. M,in,e:)




© Use Indelible: -
‘PencilorInk

Was this report phoned to outside: Yes ______

A — %M M‘
Report received by

PRESHIFT- MINE EXAMINER’S REPORT ‘

5@% /zwj

AM

: _;;.;P.M.

leat:.::.: ei;,d other Hazardous Conditions Observed and Regon;d o
| OL C Loeation L'A/"f Violation or I?'Iir.zardaus Condition Action'fi_'q‘.ke.n. S
N %f L — 0% Nene  ofselved Niiié
V3-37-32 3l 0% e clf5eed A€

Tf_’(eg:_@»___;____éfé/z _____ 0% Ane_obs il e

G 77-12¢ % pené aﬁﬁf’fé’ﬁc/ Al

'r'ﬂé/ﬁ’ﬁ 35T 0% M_fz,_c_i__ o558/ ve ) e e
@63% 14 -8/ —1 5/{3’41_ Nene ____g_ﬁ“)w/ red i /./aﬁ.(o

o Yo Tf— G- Gﬁ“ V% el e 0/3'2/ ies _/1/ ne

ﬂ /fjf/yz”/

10, ol N

Air ﬂedsurements
CFM

Location

éf/“““ |

This section of the mihe was proper]y exahnned by me (b) all _violations of the Federal Coal Mme Health and Safet
and other unsat:sfgzondxtmns and practxces observed by, me.are hst Vo L o

’m thxs report

477

Mme Mannze Mine Foremnn L

pahlfts Mln?)amln Cen ﬁo
%&g_,&ﬁmz_-__

Assnstanr. Forem




Use Indelible 7" DAILY AND ONSHIFT REPORT Report shallbe
Pencil or Ink - o MINE FOREMAN OR ASSISTANT ' signed when made

" ‘Date ; I Shift 1. ~un Area or Section e
. Violations and other Hazardous Cowditions Obsei‘ved.‘q‘nd Reported
Location : Violation or Hazardous Condilion - '

_ _If:_gdmination_s J_'_ba}_Méf}:&‘ﬁe’_’in_'.Workz'ng_'Places

Methane o o LT ¢ Maethane
Coptent = - . . - - - Location - g i Content.

Examingtions for Methane in Return Aircourses

Methane. L .
Content .. Location

tion was taken




-PRESH!FT-MINE' EXAMINER’S REPORT Report-shall bé...
signed when made

':"Use,lndelib_le_
Pencil orInk . ...~

- Date of Examination :2::.'_9____ __________________________ 1_0) - Section or Area Examined &Lﬂx.ﬁw\.ﬂﬂs

: 0
Time of Examination: from m or@ to Q_Q-am oré) )

i Was this report phoned to outsxde YeSomaown DO _

L T Time AM . _.PM.

i - Report recewed by %ﬂﬁ &___ ;\I\Kékﬁ;”{;}r_ ______________________

S1g N
i ’ o Violations and other Haza'rdous Conditions Observed and Reported
i g " Location” - CH’ Vielation or Hazardous Condition Action Taken |

i J - 22 _ %
L SR M--.}.\.Dﬂ_ N 7 B ,.é’fﬁe.g,ﬁ:é’ﬁé____ S i % Vo2

,/g: VAT 32 senl O % None ohseeed e

; Lob- )2z W T e ﬂQN_E,_Ql_ZS_ELUEOi None
L /'/’7’]7_,_12,12_ | 6% NoNe oheeed - Nowe.

AT LRS- 3S 0% Al()nie-oﬁsmded e Na,ff, _'

: 6 L '3)"5'6,9'\}"1 % - H_o \$ O _C/_,_JrLi'\ O Q\_Q gw_)b , , T

1351__@_3-1{___@2 Gt pfSentice

| 93 T e sk

| Lo ’ ~ Location .C'FM )

o Thls is to certlfy that (a}.This section
er unsattsfactory con

of the whine was properly exsmmed by me,. (b} all vm_l_at“ s of: the Federal Coal Mine:
dmons and pract\ces observed by rne are hsr._' m thls apert: 5 S




Ude Indelible: : U DAILY - AND ONSHIFT REPORT:

Exzaminations for Methane in Return .Aircourses

. Pencil orTnk = < _ _ MINE FORE‘MAN OR -ASSISTANT
- ; l Area or Séé;ibn .
/ Violations and other Hazardous Conditions 'Obseﬁ :
Location Violation or Hazardous Condition -
i
2, o
7 - - i
8 - - - -
Ear_gminq.tioﬁs-‘f'or _Mg?ham in. Working Places : i
Location - Tme  Comtemt . Lowtion e
1 R R
A LI
B i m s mmm e
4. i m s mmmm—em———
USSP U L
- .6. —. e L - I .. ._—__._ _________ T o
A R B U .
8 T___-_L;:;___-_______-______j S o ieamees TS
S R 19, el e e e
_________ —_— [ 20. [ e ——————

e . Methane
Time ~ Content

. . Methane . o
Location Time . Content ' Location
B S S _— -
2. —_— e e ——— X [ I 7:’ e e ———

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

LIt _ﬁ:ajorit_y_of bolts tested in any working plac'e falls outside éﬁp'r_o

Reémarks




PRESHIFT-MI_NE EXAMINER’S'REPORT Report shall be _
: signed when made -

i ‘;Date of Exammatxon ..-,,g_ﬁ ______________________________ G{Q.Sectlon or Area Examined é@%gﬁﬁfé_ﬁ_“_-_-_“_;_ '
Time of Exammahon fron@:ﬁaam or,pﬂ(q/é‘_’aam or,lrm/

Was this report phoned to outsxde Yes oo no_*7___

By Whom. _ ool m e . . __“-," Time ___ —AM -—-P.M.
Report received by —- 6}{ frd¥a __ ‘Z;;}.f..___g_"_’r_}: ___________________ i
. Violations and other Huzardous Conditions Observed and Reported
T P Location ' c Lt Y Violation or Hazar/dous Condthon ; : :Action Taken
N 0GSETed
s poter . OF (S OO56

6/3"3?__:_3_?,_544@?_ ﬁ‘}y/ ‘._/yﬁﬁ_?ﬁ,._?__Uéffrﬁfa{ o

é’ﬁo-@z h%‘; 7 0% Mene 0selve).

