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Location- . _ Violation or Hazardous Condition o Action Taken

Examinations for Methane in Working Places

: Methane ) Methane
Location Time Content Location Time Content

15:

16.
17,
18.

15,

20.

Exarinations for Methane in Return Alrcourses -

Methane " Methane -

Location~ Time . _Comenr oo e = Location ; - Tmte ot Coptent

6.
7.
8,
9.
10.

Number of Bolts Tcsted :

Number of Bolts Torqued Above Range N _ : § Belqw.Ran‘g

If majurtty of holts tcsted in’ any Workmg place faIIs out51de approved torquc range state what 'acnon was taken

H

Remarks (Statement as to General Conditions of Mine or Area of Mine)

Assistant Ming l_’dtcrt_lan o . Cenrtificate No. - . Minc Foreman-Mine Manager . . Certificate No

Superiniendent or Assistang




Use ndeldle ~ PRESHIFT-MINE EXAMINER’S REPORT Report shallbe

signed when thade .

Pencil or Ink

. ‘ Date of Examination, ) ,o - ‘3 20 QC_L Sectjon or Area Examined ROO{"I 3

+* Time of Examination: from 12 am Of@- to_3 . amorf.
no ; - '
am 295 €D

““WWas this report phoned to outside: Yes, i
: . Qeat: : Time

_3ai99 .

(Signed)

| By whom W _
.. Report received by

Violations and other Hazardozi;é Conditions Observed and Reported

Location

M Clony s O] cwr | Mowe cbsuvel

Violaribﬁ or Hazardous Condition Action Taken

M8 N Meuas o ﬂJer{ ohserote]
PS5 | MO chrerurd
Y W tead _ __Noye Osereed

Air Measuremenis

' Location Lo “CFM Location - CFM

}1’;‘ Mcwvrm-f o

—

—_— I S

[ ) .
[ ———

- D

- -

Remaks:_ O CH4, OF CO

_ 20.8 .0 Dabecled at R¥am
Trae B

e\ear cx# ‘2yam

a Tl"t'f"uat l h)&y
7 [

This is to certify that: (a) This section of the mine was pfoperly examined by me, (b) all violations of the W. Va. Mining_'_r_

Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
., “me are listed in this report. : ‘ I ‘ :

I

Signe&“By ' ” ) o 3?/9q '

- Certificate No. S . Assistant Foreman - - : . Certificate Ma.". | - '

Sup_erintendemomssi_st_m- _- g ’ , - R




Report shalibe =
signed when made.

fndefble '~ - . DAILYAND ONSHIFT REPORT .
cborlk— ‘... MINE FOREMAN OR ASSISTANT

Area or Section _

Violations and other Hozardous Conditions Observed and Réporréd e

Violation or Hazardous Condition

Exan}{nai‘ians For Methane in Working Places
Métfr&ne . _ ) R Methane '
Content Location . Confent

20.

_ Examinations for Methane in Return Aircourses

. . : Methané : )
Location. : Conten! ) . Location

'~ Number. of Bolts Tésféﬂ_'

Number of Boits Torqued Above Range : L Below Range

If majority of bolts tested in any working place falls outside approved torque rdﬁge; siate what actic}n was taken o

Centificale No. Minc Foroman-Min Managér -~ - -




Use Indelible Report shall be

] : : }
e Pencit o Ik ,RESHIFT—MINE EXAMINER S REPORT : _ signed when made -
" Date of Examination \o- V-0 20 ____Section or Area Exammed Q\‘-'3'\‘)«--\ 5
" Timé of Examination: from _ % 39, am, or@h. to A\® 2 a.m. or@ N :
"Was this report phoned o 0uts1dc Yes S no_ w O
By'whom - Time am \o* S0 @
© “Report received by Qt\-\ Na . R L
o : (Slgned)

_ Violations and ather Hazardous Condisions Observed and Reported
: Location oWy Violation or Hazardous Condition . Action Tuken
1 Gloea e 0%  ppre Obectrud Ma«{{«/ .2_517(
2 _ N ey o7 e d,duw./
s S5 0k o% Mone  Oteven T New RO mm .
PR W PN ay . Nane  Shoene R \ T %c-_%m\&m |

Air Measurements
Location. . .- ' o CFM © - Location : 7 CEM. o7
(I‘Da\\ D’"( ‘\\O\j g_n.g,-\\. :

:
& - .
it Remarks: Q)\C\’\‘\ [+ le\- (.-9 &0‘3‘1\'“\ &Q\t&\‘!} o Mm% 'U(w-\
ﬂ "'"\Q'\&.\QG \( u\.\z\'\ﬂw\\: o\g -\\ Eﬁhg_, ale o ff e

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va. Mining -
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory cond1t10ns and practices observed by
‘me-are Ilsted in thlS report. .

