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.5. e mm————————m . e —
8. e emmmmmmm—mmm e omm S ——
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. This is to cé’i‘_t,i_fy that: {a) "This section of the mine was property examined by me, (b) all violations of the Federal Coal Mine Health and Safety

Act of 1969 and_gther unsatisfactory conditions and practices observed by me are listed in this report.
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Examinations for Methane in Working Places
) Methane Methane
Location Time Content Location Time Content
____________________________________________________ 1l o v R
______________________________________________________ 12, ___ - — [, i e
______________________________________________________ . TR (R — e
__________________________ 14, v —— [ —
__________________________ U . — -
____________________________ P, [N 16, .- ———— — [ O
______________________________________________________ 17, e i N
_______________________________________________________ 18 e P [
_______________________________________________________ 19 et e e e
______________________________________________________ . e immmmem [, e ———
Erxaminations for Methane tn Relurn Ali'rcou'rseé
: Methane . ' . Methane -
L_ocation Time Content Location Time - Content

Assistant Mine | .

Certificate. No,. -




]
i

Use Indehb]e [
Penm} or Ink

Tlme of Examination: from /3..0_‘_)3 m.

Was this Yes.
By whom ﬁ._

honed to outside:
L WOE

PRESH.IFT-MINE : EXAMlNER’S REPORT

ztp_?_ Section or Area Exanuned

c@toa_@_a m, or@
~ no_____.

Report shall be .
gigned when made

Pumps _______________________

AM ﬂ.h%__P.M.”

Report received b

© Violations and other Hazardous Conditions Qbserved and Reported
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This is to certify that: (a) This section of the~mme'was properly ‘examined by me, {b) all violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatlsfactory conditions and practlces observed by me are listed in thns report )
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. Act of 1969 and other unsatnsfactory conditions: and practxces observed by, me are hsted in thls report : - ) :
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__.—--"Presh:ﬂ-Mme Eyaminer Certificate - Ng. ? dz \bsgltant Foreman ’ Certificate No.
e M;-Z Managlr- Mine Foreman. . et : ; ¢ TTETR T :
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Date of Exammat:on ______ ./_2 ____________________________ @Of Sectmn or- Area Examined / %
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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 Mine Health and Safety
Act of 1969 and other unsat:sfactory conditions and practxces observed by me are listed in this report. L e o
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MINE FOREMAN OR. ASSISTANT
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By whom 2 Gomgfil\ i | -_.\L\.wmr_ﬁ-:_s,a\s_ ___________________ TiMme «vomecmee AM o_.._.PM
Report received by ______ o E-c:—— _______________________________
{Signed)
Violations and other Hazardous Conditions Observed and Reported
Location C\\‘v\ Violation or Hazerdous Condition Action Taken
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R, .
1. o .
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This is to certify that: (a)} This section of the mine was properly examined by me, (b) all viclations of the Federal Coal Mme Health and Safety
Act of 1969 and other unsatisfactory conditions and practlces observed by me are hsted in this report.

Signed By ___.Q._m:—\ %'{__—h s / W

Countersigned .ol ok e

Supermr.endent or Assuunr.
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______________________________________________________ 1 e O — e
______________________________________________________ 12.. e e e
______________________________________________________ b [ R ——
______________________________________________________ 14,
______________________________________________________ 15,
o e e e mm e e mmmmmmmm wmmrmmmm———dem 16, - - _ —_— —
e et e e iemm 17, e e e e
_______________________________________________________ 18, o e e
_______________________________________________________ 19, e [ ——— [ ——
______________________________________________________ 20, e e ——— [ —
Examinations for Methane in Return Aircourses
Location Time Bg:;%gﬁte Location Time ng::g::f
UG SO SR VO
_____________________________________________________ 9, oo mmmemseioomn memmmmemamees
_____________________________________________________ b { A e [ ——
~Number of Bolts Tested oo
Number of Bo[ts Torqued Above Range ______________________ Below Range ______________________

Assistant Mine |

If ma;onty of bolts tested in any workmg piace falls outside apprm ed torque range, state w hat actlon was taken

ine Manager - -’




Use Indelible’ _ PRE’SH!’FT-MINE EXAMINER’S RE'PORT o Report shall be
Pencil or Ink signed when made