Lf? 126 67/ - ﬂ:/ﬁi}f@ | ols €’/fgﬂcf

'%ié‘z\ss 305 0% nene. Olsetve)
7?5% F4- - u:, Jf( 6/ ) € C/&f’/"’c’é
____________________ A ﬂ/fme ofiServe)

_.‘TF('C(; ‘f 14 | 0 7 _ 4/5—/79 0‘ﬁ9’ﬁﬁff/{4’;f

. ‘/6%: "y :”mae__.cﬁ%cw ,_MW

Atr Measurements

: - Locahoﬂ‘ CFM Location | CFM ..
va,,l ﬁ/ﬂ ngmﬁ B S

————— i —————————m

________________________________________

: This is to ce{;y that: :\a\L This section of the mine was properly examined by me, (b). all violations of the Federal Coal Mine Health and Safety
E . Act of 1969 and other unsat:sfacto? condxtlons and practlces Z{ rved by me are hsted in thls rt, S 7 _ o

slatant’ Foreman . . Certificate No.

A2 Slgned By _... ___________________________ .
) ] P ine Examiner ‘ Cen.lﬁ ate No R
Countersigned .. Y5 %7 AN 1 3 A
a : et

Mine-




Uge Indelible. - -7 DAILY: AND ONSHIFT REPORT ;- _ Reporf shall'be ;"
PencilorInk- - - MINE FOREMAN OR ASSISTANT _ signed when made

~—- Area or Sectjon, il

- Shift -

Violations and other Hazerdous Conditions Obséﬂ;éd"dhd Reported - RS
Location Violation or Hazardous Condition- h " Action taker

.  Ezaminptions, for -Methane-in, Working Flaces
_ Methane.

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

' Examinations for Methane in Refurn Aircourses

. . Methane : Methane
Location T Time Content co Location : Time Content

T Numbe_:r of golt_s__Tested-___;,;; _________________
. Number.of Bolts Torqued: Ab
If majority of bolts; iest_gd._l:n' any: working, place alls autside appr




| PRESHIFT-MINE EXAMINER'S REPORT . Reportshallbe”

17 UselIndelible
' signed when ‘made

-Pencﬂ orInk - o R ‘
Dats of Examination 62-/§ e 2{2. Section or Area Examined M Wﬁ

oL : -r oo -
Tor pam. -a or pam.

_ . Time of Exammatlon fromg 2409
. Was this report phoned to outside:

"By whom _--_____ﬁ____,“,_______-____-____" AM . __PM.
- Report recewed BY commommmmemmmrmmmee =l i
n c “(Signed)
Vielations and other Hazardous Condmoﬂs Observed and Reported :
i e E o Location - Violation or Hazardous Condition : Action Taken
AP Cons o Olend warve o g

(e L3237 32 seal Ol mM
C{éo—& Z-’HG*];'? 0%__“ : mﬁ—ﬂfw-i

e T2zt 04 e el

RELRE 15 O et
gsncsm g-/amoz - npverdvod

Location : S CFM i . Location S UCREM :

) Th:s -section of the mine was properly exammed by me;’ (L
_ cond1tlons and practxces obse d b Tist

; DR Proghif-Mjfe ingr o : o
'fCount.ers:gned ___'.'____;_;M m ______ SR _Q_ﬁ N immmiogn egmcbimaed
y Mine anaxer—Mlne Foreman A L R

_Assistant Foreman =~




‘Use Indelible - - ' -~ DAILY AND ONSHIFT -REPORT  ° ' Report shall be.

Pencilor Ink.’ .5 ~ MINE FOREMAN OR ASSISTANT signed when made
Date .= . - : : _Area or Section ‘ .
Violations and other Hazardous Conditions Obs rved ‘end Reported.
Location . . _ Violation or Hazardous Condition .
) PR o m—————————— e e it e i i et ——
Z. - - - . i SR

.. Methane
© Content .

-'Ea;aminations for Methane tn Return Aircourses

Methane. : o
Content i ‘ © - Lecation




Use Indelible PRESHIFT-MINE EXAMINERS REPORT o ‘Report shall be ~

i} Pencilor Ink P signed when made .
Date of Examlnatmn _9_?___1 Q-______' _______________________ 201.0_ Section or Area Examined ____U_OlP-f
: :'Txme of Exammatlon from 6&6@ or- pam. toézotam o<
Was th:s report phoned to outside: Yes______ no W __ :
By ﬁh’om __________________________________ — -- Time ___________A_.M cemee—-PM.

Violations and other Hazardous Conditions Qbserved and Reported

Location Violation or Hozardous Condition Action Taken s

A‘r '_ﬁ___)_'.‘.’)fa@ii&l Senl d"?}f ________ NoNe pbsewsed . MNOWE |
AT 60,63, HG I Sup.. 6% None phsewved  Newe
W 102 6% ____NoNe_obseeed _ Newe

ﬁﬁ LBB Yamps. 25 & None.ohssawed . None.

o, ___I;ﬁs:lrﬂOﬁle{.s_uo.é _____ 62 NRE ohspeved | Nawe

o 2 38ec. 81 Iy 0% Napie_phseesed o MNows
: 5‘87 1930 6% Nowe phseaved MOVE.

G __‘Z_sfﬁc,__b__&_B_ ______________ 6k .l\lwa ohseesed Newe

Location - CcFM Location . CFM.

