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'; Use Indelible _ . PRESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink

Date of Examination / (2 20 ___E Section or Area Examined ‘@_M 3. -&f? el
Time of Examination: fromZe2- < < am. or e, to 229 4o (IR ' _ : 7 .
Was this report phoned to outside: Yes no__ o _ R :

By whom Time?:_ AM. PM.

Report received by e

{Signed) .

Violations and other Hazardo},r: ,Condx: tiohs Observed and Reported

. Location - PRV Viglggion or Hazardous Conditio S hcrion Tuken
: < s ‘ . R
N /f/n/giu«/ o 7o MJ/W Mfw—
- 2 A7 "/{4‘- o7 A/"‘/J’w— ﬂ/‘d{m’-\/ ' M’V‘— ‘

3.

4.

5.

Air Measurements

Location CFM _ Location - - CFM

Remarks: ﬁch//f/ 0% rag~-2"= vlf?,f]; C?}-DW

e+ Frdosge e aT Lo of, thor

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 conditions and practices observed by
-me are listed in. this.report. ) : : .

Signed By Wﬁdfw L 274 ‘ §
. 7 * Preshilt-Mine Examiner 7 : Cenificate No. Assistant Forerian o Cenificata No.
.- Countersigned _/‘/x Py s T Y

Mine Manager  Mine Foreman

Assistant Foreman - - - -

. Superintendent or Assistant -

signed whemrmade ~




Use Indelible - : DAILY AND ONSHIFT REPORT . | s'R:g? 'ﬂw' ﬁgg”m:llede
1 _ ) } i
Pencil or Ink . - o o MINE FOREMAN OR ASSIS IANT anec whe, o

Ly

Date, ‘Shift Area or Section i

Violations and other Hazardous Conditions Observed and .Reﬁarred

E Location ) Violation or Hazardous Condition Action Taken
L _
2.
4 :
s
6.
2
8.
9.
':: 10.
Examinations for Methane in Working Places _
. Methane _ g Methane
Location - Time Content _ Location. ' Time ‘ Content
1. : ) L.
2, 1o,
3. 13. . _
.4 14, ’ L
5. 15. .
6. 16.
7 - 17.
8. 18,
9. : 19.
10, : . 20.
Examinations for Methane in Return Aircourses
" Methahe bt - _ . . ‘, Methane
Location - Time Content Location Time Content
L. - ' 6
2. .
3 "8
4 9.
E _ 10.
Number of Bolts Tc.sted' .

Number of Bolts Torqued -Above Ran'ge i Below Range

If majority of bolts tested in any working place faiis outside approved torque range, state what action was taken

#.. Assistat Mine Foreman . Certificate Ne. - © 7 Mine Foreman-Mine Manager " . . Cenificate No. . . Superintendent or Assistant




se Tndefible

PRESHIFT-MINE EXAMINER’S REPORT

Report shall be -
signed when made

ime ‘_.Exr:minétibn:from_': 50
Was this report phoncfytlo outside; Yes

AM. PM.

Time

- By whom' ke Balr

3199

Report received by

e

. Location

o

{Signed)
Vielations and other Huzardous Cenditions Observed and Reported
Violation or Hazardous Condition

C o AdoAld Ob)‘grwc{

L ' o i Zoﬂ'Section orAreaExamined L/w _{.:',J.-Rﬂ P
Am. or §n. to W36~  am or@m o i
e M TN .

Acn‘un Takeﬁ

prY S

Jor/ Arka_

_pore. .

I ~ powe oo

" Location

e Mot

Air Measurémenrs
CFM

CFM Location

—_

Remilrk_s:

0F CHY . 0f <0 20,37 0= Delelal ak cremy.

T Tratle, Treeduey

This is to certify tha

Laws and the Federal Coal

me are Jisted in this report
Al <t

* Signed By

jtt-Mine Examiner

t: () This section of tl'i'e mine was properly examined by me, (b) all violations of the W. Va. Mining:
Mine Health and Safety Act of 1969 and other unsatisfactory cenditions and practices observed by

Cenificale No.

LI it

Assistant Foreman Cerlificate Nox: % ’

Countersigne:

“Mine Manager:~ Mine Foreman

ssistant Foreman -

Supecintendent or Assistant .




s Indefible. ' - 'DAILY AND ONSHIFT REPORT C gport shall be
- " MINE FOREMAN OR ASSISTANT. o T

e : " shift Area or Section _

Violations and other Hazardous Conditions Observed and Reported .

I_;é_'carion ) ) Violation or Hazardous Condition C ) Action Taken

Examinations for Methane in Working Places

TS Methane . . ] . . . Methane
Location>" "~ . - Time Content : Location S Time b Content

11,
12

13.

14.

15
6.
17,

18, -
19,

20,

Examinations for Methane in Return Aircourses -

o Methane s ‘ ST Methane
Time Content Time: =~ o Content” -
T2, 7.
3. 8.
A 9,
5 10
"‘_' Number of Bolts Tested I : )
' Number of Bolts Torqued Above Rangc ) - CoL Be]ow Range :

B IE ma_]onty of bnlts tested in any workmg place falls outside approved torque range state what actlon was taken

' Rem'arks'_-(_St'atement as to General O'ondit.ion_.s of Mine or Area of Mine)

Asms(ant'Mfr!eFéieman__ - Cenificate No.  © 7 ° Miing Foreman-Mine Mafiager- -~ - * Centificate Nov -

Superiniendent or Assistant -




O Usedndelible e
i+ Pencil or Ink*" : ) - signed whem made

_ _S_lgned Byv

PRESH[FT-MINE EXAMINER’S REPORT ' Report shall be.

Dite of Examination ' /0 b 20 ﬂSectlon or Area Examined LN W

Time of Examination: from i ﬂcﬁﬂ g,m of pit. to __Qf_ﬂ@»_ am, orp.m. o

Was this report phoned to outside: Yes, no_*7 _ S : '

By whom . A Time AM. PM. . E

Report received by e o o : -
S (Signed} K . x : .