AL

A

B T IeE A ."_I.;MincExgl'fliner' Ceniticate No-
-~ Countersigned A

- -Mine Manager, : Ming Foreman | |

Assistant Foreman

- Superintendent or Assistant




efible 1 " DAILY AND'ONSHIFT REPORT -
o MINE FOREMAN OR ASSISTANT

Shift Area or Section - .

Violations and other Hazardous Conditions Observed and Reported

Location ] . Violation or Hazardous Condition . ‘ ‘ Actien Taken

Examinations for Methane in Working Places

SR o .. Methane o Methane
Location - Time ) Content " Location ‘ Time Coitent

13. ' —
. 17.
18.
3 19,
20.
Emminarjéns Jfor Merhaﬁe in Return Aircourses
Methiane gl "Methane

Location

Location: = . . " Time .. ' Confent " Content

. Number of Bolfs. Tested.

" Number of Bolts T til_ieq}\bpye Range” AR - Below Range

 if majority of bolts tested in any working place faiﬂé'dutsidé_i approved torque range, siate what action was taken

- -Remarks (Sgat_erhent as to (Jeneral Condi_r:iohs of Mine or Area of Mine) _- _ e o ]

Assistant Mine Foreman’ . . Cenilicats Né. iy . Mine:Foreman-Mine Managdr. -~ . . Ceniiticate No.

Superitifngdent o Assistant: -




- Report shall be:
1gned when mad

PRESHIFT-MINE EXAM]NER’S REPORT L

Qoo

: *}Da'te of Exarnination, \o- -5 AN ' 20 Sectlon or Area Exarmned

- Time of Examination: from __roNoa @ orpn Lo G0 @1 o p.in.
! Was this report phoned to outsxde Yes, no g :
By whom Time AM. PM.

Report received by ________________————————
- {Signed)

Violations and other Hazardous Condmans Observed and Reported

Location Cay Violation or Hazardous Condition Action Taken
G\ AN
2. AW Pt " -
N .~ % Ne . s M Qae W L

.Locarion. e e _.CFM C ' . Location - CFM

God N Tewes

Remarks: O (O LESS £ __ %9 ﬁ;\ O Adedd o e ot L

. . \
TROAN " -“MAVN{? G\t. : a\,\ \‘.‘n\. L..‘& Q-d S

R ECS

'y@ N?‘?vf

This'is to certify that: (a) This section of the mine was properly examined by me, (b) all v1olat10ns of the W. Va. Mining
“Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsaﬂsfactory conditions and practlces observed by
meare hsted in-this report

[ '::fzz;dxneﬁ\ﬁg:\\ . | .b:\m?'z?h?é. R ‘ | z .Sm‘mzftn;m. . C;nif’ al.e-
: MineManager. Min;Foreman. f M—— ' E:/ -. K / /Q'K/$é -.
o € i o T A—

' T ’ o _ L SupenmendemorAssmant ’




DAILY AND ONSHIFT REPORT - _Report shall b
signed wh_ep_

. MINEFOREMAN ORASSISTANT

Shift, Area or Section

Violations and other Hazardous Conditions Observed and Répbned

" Location Violation or Hazerdous Condition
(3 N T T D e
¥ oo o0 - : ]
Examinations for Methane in Working Places
S Methane Methane '
" Location Time Content Location : Time . Content

i1

i2.

13.

14,

15.

16.

17.

_. 2 o A 19. . : . ‘ ’ L. :

20.