___________________________________________________________________________________________________________

e 0% C,@___Q%gg_,ﬂa Shl2 I ”
i .’_[Tgauelmysf_@megﬁa@ _____ 3 axa: ﬁ!_:_ /97:.7?313 S—— .'-'_;.'." e

- ﬁ/??//gbgg J"‘”"fﬂ“” .  ESect x:m), ézvff/m&ac% o 5’("
| @l M@/M - SRS £ SN—— S

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

) ) a.ll vwlatlons of the Federal Coal Mme Hea!th and Safety
_'VAct of 1969 and .other unsat: ctory conditions- ‘and practlces observed by me gze ¢d . SR :




 DAILY' AND ONSHIFT REPORT
_ MINE FOREMAN OR ASSlSTANT

© Use Indelible
‘Pencil or Ink "

 Shift

“Date ~.Area or Sec "on — -
_ Violations and other Hazardous Comimons Obsewed tmd Reported _
Leocation V@ola.twn or Haza'rdous Conchtwn ) . ' Action taken

E:c.qrﬁiﬁatz'pns 'féé-'-'.Méthdﬂe:’in Working Places

. Methane . o N f L Methane
Time o Content: iy nles T T Loeation:, - | ..v - Time .7 oo - Content.

Examinations for Methane in Eeturn Atrcourses

.. Methane . L e Methane -
Location . Time Content ’ Location Time : Content .

y . Number of Bolts Tested .
___'Number of Bolts_ Torqued Above. Range -

, state what action was taken




b PRESHIFT MINE EXAMINER'S REFPORT. _ Report ghall be
._ s1gned when. made
.Date of Exammatmn ___512_/({ _______________________________ 20/__0_ Section -or Area Examined’ §M zp _ -
Time of Exammatmn fromgt.)ﬂa m. or MO/)____am or_pq'n/
Was this report phoned to outside: Yes - no.-:'_f_ _
By whom —______ e AM oo _PM. 77
Report received. by __________________
. ' " Violations and other Haza.rdous'Candtt:ona Observed and Reported
Location - ) o : ' Violation or Hazardous Condition SRR - Action le_c_e# e T -
_____________ e dey( e Ao
________ ) > x 272 rzkf"—vé o Y e
l q 3 &) i _0_2 . . W M e ) . W—— .
-_L[_ﬁf:é.___f___éi’f__tB ______ 0% tisee ol L e
)3 ~37- 326@6»( 0_% ___WM' N P WP SR
Atr Measurements ) ¥
Location ' CFM Location C'FM
.Remarks: .

s and practxces observed by me are listed in this report N

This is to certify tha igfbection of the mine was properly examined by me, (b) &l violations of the Federal Coal Mme Healt.h and’ Safety__ T

Y pzh:n-r;m ) Cert ate No,- T
ST Mine Manazer— ine Forema;____d---—_‘__ —_—__?L':-- T

Supermbendent or Aauaumt. :




Use Indelible . pAILY AND ONSHIFT REPORT *
PencilorInk ~*° . i MINE FOREMAN OR ASSISTANT

Date Area or Sectton . 7 - mmmmn
Violations and other Hazardous Conditioln'sﬁabé; d cmd Reported )
Location o leatwn or Haza,rdous Candmon o . ' Action taken
1. - -

3 . - T I il i o .
4 _ e S I S S 5
5 - R Eo% - - i
6. -
7 i — _— K b
8. - b m e i e e Szl
E:_t_:_lmif:dtions.(‘for M ,e:fh‘ii'ﬁe‘ in Working PLacesr-"'r-“.'—"'; ’ _ _ _
- f;éc&ioﬁ . Time ﬂc/l:f:tzgxf P ."L_oi:.o;t.zfon._ #. Piwie o ﬁ{?iﬁiﬁi B
1 e mmmmmmmmmmmmmms | mmmmmmmwmmmm mmm—m————— oo 11, e mmeemmmmmnmm | mmmm e
2'- et S Lo TTTTETTTTT L TTTTTTTTTTTTTT ettt | TTTTmT T
B e mmmmmmmms | mmmmwmmm———m - mmm—mm— e PR 1 SR S ..__;...,..___-_- e
4 e e rmmmmm . ——— e _____,_,____. ______,______;
L v‘“_ IREVRBONE 15 ,. - ' he _:- v . )
LA S T i - - - ‘
e —memms | mmmemmmmmmmm mmmmm———ee e 17, e mm— e emmmm— | mmmmmmmmmmm— memmmemmem——o
B e immmmmm——mms | mmmmmamm——m— == mm e 18, e e -
B o mmm——m it memmm—mmmm—e . e o= 19, v mmmmmme | mmmmmmmmmmm = mm—mm—————
0 SO — : - S U — S
Ezaminﬁtions for Methane in Return Ai'rcourses.-
Location Time %:3::?: o ' . qua,tibn C Time g:;%gf:
.. L L o EE .
D i mmmmm | mmmmm——m R fm—
B e mmmmmmmmm | mmmm e
4‘_ L T U Uy S
P UL S S S
Number of Bolt§ Tested oo ‘

. Number of: Bolts Torqued Above Range

If -majority of bolts tested in any workmg place falls out51de apprmed torque range. state what lacﬁb'h ‘was take

Asalstant Mme ;




PRESHIFT-MINE EXAMINER’S REPORT Report shall be

: /mned when made
Date of Examiij’étion ..__-.._ : _':éz__ e e e 20/pSect1on or Area Examined ___M w\ﬁ L i o

_ Time of Examination: frorna,aﬂa or p.m. t _C?_q or p.m,
: _rWas this “report phoned to outs:de Yes__.___ _no. —
By whom ool e - ____ ________ Time __ .. .. AM ______PM.