Vielations and other Hazardous C_ondirions Observed and Reported

Location Viglation or Hazardous Condition T Action Taken

4

s

Air Measuremenis

Location - CFM . ' e ‘Location . ' ' CFM:,.

yn PR /OC
/.I

52% 6"ll¢ | 24597 aﬂz, 47 @ﬂ

Th1s is to certify that (a) This section of the mineavas properly examined by me, (b) all vmlat:ons of the W. Va, Mmmg
Laws and the chqral Coal Mine Health and Safety Actof 1969 and othierunsatisfactory cond1t10ns and practlces observed by

Z?'J?i f'

- CcmﬁcateNo R C... -0t Assistant Foreman . - Lo B Centiica No,

\ Preshift-Ming Examinet.~ .
Countersigned s

Mine Manager -~ Mine Foreman

o Assistant Forergan. -

‘Superintendent or Assistant




‘Use Indelible , DAILY AND ONSHIFT REPORT .
Pencil or Ink ;. 1. . .. - MINEFOREMAN OR ASSISTANT: .

Date, ] Shift Area or Sectig)rj'{"

Location ' Violation or Hazardous Condition

Violations and other Hazardous Condmons Observed cmd Reperted

Action Tuken -

L :
2 ;
4, . ) ‘
7,
.8
i
F 10
Examindtions for Methane in Working Places .
R - Methane ._ - . : Merht;'ne
Location i Time ~. Content © .. Location Time Conrent
K R 11,
5, . 14, o : ! :-,'»:

-15.

16

T

18

19.

S s - VG

20.

—

Examinations for Methané in Return Aircourses
t L 3 N . N

- N . - Methane
Location” ., > ...+ “Time , . Contenf

» Location -

_.Merhwze o

" Times . . Conlent

I S

_Number of Boits Tcsted

. : Number of Bolts Torqued Above Range

_'—:If ma]m_'l_ty_.of_ _b_olts tes_tf:d in any working placé falls’

Remarl_cs (St:atément as to General Conditi_ons. of Mine. or Area of Min-e)

Assistant Mine Foreman Cerlificite No:

‘Mine Foreman-Ming Maager " . Certificate No.-

- Superinigndent o Assisiant: -




Use Indelitle’ .
Penc;i or lnk S

Date of Exammatlon / ﬂ’ g

PRESHIFT-MINE EXAMINER’S REPORT

o 20 ection or Area Examined / /’U

Report shall Iiae:;'l L
signed when made

4

Time of Examination: from /2{00

am, orpaiio 3490  amor per

Was this report phoned to outside: Yes no, :
By -whom : Time AM., PM.
Report received by

(Signed)

Locarion

(rde Qe

—_

Violations and other Hazardous Conditions Observed and Reported ’

Violation or Hazardous Condition

(fl((" Ppte

Action Taken

Vi

, D loy

£L

/

Location

—

Air Measurements .

CFM . . Location

Remarks M@CMQ/-Q(L[ & 2 Ro.goi- Co @al,,

CFM

C’te,

o«An—»QM—Jm_,g @él-m_,a_wj—‘pwv&«d:rfﬂka—w‘—z

ify that: (a) This section of the mine was properly ¢xamined by me, (b) all violations of the W. Va. Mining
1 Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

[d Preshift-MindExaminer Certificate No. Assistant Foreman Certiticate No.

Cotintgrsigned_’@ =

Mine Manager _Mine Foreran

Assistant Foreman-..~ *'

Superintendent or Assistant




Use Indelible " '"DAILY AND ONSHIFT REPORT

Report shhliib

PeniciForTnk. |  MINE FOREMAN OR ASSISTANT signed when
. Date e § Shift Area or Secti;ﬁ‘i :
; Violations and other Hazardous Conditions Observed and R.epuned o
';L_bcafion . Violation or Hazardous Condition Acrfrm Tuken
L. :
2. :
4 K
5. X :
6.
7.
8.
9.
0.
Examinations for Methane in Working Places
o o Methane . _ Methane
Locarion |, Time Content Location Time Content
I ' 1)
2. 12.
3. 13,
A 14,
5. _ 15.
_ 6. 16
7. 17.
-8. 18.
9 19.
i0 20.
Exam.inarions_ for Mgfham; in R.em_rrg A irr{mr;g.v
o ‘ W _ ~Mer}1ane T E : i K ’ 'j C ‘Meu'r('me.
Locarion” . Tme ~ Content .. euviow o Location R Faoo . Time .o . Content
L o : . S : . :
2, 7.
3. 8.
. 4‘ 9-.
5 _ e 10.
‘Number of Bolts Tested_
Nﬁmber.of Eolfs' Tdrq.ué_d'AbovéRange . . - 3 _ Below Range
If majority of bolts tested in any working pl'acé"fakl.s' outside approved torque rangé, state what action was taken

Assistant Mine Fereman - Cestificate Mo -

I T
“ Superintendent or A




* Use Indelible PRESHIFT-MINE EXAMINER’S REPORT Si*g‘;gg‘;;‘;?ﬁdé' '

Péncil or Ink . _
. Date of Examination___{0~&" : 2009 Section or Area Examined L) C_"’,“‘l”““w 9
Time of Examination: from _ &30 - f morgmto_ 13O~ amor 1@ r . .

.\}g;‘?swtll:clysn:cpm l}];?\nlid:oﬁs\[?lﬁyes " Time Coam M | >
Report received by %}M %?glnﬁq —— IREREY L _ SR D
Violations and other Hazaf?ous Conditions Observed and Repo_rred 7 . E
Location B Wola_n.‘_on.br Hazardous Condition ] Action Taken
1__{(wenk Are chi-d, IOLC QYR pewg
2 Q-Bo}( : / Alone: cheriel - AIOAE,
4
3,
6.
T
8.
9.
10.
] Air Measurements
. 'Lacati(lm . CFM Location CFM!

Remats: OF CHY , O] €O, 20:.87 oz D{Pd—d ~at  =xamy
- Trac ,‘Tl‘ﬂv&luc},{l.--.'-ﬁ‘{ﬁf\ ad e igaq '

This is to certify that: (a) This section of the mine was properly examined by e, (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 =~ %7
me are listed in this report. : o . L

£

7085

Certificate Ne. ; Assistant Foreman 0 Certiticate No:,” i

Superintender or Assistant. -7 0T




"~ DAILY AND ONSHIFT REPORT . - Reontshallbe
MINE FOREMAN OR ASSISTANT et e mact

S

Area or Section

Violations and other Hazardous Conditions Observed and Reported.

