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"This is to ceftify that: (a) This seetion. o the mine was properly examined by me, (b} ail violations of the Faderal Coal Mine Health snd Safety
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+ Use Indelible PRESHIFT-MINE ‘EXAMINER’S REPORT - ' Report-shall be
e L BEEES £ gigned when made

Pencil or Ink - - . T ‘ ¢

. Date of Examination .2 __ £ cmo mm e mm e '. _________ 20- !.E?'_ Section or Area Examined

;:':__ - Time of Exammahon from !-_?,“‘_é a.m. Or. : to [‘?_-_-am or pm. .. | i )
. Was this repe honed gutsnde YeS_ e NO_umee e ok
.+ By whom _'_p ‘;:_- et N —F;'——__‘T&l;;;- — __-,___;__;;; T:me e AM j._[____of_‘?_
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. K - (Signed) . R
' leatwns cmd other Hazardous Cand1 ns Obser'ued and Repo’rted‘ :

‘Location.. " Violation or Hazard.’ous Condition . Action Taken

j1 g-}""-“-"aﬁﬁg ()1 .‘ Vepl Gf?;gf’f&/if ; Zf ny

cFM. . Location oM

______________

on of the mine was properly exammed by me,: (b} all violations of the “Federal Coal Mme Health and Safet
condxtmns and practlces observed. by me are’ l:sted in thxs report ] R i

397?4

This is to certlfy that (a) T}us

MRett o g =
. 7 ‘___.f’ ) Preshift—M:n_ » -
Countersigned: '—4[-——- L Ao A SES 7

ine Ma Mine Foreman




" DAILY. AND  ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Area or Section _Hj_&“,p

Violations and other Hazardous Co'nditionszob_'berbéd ‘and -Reported.--..,a...’
P Violation or Hazardous Condition . Actiow taken

Location

Sect’on

’ E:ru%n‘iﬁations fp-1'= Methane in Working Places

Methane

Location o Timel Content
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Time - - - Content,
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U Certificate P
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Use'Indel_ible 8 PRESHIFT—MINE EXAMINER’S REPORT . "Report shall be: -
~Pencil or Ink:. .= C . s:gned when made

Date of Examination ___-..,._ - g2 ___;__ 20--.- Section or Area Exammed%%

Time of Examination: from -éi or pm, Eﬂ.," or p.m. - 7
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By whom o {_ﬁ:“_.l _W __-‘.,.,________'..___ - Tim /f@_ --P.M,

Report received by _—.__-____ S Gt —— -

. Ve igne

Violations and other Hazardous Conditions Observed and Reported o B
Location Violation or Hazardous Condition . © 0 Action Take‘n
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Location . CFM } . Location - CFM
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This is to certify that {a) This section of the mine was properly exammed by me, (b) all vmiatlons of the Fede!'a] Cual Mme Health and Safety"
Act of 1969 and other unsatlsfactory condltxons and practxces observed by me are hsted in thls report )
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Locatwn ’

Return Aircourses

Methane
Content -
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(SBigned)
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. Act of 1969 and o @ unsatisfagtwry ronditionsfand practices obseneWa are listed in this report . L L
2 : gL : /5 43 A

Signed By

- ": . Argbhife- ine Examiner o ] i Certificate No.
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~DAILY. AND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT
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Violations and other Hazardous Conditions Observed emd Reported
leatwn or Hazardous Condition

“Action taken
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- Examingtions for Methane in Return Atrcourses

Methone

- Content - Loeation -
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. Methare
= Content-!