. Report received by ©ooo oo o s MM _____-__-_ S
R IAN R . L {Signed)

Violations and other Hazardous Conditions Observed and Reported L
-. Location : Vieolaiion or Hazardous Cendition : - Action Teken o

‘ff Lo-le2 Hén___ 026&;»( WH{M . Afren

R 71-l2¢ O%ew Wrﬂ&m»ﬂ

’W Lﬁ& 3-! -@%znq

9. e S

10, . . o o . . - . 7 -

Location’

Location

Remarks: VAP Y. _ ek ______‘__.._._.....__.._____--_-___':_._____'____7._.__-...7__..' _____

t: f(a)/fThjs section of the mine was properiy exammed by me, (b} all violations of the Federal Cual Mine Health and Safety'
fer uns isf tory cond:t:ons and. pract:ces observed by me are. hsted m thls report S ) A

This is to certify
Act of 1969 and

. .Slgned By ... LM b e - :.- 5 - : e

. Counterstgned

Mme ana)u-r——M l'le Forema.n

A!sxsmnt Foreman :




| DAILY AND ONSHIFT REPORT -
MINE FOREMAN OR ASSISTANT

. Shift .- i N Area or Section -

Violations and other Hazardous Condztwns Obsen:ed omd Reported
Violation or Hezardous Condition "~ " Action taken

Location

E:ramma.twns for Methane m Workmg Places L
. Methame ) Methane
Location ) Time ‘ +- Content Loca,twn ; Time Content

1B, cwmm——mmm—mr——mm—m——— . mmm—m SR

) Y — | mmm——————n e ——————

18. - I : O S [ ———

Examinations for Methane in Return Aircourses

) . Methane
Location . - Time Content

~ Methans
Location . ’ Time )

- Number of Bolts Tested -_______'____'_'___".-__-_-._
Number of Bolts Torqued Ahove Range

Supermtendent or Aanm.l ;




Use'Indelible: . . PRE‘S_HI_FT-_MINE'EXAMINER’SV'REPORT ' Report shall be:* - |
':Pencil orink- = = RS signed when made - .

.Da.te of Examination ______ _9:_[_/_ _________________________ j_Q Section or Area Examined ,,‘%{/bﬂj : - N -_ .

“Tire of Exammatlon from G(OQ@ or p.m. to @am or

. Was- this’ ‘report phoned to outmde ______ )
’( By WROM e o e Time __ . AM e __PM.
Report received by oo oo S

{Signed) "
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.. Content ) Location -

Number of Bolts Tested
. Number of Bolts Torqued Above Range

If majority of bolts tested in any working_pléce falls outside a'p.pi'oved t_c}i'qﬁé' ir_anéé. state what action was take
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Pencil or Ink .- B MINE FOREMAN OR ASSISTANT signed when made
- Date - : thft B - Area or Section _. - S '
Violations and other Hazardous Conditions Observed and Reported '
Location . Violation or Hazerdous Condition Co - Action taken
1, - . —
F S, ——— z o
7 S L P U — - —_—
5. — o= - Ll emmmem
6 - A -
.. £
7. —— S OIS S
B e ——— - A S U

Ezxaminations for Methane in Working Places

Methane ' ' Methane

‘Loeation . - Time .. Content : ) Location Time _ Content
U O L VN S S
2.. ..,-_____ _____ ' ;_______,,-__--_. O 12. - e mmeeee
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_DAILY AND: ONSHIFT REPORT: - RREEE Report shall be

Use Indelible . :
" MINE FOREMAN OR ASSISTANT | signed when made
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Location ] Violation or Hezardous Condman S .+ Aetion taken-
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Action Taken

Location
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‘ 49?’ ________ éﬁfﬁg___,____gé_g’%@z(m
27274 —@fw/é‘?‘/w Mﬁ@cﬁ’fm M?é_d—% ;«%;/w-/___ -_

Act of 1969 and other-pnsatisfactgry conditions and practices.'observed by me are llsted in this regon

aé?de

Signed By _.=>= at - -
w7 Preshi# i S Certlﬁeau- No. S s)sr.ant Foreman

This is to certify that: (a)Thxs sectmn of the rmne was properly exarnmed by me, (b) all vmlatlols of the Federa! Coal Mme Health and Safet.y

Countersigned. __-_,_';;:; ey




- DAILY. . AND ONSHIFT. REPORT

Uge Indelible. - .
'MINE FOREMAN OR ASSISTANT

Pencil or Ink .

SR Area or Séction

Violations ami other Hazardous Condmons Observed and ‘Reported .
Violation or Horzardous Condttw'n :

L59€@.¢i9n )

E:rammatwns for Methaﬂe in Working Places . ; o :
' o Methane o R Methane
-Location . . Time ». Content.. . e Location . * Time Content

e Examinations for Methane in Retuwrn Aircourses
o . Methane Methane.
Location : -Time Content - - Location : Time Content.. .

Ceruﬁcate Nn

"Assistant Mine .



PRESHIFT-MINE EXAMINER'S REPORT " Report shall be
A signed when made

Date o Exammatxon S 2'/7 ' 204? Sectmn or Area Examined M.{gﬁ’“/f’s i

- Time of Examination: from g_LQ.Qm O pd{;tt;zz..-..,am or pETT .
" . Was this report phoned to outside: Yes ... nesT

"By WROM oo nmmemm e ___é,':m ! bt Time AM . PM
Report received by —oooomoocuromenoo : __?E%M_M""“";_ :
L 21 N

Vzolanons and other Hozardous Condztwns Observed and Re'ported

'Location Violation or Hazardous Condition o Action Tﬁken '

______________________________________ L . L Mﬁwu.- '
. B7-325ea/ Q?}_____. ] e
0 HELT O R 2 e
. Go-ez-77-126 Cb. pote
. L8835 0Ok Py vn
. /9-30 - Oh e
1 St &4-le 1804 e
L Yore 1-4-8 - oarof Service |
160, e e e —————————————— —

. Atr Measurements .

Location CFM : _ Location o - CFM

- ~ 'This'is to ceitify thdt: (a) i§ section of the mine was properly exammed by me, (b) all v1ol'

: of the Federal Coal Mi'_ne‘ Health and Safety
Act of 1969 and er unsdtisidcto ns and practices. observed by me.are listed in this: e I P T

. S:gned By .4

\Ere fipine E aminer ' Certificate ’ No.
;-_Countersgned ST - i) ° i .

