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Egzaminations for Methane in Return Aircourses . b
Methane

P .. Methane o
_ Location =~ " Time . . Content ) .»-Location Content
; L e SR B :
T Reuen PN | _
2 ﬁfgfwn _______________________

ﬁfﬁ{u[n | &@M p‘?m : _ ___________ i

Number of Bolts Tested ______ S .
: umber of Bolts Turqued Above Range mmm e e

:"lf_ :maJ_ority qf.'bqlt.s,tested in any'_‘workmg_‘place




_Use Indelible PRESHIFT-MINE EXAMINER'S REPORT ) Report shallbe
Pencil or Ink . signed when made

Date of Exammatlon ______ \..%Z_ __é ______________ '_'___.'__ 20.--- Section or Area Examined ,é/?ﬁ_/_/’af'
_4

Time of Examination: from

Was this report phoned t NeseZl o 1o .. j‘f
" By whom __: Ja{.g.{. _____ tt. __________________ Time @____-_____P M.

{Eigned)
Violations and other Hazardous Condttwmf Observed and Reported

Locatmn : —': ":::Vtola,twn or Hazardous Ctmdetwn (

f AR D é Jf/ﬂ o 5
" z | 4@%:9  Rer
B o] wees W// ¢ /W K

-W&Wf’- @%f—»/

| Report received by . _' ______

Actton Taken

] ] . - tor st ﬁo,e/,?ﬁw ﬁPz

l : RO C. ﬂ?ﬁﬁﬂ/”’

1. S Ut~ U g S ——-
8. ______________________________________
9 e e e
Atr Meas_urements B S _ . -
Location B CFM

_____________________________________________

Th:s is to ceétify that: (a) This section of. t.he 'm e was: properl exammed by me, (b) all. vm!atxons of t!
Act of 1969 an her unsat: factgrry conditi practices ob are hst.e-d in this report. h

Foreman




Use Indelible DAILY AND ONSHIFT REPORT: -~ . " """ Reportshallbe -
Pencil or Ink B MINE FOREMAN OR AggS_ISTANT- ' signed when made

e 57Tt BY

- Area or Section __... y e ;-""".,‘.". i i -
r Hazardous Conditions Obserted and Reported A

Violation or Hazardous Condition S Action taken

Letbettl . felfed f et a/.»f%w
- A frsdd et

mﬁ_wf_czm__; ___________ | et £ Lokt
M&/ﬁ _____________ ?'/o;vé( _________ | e Aot

_%Z{Q'JZZ{@Z(_ ﬁﬂ/f/ /I‘____ _ G%Mw,%ffyﬁ/qﬁg

. E':rammaf.;ons for Methune in Workmg Places . ]
" Methane . ' Methane
Content

Location, Time Content

Ezaminations for Methane in Return Aircourses

L Methane : . h 2 . Methane -
Time Content Location : Time . Content ™~

Z_?__é__-_‘_ij e A _;,__i_ " _...._____.;-_-______;_____.:____ . ;.'..;____'__-._'i-_':'. i:.;;.:.;;-,-_’___;;-




- “UseIndelible: PRESHIFT-MINE EXAMINER’S”’REE"ORT " Reportshallbe
PencilorInk -~ - . L o signed when made

Date of Examination ._._____._ l.[.'.‘.i:g_q_ _________________ 20— Sectxon or Area Examined __lJﬁB_-_B_&_é‘.(}lﬂﬁﬂ__ﬁed’LO [\_j__
Time of Examination: from _lﬁ__am or ﬁn to 2.5..”_9.m or ﬁ‘n

Was this report phoned to outside: | Yes .. no..._. - :
‘By whom _?__&Mﬂj“ ,-_-9.‘__5_-_ R —— T:me __________ AM _3 [Q--@
‘Report réceived by ARy &7 J75 “‘-___C_'QMM_,&E{&: ____________ S
o (Signed)
o vaw o . Violations and other Hezardous Conditions O_bs_grpe@-’ and Reported
. ngatioﬁ o . Violation or Hazardous Condition : .Ac'ticm Taken

e CMOb e et
e Qi T Belted]. o Al
s 3 _'____ ___________ ______ i1 . __ Nj’@ | —— o A AP :
o HR RS TR e . e,

SR w o platBlbed £
5 G 7 s e __;___;__Mﬁed\s__ﬂalc[_a aamﬂ_ug SR ‘ e

7. 7 ____________________ W SN | ____[\_éﬁfdﬁ__.’fggu.i; ______ .