Date of Examination oo .lé ..... é _5_____5 __________ 20 Q_qSectmn or Area Examined ﬂﬂ#} M_-_.— ___________ 7

Time of Examination: from ___3 E_L_m, or p.m. to -

__g_m_ or p.m.
Was this report phoned to outside: Yes______ no__===7
By whom ______ . - - — Time e AM . P.M.
Report. received by. mrm e —_—
Violations and other Hazardous Conditions Observed and Reported
Violation or Hezardous Condition ) Action Taken

MﬂmﬂL% VL 7’7&: Dbl
2, ,éf, LA ~ __-_-______‘% _______ A W _
. ewﬁ ______________ &b Yewbhamed.  Reeait

S —_— — - —

B e e

6 — — e e
U -

. - - R

9. e e -

10, e i —_—— IS —— —— R —

Ailr Measurements

.
i
§
s
;
3
;

boad 40" WoinidS? e |
" Remarks: M_“.’ZW“_@_& ___________ - v - -
_— z?.:/-ﬁf& pep 288% Ve . :

' ThlS is to certify that: (a} This section of the mine was properly exammed by me (b} all violations of the Federal Coal Mme Health and Saiety

" Act of 1969 and other ynsagsfacto conch ions.and practices observed by me are listed in t}us report. R
' Signed By ___._,____4_.'_’_&_____ A nm _ggg"__' N = :_ : ) ‘
e ] Certificate No.

FPreshift-Mine Examdner Certificate No. " Assistant Foremian

Superjntendent or Assistant

=N W/




V:olatwns and other Haza'rdous Condztmns Obseﬂ:ed cmd Reportad e et
Violation or Hazardous Condition : - Action. taken -

Examinations for Methane in Working Places
: i . Methane - Methane
Location Time Content Location Time Conteni
______________________________________________________ 11, e P [V
______________________________________________________ 12, e —- - .-
______________________________________________________ T USRS L
______________________________________________________ 14, e [
ek e e i mmmm—mme ' e —wm———— 15 e — i mm e mmmam = emmmmmm e T e e
i
____________________________ U . 3 N S o
e e mdm—— e — b - — - - -
_______________________________________________________ 1B, e e [
______________________________________________________ 18, e [,
_______________________________________________________ 20, e e+ mmmm e —
Exeminations for Methane in Return Afrcourses
Methane Methane
Location - - Time ) Content . . Location Time Content

Number of Bolts Tested - cocmmmomwommmem

Number of Bolts Torqued Above Range _____Below Range _____;_'_;'_-;; __________ '

ed torque range. state w hat actmn was taken.

If ma;onty of bolts tested in any workmg place falls outs:de approv

Certlﬁcate Na .

Aggistant Mine ‘perinter-\.;]-ent or Assistant




Use Ingelible ™~~~ PRESHIFT-MINE EXAMINER'S REPORT Report shall be

signed when made "
. 2010‘! Sectmn or Area Exanuned ﬁ/l?['f_&é M
from f2:CX R or@ o' _-'_‘?s?am or@

. Was this Teport: ‘phoned:to "outslde Yes.temT mo___iii
By whom' P e Time _. AM -—-PM
Report received by i e e e e e e — :
(Signed)
) Violations and other Haza'rdaus Conditions Observed and Reported
Location C_H-Cf Violation or Hazardous Condition Action Taken

s Mocth Wi o prome_Jbseeyed piins...
. ___,_QIZQ@_ZQA{: __________ Ko __ stowe Chsepved (petbin -

s, {/ (e O __aewe Ossenved W27

5. e -

8. - -

y - — —

8 o O

O e —_

10. e e —— R —— .
. 1

Air Measurements
Location . CFM _ Location ] CFM

Remarks

15 fo certify that (a) This section of the mine was properly examined by me, (b) all vw]at:ons of the Federal Cual Mme Health and Safet,v
£:1869 and other unsatisfactory conditions and practices observed by me are listed. in this report. E

: i ine i Certificaté No. 2 o Ao Assistant Foreman . Certificate No.
e e mte e e ,ﬁ _____ 15364

ssistant Foreman

L Supermt«endem or A:mat.lm.




' DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

: ;_'.-_..-___"____ Shift e lisli_llli_Aves or Sect:on — o e il

Violations and other Hazirdous Conditions Observed cmd Reported
Location : Co Violation or Hazardous Condition Action taken

Examinations for Methane in Working Places
. Methane . Methane
Location Time Content Location Time Content

U U T [ —

- _— [ —— R S, R T S VU

Ezaminations for Methene in Return Aircourses

: Methane e SR : : Methare
Loeation Time Content_ ST - Location [ Content

______________________ e [, i —— B [
_____________________________________________________ O e i —————— O
_____________________________________________________ 10, [T e
Number of Bolts Tested .-..__- ERN .
- Number of Bolts Torqued Above: Range ___-_-_-—____.____._l-_ﬁ-__ Below Range “mmmsempmommsomiece-

If maJorlty of bolts tested in any working place falls outside approved torque range, state w hat action was taken

Assistant Mine '~ ° Certificate No.




Use Indelible PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil or Ink - : ' signed “/rh;n ‘made

2/7\( o7 /1/7‘/794 P/

Date of Examination - _____________________________________ 20&. Section or Area Examined
Time of Examination: from _@C_Z_ a.m. or @'fn to r\j?a m. or A,
Was this report phoned to outside: Yes._.___ RO
By whom . e . Time ——AM L _____PM
Report received by oe..- _&_@_o_ff_ﬂf___ﬂgaq_ﬁ ___________________
. . (Signed}
Violations end other Hazardous Conditions Observed and Reported
Location- s hY Violation or H q.zu'rdous Condition Action Taken
o .
A Th MRS 0% ne TSV A €

2 o eliis /%}: ;’J—/f_y_fﬂf obsers, Yl
b o e -

5. —- e e e o e e

6 e N

T

B. e

o e e | i

_Air Measurements ) i e o
Location CFM Location s CFM

_@ﬁo/ A/ K B /V!m/g f"?ﬂ’/

This is to certify that (a) This section of the mine was properly examlned by me, (b) all- vwlatxons of the’ Federal Cual Mine Health and Sat‘ety-" '

Act of 1969 and oth%tory conditions and pract:ces observed by me are llsted in this report ] _ :
Signed By ME‘M—— /;/? L S

Presh:ﬁ,-“me Examiner ©  Certifieate No. . . . - Assidtant Foreman . . Certificate.. No :

'  Countersigned oo uoeeoo et s aeen ‘;____-_______-________“__',_ _____ i -

'Sgperin;ndent or Assistant




"DAILY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT | signed wheri made

-Shift .—_. - ‘_ Area or Section ____

Violations and other Hazardous Cond;tmns Obsewed and Reported

Location Violation or Hazardous Condition . " Action taken

Ezxamingtions for Methane in Working Places
: . Methane Methane
Location ) Time Content Location Time Content
______________________________________________________ T [ JE
_______________________________________________________ 12, e e n e
______________________________________________________ 18, - — [
______________________________________________________ 14, e e S —— [
______________________________________________________ 2 R U
____________________________ U 1 U UV EOPIP S |
______________________________________________________ P [ [,
______________________________________________________ 18, e - [ — [ —
______________________________________________________ 19, o e [ [
______________________________________________________ 20, e e mm e [
Erzaminations for Methane in Return Atrcourses
. Methane . Methane
Location Time Content : Lecation Time Content

Number of Bolts Tested - -wnnrmmmoemmme
Number of Bolts Torqued. Above Range ,____-__'__ ______ : _-ﬂ__-___ Below Range. R o

If majority of bolts tested in any workmg place falls outside approved. torque range, state what actmn was taken e iem e R

“Certificate No. -7 . Mine Foreman-Mine Manager




. Uselndelible. = PRESHIFT-MINE EXAMINER'S. REPORT Report shall be
‘Pencilor Ink | - Lo L ' signed when made

Date of -E.x'amination I_Q‘ _aé ~O q 20--—— Section or Area Examined _.._(_)_c?..(..fié.ﬁl[__ __-__5_; __________

Time of Examination: from E?c_)__@ or p.m. to or pam.