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

Location o Time -

NumberofBoltsTested T : B SRS

Number of Bolts Torqued Above Range Below Range

-1f majority, of bolts tested in any workmg place falls outside approved torque range, state what action was taken:

qulir_ica(pNo, ST

Assistant Mine Foreman *~ © - . " Qertificate No. Foreman-Mitie; Minager




Uselndetible .~ 0 0 PRESHIFT-MINE EXAMINER’S REPORT - - Report shall be -

Pencil or Ink - ey ] signed whf:n:madg

i Dai.t‘ie of Examination / a '/ y 20 ﬂ Section or Area Examined / éo s~ *‘ ‘ '
. Time of Examination: from [ 200 _‘? orp.m. to 380 N, OF P. m. . i

- s this report phoned o outside: Yes no
~“By'whom , g"ﬁ’”&'—« Tlmc AM. Q PM
= “Report received by

{Signed)

Violations and other Huzardous Conditions Observed and Reported

= Locan.on o C’# Violation or Hazardous Condition

’q G/W Hole . 0&9/ %g stoaeld fad % >
CTn P maies O% y 4 s,

3, - \-SQRK- o &% & 7Y . 2 ”
R 7Y .Y S

Action Tuken

CAir Meusurements -
Location CFM‘- DU L _ : - Locarion, CFM

Good ﬁmmm

_ }k&x % ’b"\o\\’s. B ‘ - ; L
- This is to certify that: (a) This section of thq mine was properly exammecl by me, (b) all violations of the W. Va, Mining
Laws and the Federal Coal Mine Healt Al ' Act of 1969 and other unsausfactory cond1t10ns andl pracnccs observed by '
me are listed in thls report. : . :

Signed;%vﬁmga%ﬁmm _L_ﬂ 34=/F : L S
by Mine Examingr ‘ T Cenificale No. T Assiftant Fareman I .  Cormificute M.
- I o J— : o e . - Certificul

Countersigned rer
L - Mine Manager  Mine Foremdd 7 =~

" Assistanl Foreman’

upciinlesident or ASsistant. ;-4



Iﬂ_ﬁ?.liblé' .. “DAILYAND ONSHIFT REPORT - '
ohilorInk - - .. ...  MINEFOREMAN ORASSISTANT

Area or Section

) Methane., _ . .
wovea o Ih Time s - sCemlent Yos i g oY 3 Leeation,

Violations and other Hazardous Conditions Observed and Repariéd e
_Violation or Hazardous Condition Action Tuken
v ’ v i H Yot :
! s Lt
4 I Tt
Examinations for Methane in Working Places
R Methane ) o Co Methane
Location . Time Content . Lacation o : Time Content
B 11. .
12, ' '
z - 13, -
3 T o Lo I:I
4 : 14. A " ¥ )
15. g
- 16, )
17. : ' B
, .(:" ¢
e 18. i 3
L 1.
& 20. 3
: . g
Examinations for Methane in Return Aircourses ]

Methane
Content




- Use Indelible PRESHIFT-MINE EXAMINER’S REPORT

Report shall be
signed when made *

Pencil or Ink /Lﬁ
Daté of Examination / 4 ”’/ (f Wea Exammed W
" Time of Examination: from %5 ,;2&% sam Qpp’l{ [ L< ' 0 a.m.
Was this report phoned to outs;.de Yes- no e
' By whom Y — il _ Time .M. _ PM.
" - Repot received by Cﬂu\ % B :

{Signed)
Violations and other Hazardous Conditions Observed and Reported

Location C \.\;_\' Violation or Hazardous Condition

-;.-/6’*"1 [-f’&/t-c/ _ 0}[’)‘1‘ | B P~ L\
ax3 b \L

SR
§

u\
|
N
9<

Moo gontalD

: . L/}U i—}&M( .0_\:. DNone aoaefden

Air Measurements

Location

Location ' CFM
A {Lz?—-d‘_zéw EWW

Remaks: //ém%ﬂ el 0% 20.€or CO%D

Mcz&)ﬁﬂé }'ﬁ;% éré—wa‘/f M(f—ﬁﬂm

" meare hsted in this report

5 S__ig_ne'.dv By '

This is to certify that: (a) This section of the mine was properly cxammed by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

‘Mine Manager Mine Foreman

S "7 Preshj lee Exfoler . Cemf‘cale No. ) o Assistant Foreman > " . ifigqlc No

* Assistant Foreman

" Superintendent or Assist



Use Indelible “0 <. DAILY AND ONSHIFT REPORT - = _ 5.2335’%23‘1:;&
| o MINE FOREMAN OR ASSISTANT : '