. Air Mcasureﬁénté . )
. Location " - o CFM S <+ Liocttion SN erM

1k Qoge
= H ________ '_;“__ﬁ-__ .___ané__d___ —emmee-

R hls is to cert]fy that: (a) This section of the mine wa.s properiy exammed by me, (b) a "VLoIat:ons of the Federal Coa] Mme Heaith and Safety
Act. of 1969" n other unsat:sfactory conditions. and pract:ces observed by me are hsted A h:s report ~

Assistant FOrgman

Superintende

Certlﬁcat.e No.:0i




UseIndelible . . - DAILY AND ONSHIFT REPORT " Reportshallbe
PencilorInk. ... _ MINE FOREMAN OR ASSISTANT ’ signed ‘when made

Date "."Z'/‘:{:":Q'?"'f“ Shift . AJM/ —_ Area or Section __UBB__B.CU"PL&K_SECZLLCUU__

leatwns and other Hazardous Caﬁd;t‘:ons Observed and Reported

Location Vielation or Hazardous Condition - ' ._* , L © Action taken

A

ENSR sl __nJ/a, _
dch:f;’za/}d ______________
nreecls ﬁq/a{ a/@mwg

e /Uéeds._'_ faw _________

E:rammatmns for Metha.ne in- Workm_qr Places

‘Mathane - . . ) - Methane
Content S Location . Time o7 Content .

Examinations for Methane in Retwrn Atrcourses

Methane : Methane
Conten._t o Location Time : Content

‘Remarks (Statement as to Generéi.CO|)ditions of Mine or Area of Mine

v Assistant




Use Indelible: 7 .. PRESHIFT-MINE EXAMINER'S REPORT | Report shall be
Pencil or Ink -~ . i ’ o sug-ned when made

- Date of Examination __-_ _I._ Q? ______________ 20.___ Section or Area Examined __g_iﬁ.; Df;“-__________'_____-_-'_'__
Time of Examination: from 429 am. or@ to lé?_@a;m or : .
Was this report phoned to outside: Yes__Kno _______

By whom ________H_'h-______ébﬂ nG_ '=_-_-:_"_.:_.__.-,______-7 _______ .__ Time oo ax 1100 @

Report received by _i_- ____

" (Signed)

y : Violations cmd.’ othe'r Hazardous Conditions Observed and Reported .
" Location " Violation or Hazerdous Condition Action Taken

]l Clowedd refte I%M,zw/
o R A Befes eelleckeed
AU . s
_______ D00 . n0RE
e . clencd saetcl Qﬁpof,lmf
. | St - l@a'l(’/ca‘ecﬁ

Air Measurements' -

920 d/é

Locat‘io'n. CFM .

.Remarks ___Q__Z__gé_g JQ_.g_CO 7.-(::-?0.3_4?_-_______________Md,-;;;_-______; ______________________ _..,..,..:M _______ :
"'-___jragé_____,zfmfm' _____________________________________ '_ _______ o

: Thls ig to certlfy that: (a) Th:s sectlon of the mine was properly exammed by me, (b} a.]

lolatlons of the Federa.l (
: Act of 1969 and other unsatisfactory condltmns and pracuces observed by me are hs d. i

il al Mine-Heélﬁh aiid_‘;S.aIe'ty.' S
thls report Cinl T Lo

i Ass:slant Foreman

Mine Manager—




© UseIndelibls © - " DAILY AND ONSHIFT REPORT " Reportshallbe |
Penc11 orInk+ MINE FOREMAN OR ASSISTANT " signedwhen made

| :‘. Date .l,l"_é 06[ Sh1ft..3 {':a/ : Area or Section U.B.B Bﬂff 1 j (=4 G_tb"‘ .

leatums tmd other Hazardous Conditions Obserued and Reported S

Location : - le’a.tzou or Hazardous Condmon ' Action taken

S N ﬂQﬁ&._QMﬁE J R 7

S \ . _-._'j.fla‘f ﬁf’b"e) L RE
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E&ﬁmznatiqais' for Methane in Working Places _ B
) - * Methane Methane
Location sze S Cament Loeation Time - Content -

1= 1012-13&-&’" ﬁ??f’_ VU S U S

Examinations for Methane in Return Aircourses

Methane o . . Methene
Location : Time . -Content ’ Locatipn Time Contenl

T /k’ei},trn Mo.m
2. QT._?;: _____________ __

_Number of Bolts Tested ‘:-.7"___-_'______:'__-ﬁ_'_‘.__.. i
} __._\Number of Balts. Torqued Above Range N

o [f ma;onty of bolts tested in any uorkmg p!ace falls outsi

. Superintendent

Cernﬁcate Np

- Agaistant Py



Ué_e Indelible PRESHIFT-MINE. EXAMINER'S REPORT_
Penci] or-Ink . . . o

" Date of Examination _____":fgf;-.é.-_l _______________ —! 20unn.- Section or Area Examined .4 .&’/:3
Time of Examination: from 2¢& @ or p.m., taﬂ%m or p.m. .

- Was this report phoned to, ut51 Yes__.,‘(__ NOuuccraame
By whom ________.____. Tlme ﬁ@‘/‘-_---“--_f' M."