. Mme Mﬂnag r-—-M:ne Foremah




Use Indelible . .- DAILYAND ONSHIFT REPORT - | Report shall be'
Pencil or Ink - "~ MINE FOREMAN OR ASSISTANT - signed when made

Shift - Area or s.'e:ction . : 7 - ol el

Violations and other Hazordous Conditions Observed and szepo'rted'" -

“Location - Violation or Hozardous Condition f Actioti taken
. - - 3
\
‘Examinations f‘o_:.*'._M,etha?_te vin Working Plaée_s ‘ L L
; o Methane : o  Methane i
Time . Combent [, - . 7 Location ... - Time & Content
:
______________________________________________________ B e i ————— [ —————————
______________________________________________________ 14y e - _— _— £
________________________________________ S : SV U -
____________________________ R [ JS . - e
______________________________________________________ 17, - R - [
_______________________________________________________ 18, [ [P
_______________________________________________________ 19, P
______________________________________________________ 20. JE
Exami_naiions for Methane in Return Airqourses. o :
. - Methane : . ] _ L Methane
Location _ Time Content Location ) Time Content
Nuimber of Bolts Tested —_ .. S -
umber of Bolts Torqued Above Range -------
If méjority of bolts fested in.any working place falls outside approve& 't‘r;r)_rqge—‘ as take




Use.Indelible -
Pencil or Ink

. Date of Exammatlon

- % #Time of Examination: from Z.dﬂa or pm. té__g__,aﬂdpm ]

vWas this report phoned to outside: Yes ______ MO

By whom e
Report received by _ . -

p e y. -(Signed}

-Violations and other Hazardous Conditions Observed and Reported

PRESH]FT MINE EXAMINER’S REPORT

- 20[,. Section or Area- Examined M@D :

Violation or Hazardous Condition

Report shall be = - :
igned -when made

.

Action Taken

Alope_ohserved e AIOAIE
_______ Lo E Chseruced Aoue
MO Ohserved. Ao,
AW Ohserwed IO
More Ohperved | i LIOLE,
%14—30 /:7('}- MO dserved wcgé;if{;j}:---'-'
g §ec. f!tl i*WK 49}:2/ o Mowe: Ohgerved o Aot
I3 D% AoLit dbmmfeﬁ A )
o Yoo l-A-B A 4 SeVite— |
10, e ——
Atr Measurements -
Location CFM Laocation CFM
(p@ﬁd qu‘ Waucff'z’ﬂf"_______. e e i ________

ions and practlces ‘gbserved by me are listed i

zece//

ection of the mine was proper]y examinéd by me, {b) a!l ;:mlatlons of the Federal Coal Mine Hea]th and Safety

-+ Certificate No,

;:_s;-_.BL

-~ Superintendent or Assistant .




DAILY ‘AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

. i - -..-Area or Section = ,
Violations and other Hazardous Conditions Observed and Reporte;i'" 8
Location Violation or Hezardous Comdition i Action taken

© Ezaminations; for Methane in. Wé:a_-lcing Places

' o . Methane R ‘ 7 ‘ Methane
Time Content Location - Time Content

____________________ U ) & S— P J U — e
e mms | mmn o . mmmmmmee N [ R — — N — - \'
S S [ S S S SO —— S — [
______ e e e memmmem [P . U e O —
________ S |- Rt S
[ e mm e mmem mmrmmmmmmm mmmmmm e ——— b4 1 R ——— e e v e ———
Ezammatmns for Methane in Return Aircourses ’
Location Time Ag::a’:::f R Location . Time ' ng’ift;gﬂnf

Num‘ber of- Bolts Tested i
Number of Bo!ts Torqued Above Range ————

T Assistant Ming - “.:: Certifieate No. . _Certificate No.




PRESHIFT-MINE EXAMINER S REPORT Repoft zhall be:

r:In : : signed when made
. Exammatmn AT l‘_g ______________________________ 20/6, Section or Area Examined _..-) ,utﬂps

rnmatlon fromé d‘)@or pam. to é./..ﬁmam or¢ium

ort phoned to outside: Yes_ .--—_ no__i_'f,./.r

___________________________________________________________ Time .. AM ____.._..__PM
_______________________ (Signed) .
Violations end other Hazardous Conditions Observed and Reported
Location = C\H ;{ Violation or Hazardous Condition ) Action Taken

| W I 7 Y pinz._obseieved Nk
| TR Enstllauslios... 6‘20 Newk._obs seded .
5& 1930 8% Nowe obseeed. . NeNe
58 3S€c 814, /G;).S’ % Nowe_pbseeved o NowE

;rr' ""’/%"é')‘%"fn}ﬂ; , o Honke smied Mo

Y. hAB o e ot o Semvice Kepseted ...

Location CFM Location CFM _

Q@dﬂm ﬂ%})emsw _________ R e

U —————— SRS LR i e ———————— R

Thls is to certify that: {a) Thig section of the mine was properly examined by me, (b) ail vmlatmns of the Federal Cual Mme Health and Safety '
Act of 1969 and othr- unsatisffctory con :tzons and practices observed by me are i ted.jn this report. | )

. Signed By ———-—FZ

Countersigned —______ T ECH
anage




AILY: AND ONSHIFT REPORT : _ Report shallbe:' L
MINE FOREMAN OR ASSISTANT : mg-ned when made

SE——C LY Sectmn - s

Vzolatwns amd other Hazardous Conditions Obsérved ond Reported

Loecation Violation or Hozardous Condztwn o : - Action taken

Erammatmns for Methune in, Wq'r_king Places i R e
) Methane ' - Methane

Location Time Content Location Time Content

_____________________ —————- e 0% | DRSS S
____________ S
__________________________ 13, e e P

______________________________________________________ 14, [

e e e T S T A -
____________________________ [ [ 16, e [, e ———
______________________________________________________ 17, e e - - —
_______________________________________________________ 18, oo z - -

__________________________ 10, e e ———— e
__________________________ B0 e i mmmmmmmmmmm | mmmmm e —— ‘
Ezamin'cltians for Methane in Return Aircourses.
: . Methane Methane
- Location Time -~ - Content i Location : Time. .. - - -Content

3 Number of Bolts Tested __ ool
Number of Bolts Torqued Above Range

Cerhﬁcate Na.