Was this report phoned to outside: Yes__.___ NQee= ™
By whom - il e LISy O t Time o AM ________PM.
Report received by oo T

. o (Signed)

Violations and other Hazardous Conditions Observed and Reported
. . . Locati i . Violats H dous Conditi Action Tak
i ocation - l’\(/ iolation or Hazardous Condition ction Taken

, Nath mmins  COF. None. Obseve’ o

. GIO(L/ Hole 7 . none Qlsesrved Nong
5/11,5 oz en— Qésque ol

3. B D e e ———— T e
8 . B
R — _ ] :
i
; e ;
e e - . ; - — R 3
8.l R — — e e e
O o e e - — ——— — Y
10. - —- e e — T,

Location CFM Location ] CFM
Gout |

Tl (et 5 K. S S ——

Remarks: & T T o ——— N, e -

This is to ceitify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Health and Safety

_ Act of 1969 and other unsatisfactory conditions and practices ghseryed by me are Jisted in this report. _ _ e
“Bigneéd By GQJ"—:W et il - : _ i
. . Preshift-Mine . Examiner . .. . rtificate’ No. Gert:ﬁc_nr.e No.

Countersigned .2 .o

. Assistant Foreman

Superintendent or Assistant




. DAILY. AND ONSHIFT REPORT.
'MINE FOREMAN OR ASS[STANT

Area or Sect:on

lea.twns and other Hazardous Conditions Observed omd Reported
Location . Violation or Hazardous Condition - Lo - Action taken

_______________________________ _— - - e i
I
Ezaminations for Methane in Workmg Places
: ) Methane ) . Methane
Location Time Content Location Time . Content

Ezaminations for Methane in Return Atrcourses

’ Methane . . Methane
Location- Time Content . . Location Time Content

_ Number of Bolts Tested _._____————______ e : . . S
Number of Bolts Torqued Above Range _____________ S, Below Range ______________ SR

If maJorxty of bolt‘; tested in any workmg piace falls autslde approved torque e i ken -;--;_____;____,.___;,-_;___;i-;_;

. Assistant Mme .Certificate No. : 'Superint_e'rgdent or Assistant -




“Use Indelible PRESHIFT-MINE EXAMINER'S REPORT Report shall be-
‘-Pencil' or Ink ' ' o ' ' ' signed -when made
I .ate.of Examination __-__!12:2_6 __________________________ f Sect:on or Area Exarmned A_{Qf_ Zp ﬁ”’”ﬁ vl

-Tlme -of : Examination: from },2 X5 .m. o;'@ to gﬁm or{p.m. o

: ' "Was.this re honed to outsidgs Yes_ W _ mo______ :
"By whom z? K-@@ Mi ______ Z«_ _________ Time AM _E_D___P M.
Report received by -_----.7:{'/‘1_ Z

(eagned)

Violations and other Hazardous Conditions Observed and Reported

Loecation Violation or Hezardous Condition Action Taken

Mfe% rups. o porte_shsmr] o

G rpe oitois I o A
T b Oy Lo OGRRY T MNE e

-

;§
L

5. _— - N —

B e

10 R — ——

Air Measurements .
Location CFM - Location . CFM

_;____,,/efoa_c_(ﬂ Y | R e

Cs /"K){éﬁ clegp 2t TOA

C)gz 8o

L7 7 ___T____ S moemessessee s

AR S L. i LS B S

This is to certify that: (a) This section of the mine was properly exammed by me, (b} all violations of the Federal Coal Mme Health am:l Snfety
Act of 1969 and other unsatlsfactory condmons and practices observed by me are listed ini this. report.. . -

| Superm denl or Aaslamnt _-f.




Jde Indelible . - o Y - S Report shallbe :
ncll or Ink MINE FOREMAN OR ASSISTAN'I‘ s!gned ‘when- made‘

: Shift L.___. —----- Area or Section ... el

leatums a.nd other Hazardaus Conditions Observed. and Reported.