: Rep rt*received by _____-_ o = AR N ——

s:gned When made :

Violations c.md ‘other Hazurdous Candttwns Obsewed m'ui Reported :
Vw[atum or Hazardous C(md'ztwn : Action Taken

g'(Zﬁvf/ W gé;e./w o voT

RoTbostes . ... ALl
wWigrre. @éﬁeﬂ/ 5

L w”_a/%e/  feE
'-mew/fw/a/’/ z:/&m-/ - %aﬁ

Location .

rtify. that: (a) This’ sectmn of the mine was properly exarmned by me, (b)‘-
atisfactory con T and pract:ces observed b}r me;are listed ‘n




DAILY AND ONSHIFT REPORT - Report shall be:
MINE FOREMAN OR &SSISTANT S signed when made

Sh:ﬂ:_ "’9 4}/ Area or Section __-..__?(

Violations and other Hazardous Conditions Gbser'ved a‘nd Reported

Location - . Violation or Hazardeus Condition . - R : Actton taken

HeT SR

Eammmatmns for Methane in Working Places

. Methane ) o . Methane -
Time Content Location : Cp_ntent_ B

27
9-2%. |

e g ) _ . _ e . M;_thq;m-,"'
- Location _ ime: ;%o Content ; : . Time : Content .

f‘ﬂeﬁ« N _'"_71_\3_-_:_.:.




' Use Indelible- PRESHIFT—MINE EXAMINER’S REPORT : Report shall be

Pencil or Ink - ' o sng'ned when made
Da,te of Examination __________ l_,_f__G o?_,.w‘..u;‘ ____________ 20 Sectlon or Area Examined __E!!_,jecﬁg_d_f_ _______ B&!‘PLB.P\_S%"
: Time of Examination: from 38 _am @m. to. &N -am, or . :

., Was this réport phoned to outside: Yesﬂ.tt'.___ RO__.__2 :
- By whom ...Jowngs W _..__Q_ ______________________________ ;__-___;7_ Time _,.__..__..__AM .._--.3_,_.@ L
"Report received by ____ s Maﬂ_“.ﬁ Y3 s I
{Signed} . . .
B .':‘-:_‘ “en sl Vielations end othe'r Hazerdous Cnndmons Observed and Reported .
' " Location lea.tmn or Ha-za'rdous Condition - Action Taken

3%5:1 e -W/o < - ' L Nane
A A R Nggdﬁ__dmhed_dr_dy_éb}c] ________________ R;p_a_ci-;c[____________
s 7_9___;____'._____'____‘___-,____________'.’_l_ ______________M_Baﬁe;l_ e " L _&F@a}of‘s

Adr Measuremee_tt“s_ ‘ ) IRERR AT o
CFM P Lecation - - U - N0 gRM

_ Locai‘ipn;_-. _ tiom . ¢ R
T o DA

. (a) This seftion of the mine was properly exammed by rne, (b} all vmlatxons of the Federal Cual Mme Health and Safety :
ther ur ytisfactor cond:tlons and practices observed by me are listed jmt . g . )

3:553_____ 7

Certlﬁcabe Nn. . BRI : - S : Certificate No.

Assnsum Fore_rn_an




“UseIndelible - - DAILY AND ONSHIFT REPORT R . Report shallbe: |
Pencilor Ink " MINE FOREMAN OR ASSISTANT . - . signed when made |
Date __j_l"g__oﬁ ______ ~hift ,_M______,_____;‘ _____ Area or Section fggcfl__t_&__.ieg‘_!gﬂ)_ _____ R P |

Violations end other Hazardous Condztmns Obsewed and Reported
Location . .o . " Violation or Hozardous Cond:tzon e . A}:tio'ﬁ"taken

—/u/a ______

N R bt ,@ﬁ/

"B SO T ST o el e N P
. o — — —_— [ S — —
B, ol - S A NS S U, e e e -
e L S B B Examinations for Methane in Wo-r,:'ki‘nnglaces _ ] I
) Methane - X - Methane
Time Content . ... =~ "+ Location " Time .. Content

Eraminations for Methane in Return Aircourses
Methane SR

AT Meih_a.ne
- Location

" Number of Boits Tested L "'QQJ_:_-M; _____ .
—Number of Bolts Torqued ‘Above Range -




'Use Indellble S o ) : PRES[—HFT MINE EXAMINER’S REPORT TR ' Report shall be
Pencﬂ orInk. -~ L . ) signed when made
.Date of Exammat:on ____[‘L'Q]______j_-'_»f__f_-"__j".__";_‘__‘_‘_"--_-_';t_ 20..__ Section or Area Examined V"‘ ’64//‘/’-‘7" f(,}éﬂ

Tlme of Exammatmn from e am. or@ to _fg_"!é-_am or@

: Was thls report phone outs:de Yes_’_/__.' ________ . /
By whom Cllng ime ___ M L1 o

Report .reiééived by ,---%.:___.'___ ron SO ) i ; S
R -7 (Eigned) TN .
F ) leatwns and othe'r Hazardous Comhtwns Observed and Reported .
Loéation . : V‘Lolatmn oF. Ha.za.'rdous Cumdttton Action Taken

- A 4%{&_/} _-f?c/c_x_/__ C-(/fdﬂ}t__"g _____ - 'Qg’mn‘eczf“

::1'2 '_ﬂ_ﬁ_ /DAQQb;g/vpCf _____ SR nene
W Seagoe? Retfectue

L 5e (. At PN - - Lefp e

y | B I B 6%,/&/ oﬁ’m;ﬁq L f%mnéyd

A C/fa:/we:,/_—z-f‘q/g;,é.“/ o ‘éc]g/%{,ci

Location - ' CFM Location _ L CFM

Tl'us is to- cert:fy that: (a}. This section of the mine was proper!y exammed by me, (b) all vwlat:ons of the Federal Coal Mme Health and Safety
Act of 1962 and éther unsatisfa ry ond:tlons and practlces observed by me are listed m th:s report L _ : _

Ce;hﬁcnu No - . T S Assistant For;r::gn s o Gertificate No. -, o




2.