Location Violation or Hazardous Condition ' Action Tuken

Examinations for Methane in Working Places

Methane : . ' Methane
Time Content Location Time " Content

20,

Examinations for Methane in Return Aircourses

Methane B P R R -Melﬁtrii«?'.,."'
Location Time Content . . Location o . ‘_'I?n'zg ' s Canr'gflr
7.
8.
9.
— ; 16.
ber of Bolfé_’fasted 5
bér:of Bol_ts.'_'l‘orquediAbove Range L - Below Range

ajority of bolts tested m any working place falls putside apprqi}gd tdtque range, state what action was taken

sAssistant Mine Foreman | Mirg Foreman-Mine Manager

Cenificate No, " Supetintendent or Assistant”




Useadelible : PRESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink . £ signed when made
Date of Examination__ - q’ . 20 ﬁSectlon or Area Examined 4 ’\r W

Time of Examination: from 1 &I, or pm. w__ B o a.m, or p.}.

Was this report phoned to outside: Yes no__a=""

By whom __ Time AM P.M.

_Report received by

(Signed)
Violations and other Hazardous Conditions Observed and Reparted

Location Tolation ar Hazardous Condition
. ,Qﬁétgg Cﬁg-&/

Action Taken

Afr Measurements

] Lacar't'on : ' , CFM : : Locarion CFM

Remarks; _&% CHe O CO z_fe_&% Az

ThlS isto cemfy that (a) This section of the mine was properly exammed by me,{b} all v1olat1ons of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory COHdlthIlS and practmes observed by

me. ehstedmt 1sreport
| ?J?Mf '-

Certificate No. . i Assistant Foreman T Ceniticate No.

' Sigied By

et shify-Minc Examiner-
! _Cbuhtérsigned ISPl

Mine Manager- - Mine Foreman

Assistant Foreman

~Superintendent or Assistant




Use Indelible ' ! * * DAILY AND ONSHIFT REPORT
- Pencil or Ink v .. wio .. . MINE FOREMAN OR ASSISTANT

A

Date Shift__ +Area or Section _

Violations and other Hazardous Conditions Observed and Repb}-:ed” '

Location ] . Vrb!at_ir_m or Hazardous Condition Action Tuken
1.
2,
3. § ‘
4, %
5. - — .
6. '
7.
8.
9.
10,
. Examinations for Methane in Working Places
Methane ) Methane
Location Time Content Location Time Conrent
1 - 1%
2 i2.
3 13
4 14. ’
3. i . . 15.
6 7 16,
7 I7.
8.. . 18,
9. _ o 19,
10, : . 20.
W : S Examin‘gttfans Jfor Methane in Return A.!'rcom_'ses. .
3 .-Me'r}i-ﬁne"' “ .‘ - ) o Methane
; “ Location wo Time e Co;:_tent S . ‘L@_cm‘iw: . Time . ., Conrent
e 7.
E 3 &
4. 9.
5. 10.
Numher of Bolts Tested, i
‘N'u.mher of Bolts Torqued Above Range ' Below Range

1f majority of bolts fested in‘any working place falls outside.approved: iorgue range, state what action was. laken.

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

. Assistant BMine Foreman: . Ceriificate No, - = o Minc_.EbremanAMiﬁé Méﬁﬁgéﬁ B




PRESHI_F-’I}-MINE‘EXAMINER?_S:REPORT _ sgned whor maie.

20 ___ Section or Area Exammed

[3 .Y s, Orp.m.to = a-nborpm : )
sreport pho = to autside: Yes,_.,.g/_ no, TR, S,
g Time . AM. -

f.:;fm PR

(Signed)y: """

Wolar_io_n.& dr_z-fl other Huzardous Conditions Observed and Reported

Action Taken:

-Air Measurements

Location” © oRM - Location . o CcFM

| Remarks: | L8 4 -E L : ﬁ% 52

2. g%ézmﬂ

Thisistoc rtify that; () This section of the mine was properly examined by me, (b) alt violations of the W. Va. Mining .
‘Laws and the Bederal Coal Mine Helth and Safety Act of 1969 and other unsatisfactory condltxons and practices observed by

l'S_i.gnec.l ’B); . a :Q @//

VaRE Pm'st_iiﬂ-ltline Examiner - Certificale No, * - ] Assistant Foreman R . % Cenjficate No.

Countersigned _-
L Mine Manager. - Mine Fereman

" 'Superintendent ar Assistant




" DAILY AND ONSHIFT REPORT . Reporshallbe
' “MINE FOREMAN OR ASSISTANT - Slened wher mace

Area or Section

Violations and biﬁh}z:f; Hazardous Conditions Observed and Reported

Violation or Hazardous Condition . Action Taken.

N Examinations for Methane in Working Places

Methane : ’ : Methane

Time Content Losmian i Time Céontent.
) e i
12.
13,

14

15.
16.

17.

18.

19.

20.

Examinations for Methane in Return Aircourses . -

Methane ’ - ) R S ‘:-l o

‘ " Methane -
Location .. .. Time Content C - Location » . Content
7.
y 8.
9. -
R : : 10.
.Numbérfof._B.oit's T;ssteid: - :
Number of Bos T_orqué&"l ‘Above Range ' N Below Range

If rhajority of bolts tested in any working place falls outside approved torque range, state what action was taken

gus_ismr_lt Mine Fnreman_ ; S Cenificate No.". Mine Foreman-Mine Manager , - Centificate No, Superinténdent or Assis




ibie” CETT ; TN D ' ‘Repottshallbe .07
e PRESHIFT-MINE EXAMINER’S REPORT . gnad when made
Date of Examination / qu O Q,f 20 Section or Area Examined _ ' A M/ / Cong*l_/ M‘Ce\ o
“Time of Examingtion; from . .. oF p.m. 1o _ am. orp.m. | g S . : ' A
Was this report phoned,to outside: Yes_g==" no - : ‘ : s i o -
By whom R N\ -~ Time AM. PM.
Report received by e . M.w-(-s‘ = ; . -

e

Violations and other Hazardous Condi!ionS Observed and Reported

} Loca:ioﬁ . - Vilation or Hazardous Condition “ Action Taken.
L /Q@On/ CG"L{;/:: | nOACQ(‘jQSc?r-\_j N Nnone
Q/mw}mﬂ/‘ 67 - ) . _ f
T we b P 0F / e

4, s

[

Air Measurements ' |

Lacation CFM . _ _ Lacation CFM - A

Remarks:
Thisisto certify that: {a) This scction 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 conditions and practices observed by
me are listed in this report.: S : : C R
Signed By 4 . ) 2,'g£2 & 5
: Certificate No. ) Assistanl Foreman Certificate No.