Location Violation or Hazerdous Condition Action taken
Ezuminations for Methane in Working Places
Location Time Ig:'rtz?g:f Location Time P%iﬁlt‘z:i
______________________________________________________ 1. - ———— I R —— [V
______________________________________________________ 12, e [ e
SIS Uy 18, e e mmemmmmmmmn e

____________________________________________________ 14. _. e — - e

e i e e A ST

____________________________ S I U

______________________________________________________ 17, e — —— ————

_______________________________________________________ 18 [ oo —— —

e e me | —memmmmmmmmm | mmmmmm 10, e cceet mmammm——mm mmmmmm—me e

_______________________________________________________ 2 1 SO R [ —

Ezaminations for Methane in Return Atrcourses .
Location Time g:ftb::f Location - Time . ng:;}tl;zn:

1o o m mremmmmmmme mmmmmm— oo B, o eimcr——mm e mmmemmmmmede oo
3PS S ———- O A IO T,
8 e = mmmmmmemmmm— o mmmmm—m—ws—m e B e e—memmr e mmmmmmmmme | mmmmmmmme araes
U OOV 9. e e e e
B e mmmr r— e rmmm = mmmmmmmemmmm e e 1.0. ______________________________________________________
Number of Bolts Tes;ted ______________________
Number of Bolts Tor ued_. Above Range —

Mine Fu:gmnn—Mine Manager

Assistant Mine

T Supevintendent o Asiatant




Use Indeliblé . PRESHIFT-MINE EXA INER'S REPORT Report shall be -

Pen(:ll or: Tk é : ) ﬁned when made
Date of Examination j-.‘i_z____é_(_?. _____________________ __CZ Sect:on or Area. Exam.med /V’O’/%ﬁ, -
Time of Examination: from é z.oam or L

Wasg this report phoned to outside: Yes______ Jvalmmsds ST
By whom = o Ao ' Time
Report received: by Eff??_‘_/,?_' A _ [ S 7 O e S

Violations and other Hazardous Cond:.twns Obse'r'ved and Reported

Locatwn . Violation or Hazardous Condition .’ : ) Action Taken
il f’“ﬂf_z_?f__g__ wolf OS5 en€

610’/ }/ —/&lcﬂ | ﬁ/zx A/z;ﬂf ﬁﬂjﬁ//#’af ,",Wm(;

A O SN R, R : 7 e e

Locatwn CFM Location CFM .

Remarks: . __ iof A Mg e L A LR e - [

This is to certify that: (a) This section of the mine was properly exarnmed by me, (b) all violations of the Federal Cual Mine Health and Safety
Act of 1969 and _other_ unsatx ondxtlons and practices observed by meare. llsted in thls report. ; .

Preshift-Mine _E;u_;;-;r:e_r__-- Certlﬁcate “Na. T . Assistant Foreman ., Certificate No. '

_Counters_ighed e e

* Mine Manager—Mine Forﬁman_

Signed By .

stant Foreman

Superintendent or Assistant o




Lecation

MINE FOREMAN_'OR ASSISTANT

or Sectmn .

leauons and othar Hamrdous Condmons Obsewed wnd Reparted

_ Violation. or Hazardous Condition Action taken

Location

. Location

Number of Bolts Tested ...
" Number of Bolts Torqued Above Range ..

Examinations for Methane in Working Places

Methane
Content

Methane

Location Content

Examinations for Methane in Return Aircourses ..

Methane
Content

Methane

Location Content

eman-Mine Manag,




_Use Indehble

PRESHIFT-MINE. EXAMINER'S REPORT Report shall be
C e o o s;gned when made
Time of 'Ex'é'm'ih"ation fron%@

Was this report phoned to outside: meil T ,'_' Lo ’ Come
_ A C T S 'QJ?\?.---.- ____________ Time - oo AM P.M.

Report received DY e e e

(Signed}
Violations and other Hazardous Conditions Observed and Reported
‘Location : Violation or Hazerdous Condition - Action Taken -

1 {\GFH\ (Juhé’: OZ Jd . NONE._ _@\(‘gzjf\_je_ci Non€

é].) _______ Oz /\Q_f}_c @:ﬁff‘uec( :-‘_ﬂon p

8 e - JE— - ——

10, _-_:: e e e e e : —— R

Location CFM Location ) CFM
o o 4. Vﬂm,_/% _______________________ L L

Remarks: __S=&7 _— _____ /2 e e e e e e
Tt gyt S B

This is to certify that: (a} This section of the mine was properly examined by me, (b) all violations of the Federal Coazl Mine Health and Safety
Act of 1969 and other unsatlsfactory cond;tlons and practices observed by me are listed m this report. . -

Signed By . Certificate _Nn..