Nuﬁ:ber of Bolts'."l.‘ested ..:_,__/
> Number of Bolts Torqued Above Range

Supenntendem or Aum.nnt




' vselndelible PRESHIFT-MINE EXAMINER’S REPORT Report shall be -

Pencil of Ink - e ' " B signed - when made " -
- : Date of Exammatlon ____'__'__.../.:_?_é ________________________ 20__(_aSectmn or Area Examined ”&:23
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By whom ________ é _________________________________ Time AM ---P.M
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Act of 1969 and ot Lo
_‘ %ﬂ DA /5/3ﬁ ERAI _____;_'_'__';
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(a.) T!-us section of the mine wa.s proper]y exammed by me, (b} all violations of the Federa! Cual Mme Health and Safety By
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MINE FOREMAN OR ASSISTﬁT signed when made

-—-- Area or Sectian _Hl e
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Violations and ‘other Hazardous Conditions Observed and Reported .
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Location -

i i

“Sectn T Bl Pevel pae

Ezaminations for Methane i, Working Places
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Location ’ Tune © Content Location Time Content -

FEzaminations for Methane in Return Afrcourses

Methane ,' ’ . o Methané
Loeation Time Content .+ Location Time - .. Content

T L o o ¢ G Ce ! " Superintendent or




Use Indelible /. PRESHIFT-MINE EXAMINER’S REPORT Report shall be ‘
Penci_l or Ink. - ) signed wh_en_'mad_e

| - 077 A % 3 -
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By whom - -l b L TR [P S & 1 1 -l £~
Report received by - 2o el e .

. A . . {Zigned)} .
leahons cmd other ‘Hazardous Condztmns Obsewed’ and Reported

Location Violation or Hazardous Condition ’ : ‘Action Taken .
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. k-@ W0 OLrofl  weeds fdd  leange . Bl
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tolations of the Federal Coal Mine Heaith and Safety

This is to. certlfy that: (a) This section of the mine was properly exammed by me, (b} all2
hls report

Act of 1969 .and other unsat:sfactory condltmns and practxces ?'bserved by me are hst.ed-t

Countersigned _ - oe=z= 2t




Jge Indelible U2 DAILY--AND ONSHIFT REPORT" - Report shall be
MINE FOREMAN OR ASSISTANT signed when made

néil'or Ink 5
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Vw!attons and other Hazardous Conditions Observed and Reported .
Vielation or Haza'rdous Condttwn ‘ : 7 Actfoﬁ. taken

Location

" Exdminations for Methane in Working Places

" Methane
. Location T:m e ) Con tent . Location Time

Examinations for Methane in Return Aircourses.

. Methane L . Sl . : - Methane
- Content - Location ) Time Content

uinber of Bolts Tested ..+ T _- S
Number of Bo]ts Torqued Above. Range —

Cert:ﬁcaze



PRESHIFT-MINE EXAMINER'S REPORT Report shall be;
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Pencil qr_._l-_hkt;';_' _ e signed when made.
Date of Examination .- ;/__;8_'_0___[9_-;.__..__'_‘;: 0. 0.l Seetion or Area Examined j’éé" #‘73
. Time of Examination: from k. am o:?n to _Z-a.m. or@. S e
- Was this report phoned to outside: Yes_.$£_ ho._____ S . .
. By whom - %ég«___ #/v T4  N Time __. AM _i@___@.
] Report received by S M{Jlef.ﬁ:g__ﬁyg o R
. 1T -

~ Violations and othe'r Haza-rdous Condztwns Obseﬂ)ed and Reported

o | Locahon %l‘ g//l/ leo,twnorHa,za.rdous Condition Taken
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CFM . Location CFM

Location

. -This is to certify that: (a} This section, of sthe ‘mine was proper]y examlned hy me, (b

nsatisfacton Aitions. practices observed
@/ 5%’

— ' Pres ift-Mine Ex;;a_ere-;- T Cenlﬁcabe No.
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~DAILY.:AND- ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT gsigned whén made -
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leamns and other Hazardous Condztwns Obserued and Reparted
Location T Violation or Hozardous Condition : Ly Action tgken.