" Countersigned

TP e

Mine Manager Mine Foreman

_ Assislant Foreman

Superintendent or Assistant




DAILY AND ONSHIFTREPORT : “gggd shallbe
MINE FOREMAN OR ASSISTANT ' S

Shif___ . Arca or Section”.

Violations and other Hazardous Conditions Observed and Reported

Location E Violation or Hazardous Condition Action Tuken

Examinations for Methane in Working Places

: Methane Methane
Location . Time Content Lacation Time Cenitent K

19.

20.

Examinations for Methane in Return Aircourses
; Lo e -

7 "Methclm;e! o o . e o . Methane
Location _ Time Content . Location. 0 Time - Content )
1. - 6 |
2 7.
3 i 8.
"4 : 9
5 " L _ 10. 7 _
NumberofBo]tsTt.:s.téd - ._ - . . o ST
Number of Bolts Torqued Ah{jvé Rﬂ;nge : . i Below Range

If majority of bolts tested in-any w_c')ri;i_ngf ﬁle{c'é faills outside approved torque range, state what action was taken

¥

Assistant Mine Foreman - - . -Cewifi ate No. - e Mine Foreman-Mine Managér Cerfificate No, : Superintendent or Assist




- Pencil or Ink signed wheiw made -
Date of Examination_/ 0-4 = ' 2009 _Section or Area Examined Li W 040_‘15' fou d'm’l
Time of Examination: frorm 220 . oF @1 o H30 4.m. or @
Was this report phoned to gutside: Yes 12 no, o
By whom vk Qouley Time am _fi o
Report received by, OZIM A Lussd (s‘g’:})mq
. 1ETe

...Remarks Qg Cff(f an 203 6’1 0& D-&—L-Ec-l-et)’ C’c‘]— Qmm

L Signed By _ o

- " Pigshifi-Mine Examiner Certificale No. _ Assisiant Foreman .
- Countersigned g - s 2 Y PR :

e e PRESHIFT-MINE EXAMINER’S REPORT | Reportshallbe

Violations and other Hozardous Conditions Observed and Repo-rréd

Location Violation or Hazardous Condition Action Taken

L D~Box O! N | L 0AM chyerved] _ aeve
,  Charger: [ ' é o 7
3. wO?\k Ar{q‘ ( . . _ 4 - . 7

Air Measurements

Location CFM Location

(1600{ ./!'w owemend

Trrack, Tructhus, Sofe G f'{—érr".)

"This is to certify that: (a) This 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 unsatisfactory conditions and pracnces observed by
me arg listed in this report. :
; P >

Mine Manager‘ Minc'EQreman

Asslslanl Fureman

| Mk//@,@ %

Superintendent or Assisiant

Al




DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Area or Section

Report shall be:
signed when made

bu_te ' Shift.

Location Vielation or Hazardous Condition

= R VI T

oy

Examinations for Methane in Working Places

Violations and other Hazardous Conditions Observed und Reported

Action Tuken

) . ) Methane . Methane
Location Time Content Location Time Content
. _ TUIL
2. 12.
3. 13. _
4 14, A b
s 15.
6 16,
C T 17.
- 8. 18.
.9. 19
0. 20.
Emrﬁinatian._v for Merhané._in Rem_m Ajrcourses
E _ Methane R - e Merhcme
Location. Time - Content Location Time Content
1. 6. . R '
2 7.
. 3. 8
4 9.
- i "10.
: _N_@mﬁer of Bolts Tested
' Numbcrof Bolts Torqued Above Range _ Below Range

f majority of bolts tested in any working place falls outside approved torque range, state what action was taken

- Assistant Mine Foreman .. - Cerificaie No. - Mine Foreman-Mine Manager

;.7 Superintendent or Assistan: .




Report shall

Use Indefible 5 T i PRESHIFT—MINE EXAMINER'S REPORT o Report shall b
- Pencil orfnk T » o signed.when mad
Date of Exammatmn _ /& V4 A) ; 20 _A%ecnon of Area Examine
. Time ofExammanon from g!'y_ﬁﬂ morpm o é r 0O _am or p.am.:
- 2" Was this report phoned to outside: Yes no =" ) )
By whom Time AM. PM.

eport received by
SR (Signed) ~

Violations and other Hazardous Condrtzons Observed and Reported

chd7s

Location Action Taken

'V'olarmn or Ha ardous Condmon

- Air Measurements

CFM . . " .. Location

n_c_a was properly examined by me, (b) all vmlauons of theW Va. Mmmg
ct of 1969 and other unsatlsfactory condltaons and practlces observed by

LA

This is to certify thé{"'(a) This section
d the federal Coal Mme Health A

' Cemﬁcate Nu Assistat Forema . Certilicate B

Countersigned

lent or Assistant -




.i*Report shaltbe. . .
- Signqd when made’

DAILY AND ONSHIFT REPORT =~ = - .-
... MINE FOREMAN OR ASSISTANT

Shift Area or Section._

]
Vielations and other Hazardous Condifions Observed and Reporied
Location : . Vielation or Hazardous Condition '
iy A v :
T /

; T * Examinations for. Methane in Working Pluces

. . . Methane - ) ' o o _ Methane
Location *: . Time Content . . Location . o Time Countent

12;

9.

w20

. -Examinations for Methane in Return Aircourses

" Methane ; 00 Methane
Content - Time .. S Contenr

ange Lt R BgioWR_an-ge_

work 'ﬁg place falls outside approvéd torque_ran\ge, state what action was taken

tatement

:as_:toQi_anex_'al.Cq__r,ldit‘ions-of Miné-ér Area of Mine) .

Assistant Mine Forema




'Use Indélible
: Pencﬂ or Ink

20 ____ Section of Area Exammed

" Date.of. Examlnatnon
Time of Exanination: from g
Was this report phoned to outmde Yes
By whom,; ol
R'pmt recewedb i

Time AM.

{S:gned)

V'oIa!mm and other Hazardous Ccmdl tions Observed an

Volanon or Hazardaus Condttr n

Location

PRESHIFT—MINE EXAMINER’S REPORT

Report shall be .
51gned when made ’

L) C@f\dmd‘:‘a’\

PM.

d Reported
Action Taken

AL ONE ) -

\
\

e
- —

Afr Measurements

e
-

Location

ThlS isto certtfy that (a)
- Laws and the Federal Coal Mme
me are listed in thns report 3

Th1s secuon of Ehe mine was properly: examined
Health and Safety Actof 1969 and other Lmsat;

by me, (b) all v101atsons of the W. Va Mmmg
sfactory condmons and practices ob served by

_;L{ /A

Certificate Ne. -

" Cenificale Not R

Assistant Foreman

uperintendent or Assisiant



- DAILY AND ONSHIFT REPORT - - Si::ggf&ﬁzzlm%e
. MINE FOREMAN OR ASSISTANT a _

\

Shift Area or Section’ o

Violations and other Hazardous Conditions Observed and Repérred

Violation or Hazardous Condition Action Taken

Examinations for Methane in Working Places .