S

.:Number of Bo]ts Tested :
o ts: Torqued Above Range i mme

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

MBD’ TJ’ﬁfﬁer jécf' ToA

Area or Section

Vzolamons and othe'r Hazerdous Conditions Observed and Reported

*. Violation or Hazardous Condition " Action taigeﬁ

Report shaﬂ be
- gigned 'when made

ﬂﬁCJj A&N Cfeﬁ_r_v_;__ﬁ

Gob in frce.

| é@.ﬁ,& Ot

Location

- Location

ﬂf.__ a

'Efei’ -

_ Examinations for Methane in Working Places

. Methane -
Time Comtent Leocation ! Time

" Methane
Content:

Ezaminations for Methane in Return Aircourses )

Methane |
.. .Content.

. Location -

M e.t..,'iane
Content




' UseIndelible PRESHIFT- MINE 'EXAMINER'S REPORT ‘ o Report'shan be

Pencil orInk . .- /
Date of. Examination .. ___ 7 20--—- Section or Area Examined gﬂf /: "g'f

Time of Examination: fro P @ tojzﬂ@ or p.m.
- Was this report p d t uutméf; ' Yes ______ no__.__. f
Bywhom ______ LN« &8y T e Time __..-__@ ___________

Report recewed by ___________

(“lgned)
Violations and other Hazardous Conditions Observed and Reported .
Vzolatwn or Hazardous C:mdltwn Action _Ta.ksn

. %LF‘V’ @s weef Re=] -
vets pad [ elarg Lol

5. (oobly A l’iﬂ

6 Se Ao A=

. (cobb KRelC

100 e e e —-

- Air Measurements .
Locatmn L CFM Location . CFM

L aaﬁx o | /9{

] Thls is to. certlfy that: (a) This sectmn of the mine was properly exammed by me, (b) all v:olatmns o ;il Cu._ial Mine Health and Safety A
- Act of 1969 ther unsns cto condxtmns and practlces observed by me are hsted in: this: réport; . L : N

' Signed. By £34#2

‘Assistant’




DAILY AND ONSHIFT REPORT " “Reportshallbe ..
MINE FOREMAN OR ASSISTANT - signed;when made !

 Shift W - -~ Area or Seetion - e : e - . . ) .

Vzolatwns and other Hazardous Conditions Obsewed and Reported
Location . o Violation or Hazerdous Condition o - Action taken

__5--@4/- ST Q@rneo%w

Ea:ammatwns for Methane in Working Places

’ . Methane Methene
Loeation . - . Time Content Location Time Content

U2 Leo7

Methane

Location Content -




Report shall b

INE EXAMINER'
Lo signed whenmade-'

___-___..____._ 20 —— Saction of Ares Examined ___5@61‘1&_@____5_:3@ L.MJ/___-_
e 3"15\{__3 m. or ghn:: o

-;mm"m_mm;wm“ AM GL&_
;_mﬁﬁaﬁmNm_- - | -
. Signed)

: tmd other -Hazardous Candztwns Obseried and Reported

f: Examination.

Vzolatzcm. or Hazardous C:mdthon _ . - Actum Taken

-""e,,;-cmz 0/25 ..... AU e IS

ol e pee
S

- mﬁ Ea//ecj o Lo et s

L SeppPout S Bebleeknrs.
L /@f\f Balte) o He ﬁec}d/‘é

. o S RAPruf : QPHQQEQFS

. . o | ____,Lljgaz._e,___-______

Air Measuremenis

Location ' cFM “Location * - © CFM |

Lok Lt 30i357 st ?.af7i'
ST Kb Qo980 o i

_Thls is- to certlfy that (a) Thls section of the e was properly exammed by me, {b) a.l! v1olatmns of 'the Federa! Coa] Mlne Health and Safety .
Act. of 1969 and o : A . _

nd practlc?bsewed by me are i:.s in tlps report L
e /5#37‘7

Certlﬁcale Nu o e Asslatant Foreman. =~ . Ccrt ﬁcnte Nc SN

Slgned By-_ ______

—"E'lCounberﬂgned _..‘___--___:'




Report shall be
signed. when made -

DAILY - AND QNSHII"I‘ REPORT

Violations and other Hazardous Condilions Observed cmd Reparted
Violation or Haza'rdo 8. Comiitwn B o

Location’

L]

p(ﬁ P¥ {)xa //f‘/’]
5&&8ﬁ e

E;rammatwns for Methane m Workmg Pla.ces

o ; . Methane . : Methane *
- Time . Content Location Time Content

Examinations for Methane in Refurn Aircourses

Methane . Methane
Content . . - Location R Time Content

. Superintendent or

S s’/ﬂl{

" Certificate No




C Use Indehme PRESHIFT-MINE' EXAMINER’S REPORT ~ Report shall be
o ' signed when ‘made

Pencil or Ink . ; '
: Date of Examination __// ____-»w-_________ i ZOQ_?Sectwn or Area Examined ~ Aesmltfase—rm—— _;_&ﬂ‘_}ﬂg

T:me of” Exammatlon fr ______am w«m K--- ~dm, or p.m.