Shift Avrea or Section - vl

le&tz‘ons and other Hazardous Conditions Observed and Reported

~:Location .. . Violation or Hazardous Condition . : Action Taken

Examinations for Methane in Working Places

B .,;Methane ; B ; Methane
Location Time Content - Location : Time Cantent
L _ 1.
2. 12. . - .
3. \ 13, '
4. 14. Ly
5. 15.
6 16. p
-7 17.
xS 18,
. 9. E 19.
io. - S 2.
Exgminations fori‘{."Methane in Rewirn Aircourses
3 o , -xMethane s o S e ; - o S L Methune
Loeation - .. o Time’ o i‘anremrt. .. o e Locqtioﬂ_ ﬂn_.z.e L  Content
2 7.
3 ‘ 8.
4 i 9.
5. 10.
Numbcr of Boir.s Tested
Number of Bolts TorquedAbove Range o _ : Below Range

It ma]onty of bolts tested in any workmg placc falls out51de approved torque range, state what action was taken

Rerarks (S_t_qtc_@cht as to General Condi_tioh_s_of Minc or Area of Mine) L L

Centificate No. ) ) Mine Foreman-Mine Manager’ ' . _' " Cenilicate No. . B Sﬁpcrinlcndcnl ar Assistan




SENEIRR S— Report shllbe
PRESHIFT-MINE EXAMINER’S REPORT cigned when made

ate of Examination \ Q- \H =%, 20 Section or Area Examined ) Q\ O0miy
" Time of Examination; from 590 _qipor Ey [ANE] @ or p.m..
. Was this report phoned to outside: Yes no_é )
By whomn. ﬂmm T _oul Time AM. PM.

i _ Report recelved by _sdel horias :
o : : (Signed)
Violations aﬁd other Hazardo .u.s C(Jrl&i!igﬂ.f Observed and Reported
Lecation | C\\L\ o Violation or Hazardous Condition . Act mr Tuken
T R m ST e g
2 N My OOF None obdelved I W 1Y

Air Measurenments
Lucation _ ' CCFM Location N CCFM

Gemci AP e vme AT

CJEOI" C‘JT ff,qe_

' -,ofthe mme was propcrly exammed by me, (b) all woldnons of the W. Va M;mng
Safety Act of 1969 and other unsansfactory conditlons and practu:es fabserved by

: Thls isio cemfy thdt {a Th'
Laws and'the Federat Coual Mi
;merare listed in this repor

. Preshift-Mine Exdminer

"o Agsistant Foreman:

" Mine Manager - Mine Forenta




 TaaC EE e e T “Re _c;.ft.sli.qllbc"
. DAILY AND:ONSHIFT REPORT . = REP et ade’

'MINE FOREMAN OR ASSISTANT

Location

W()Iai‘i(ms and other Hazardégus.Condi!ior}s Observed émd‘R_épo

Violation or Hazardous Condirion Action Taken

Location

" Time Content

Examinations fof Methane in Working Places

Methane

Methane . ) R )
Time s Content

Location

Time’

Examinations for Methane in Return Aircourses

L . " Methane
Contenr

T Mithane
. Coment

Below Range .

: If-_mz_tjoriiy of bolts teste:

ts Torqued Above Range

s

alls outside approved tofque range, state what action was taken

&




 Use Indelible | PRESHIFT-MINE EXAMINER’S REPORT e o e |

. Pencil or [nk . . )
Date of Examination, / 0 =/ 5 -0 ? 20 Section or Area Examined ; LCIrnS
Time.of Examination: from iy oeR. CI .10, 1O oAy asfh 01 P,

Was this report phon to outside: Yes_g#” 10
By whom Sohn A .iw, g
Report received by "

Action Taken

Air Measurements

Locan'ar CFM Location  CFM

- /
I X | A
[/ il
WS4 !

Remarks:

This is to certlfy that: (a) Th1$ sectlon of the mine was propcrly examined by me, (b) all vxolatlons of the W. Va. Mining
Laws and the Federal Coal Mine Heaith and Safety Act of, 1969 and other unsatlsfactory conditions and practices observed by
me are hsted in thls report S . i

* Signed By L : : ; s E R o
Preshift-Mine Examiner .+ - © .77 Cenificate No. S o ~ Assistant Forerman . " Centificaie No.

" ‘Countersigned .
B : © . Mine Manager Mine; Foreman

Assistant Foreman -

" Superintendent or Assistant




Use Indelible’ ' . . - DAILY AND ONSHIFT REPORT saRﬁé’e?“ﬁgﬁiin be. -
 Pencil or Ink , _ MINE FOREMAN OR ASSISTANT Signeg nen

LW

. Date Shift . Area or Section

- N, .
y o

Violations and other Hazardous Conditions Observed dnd'Reported  _.. .