Location B Time Content o Location : g Time = ‘Content -

’"ll_.

P

3.

w o . e e

5.

Methane . f. Methane R
1

16.
17.°

8.

19,
2.

Examinations for Methane in Return Aircourses

Methane' Methane

‘._'_Locatian : Time Content ' . Location _ " Time Content
P _
2. |
.
g
so 1. ]
Number of BfJ:lfs Tested _ _
Nun:iber of Bols Torquéd Above Range N s Below Range

= If majority Of.]_JOltS tested in any working place falls outside approved torque range, state what action w

Remarks (Statement as to General Conditions of Mine 61'- Afea of Mine)

Assisiant Mire Foremar: ; Cenificaie No. -




Report shalk be
signed when made

Use Indelible : PRESHIFT-MINE EXAMINER’S REPORT -

PencilorInk *

Date of Examination / C;' /. / 20"§ Section or Area Examined yé /I/ A

Time of Examination: from SCY gRorpmto P ‘f ofE¥ or pI0.

Was this report phoned to outside: Yes no
By whom Time __ AM. PM.
" Report received by i : : -
(Signed}

Violations and other Hazardous Conditions Observed and Repbi?i‘_ec_{ .

: Location Pl At Violation or Hazardous Condition - ' -+ Action Taken K
LD ek o7 plore M" " s
y  Pdlesgins— _ PF E s
. At B 0% Abre JM Py

Air Measuremenis
Location ' - CFM Location CFM
. b 3 S .

E e

- . Remark_ﬁ'.__:“. 6’70’ ChY pl S ¥ 2oF 7 Cr D@/M%"r"/ Ltz

el ¥ Lrnihon, (bt sT Lol dtre

1 Thls is to certify that: (a) Th1s section of the mine was property examined by me, (b) all violations of the W. Va, Mmmg
L S o Laws and the Federal Coal Mine Health and Safcty Act of 1969 and other unsatlsfactory condutlons and pracuces observed by
i ) . me are listed.in this report.. .~ : B
Signed By%/ K IP‘%J o -432,( /7 ‘( - p
/ Preshlfl Mme Examiner & ) : B Certificate No. ' : . N Assistant _Forem':in : - Cenificate Me. s

'Countersigned" it r.m——— ‘

29t/

Superintendent or Assistant




DAILY AND ONSHIFT REPORT .
MINE FOREMAN OR ASSISTANT

Report: shalt be
signed when made

Area or Secticn -~

Shift_-
Vielations and other Hazardous Conditions Obierved and Repaned
Lbcarion Violation or Hazardous C_‘andil{aﬂ -
Examinations for Metf:(me in Working Places
Methane ) Methane
Location = o Time Content o Location Time _ Conitent
: 1. |
12. |
13,
ML
14,
15.
16.
17,
18.
16.
20.
) . - Examinations for Methane in Reurn Aircourses
_ i a M;zrh&u; | " R )M.eﬁ:guze
Location - Bime Content -~ ‘Location - Conjent
; ; ’ . .
7.
8.
. .9. _
— - 10. ’
' N.ﬂmber {if holts Tested_
Number -ofB'dlﬁ; Tofquec_i Above Range " Below Raﬁée_

If majority of ‘bolts tested in-any working place falls outside approved torque range; state what actiom was tiken

"R_ema:rks‘ (Statement as to General Condifions of Mine or Area of Miné)

Assistant Mine Foreman - © © .. .0 Gedificate No, -~

Mine Eoreman-Mine Manager - - -

1 Cenificate No.

" Superintendent or Assistant




Use Indelible’
P.encil or Ink

PRESHIFT-MINE EXAMINER’S REPORT

10—/

Date of Exarnination 20¢ i Section or Area Examincd

L. bl/ Cﬂﬂ;f/;/&ﬂoﬂ

Report shall be |
51gned when made . -

Time of Examination: from Z K :i r. f llee am or
‘Was this report phoned to outside: Yes n i { f l {
By whom ehl BiCkEloAd Time AM [ ' P.M.
Report received by _ﬂ%ﬁ_ﬂ L ‘{"‘4‘
. (Signed)

Violations and other Hazardous Condi tions Observed and Reported
Qy o/ Violation or Hazarc?’ous Condition
p . yene obselved
% 1
% [

e . '. Location
TP Ber

2. Clzﬁf.ﬂ 448

. Wrlk Afles

4,

-3

10.

Air Measurements

CCFM Location

Ged %Z“R Moyement

Action Takei

Woe

Nah €

Aofe

" .CFM

0’/ 05’—[— &W/n co. o f'%' 0’\

Remarks:

_ Tlack

at ﬁmg el Cxam

and .

TVavel ways

ok

2674

Signed By = -

This is to ceriify that; (a) Th1s section of the mine was properiy examined by me, (b) all viclations of the W. Va. Mmmg
* Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and pracnces observed by
me are listed in this report.

Cenificare No.

Preshift-Mine Examiner”*

Assistant Foreman

Certilicate No;

-. Countersigned . .
. Mine Manager Minc Foreman

Assistant Foreman

. .Superinicndent or Assistant




s Indelible. - - DAILY AND ONSHIFT REPORT
Poncil or Tnk . : . MINEFOREMAN ORASSISTANT

Shift . Area or Section”

Violations and other Hazardous Conditions Observed and Reported

Location ' ) Violation or Hazardous Condition

Report shatl be
signed when mz_u_]e

Action Taken

Examinations for Methane in Working Places

o . Methane .
Location Time Content Location

11

Time

Methane
Content

- 12.

13.

14,

15.

16.

17.

18.

19,

20.

Examinations for Methane in Return Aircourses

“Methané

4

"~ Methane

Content

Location ﬂfﬁe o Content Co Location Time
5 : 10.
N}-meer of Btyi_ts_ Tested _ .
. Numl__aer of Bolts Torqued Above Range : Below Range

If majority of bolts tested in any working place falls outside appfoyed torque range, state what action was taken

Reine_irk_s (Staternent as:to General Conditicns of Mine or Area of Mine)

_ Assistant Mine Foreman - Certificate No, . ' Mine Foreman-Mine Manager . -

Certificate No. .