Was thas report phoned to outs Yes_—. /. j é/,{/s. MZ/ CO
’ ;_-;, _______ - o K A Time A, / ~f...PM

: Report recewed by

(Signed}
Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous CW&% W

a) This sect' n of the mine was properly exammed by me, (b) all vwlatmns of the Fed :
on ng and practices obser‘ved by me are hsbed i thigremrt. 5. ;

Certificate No. T T Assh - Cenlf{cate No

ol : ..;ﬂ_zg,__ L Kil ’- : e,

Superintendent or A stant



' DAILY AND 'ONSHIFT REPORT - , Report shall be
MINE FOREMAN OR .Z;ASSISTANT _ . signed when made

Shlft e ’ S Area or Section’ .

Violations and other Hazardous Conditions Oﬁs'ea:“ved‘} and Reported
Location o - Violation or Hazardous Condition . Action taken

Examinations for Methane in Working Places
Methane o . . Methane
Location Time Content Location ) Time Content
L et memmmmme e e 1], s mmmmmmmmmmm e e m s mm——
S S T S A
T YU
4. [ U I MRS PR —_— N
S S U 1 MU R LSRR LS
6. e e O SO P R S
T e me e mmmmm e 17, e mmmcmwwmmmm mmmmm— o
B, o mmmm—mmm . mmmmmmmmmm mmmmmm e 1B, e e mrccmirt i mm e
B, e mmmemmmms | mmmmmmmmmms —mmm e em e 10, e e e e e
10, e —emme mmmmmmmmmmm | mmmm————mmmme 20 e mmmmmmmmme T mmmeammmmmm mmmmmmmmm e
Ezxaminations for Methane in Return Aireourses ) : ) .
L Methane -~ _ : Ceiocasil oo Lo Methane
Location. ; Location 3 Time Content

Time Content .

:. _Number of Bo]ts Torqued Above Range ___,“-__;_; ___________ Be]ow Range

LI rna}orlty of boitq tested in any workmg place falls outslde appro\ed .torque range stat_e'what action was tgkqn“'l"

Remarks (Statement as to General Conditions ‘of Mine, or _Area"of"M'ihé_:) P

Su perint; ndent or. Assistant

" Certificate
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L S AL L

R e e

) .Mr bift-Mine Examiner
: Countersxgned ___________ M %ﬂa&‘
- Mine Manager—Mifle Foreman

(Signed) -

Violations and other Hazardous Conditions Observed and Reported

F mfﬁ_/(e Phone

&/ Chy .205/

S : Locatwn : Violation or Hazardous Condition Action Taken
1. 5 f’f_—f_, 0‘[’2 _____ Ip_/_g _______________
‘ 2. —_— —— e mmea ——
s S ; -
4. _ e -
S e
5. — - -
10 . e e e - - RN —
Air Measurements _
Location CFM Location CFM
Lofs LT a1 _ _
_______________________________ Af s
. Remarks T:__ﬁ_g, / i_

This is to certify that: (a) This section of the mine was properiy examined b

Act of 1969 and ;ther unsatisfactory cond:tlons and practices

Signed By .2

y me, (b) all. vmlat:ons of the Federal Cua! Mme Health and Safet.y
s observed by me are listed in this report




DAILY AND ONSHIFT REPORT ' Report shall be
MINE FOREMAN OR ASSISTANT . signed when made

_ Shift .- - Area or Séétipn_ - S ‘ ;;___ ________

Violations and other Hazardous Co:"ndz;t_id.n.s Observed and Reported'

Location Violation or Hazardous Condition” Acﬁ'an taken

1. - —— - s :: e mrr e ——— e e

2 . N e e e e i ———

- TSRS PSS

4. — — - .

5. - - - e e m e
. 6. —— e e e e ————

e e e e o e — -

8. [ . - [ R -

Examinations for Methane in Working Places

. Methane . . ‘Methane
Location Time ) Content Lecation Time ) Content.

Examinations for Methane in Return Atrcourses

L . Methane : o Methane
: Location Time © Content Location Time Content

Number of Bolts Tested ... ;;;_____,;_;__ -
Number of Bolts. Torqued Above Range ______

Superintendent or'A

‘Cetifcate No.




: -Use..Indelible .
Pencil or Ink

Date of Examination

Was this report phoned to outside: Yes_____.

- By whom
Report received hy

Location

p Secheon e

Location

_____________________________________________

{Signed)

209_:[ Section or Area Examined
Time of Examination: from __i%=am. or S t0 -3 __am. or @

no_y L

PRESHIFT-MINE. EXAMINER’S REPORT

Violation or Hazardous Condition

Ly Jetio

Report shé]l be
signed when made

Violations and other Hazardous Conditions Observed and Reported

Action Taken

Location

Mine Msnamr—Mlne Foreman

e - .,:z s'?sz )

Assistant Foreman .