__'_-ﬂ_ﬂme&ls a/eamfaﬁfaé{fé/ WJM
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Ezaminations for Methane in Working Pleces
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Location Time Content Location . Time Content
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Time Content ’ Leacation = Time Content
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.~ Location -
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Number of Bolts Torqued Above Range _______
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NER'S REPORT Report shall be
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"Date of Examination _l___z_é: _____ i o

Time of Examination: from 4 Cam: T@ to

Was this report phoned to outsuﬁ Yes el no

—--AM _..-._GXPM
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Action Taken
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! _;‘Act of. 1969 and. er-mnsat: ns. and practlces observed by me are hsted in, this report Sl i ST R IEE
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DAILY AND. ONSHIFT REPORT . Report shall be-
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Vzolatwn or Hazardous Conditztm ' o . Aetion taken

Examinations for Methane in Workmg Piaces
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Time Content . Location i Content

- Ezaminations for Methane in Return - Aircourses

Methane. - . B ' Methane :
“Content . REN -~ - Location R t - Content .

0%

© - Location - -




PRESHIFT MINE EXAMINER’S REPORT

. Use Indelible
- Pencil or Ink e .
\ | | 7 2%

Report shall be

_ signed when ‘made

. 'Date of Examination __'.:_257 :!Q--__..__-____--_--_____,__; 20-unm Sectnon or Area Exam.med LA
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| Was this report ph to gutside: Yes_{( ______ et ﬁ
_f __________ [0 vt ST PR Tim«ﬁ_“g __________ P.M.

By whom —___-
Repo;t received by" _,,____

Violations and athe'r Hazardous Conditions Observed and Reported

Locatmn Vielation or Hazardous Condition

Achan Taken .
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| . ,Lé//@é@zw § wome pbsone
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1'1 7?—4
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Violation or Hazerdous Condition

Location

Ezxaminations for Methane in Working Places

Methane . Methane? .
Content : Location Time Content. -

Examinations for Methane in Return Aircourses

L ~ Methane o . e o7 Methane
Location . .. . Time Content . Location ) Time. -0 Content

-'.I.'ested ___'_5_—'_:,_
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37

" Certi cme




PRESHIFT-MINE. EXAMINER’S REPORT Report shall be

Use Indelible. -

. Pencil or Ink . BRI : S : signed when made
Date of Examination __-___-_-_l_-.a.t)___[Q ____________________ 20.— .. Section or Area Examined .._.._./f_é' : 9 5
Time of Examination: from ig_bl_am or rﬁﬁ to. -Qlé_a.m. or ih. _ _
Was this report phone to outm Yes T T o . _ L
By whom —___—— =% £y f‘ﬁh___,_ _________________________ 3 TR — AM __59.3_{__1:52. o
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. igne:

Violations cmd ather Hazardous Conditions Observed and Reported
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I Coldloid o JSURA
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leatwns and other Hazardous Condztums Observed cmd Reported.’
Location thahon or Hazardous Condition’ .  Action taken

-7 e /%r;‘ ﬁaffd/ i,
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 Examinations for Methane tn Working Places _
. Methane Methane
Location Tinie Content Location Time Content

______________ 18, o J— -

Examinations for Methane in Return Aircourses
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: Nuﬁaber of Bolts Tested —______. Z Q __________
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. Act of 1969 and other unsat;sfacto condltxons af practlces observed by me are hsted m thls report :
N - 2 ¢ .
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“ . Violation or Hazardous Cond:twn : " Action taken

Location

_Section Tdot-
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Location Time . Content Location Time Content
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'.______'__' _______ 17.

LR _;--___.____'___ 18,
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Time of Examination: fro .
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: Sagned By
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Vzolattons and other Hazardous Conditions Obsewed and Reported
Violetion or Hazardous Condition © - Action taken
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Methans - Methane
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PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be
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By whom __o_.. Y 573 N TiMe e AM __g LZD.__@‘I
Report received by _— C:LJLM?E i;‘lgHB_:ﬂ____-,____________
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' Action taken
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