"+ * Superintendent or Assistant




 Use Indeliple PRESHIFT—MINE EXAMINER’S REPORT . Roport shaltbe ¢
PenéitorInk : i n ) : M signed w cn made
’ ' . ‘ AN 4 I ' £ ‘:FP L
Pate of Examination ' i _ 20___ Section or Area Examined @Zf' i - ‘
Titric of Examination: from _ =% % 9 _glh or p.m. to _‘ﬁ_’__zﬁ or p.m.- A
Was this report phoned lo outs1de Yes_ no. : e
By whom . _ _ Time AM. _PM.
Report received by S ' T SRR
(Signed)
Violations and other Hazardous Condrfwns Observed and Reporred _
Location C_Ay’ Violation or Hazardous szdz!zon 'l: ' . Acfton Takeu ' | _
A et 075 N onr DW e //‘9”“ T ¥
; : [ R ' ’
s lain o _pleme U - |
5 Aok b P% pere (Obgewed /z/m ) e
4, ' )
5
. 6.
T
8.
9.
“10;
Air Measurements _ ’
Location ’ _ CFM : _Lom!ion - CFM -

ek ¥

This is to certify that: (a) Thts section of the mine was properly exammed by me, (b) all vmlat:ons of the W, Va. Mlmng
Laws and the Federal Coal Mine HeaIth and Safety Actof 1969 and other unsatxsfactory condmons and pracuces observed by
me are hsted in thlS repoﬁ e .

926)7{

-Signed By @ ‘ - - L
S Preshift-Mine Examingr [4 Centificate No. h B . . Assistant Foreman . R Certifiete No. 7. 0

" Countersigned

- Mine Manager Mine Foreman -5

. Agsigtant Foreman .

- - - Superinendent or Assistanl




Use Indelible | ;" DAILY AND ONSHIFT REPORT . S ‘Report shall be -
Pencllorfok .., .. . MINEFOREMAN OR ASSISTANT

Area or Section

Violations and other Hazardous Conditions Observed and Repbﬁ‘ed;

- Location ‘ e Violation or Hazardous ‘Con‘diﬂfbn Action Taken

N R

_
©

Examinations for Methane in Working Places

o N Methane ' . S - Methane
Location ime. Content . Locarivh Time Content

—

'_2.
3
4
s,
6.
Uo7
9.
4

Exammanans fm Merhane in Remm Aircourses
; - ST S R
o

K 'Merhane'_ v : C T T B 7 Methane
‘Location - i Content’ : Ve oo JLecation o S ;- I:ime”‘-; Proiiy Contert

ssistant Mine Foreraan ;. .. . Centificate No. * " Superiniendzntar Assisga




10-12

PRESHIFT-MINE EXAMINER’S REPORT

Report shalk be.
signed when made

2009 Scction or Area Examined L’ w

By whom 123
Report received by

Location

e of Examination: from __ 127~ am. or . 10 3 m,
“Was this'report phoned to outside: Yes WA

gu.llt-’{“ e

ZaEg

(Signedy

Violations and other Hazardous Conditions Observed and Reported

o1 -

Violation or Hazardous Condition

- popL ohgomd

Action Taken

%

0 PD-Box

5 Chwarce ’;]_ ope  chgervte] OB

{ O Nseeurd

0o Avta.

:’mbﬂ .

Air Measurements

Location

Lacation CFM - CEM

B e Mot

e G CHY 0] 60,2057 0“ Deleled_at exan
3 Wq€z=‘r'nq_mlw¢;=.__-‘-fclf‘\"‘ OA‘ Lxa)

: ~ Thisisto certify that: (a) This section of the mine was properly examined by me, (b) all violations of thé'i'N. Va. Mining :- .
© . Laws and thie Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observedby .
.me are listed in this report. S . ) S T e . S

“ Certificate No.

| Pagra—

~ Assistant Foreman - .- " . Certificate No.

*“Supesintendent or Assistant




Use Tdelile . . DAILY AND ONSHIFT REPORT eport shallbe
Penciloeliles; . __ MINEFOREMAN ORASSISTANT Lo Se e

Date__ e Shift Area or Section”: - B

Viclations and other Hazardous Conditions Observed and Reported

Lecation : Violation or Hazardous Condition Action Taken

1.

2, e

3. 2t ey b . = .
.4, X

5. . . — :

7.

_ 8.

9.

10.

Examinarions ﬂ?r Methane in Working Places
Lo S Methane ' . Methane
Location .~ Time : Content Location Time Content

L. . 11.
n3 _
: 4 - i
5. &
6.

7.,

8.

9,

10.

Methane-
Caontent

Methane _ _ :
“Content : Location

Location - Time

:"'Number of Bolts Tested,

'Number of Bolts Torqued Above an gc

itemient as to General Conditions-of Ming or Area of Mine)

_Supéﬁme dEl_1l:




7 Uke Tndetible ' PRESHIFT-MINE EXAMINER’S REPORT : Report shall be

" Pencil or Ink signed when'made - -

" Date of Examinalién / o ‘/"2 Z(pﬁSection or Area Examined A—-—/I/ /0 ,ﬂ-z«./

T
" Time of Examination: from ?_é & am.or ﬁ to/ L Ry jrarrd

.Was this report phoned to cutside: Yes no.
By whom : Time AM. P.M.
Report received by - 3 ) ) .
{Signed)
. Violations and other Hazardous Conditions Observed and Reported
Location c_d (2] Vislution or Hazardous Condition ) Action Taken -

.i_ LB o A en  OAmesid e _7
Y or o T
s At ﬁw, : 87 ANew I A - A enn

10.