" This is to certify that: (a) This section of the mine was proper]y examined- by me, {b} all v:o]atmns of the Federa] Cua] Mme Health and Safety
) Act of 1969 and other unsat:sfactory condltmns and practices- observed by me are hsted in this report. o

Certificate No,

. Assistant Foreman

- Superlnt.endent or Aastsunt

Certificate No. .. -



. .DAILY. AND. ONSHIFT REPOR
"MINE FOREMAN OR ASSISTAN

memo—— Shift = . Area or Section _.____..

Violations and other Hazardous Conditions O_bseri)e&'qnd Reported

Location Violation or Hazardous Condition

___________________________________________________________________________________________________ |
|
Ezammatwns for Methane in Weorking Places G
. . Methaﬂe L Methane }
Localion Time Content Location Time - Content |
U 11 e e e
______________________________________________________ 1 e [ [
______________________________________________________ 18 e e mm e
o e e mhmdemmmmme o ——————— 14, o e e e — _
______________________________________________________ 15. R - I - e
____________________________ S e 16, e [N
______________________________________________________ 17, e [
_______________________________________________________ 18, e e e —————
_______________________________________________________ ;TS
e e e [, [ S B0, e e mmmmmmmm——n e ——————
Examinations for Methane in Return Aircourses S
Methane . ' : L iiveo o Methane
Location - ) Time Content _ Location . Time: .. _.Content -

.fl-i\'umber of Bolts Tested ._ o amae . )
i Number of Bolts Torqued Above Range e A e Below Range _ - —ooocommmn

COIf maJorlty of boltq tested in an; workmg p]ace fal!s outstde approved torque range. state uhat actlon was

Mme Foreman-Mme Mannger -




Use Indelible PRESHIFT-MINE EXAMINER'S REPORT - - Reportshallbe
Pencil or Ink ' o signed when’ made

Date of Examination _____/ ____________ : 20.--?5ection or Ares Examined -
- Time of Examination: from Zz_a m. or . s : S

Was this feport phoned to outside: Yes__i.__ S

BY Whom oo ﬁ;’%ﬁm‘;&-- - Time

Report received by ... LT Ty LT e '

(Signed}
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition

‘ ____.__._____/9__%[3’, 0}9 <Y " M/M%Zé &n/d-c:e,/

L - ——

I

Wi
SUS

NN

| e \ _
e \ . Mé/ﬁﬁﬁ%c@@’

B N S/

Location - CFM - Location . CFM

___________ (szv e SR A C_/_Qf_i%..__ e e et
T r,é
___.___________C}@ ________ G~ ALt . w5 & Lo~ f’%‘f/f% _____ L .
£ .

R e 5}“{ 5‘-444/ K//A“’“L_ e e

This is to certify thay: § sectlon of the mine was properly exammed by me, (b) all vwlatlons of the Federal Cual Mine Health and Satety. :

Act of 1969 and /4t BReak:s ¥, ions and practices observed by me are listed in this report. o . ;

Signed By _.. _..__-___ ettt ctnl gt —_— ;_4 é// ) S .
resE:i Lige iner Ceﬂ.iﬁr.alz No. -Assistant Foreman Certificate No.

Countersigned ____.____ S ALl e __ ' L S

Mine Manazer—-Mme Foreman

Assistant Foreman

Supen nbendent or Assntant




'DAILY AND ONSHIFT REPORT . Repp;—t;._shallij:_e,
MINE FOREMAN OR ASSISTANT signed when made

——w_Avea or Section _ BB.__ f.f..’_dl’ é(f

. leauons cmd other Hazardous Conditions Observed and Reported
" Location K Violation or Hazerdous Condition. Actmn taken

j}_,j Duct_Bolte)

Ezaeminations for Methane n Workmg Places . _
o ‘Methane

Location Time . %f,ﬁ’;fﬂf 2 " Location . T‘Lme ' ‘Content
v od=7 - 1922[3§M'~..;;_:Q_6_7§_.; 1 e e |
UL S P [ .
3 o l-7 300-337am L O% 1
& et e e 1

R b 2 Seo=5404m M

Examinations for Methane in Return Aircourses

. Methane Methane '_
Location Time Content o . Location Time _Content

L;t_maﬂ--_-_-_-_ ‘ ,f_Q_Q_AfC’H__ _M_Q HZ@ . 6 ,__-__ "“_“1 ___ : _-_-____V. _;_'__________.,___

~.. Number of Bolts Tested _..———--- Tl
-*Number of Bolts Torqued Above Range

: Mine For'gr':m!li-Ming&Mnn;s_e

Certificate N




Uée Indelible PRESH’]FT-MINE EXAMINER’S REPORT - - Report shall be
Pencil or Ink // ' ? i srgned when made

/91371’ Tre &

Date of Examination ... . _efm---.t __ L _____ . __ ________ 20 Sectwn or Area Exammed
Time of Examination: from, ﬁjﬁ_@) /n to.£T fam, or p.m.