" Location Violation or Hazardous Condition |
1. . y |
2.
3, . e o : . * |
4 = - i ‘: st = L |
5' v N
6.
7. E
8.
9.
10.
Examinations for Methane in Working Places\
Methane - Methane
Location Time Content Location Time - Content
. 11.
12.
13
14, : L
15.
L6.
17.
18,
19.
20.
Examinations for Methane in Return Aircourses
. ...Merham__j_'"': ‘ S . . s E N " Mem(lm'e'
Location Time _ 'Com'em ) Location L ﬂmg k Content

S W . M om

—_

Below Range

. Assistant Mine Foreman : Certificate No. Mine Foreman-Mine Manager ) Cenificate No. . ‘Superinlende'nlor‘Assisl..zinl




. Use Indehble
_Penml orink -

1D~-16~ 1)9

Repost shall be
signed when made

20

* Date of Examination
- - Time of Examination: from

"7 Was this report phoned to outside: Yes_ge="_no

JaL. £ wes orpm. to 3 * &9 agm-orpm

2y F i Time

" Bywhom _y Jehn)_
" Repodt recewed by

Locazwn

Ah:%ﬂ,%{e,

2 )32 4

s

{Signed)
é}ftﬂmions and other Hazardous Condifions Observed and Reported
%

Action Taken

-Viol’a!iorl or Hazardous Conditign

L

3/9“ /‘#j "

”

7

Location

”

© Alr Measuvernents

CEM CFM

Location

Remarks:_ Z 'éé) 6 er?’ 'L' )
,/J ..

2>c_”29. 02,5248,

wa properly exa.mmed by me, (b) all v1olat10ns of the W. Va Mmmg
d mther unsatlsfactory condmons and practu,es obscrved by




* . DAILY AND ONSHIFT REPORT - Roport shulf be
) signed whi

MINE FOREMAN OR ASSISTANT

Area or Section

Violations and other Hazardous Conditions Observed and Reported

Violation or Huzardous Condition ) ’ Action Taken

s A '
#
e »
[
A
- N L
i

s

Methane

Location i Time: Location Time Content

4 l"
“18.
219 ;
P 20, .
. Examinations for Methane in Return Aircourses

co Ta Methane ~ - . - S . Methane
Location R . Time Content . ... % . ... Location, L Y 17, - A T Comtent

5.

Centilicate

Assistant Mine Forzma




C . Usedndefible - PRESHIFT-MINE EXAMINER’S REPORT - Report shall be .

s 'Penbil or.Ink signed when made

o Da ‘of Examination \0 =S5O ~ 20 _ Section or Area Examined N NGRS C Noawis

" 'Time, of Examination: from e WY am or fiip. o7
S Was! this report phoned to outside: Ye._Z_.__00 -
"By whom TWASI Tl AM. _\\MNT @
" ‘Report received by e, ‘-‘L.k Ao,
: (Signed) :
Violations and other Hazardous Condi tions Observed and Reported
Location N Violation or Hazardous Condition _ . Action Taken
L. N My S Na~g Oy catd ' ' ]\}\‘) ~nEg.
2. Clona N\ DY [ [ ' /
a : \ L _ {

3. N o _

4 M2 o . _

: |

5. T\ O } l

6

.
8.

-
Q.
10.
Air Measurements
Lacation g CFM Location e

_(,—oa\ Ve . DO A .

Remarks: O\C\\”\ On(\t“‘\ CO 20 -b% 4k Aededreh .J\‘% '\\v-.n PG
TQM\.‘-“:wau\w\_{s ()\t. L\ Npmy e @K b . .

v

& was propcrly examined by me, (b) all violations of the W. Va. Mining
Ct of 1969 and_ qthe_:_r unsatlsfactory condmons and practices observcd by

Thisisto cert Hy that (a) ThlS secuon of th
: o4l Mine Health and Saf
me are hsted in thls ‘report.

_.SlgnedBy f; g SRS iLi 7? A'
- s B Preslu[t MmeExammer . Centificate No. . '_ i} s ’ Assistan Foreman . Certificate No.

Mmg_Ma.r_mger-- Mine Foreman. .