Alr Measuremenis

Location CEM Locuation . - CFM

Remarks: &Zé./yf 0]’ Ca"‘“_z J‘M oJ/Z;/Z:/JZ;A ”:CMJ

TMg,f - Z;‘ — it ‘-"—./,,,“.,/ /C,Za-/a; ;;m.u. ’}/W

This isto 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 conditions and practices.observed by
me are listied in this report. : - o B

 Signed By ‘\%,45“%/ o RAY -4

/ Preshifi-Mine Examiner Certificae Mo, AssisanUForcman : (Centilicate No,

Cointersigned M_f | _ ISt

Mving Mapager  Mine Foreman

Agsistant Foreman

‘Superinlendent o ASSISaRts




e 7/ DAILY AND ONSHIFT REPORT . e e
Ink e MINE FOREMAN OR-ASSISTANT . - S
Shift Area or Section
Violarions and other Hazardous Conditions Observed and Reported
Location : . Violation or Hazardous Condition . Action Taken
1]
Examinations for Methane in Working Places
Methane o : B Methune
Location ) Time Content ) Location Time Content
1L
“12.
13
14. - '
15.
16.
7.
i8.
19,
20,
- -Examinations for Methane in Return Aircourses
i ' : ’ ) Methane Methahe
Location - .Time Content Location - Time : - Content™
Number of Boits Tested
Number of Bolts Torqued Above Range Below Range
If majority of bolts tested in any working place falls outside approved torque range, state what action was takeén
Remarks {Statement as to General Conditions of Mine or Area of Mine) LT e s Fo
Assistanl Mine Fqn_:mm'r_' . ) . Centificate No. P . Mine Fmeman-Mine.l\iI}mé“g';: ‘ Certificate No.




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT

Pencil or lnk -
/ d Y4 ; 200? Section or Area Examined /4 ﬁ’/ W

Date of Examination

Time of Examination:: from- S P 0 mEmorpmto_ & F gmorpm

Was this report ; honed; 10, outmd& Yes_ ___no o
By whom N.Nx\- - \I\— _ Time AM. _PM.. .
Report recewed by . SR S

(Signed)

Violations and other Hazardous Conditions Observed and Reported

' Location c Ly Violation or Hazardous Condition _ Action Tuken

D LBt 07 _Nrr- ﬂM | //m

sy s OF  Apme QMoo /Vm

—_

w

&

Air Measuremenis

Location CFM _ Location -CFM

%&/@W

azﬁ_m 0% CoFt20F 7 ﬁg_ ollec T/

. Remarks

- This is to certify that (a) ThlS section of the mine was properly examined by me, (b) all violations of the W. Va. Mmmg .
"1.aws and the Federal Coal Mine Health and Safety’Act of 1969 and other unsatisfactory conditions and practices observed by -

me re listed in this report _ _
- 24476

! Certificate No. ] ) Assistant Foreman Centificate No:

PR
T

Mine Manager Mine Foreman

Assistant Fgreman © ’

Spperintendent or Assisiant -




‘DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

r/o “13"‘07 Shift | .Dr::.,?/ AreaorSecti.oﬁ_“' / 20 MR Cﬂh ‘;}

Violations and other Hazardous Conditions Gbserved and Reﬁc‘iﬁé‘d -

Location Wolatior;)\r}'azardous Condition Acrién Taken
BK D bo» pNE

S 4

Examinations for Methane in Working Places

: Methane . : Methane
Time - Content.. Location : © . Time Content

gupdn (0% u
' [.g.f&"Q. p/n p 0 79 12.
' 13,

14,

Location

5.

16.
17.

18.

19.

20.

Examinations for Methane in Return Aircourses

S Merhane BT . : L s Methane
Locarior':: Time Content Location - Time ’ Content
6 ' '
7. ' .
' 8,
9.
10.
"-Numberof, Bolts Tested :
Number of Bolts Torqued Above Range " . Below Range

. If majority of bolts tested in any workmg place falls outside approved torgue range, -state what action was- takcn

i _Remark (Statement as to Geneml Condnmns of Mine or Area of Mme)
3 A e '
Wi

3 7004

. Cenificate No. - . Mine Foreman:

Assistant Mine Foroman Ming Manager "~ °,. __'_Supcrihlcnﬂcnl':yr Assista




... Use Tndelible
" Pengil or Ink . _
" Date of Examination ]0 -3 : . 20 93_ Section or Area Examined L ’ W C.O’IJ“\V 4—L| GV'-)

Time of Examination: from [¥N A.m::gr,@. o, i _amorfm . S
. Was this report phoned to outside: Yes WA UL :
By whom __{Mlke Beriey Time AM. A48 @ ok

Report received by %%AM 3a1ag
1 ) {Signed)

PRESHIFT-MINE EXAMINER’S REPORT ' Reportshallbe .

Vo NN
K

Violations and other Hazardous _CIQ{;ti_itiawts Observed and Reported -~ ..~ RN oy

PR SICR E
e

Lacqrfé"n “ : Violation or Haga:ﬁmrs Condition o e Acn;m uﬁ:ké:t.:"_. .
1. __D=Box . AL | Qyyeaveel V‘ ,U(M/C )
_ (‘,"\C{f}‘w‘ Vout  chrerued o OPE i
3 Dok Areq ' Wt Chrenweef Jo e -

2

e

=

‘

o

Air Measuremen 15
o Location - CFM Location CCFM

' '. &oadAur mouw'm-(-'-'. : o . _ -

jRt:marks: og 'Cﬁq__'i Ogco. 20 :d:g O < O‘t “‘t‘c-ﬁ’c/ o '{- 'e,-'-l'qf"?

T;‘QOZ-,.'_meiwa-i« Alar a¥ _ekxam

* This is to cextify that: (@) This section of the mine was properly examined by me, (b) all'.,i{"io}a.t'ioﬁs-of the W, Va. Mining. .
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices chserved by
‘me are listedn this report. : . o Cne e D

Assistamt Foreman, o -, #h 0 . et No,

© Min¢ Manager  Mine Foretan e SR

. Assistanl Foreman

3

signied when made. "’

L

T




DAILYAND ONSHIFT REPORT - - e
MINE FOREMAN OR ASSISTANT d when ma

Shift - i Area or Sg:_ctioiil

Violations and other Hazardous Conditions Observed and Réﬁoﬁéd

-Location Violation or Hazardous Condition ; i Action Tuken

Examinations for Methane in Working Places

. T . Methane N ; Methane
Location Time Content *  Location . s Time . Content

12.

13.