Was this report phoned to eutside: ~ Yes ¥ __ mno_._._. - i [ ﬂ

By whom .o K ___P__ —_ e . - Tu'ne ________ @-“--_.ﬂ__PM

Report received by

Vielation or Hazerdous Crmdﬂ_ion Actwn Taken

ﬂ . @0/ R o

Y /@/«([/ a%;,% | %ﬂ” _

.“’yﬂ&fbé S~ T

) _weeds Ay Sied Rl
6. Wl &kﬁw‘}r‘*—" L )

Location CFM ' : _ Location ) CFM

P e e e S e —————— e e e

Remarks:

Thls is to cerhfy that: (a) This section of the mine was properly exammed by me, (b} all violations of the Federal Cual Mme Health and Safety
Act of IQ%ther unsatigfactory: cenditions and practices observed by me are hsted in this report .

M[ e ‘:.:“'"7:-_--.--—-‘- ___;;11. - L ' __ .:' e

" ..:-Countemlgned : ____‘__'__A‘;“i

Signed By




'DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

a — ——_Arég or Section 2Z7__.;

Violations and other Hezardous Conditions Observed and Reported

L-ocation Violation or Hazardous Condition

o ‘[}_““ .‘ . %/3\%_@%““““"““ o

shift

B heexs [fageolBlrte

Examinations for Methane in Working-Places .

Methane - Methane
Comtent : Location =~ . _ Time . Content

Aircourses

Location

Number of Belts Tested: .. "
o_i-que_:_d Above Range

“Below. Range __.

; .of bolfs‘ tested in anyworking place falls ontside 'app,‘_r"ﬁ)\:ed:to\rque}fa_ﬁge,' state

nager

- Mine For

eman.-Mine Ma

Certificate Nol.. "



T —————:

"Use Indehble o ' . PRESHIFT MINE. EXAMINER’S REPORT o Report shall be
: . . signed when made

Pencﬂ or Ink

Date of Examination —_____ Z _:_?_:_O.__é_? _____________ N 7 30.-—— Section or Area Examined’ _..gﬁbfflﬁ_lz_.,__j&&f

Time of Examination: from 4 am or &m. to iﬂ{_-am or @m,

Was this report phoned to outsu:le Yes o . MOomneo
By whom -___S}M&,fg; ________________________________________ Time __._'______‘__A.M ,_M“ﬂ.
Report received by.__2 M.-fiqg ﬁ Siilal z AN . '
{Bigned)
Violations and other Hazardous Condttwm} Obsewed and Reported

Location Violation or Hazardous Condition Action Token

P S S [ y] R N/a - )

3. 3 _____ T 5;:.1%&&5@1:____“__ __________ |

~ Location CFM ' Location

: -_eLﬂfmkA
This. is- to certify that (a.) This sectmn of the
? By conditje

(b all vmlatlons uf the Federa! Cual Mme Healt
e listgd Jn t!us report : i




DAILY AND ONSHIFT REPORT : Report shall be -
MINE FOREMAN OR ASSISTANT signed when made

Area or Sectmn _-_ﬁw M_.

Examingtions for Methane in Working Places

e e Methane T N el . Methane
Location , * . Content : : Location- . ~ Pime - © " Content
et Cj_ Z--- 11 R S

12, il e — —

Exammatwns for Methane m Retum chourses S : o0

- Methane - . : :
Content . ~ Location . . Time

.. Location




Use Indelible . PRESHIFT MINE EXAMINER'S REPORT ) Report.shall be
Pencil or Ink sxgned when made.

(Signed) .

Violations and other Hazardous Comittwns Observed and Reported

" Location Violatioh or Hazardous Condition Action Taken

. #ﬁ— _____ % et fobnted
, XL 0% St Re Flecters
3K o Cleqned. and Dostel Beforted

| 4L‘( ______________ 0% @ I Qf 7 5?/?“&/ | ReFlocters

: AN . & A ﬂ///;f&( ge{mﬁ-e@d
. b oy Cle Ned And Desies T

7 0 Nene. oBselved | Newme_
7/{ t/loﬂf'/ /me 00/ SCﬂ?/ e -~ Rerl f&f@”s

Location

;Aa) This section of th e 'wa.s properly. exammed by me, (b) a.ll vmlatlons of the Federal Coa!l Mme Healt.h and Safety. :
1 col x}lons ‘and practices observed: by me are hsted [in this report. L

":j'gg'g_.'fﬁ., : . f _ ' | «.




DAILY AND ONSHIFT REPORT " Reportshallbe .
MINE FOREMAN OR ASSISTANT mg-ned when made

?'ﬂ Avea or Section Mgﬁ.-.ffffj_gf..fdﬁ __M

Violatwns and other Hazardous Conditions Obser'ved and Reported 7.

Location . Violation or Hazardous Cond’ctton Action taken

ﬁﬁﬂd—_f?b.m@:_ )
Serep. Cudo

_ ﬂ;eﬁa___z_é’ _/ d[&%1n§ _____ _
?‘i’ﬁﬂH‘c 3 | S .
Zerap Cud ?efx _____ |
. ‘Oﬁ&}i__&yl_“éjéﬂﬂm; @J‘p |

foef@ﬁ - Done Ohserved Kep

et Lowrfpwm 723 __________ . ﬂeféﬁdfﬁmec)fpwﬁ'e Qs? ___________

Ezaminations for Methane n Wq'r']cing P;aces

=1

Me th&.ne

Location et Ttme Location ’ Time e, Content

Examinations for Methane in Réturn Aircoyrses

- Methane : ) ) Methane

Location Content .« . Location . Time . Content

_Ll'_fff;y .