* - Assistani Foreman




e Indelible _ . DAILY AND ONSHIFT REPORT
il or Ink . MINE FOREMAN OR ASSISTANT

n_fe Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Lécarion : Violation or Hazardous Condition

Action Taken

8. :
9.
0. :
Exarinations for Merﬁa}ze i Working Places
) « Methane . Methane
Location ‘ Time Content Location Tine Content
- 1.
2. _ 12,
3. 13.
.4, 14,
- ; 15,
6. 1.
7. 7.
8. ) 18,
9. _ S RENTY
10, . o ' . 11}
Examianfans for Méfhane.iﬁ Return Aircourses
e ) Mt;;f.h;nq h - C ) : e . Methane
Locatioi: '_ T . dime 5oL Q’amenf? % ’ L Lecation Time %Comenr
2 ) 7.
3 8.
q 9.
Number.of Bdlts ‘Téstcdj.'
Numb@é:r of Bolts Tor_qui_;_d Above Range - ' Below Range

If majority of boits tested in any working place falls cutside approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine) ._ R AR

L. Assistant Ming Forean 7 Certificate No.-"’ . Minc Foreman-Mine Manager

Superiniendent or Assi




TPTRERIE T T

3 "'.-USE Indehb‘e PRESHIFT—MINE EXAMINER’S REPORT

' Pencil or Ink . .
Date of Examiriation _lj -1 é -0 q - 20@ Section or Area Examined % R ﬁ G/Vlss‘
_QCL_“ or p.m. to g‘éoo @orpm :

“Time of Examinaticn: from
“Was this reportp oned to cutside: Yes, -no )
By whom. _- [ (oughd ou st Time AM. ~ PM;

e ot recewed by

(Slgned) _
Volamms and orher Hazardous Condmons Obsened (md Repor{ed{ L

leaaon or Hazardous Cana‘man Actmu Taken .

8 Locarmn ) . ) . o - ]
L Nomelas  OChY 3 noners O Joaefued hone
i ﬁiicw hale ey / .

. /,‘tj—"[ ‘-fo - T - ] |

s, H 47

" Air Medsurentents

Location CFM Location’

pbod Au >-m@vmew“f

Ochd OO Roghod SR
Track: Trauc! wafs C,lea-" at ﬁ""':.Q, of ckam.

Remﬁrks:

the mine was propcr]y exarnmed by m¢,--‘(b) all v1oianons of the W. Va. Mmmg o

Thxs is to cemfy that: (a) Thss sectionof
fety Act of 1969 and-ether unsausfactor condmons Bﬂd pracnces observed by

Laws and the Fedf:ral Coal Mine Health and Sa
‘.Tne are hsted an thlS feport.
= VA

Cerliticale No.

Contificawe 8§

- Mine Manager Mine Foreman:

-

" Agsistant Foréman




“DAILY AND ONSHIFT REPORT o *S‘ggggw;gﬂlinﬁe ‘
MINE FOREMAN OR ASSISTANT o ,

Shift _ _ Area or Section -

Vtolauons and other Hazardous Conditions Observ dlcmd Reporred

lbqatibn o Vwianon or Hazam’ous Ctmdman " Action Tuken

Examinations for Methane in Working Places

: T o Methane o - . Methane
Location” - Time Content : : Location Time ' Content

Methane
Cositent

Time's

Location : Time Location.

Below Range

ant Mine Foreman Foreman-Mine Manage

Cerificate No.




CUshglible PRESHIFE-MINE EXAMINER’S REPORT o henmade

" "Pencil of Ink°

D.uté 6f Ekéinlnmtic;n SL E‘E{LI Z(QQ_ Section or Area Examined (RWVV"

S s '.-' 8 by, : .
By wh_om ) ;e 2N\~ Time
e ) ’ 3 .

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition’ Action Tuken
e 0T - 4‘4»"__
Az 45 . L . L
/ i r . L
L & .
I 5.
|
6.
7.
s,

10. _

Air Measurentents

CFM ' O lecation CFM

Location o ) _ _ ) _ ' e
Y o = L ’ R SO

Remarks:

This is to certify that: (é) ThlS section of the mine was properly examined by me, (b) all violations of the W. Va, Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsausfactory condmons and practlces obscrved by "
me are 11sted in thls report : ‘ o .

%omu (\Jmnt) :, 27'41’247

Mine Manager. Mme Foreman - -
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