- Assistant Mine




Use Indehbie
Penc;l orInk”

_;-,Z:LX _________

" Date of Examination e T e e Rl
Time of Examination: fromg.x_ﬂﬁam or AI’. .Q.Qm or par
Was this report phoned to cutside: Yes__.... : S
By whom e mm /S S SN . A Time _.-
Report received by ________-_..____é/_‘!_‘!' _

“(Signed)

leatmns and other Hazardous Conditions Observed and Reported

Violation or

PRESHIFT-MINE EXAMINER'S REPORT. .
:!{) o Section or Area Exarmned

_______ AM . PM.

azardous Condition

R

Report shall be
sxgned ‘when-made

§owtzi

Action Taken

. H& 17 | ; e
L 72-12¢ 0% e ot P

Ser, 3 S-S Db

e ool

. Hse, |-B-B

ouT Og ge_re.v ce

Location CFM Location CFM |
N o o4 der. pree 2
P— M/ Jwé o4 ’2@ Koo CEMZ; e
ﬂﬂ'tﬁ P e e -

i sectlon of the mine was properly exammed by me,

290l

ditions: and practicés. observed. by me are listed in this report..

(b} all violations of the Federal Cual Mme Health and Safety

Z%f'"““"

_“Assistant Foreman

'

ine Manazer—Mme Foreman

.'\.Cbi_zgtersigngd .

“"-Assistant Fereman

*: Superintendent or Assistant




.-DAIL- AND. ONSHIFT REPORT. . " Reportshallbe -
MINE FOREMAN OR ASSISTANT - . * signed when made’

_ Shift - Area or Section —
‘ Vtolatw‘ns a.nd other Hazardous Conditions Observed’ end Reported .

Location Violation or Hazardous Condm_on : Action taken

‘_Emmmatwns for Methane in Workmg Places

S o ’ Methane ‘ ) ) 'Méthaz:e
Location = - Time’ Content s Location - Time - . -Conlent.

Examinations for Methane in Return Aircourses

Methane . Methane
Location oo Time Content - - Location - Time Content -

umber of Bolts Tested _ o -
umber of Bolts Torqued Above Range

Aassistant Mine- ﬁl_n—e Fnr_emm:n-l\_ljne Mai




Report shall be
signed when: made

‘Q:_j.?___'___.,_. ______________ zo.i_a_ Sectlon '.or.Area. Exam.iﬁed -.Sgﬁh____g_g@ :S_;;i.;--;;_;;-

Indelible
eneil orInk = = o

“Date of Exéﬁ'\.iﬁati‘oh_ el

' Txmeof Examination: from '.__3_-@."91- pm. to -_i"__@. or p.m. w
" _i~Was this report phoned to outside: Yes .- noiﬁ__ . )
By WHOM e eepmp g mp = —_ Time —meae AM - P.M
Report received by __ﬁﬂf:‘ﬁb_{:__gf‘_‘i ________________________________
. (Signed) . _
Violations and other Huzardous Conditions Observed and Reported
t Co Location ' Violation or Hazardous Condition o Action Taken
B ) N ) \ o ’ . o
7 East Oaax 1105 O] CAY Mowe Ohsewed Aone

Wneyr. 0. _pope Oeeved L Mowe
97 120 0f oML obierved | AR,

a4, 13 0f |  owe Observed e

e 3 s iuge alf . wowe Oerved . _dppe

W13 30 Seel 3100 Aone  observed ' LlorE.

A ERL_A

7. . q S chon |, AB ' ﬂu#‘ o€ Serviee o ~

W LBE, 23S L Mfontn slicssia....... & it

hd
1
1

Location . . CFM

Biach at 17k Brors ABS

RemAarks s oo aom et R — m

“!"Phis is to certify that: {a) Thi
- Act of 1969 and -otherdndatisfactogy

Y 27 RN




Repott shall be

UseIndelible. ' “ 'DAILY AND ONSHIFT:REPORT
Pencil or Ink - .- : MINE FOREMAN OR ASSISTANT _ ) signed when made
Date ___--________;_:’;__- Slﬁft'.' s . Area or Sé';:éion . — e -

Violations and other Hazardous Conditions Obééﬁ_}_ed and Reported -
“Location N Violation or Hazardous Condition ' " Action taken

. E’:mm_inations‘ for -Methane in Working Places . . _ S L o
Methane L ; Methane
Content.. : Location = Time _ Content’

Examinations for Methane in Return Aircourses

. Methane. . o
Time Gontent - ~ Loeation

Methane
Content

S¥qued ‘Abpve Range ..o-—---—_—______... Below Range

o t_)oit'é tested in any working ﬁilége’ f"al‘ls outside 'appr'oved'.t'émue-

83 _ta;'t:’Mine



Use Indelible PRESHIFT-MINE EXAMINER'S REPORT " Report shall be~
'Pencll or Ink.: L s . signed when.made

, bl _é)_ Section or Area Examined p&l mp\s
or p.m. to __;Q@am o@ .

T (Bigned} - . L R ,/
Violations and other Hazardous Conditions Observed and Reported

Lomtum 2 Hf-}- Violation or Hezardous Condition ' 0 Action Taken

/Ff /3r #.37, #3250 5% Notle obstaed .

W= by HE 1T Sump . 0% NoWE obsceved . NOWE.
H 77 (oo D Notle chevecd o MNpaE.
IR &f:c 5-.%/%;_:_4941&___45% - NowE obscaied _  NowE.