Countersigned

Supermlendenl or Asansmnt




DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

signed wheni made .

ZArea or Sectmn -

. Shift.

leatwns and other Hazardous Candtt:ons Observed rmd Reported

© Action

Number of Bolts Tarqued Above Range -

If majority of bolts tested in‘a_ny

_me Fureman-M e Manager

Ceruﬁca!e No.

Location o  Violation or Hazardous Condition . taken
Examinations for Methane in Working Places
Location Time ﬁg:;}:;?te Location Time %ﬁ&m
e e tmmm ;= mmmmmm—ae e 13, o e mmm—— = mmmmm—m e mmmm———m—— ———
P — — e ———— [ - 12, e e - [ [ -
P U [P mmmmmmee mmmmmmmm - L S — S [ [ S — ———
e — e e I T4 e e P .
B o mm———mmmmemmmmmms | mmm—meme m e 15, e mmm—mmmmmmem mme———e e e S —
B. e m s e fmmmmemm | mmmmmmm——e ——— . 16, - U — mmmm—mmm e mmmm——— e ———
 F— S — e mmmmmmmmm= mmmmmmmmmmme e 17, i - SO R e ————— -
B s mmmee O A 1B, - S —— e e e
-9. - e e e mmmmmmmm—me | meem— e ———— 19, e [P A e ————— e ——— —
10, o [P, e mmmmmmm——m—— == e————emm - 20, e e e ———— e
E'a:amiﬁations for Methane in Return Aircourses
Loca.tion Time jg:;?g:te ‘ Locdtion Time Bgfﬂgﬁ _
P S [ S S —— [, —— —_—— i - J— -
2. - S R R T o e el ! )
P S R R — S
4 e [ e e e ——— 9, e e mmmmmmmmm e [
5.' _________ e e emmmeme mmmmmmmmm—m mmmmmme mm—em 10, o mmcmmmmmmmmm mmmmmmm—mwmm —mes S ——
Number of Bolts Tested PR, U

inle;ae_nt or Assistant




Use Indelible - PRESHIFT-MINE EXAMINER’S REPORT Report shali be |
Peneil or Ink B R signed when made

Date 6f§E¥aminatinn ____,_____T_____I.g:.:g:.?--,_ _______________ 2_{)_@_61 Section or Area Examined . JUO"\{J.\_ P“"mﬁf
Time of Examination: from _'_,Ll_a.m_. o\_rlﬁ-n. to .ﬁ-_ng_.m. or fj. : :

Was this report phoned to out 3;3: %es__ A moo_Ll. .
By whom ____. Y Q;l_j__!.'?- o g T S Time —wime—um AM _22@___@.
Report received by _ _Q‘_Q}.J_’;:‘!::&__iilig _______ —

e |? L (Eigned) -

Violations and other Hazardous Conditions Observed and Reported

Location . . . Vielation or Hazardous Condilion Action Taken’

o Mo Queps DLW mopt Ohieand Aone
g Qoo Mol 0L O HomA_._Obsenind] T

o BN Oheey e el s

) B _ _ o
Y U e

T - . - ' —

' B _____ ' e B

9. __ S - e e e
10, ot e oo e mlm i ——— J—

i . Air Measurements . . o
Location . CFM Location CFrM

Q%d Har m%brvml-‘

pmere: O 0% OO D020 02 RN

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the Federal Coal Mine Health and Safety
Act of 1969 and oth nsatisfactory coptij ions jand practices observed by me are listed in this report. L

U7 ettt Cuplont 1B

Assistant Foreman Certificate No.' '_




. DAILY.AND. ONSHIFT REPORT ... S Report sh :
" MINE FOREMAN OR ASSISTANT . signed when made

_ Shift _._ - Area or Section oo ooome __

Veolatwns fmd other Hazardous Conditions Observed and Reported
Violation or Hazerdous Condition . - oo Action taken

Location .

e mm e ———

Examinations for Methane in Working Places .
- : Methane a Methane
Location Time Content FLocation - Time . Content

Ezaminations for Methane in Return Aircourses

. Methane
Location - . Time - Content

Methane
Location : Time ) Content’

Number of Bolts Tested .. e o
Number of Bolts Torqued Above Range ______________________ Below Range - —-moocmmmmmee -

If ma]onty of boltq tested in any workmg place falis outs:de approved_torque range, state what action was taken e L e

tntendent or Assistant -




Usé Indelible PRESHIFT-MINE' EXAMINER’S REPORT Report shall be
Pencil Orilnlg. _ N . ’ o signed when made

Was thisg report phoned to outsnd ____________ ,
By whom —________ Y 2 S Time AM !,':QS:_P.M.

