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‘DAILY AND ONSHIFT REPORT - Report shallbe
MINE FOREMAN OR ASSISTANT . signed when made
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‘ 969 and other uns;is!a_cto__ry conditions and practices observed by me are listed in this report. -~ . o ) )

"“3_2&22_*““ B _ e e ‘ . -_;’“___:__";

- Gertificate No.

250




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

Date o * Shift - : Area or Section _ - e

Violations und other Hezerdous Conditions Observed and Reported

Location Violation or Hezerdous Condition ' Action iaken
1. B T N
2. - —— —
B e ¢ e e —m——m——— e ———
5. - - - —— —
6. - i s ——— -
7. - —— -— _— - _— - [ —
- I U, e - e et e e e o e

Ezraminations for Methane in Working Places

chaticm _ Time ﬂg::a?g:f . Loca.tia'r} . L Time ﬂéztrﬁ!‘:z?ti
L et e e 1Y e mrh e e
O U U S 2 U
. G . 2O P
- S U 2 [ S,
Bt et e e 15 e —
6 R, 16 e e
7 e e T e e i
B, it memmmm e 18, e it e
S 19 e el el Bl e

10. __._'___'______'______._____'__-_'_. [ 20, _____ _______ e

Ezxaminations for Methane in Return Aircourses
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Act of 1969 and other unsat:sfactory conditions and practices observed by me are hsr.ed in thls report ‘ ] .

“Assistant Fgretnan o

Superintendent or Al
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xs ' _ — JE— e
5. TR oy
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Examinations for Methane in Working Places
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Examinations for Methane in Return Aircourses
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__________________________ 6, .. R DTN
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__________________________ 8. ———— - [
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Certificate- Na.




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

Pencil or Ink : ' signed when made &

Date of Exammatmn __ﬁ..______-_L_Cl ______________________ 20.-—— Section or Area Examined X, 2‘ ﬁ//‘ e '0'47“5 '_5_[-‘( L
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! {Signed)
lecmons and other Hazardous Conditions Qbserved and Re'ported )

Location Violation er Hazardous Condition ) " Action Taken
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- 5
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Air Measurements ) . LR
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This is to certify that: {a} This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mlne Health and Safety O
Act of 1969 and other unsahsiactory conditions’ and practices observed by me are listed in this reéport. Ny C __ R

Signed By _eromo - - - - :
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Examinations for Methane tn Working Places
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PRESHIFT—MINE 'EXAMINER'S REPORT .~
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Location - " : CFM S : Location . _ : CFM -
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Act of 1969 and. .ot her unsatxsfactory condltlons and practlces observed by me are l:stecl in t]ns report.

§sistant Foreman®™

- Au)st.lm. Foreina.




s Report sha]lbe
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: Use'Indg]iblé " PRESHIFT-MINE EXAMINER’S REPORT = ; Report shall-be
Pencil or Ink ' o : _ signed when made
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Violations end other Hazardous Conditions Observed aid Reporfed )
Location Violation or Hazardous Condifion : Action Taken
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Air Measurements
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This is to certify that: (a) This section of the rine was properly examined by me, (b) all violations of the Federa] Coal Minq.}[é_alth and Safety
Act of 1969°and other unsatisfactory conditions and practices observed by me are listed in this.report. .. Lo R ORI :

- Signed By o el . LT
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Pencil or Ink - MINE FOREMAN OR ASSISTANT ‘ signed when made
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B T UL 8, it meem e e
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" Number of Bolts Tested . __ : e o
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| Use Indelible PRESHIFT-MINE EXAMINER'S REPORT ‘ Report-shall be
. Pencil or Ink Cl AT Co R signed: when made-
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Report received BY oo o ommommommmmmmoro s s moooem———meo o -
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This is to certify that:-(s) This section of the mine was properly examined by me, (b) all vjdlations of the Federal Coal Mine Health and Safety
‘Act of 1969 and other unsatisfactory conditions and -practices observed by me are listed in this report. : R .
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T T T hifre Manager-— E?F o 5 ,:ﬁg RN FTTTr T TR T T TR TTTTEITTITTRTT TR
WETITTTITER T T T Assistant Foreman T L TR TemmTTTT LTI T T
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R . — - .
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Act of 1969 and other unsatisfactory conditions and practices observed-by. me are listed in _this report. : S . s
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encil or Ink MINE FOREMAN OR ASSISTANT signed when' 'a_def'
Date. il . Bhift ol ---- Area or Section - —_— :
Violations and other Hazardous Condttums Observed a‘nd Repo'rted
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B, o mmmmmmmm | mmmmmmmmem= o 18, e -
S VU G L
R T ——————— - ORISR SRRttt
Examingtions for Methane in Return Ailrcourses -
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This is to certify that: (a)} This section of the mine was properly exammed by me, (b) all violations of the Federai Coal Mme Health and Safety
Act of 1969 and other unsat:sfactory conditions and practices observed by me are listed m thls _report. - ) S
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V'Certlﬁcate No.:




Report shall be
signed when made

- 20.___. Section or Area Examined %'D (b'C /?ﬂ Of%

Date?of Exammatlon _.w_; __________________________________

. T:me. of. Exammatlon from 300__3 m. or@_to f@:a m, or @ : Ao O% fLO é / gfjf-_
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