— Mdﬁﬂéggc@/ Nz
e N dsered e

____________ o out o Sewlice
10. __égﬁk //6 : __l'_ s 0#&601&5

Locatzon CFM ) Loéaticm ) - . CFM:

1-Thls is: to certnfy that {aY Thj section of the mine was properly ‘éxamined by me, (b) all violations’ of the' Federal Coal Mlne Health and Safety
Act of 1969 and_‘o_‘_ Fer:- un, tls oryr condltlons and practices. observed by me are liste rt..

Countersigned. -———-___...

“ Mine Managﬁr—M ine-Foreman ™ - .. ..."

" Assistant Foreman ’

tendem. or Assistant . L




i

Use Indelible " 77 DAILY-'/AND: ONSHIFT REPORT" " ' Report shall'be

Pencil or Ink " - ' MINE FOREMAN OR ASSISTANT _ signed: when made
Date ool Shift _uooiomloon: o Area or Sectio - . - .
l Violations and other Hazardous Coﬁdt'tféné'()bséi"ﬁed{ and Reported =~ ‘
Location . . Vilation or Huzardous Conditfor‘a’ n Action taken )

1. 3 — : e

2. - | —_

B e e Ll it e m e mmm R SO OO .

- F— e -2 = S - —_—— -

5. —

[ P ——— T e e e e i i b

7. - i - — —_—

Methane . . - B Methane

Lacation Content Lecation - Time Content.

Lh el e 5 T O PO OO
D s mmmmmmemBeim e 12, - — - e e
3. “AV-_______._!- . m- mmmmemeemmes e
B, e mmmmme Cmrmdemmmme e emm 14, e et il_
U 15, - — ____: _______________
R e e e BRI 16, oo ieee o _______________________
O D U/ — U —
B e mmmme mmmmmmmmmenm e mm e 18, e _— —
< IV 19, e e s mmmmmmmmEemn e
10, o mmmmmmmm— | mmmmmmem—mm— mmmmm e . e e mmmemmmmm—en mmmmm— e
. P Examinations for .Metha'ne in Return Aircourses )
Methane ) Metha,né .

Location . Time Content Location . Time Content

" Assistant Mine




USe.Inc'ielible., ‘ PRESHIFT-MINE EXAMINER’S REPORT Report shallbe:

Pencil or Ink .. = - : R signed when made
~ Date of Examination ...__..._ 2& _________________________ /Q Section or Area Examined z%&zg_&;’fgﬁ_“_"““““,
Time of Examination: from . a.m, or . to Lj.’.‘.\g.oam or
Was this report phoned to cutside: Yes______ - ‘
By whom ___________________-_____---____________...m.........“...._________'_.__ Tlme __________ AM .. _._..PM
Report received by - emommmeen i
.. . . . {Bigned)

Violations and other Hazardous Conditions Observed end Reported
Location Vzolatwn or Hazardous Condition ’ Action Taken

B R A v e 40 (. Lito! O
S M pre et
5 ___-_2.7 Qé Q%V m-/e e/ . 4
3,_&___%/5,/8 _______ g ia’ﬂf/ Y ANy
_________ /.f__-__fQ ‘é Mk M@/ VA
o tue 05 QU A Pt
2 -_-_445 3 /5/ Oya}/ : _/W é f%g// MNE

-

",

]

9. _.M’(uﬂg.g_ — OL‘”Z of fm‘%’ -
10. U S i mmmmmmm oo oo
Air Measurements ‘
Location . o CFM . Location . CFM
_oedaz s e

______________________________________________________________

Remarks: ____O%__ab___i/ _____ f_ffz/_ _____ QZ-@--,_______-_______; ___________ ;___ e

This is to certify that;,(a)} This section of ¥ie mine was properly examined by me, (b) zH violations of the Federal Coal Mme Heatth and Safety :
ons and practxces observed by me are hsted in, thls repor’t

. Act of 1969 and oth nsatis ctory [ . - S i : :
Signed By e v AL ol 445_;_2; e R '
! ' ‘B ift-Mige iner, Certificate No. -~ - S : i} Assistant Foreman i --No.
Countemgned __________ M% ......... i ﬂgé S S S
. Mine Manager—Min€ Foreman . : . " . e ST ey

: S_uaerir_me_nder_lt_or_ Assistant - -




Report shallbe
signed. when made

46 Indelible .
¢il or Ink

. Shift

Viglations and other ng Observed and Reported:
Location ' Violation or Hazardous Condition - ' Action taken
E_:raminations for Methane in Working Places . . -
- C Metkhane . e " Methane
Location - Time .+ - Content Location " - Time . Content
______________________________________________________ B S, e
______________________________________________________ 2 [ e
______________________________________________________ 13, e P,
______________________________________________________ 14, ___ - e [ [,
______________________________________________________ 15 el N N
_— — - mme lcmmmm— e m—m—— e 16, i mm e e wmie e
______________________________________________________ b/ N [ [
_______________________________________________________ 18, e ———— e I e limimeen
______________________________________________________ 19 o et i e :
______________________________________________________ 20 . [ JE
Examinations for Methane in Return Aircourses’
Methane Methane
Location Time Content Location Time = Content

Number of Bolts Tested _______reovunu —orme.
Number- of Bolts Torqued Above Range . ________________ Below Range .. _______. -

f majority of balts. tested in any working place falls outside approved torque range, state what act_ion'»ya_s":taken'




PRESHIFT-MI'NE: EXAMINER’S -REPORT Report shall be
B signed when made

- J noNY___
_______________________________________ -~ Time AM _____ P.M
T T T T T T T (Bigned) -
leatwns and other Hazardous Conditions Observed and Reported
" Location CA Violation or Hazardous Ciomdition A_.ctiam Taken
1 %_#_MMJ/@_A;____-_______ e LOE_obgetnn) _ NOrSE

2 13 QMZ 3__7_ _____________ G ree bl I
7S S 0 o st e
W96 O?_B PO oé,%ﬂ%/ - iy
e 1430 ok Nove_cbsatoid .
o 3% 819 /@/5{-__0?6- YN Ay
q._-fﬁ__f_‘%:;:_-_/ A 5 V) 064 of SHIEE
. [ﬂﬁ_ _____ 3 /9 0?5 .Y O‘éf%’c/’._ -

Air Measurements :
' Location o CFM ) Location CCFM

aomf M/W%/

of%f%% ,,,,,, G
i Lhae ovet e/ ____gﬂ//«é st dbots st (P '
fw%:/m/ﬁfﬁﬁéj GG cé% 24 JUE .