(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Vielation or Hezardous Condition Action Taken

__Js_io_fjh__?sm _______ hyxey Apre. Opsered L Nee
2. ___@_[b_@’_ _________________ N MNore_Sheerueo L PO 1 | |
A e Oberves. _sore »
4, S, . ‘
B e — : }
B s e e — | .
L
R
. R
10, — e et st e g

Alr Measurements
Location : CFM Location ' : CFM

GQ@_B_EP [__m\_/e_{ﬂe_é!.j: ______________________ )

e i e e ——————————— gy gy S e i e b

h_,_?ée@_{cgce}_e_fj_hq,;{:_ eveleys D-Boxes cleor o} bwe of oxemn

This is to certify that: (a) This section of the mine was properly exammed by rne, (b) all v1olatmns of the Federal Coal Mme Health and Safety ..
- Act of 1969 and %ﬁahsfactory conditions and practlces observed by me are hsted in th1s report ) N

‘Signed By . ' §.5 N , - }_&?25}?_

" Certificate No.. - - T : ’ ;;éiémn; Foreman | ‘Certificate ‘No.

Countersigned

'Sig;ie:riju_ndeht_-b:j"Asaiaunt .




Report shaIl be
31g'ned when made

Shift -

Location

_________ e —— 430 L ot o i —— e i
_______ - ——————— et e e e e e

Emam_i_nations for Methane in Working Places

Location - . . “Tt'.?r.te . %ff::}t'gﬂf Location Time %f)ﬁit%?zi
[P - B — 11, e e e PR— [T
e ———mm e I [ ——— emmm 12, - S [ — e e e
U S e mmmomt e U - . I e JE
e m— e e e emmmmm mmmee I - 18, - — e e [ S
______ [V [ —— 17, e e [ [
[, I — e e R 18, e S —— ———
9. . e = S —— [P 19, - I e meem e o iimm e
b {1 mmm — e mmmm————— e 2 T U U . _— -
Examinations for Methone in Eeturn Aircourses
Location Time I(".'Joer?tz::?te _ Leocation Time AC‘::L’;E‘T?:
1, i e ———— [ J— . e - - S —
e mmmmmmme —— [T " 7. mmmm i [ T —
L R S SR e 8. e R O [
. T — e m mmmem et ——— |/ S — . JEE SR [,
L T e eem— = mmemmm——— _— e ———— .- 10, e ———————— emmee mmmmmmmmm—m mm———— e
Number of Bolts Tested oo )
Number of Bolts Torqued Above Range _____ [P e Below Range
I maJor:ty of bolts tested in any workmg p!ace falls outside approveci _tprq.u-e.ran.ge, state w.ha.at action was taken:___--_-,.___' _______ :W_--__--____'_g:"

Cert:ﬁcale Nu ' X Mme Foreman-'Mme Mannger . Certificate No. T . Superintendent or _A_.n_in_!._\nt

Assistant Mine




Use Indelible . - PRESHIFT

-MINE EMMI_NER-'_S _:RE_PORT Report shall be
Pencil gr_.Ink' : PR

sig’nedz when made
KD&'H\ pwnf,s

---P.M.

¢ _. (Signed}
Vaola!‘tons and other Hazardaus Cemdmons Observed and Reported
- Location - - Violation or Hozardous Condition : Action Taken .

A0 YON S . _NoKe OBseRied R (11"
2 Glpalle . KoneORsemed Nove.
| _Nove,

e e -
B e e e e
6. —_ -
A -
b e ~ . R S
B e _ - - - —
10, i - —

Location CFM -:..;"', : ' Location CFM 7
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