17,
18,

19..
- 20

Examinations for- Methare in Return Aircourses

S, s e

7 Methane " Methiane

Lacation Time Content . o ‘--‘:._' I..I‘EOC;I[I-OII <o e Tme . o " Content
e - ; .
7-. .
8.
9.
—— = 0.
. NumberofBolts Tést.ed:l ' )
'Nﬂrﬁi)ér of Balts Torqueid Above Range " "~ - - ‘Below Range

bi majority of bolts tested in any working place falls outside approved t'orqu_f_: range, state what action was taken

L

Al é_lang_Ming Foreman ;. Cerlificate No. Centificate No.- : uﬁe}iﬁteﬁ&em(}ri\(

Mine Fereman-Mine Manager




Use Indelible
Pencil or Ink

Report shall be- ™ .
signed:when"_made

PRESHIFT-MINE EXA‘MINER’S REPORT

Date of Examination \ ol \3‘3 ~, 20 __Section or Area Examined L [ Al _D(_L_\ ) (A\Aa\"w t.st'\ [N
Time of Examination: from __ b2 a.m. or pdh. to W\ e am. or KD _ : o S
Was this report phoned to outside; Yes_/ N0 ‘ @ R
By whom S O TA Time AM. _\n~E0
Report received by e i Ak _
v (Signed)
Violations and other Huzardous Conditions Observed and Reported L.
- Locarion C,\;\\.\ Violation or Hazardous Condition ACI'!"{in"'.:fakey;;i. e
B - 5
L Q- N on N CSCORR == N VL No~y_
2. ‘ Ot ~a GK \ k L .
3. Naadgy Den X .
4,
5.
6.
1.
8.
T
9.
10. _
Air Measurements’
Location CFM Location CFM’

(oo Dne 'Muw;.v\\

Remarks:

ogs o) AeAD AN Mg oF e

OV - Oapes &8
NS =

K Q_‘f\sw-..

K .\L\L‘J Y TT NS ..-\'{-. [N Nt

This is to certify that: (a) Thi

Laws and the Federal Coal Mine He:

me are listed in this report,
3 . 1 :

s section of the mine was propetly examined

26/7L

by me, (b} all violations of the W. Va. Mining

alth and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

By V / g
7 Preshiﬂ-MineE.xaminer ﬂ

" Countersigned __

Sigr_led

Mine Manager Mine Foreman )

Ceriificae No, ~

Assistant Foreman Certificale No.

Assistant Foreman

Superintendent or Assistant




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

Shift Axea or Sectior<_-__"=

Report shall be

signed when made

Violatiens and other Hazardous Conditions Observed and Reported

Location : Violation or Hazardous Condition

Examinations for Methare in Working Places

Methane _
Location Time Content - Location

Il

Action Taken

Methane
Time . Content

12,

13,

14.

15.

16.

7.

18.-

19,

- 20.

- Examinations for Methane in Return Aircourses

. . - U Methane N . .
Location - : Time Content Location

W Methdote
Time - - .Content

© e @

Nimber of Bolts Tested_-

Number of-Bolts Torqued Above Range Below Range

If magority of bolts tested in any working place falls outside approved torque range, state what action was taken

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

- Assistant Mine Foreman -  Cenlilicate Ne. T Mine Forcr_nar_l-MineManaggr.’;". - Certificate Mo.

{endent or-Assistazl




U deiislg
Pencil or Ink

Date of Examination

© PRESHIFL:MINEE:
SO/

Was this report phoned 1o owtsicle: Yes
By whom : ‘

Time of Examination; from w7 re

: _no

2 e
o ;. om €7 orpm.

Report received by

Time __ CAM,

Location

L L oz .

(Signedd)
Violations and other Hazardous Conditions Observed and Reported

. Ly Violation or Hazardous Condition . Action Taken -

0% pn Qbeved A/m

27 O e

27 e bennd Lone

" Location

Air Measurements,

CFM

Location

27icdY oXco $2057% o el 2 Lforns ot

" This is to certify that: (a) This section of the mine w.
aws and the Federal Coal Mine Health and Safety Act of
me are listed in ;h_is report. h

as proper]y‘,qxamined by me, (b) all violations of the W, Va, Mining
1969 and other unsatisfactory conditions and practices observed by

~Mine Examiner

eltnd 2676

Manager” Mine Foreman

Cerilicate No. : Assistan? Foreman ) Certilfeate No.




DAILY AND ONSHIFT REPORT -
- MINE FOREMAN OR ASSISTANT

o,

sngned ; hen ‘made

~/Y =6 s o Area or Section™

Violations and other Hazardous Conditions Observed and Repor_red

Location ' o Violation oy Hazardous Condition

Y. 7.9

Aciion Taken

Examinations for Methane in Working Places

Methane ) _
Content L Location

= Methane
Time - Content!

I)ljd[;;z”/(&ét Mﬂ 4& 71: © L
‘ AM_/_L& 12,

. Methane
Time - - Content

Location’.

Merfr(me'
Time .. Conteirt

Nu‘mbér' of Bé]is Tested.

Number of Bolts Tﬂrqucd Above Ran ge Be]ow Range

angc state what actmn was tuken

. Reiarks (Statement
. £

Assistant Mine Foreman ;




Report shall be

" Use Indelible HIFT-MIN ,
s Pes:iéilll':ti- lln[i: . PRES T E EXAMINER S REPORT ) sighed when made
Date of Examination N A 20 ﬁi Section or Area Examined
Time of Examination: from _/2,:&@_ am.or p.In, o m a.m. of, P, RN
Was this report phoned.to outsn‘j Yes % o SR .
By whom 3 B Ly Time_ _  AM é ﬁn PM.
Report received by . Dbl
. {Signed)
. - Violations and other Hazardaus Condmons Observed and Reported e 'y
s E SO el L
" Location g é;f wlauon or Hazardous Condition .
D By 2% Yans O Aibius
., { u \‘ L( ] 3
2.
“ ]
3.
4.
5.
6.
7.
8. e -
9.
10. : i
B e T
Air Measuremenis-. S e T
CFM Location ‘ - CFM -

Location
: .

_'Bema.rks: 070 a/%ﬁ’& gt’ éﬂc g% éﬂL

Thls isto cemfy mat {a) This sectign of the mine was properly exammed by me, (b) ali viclations of the W.Va, Mmlng
Laws and the’ cheral Coal Mine Health and SafetyAct of 1969‘and other unsausfactory conditions and practlccs observed by
2 are hsted in this report ) ; i, :

334721 5 s
Cemt‘ cale No : Assn,slaantemim e Certil ate No.
..... .M., R . e, "__]‘f'? ~

Mice Manager - Mine Foreman © .

A?mm Foreman




DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Shift . Area or Section

Violations and ather Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Tuken

Examinations for Methane in Working Places

Methane ' ‘ Methane
“Location . . Time Content Location : Time Content

11.

12.

i3.
14,

15.
16.

17.

18.

19.

10. : ' _ , 20.

Examinations for Methane in Return Aircourses

: : Methane o o AEREE C L Methane
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