Y. the ‘mine was properly exammed by me (b) all violatiens of:
chtlons and practices.observed by me are listed in this report,:

o Aisistnm. Foreman




e Indelible .- ... DAILY AND: ONSHIFT REPORT - Report shall be
MINE FOREMAN OR ASSISTANT - signed: when made

Shift __ioo i ~-- Area ot Section oo~ - - S S |

leatwns a.nc! other Hazardous Conditions Observed and Reported-

Location V@olatwn or Huozardous Condition ’ Action taken

R
_____ —— J— - —_ o

Erammahons for M tham m Wo'rkmg Places )
' -Methane

Locahon - Time ﬂgg:a?:g: ah Location . Time . ’ _Cantent‘ ’
__________________________________________ -__".,4_-_____ Il. V ;______________,_____ | - — _____H__m,_;__.
______________________________________________________ 12, [ [
e ——mrmmmmmeos Attt 13, [ TmmmmmSmSnmasSSossoemoTsoos L SoSmmSmmooos SmmmommmmemTes

mde admm—m2e” mmmmmmmm—— i 16, - R . wm emmam——————
______________________________________________________ 17, oo [ : ——— [ R
____________________________________ 18, [, [
______________________________________________________ 19.- [ S, [,
_______________________________________________________ 2. e —mm e RIS ¥ S e e
Examinations for Methane in Return Atrcourses o
Loeation - . - - Time g:::?::: : : Localion =~ - Time: - ﬂClcfﬂgnnte .

Supermtendent or Asasaunt S

Cerllﬁcate Nn




Usé Indelible PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil or Ink P SR : signed when made

Date of Examination 2\.2@-_-_-_--_; ____________________ 203@. Sect.l.on or Area Exanuned&?f»it:.--.ﬁaﬂ\ns
Time of Examination: from _'J_-...,a m: or . to ﬂ@.a m, or R . e )

Was this report phoned to outside: Yes.___.. no, N B e
BY WhOM o el mm e mmmmmmmmmee Time AM X PM
Report received by 6@:@ .C)Jj-:; 15_‘1,'___,, _____________________ '

igned

leatwns and other Hazardous Condztwns Observed and Reported

Location Violation or Hazardous Condition Action .Tdkéﬁ '

I. Pt S M ains. M o7ad~( o Nows obssevsd JIHE.
| T, 232seal 27 & ;D_C;HL\ Nt _obseessd . MewE.
o Nez el Nonz_obseeve S Jlenss

HT 120200 d\L\ __________ News ehseved . Manlso |
OlaCHr, Noiss. obseeusd ENE. |

GCs ﬁé@;:__?giﬂ;_ L 1%..@5;7@4 _________ _Nowes pbseeved . Nowz.............

Mo \ABAAL  OuoPpare |
NNV — _

S - !

Location ' CFM Location CFM
eecw& A‘M__ - cmf:/ym:_ ;_______ e i —— o e et i e e mmm

______________________________________ - _— i — - et ————
____________________________________________________________________________ un - - g U ki

dwﬂ%ﬁmz&wb%ﬂﬁr OUATTOE o

.Thls is to cert:fy that: (a) This section of the mine was properly exammed by me, {b) all vmlatmns of the Federal Cual Mlne Health ancl Safety

Act of 1969 an her ns acto conditions and practices observe%s by me are listed in this report..
Signed By ____I~ QI%_ A - . .

. Countemigned IR, 4 f




Usie Indelible | ~% " DAILY AND ONSHIFT REPORT "~ Report shall bé-

Pencéilor Ink -+ MINE FOREMAN OR ASSISTANT ' signed when made

bate i Shift..-' i Area or Section _ — ook 4

Violations and other Hazordous Coﬂdt’t;ioﬁ's Obséﬂred and “Reported
Location Violation or Hazardous Condition ' o
L - —— = e - e ——— -
2, — —
3. EERERATIEIES S et e e -
4. e J— - - m—————
5 - - e e ——m———— e e —
_ 6'. [ -
7.” e - - e
8. et _ el e s e .
E:ru_r(einations for Methane iﬁ Worlking Places o
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______________________________________________________ 1l e [, O S,
______________________________________________________ 12, e m = e - —_— [
______________________________________________________ 18, e S
______________________________________________________ 14, e e - --
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____________________________ R [ 16, e e J— - e [EU
______________________________________________________ 17, e e [ e
_______________________________________________________ 18 [, e
______________________________________________________ 19, e e - [ P
______________________________________________________ M o e P N
Examinations for Methane in Return Aircourses _
" Location Time ﬂg:ﬂ.::te o L Location . _ Time . Igg::tl;:!te o

Below Ran,

low hange -




Use Indelible: .- ‘ PRESHIF’I‘ MINE EXAMINER S REPORT Reportshall be -
Pencil orInk.. . - signed when made

Date of Examination . & __€Z = . e .~--Section or Area Examined __ﬁ&’% / m\f
Time of Examination: from am or. to //‘d(fm or‘
Was-this report phoned to outsu:ie Yes___ =7 no =<

By whom ________ . Time ' -AM —-PM,

Report received by eyt —_—
i Signedy .

leatwns and other Hazardoys Conditions OQbserved and Reported
" Locdation : " Violation or Hagardous Condition o Action Taken
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