Number of Bolts Tested _-__-__'__-;,-_____;_...-_ '
N mber of Bolts Torqued A‘hove Range - -




tse Indéliblg F : PRESHIFT-MINE EXAMINER'S REPORT Report shallbe o
Pencil or‘I"nk'.',- ’ - : ' ; signed when made

Date of - Exammat:on ______ /_’_/____l__Q ________________ ———— 20— Section or Area Examined _g@/'/’i‘e .'__.' ‘

Time of Exammatmn from m or P. togﬂ?@ or p.m.
_ Wa¥ this repert pﬁled to, outside: Yes.._ .. no._____
By whom _._____ :--é‘f‘e{- - ______;______' ______________ Time ___,. ﬁ-_,,_,_”_PM

Report received by ___.__ . -

o (ngned)
Violations and other Hazardous Candit:‘oﬁs, Observed and Reported

- Violation or Hazardous Condition Actidzg,..’;’*tlz-k:ej.n

Ms /ﬁala/ ] c/r%-/

. 7&#’ 60 /;Le/

cPM - Location o cPM. .

. to certlfy that:.(a) This section of the mine was properly exammed by me, (b} all f:th:é Federal Coai Mine Héalt_.h a
o Act ( 1969%!:& unsatlsfacto _condi tmns and practices observed by me are hsted in: e
Slgned By WG et 2 G SIS ) ) 3t O uat BRSNSt 4 1 L LN

o bériiﬁcat.e’_-

) Asststant Foreman




DAILY AND ONSHIFT REPORT " Reportshallbe
MINE FOREMAN OR ASSISTANT : signed when made

Area or Section ____' . e S imeem

Vm!atwns and other Hazardous Condztwns Obsewed and Reported _
Violation or Hazardous Comdition

Se erap Cf/?

YY) 7 wgow _____
-------- " jg‘”f e

. Methane
Time._ Content -

Location

Exzaminations for Methane in Return Aircourses

Methane ' 0 . Methane
Content . Location . .. .. Time . - Content

Location ~ . Time

Below Ra ige

: Sup&int@hden_t T

Assistant 'M'iné.‘




Use Indelible - - pREs'lilFT'-MINE'-E’XAMINER’S“ﬁEgOi&T - %" Report shall be
Pencil or Ink S o ’ v signed when made

) 'Tarfu:ﬁ.’__ﬁszc&m____'; _______

Date of Exammatlon _______ ZZ..[Q_“QE]_ _____________ S 20 — Sectmn or Area Exanuned —
Time of Examination: from 438 _am. or fin, to -.Z’.Q-am or ﬁn ' E :
Was this report phened to outside: Yes.» __ no____.

By whom: ______ _Or&f.D e ______M______--_____-____'_,':""v"; -:.7_:_T'inlle
Report received by Il ..lum Ca,llmé). {d.?'l‘{Z' _______-__-___."_'_' R
. igns s £,
Locaiwn : : ) leaimn or Ha.zafdous Ccmd'ttwn Col . Action T(ike;:;a

R P A
" _Hﬂ_ ________________ !1 : 2 act 1341!;;6[ _ L g@ﬁ[ec‘hmﬁ;-m"
5~_-_'{ ______ S — ,_D : ____A[J:ﬂdls___ﬂa!_e{_i[mwrv}____._' " ____-_ _____ f&,wf—gf___..,___-_ _
6. LA - .‘.'J_ SR eeﬁ’...i-ﬁlﬂa.u&a! Q‘a/ﬂ,i[aa{ ____%_'____,__/ia,mc Y S
o _gﬁ__ﬂ@ﬂ&_ﬁmm_ 1 ne alo R

8. _J_g_;-‘LmﬁL_RAoA___-mll_ R - '"Mlg:""-—"";“",';.T:‘T'—.".T- S /U'anfe,

104 S o e — A SR
. Air Mensuremenls. - '

Location - . L CFM . . k-'j.-{';.Lécdt'.ion : CFM -

LaB--Lﬁ-Q,@p e

fm}a[‘;é_ﬂhﬁfﬂfr.__Ok__QJl:E)@L_-T ﬁ"ﬁm_--_ ‘ g o -'::_3__‘-;;"__'-.._'__'_-_-___:_i_'___‘:;

T to cert:fy that: (a) This section of the mine was properly exammed by me, (b
A -1969.a other unsat:sfactory conditions ‘and practices observed by me are lj

g

Oeruﬁcate No.

ed 2ue” . - -— O
: 4 . . Preghif ine aminer‘- . Cenlﬁcate No S

. Assistant Foreman

snst.ant. Foremnn




" "DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Eor

_ Vm!atwns a.nd ather Hazardous Con twns Obsewed a.nd Reported'

 _ Shift

Area or Sectlon i _@ﬁﬁ!.

Location .- e ERR V‘Lolateon or Hazardaus Condztum

/1//1

L ___Tf_i'__;__tyl‘éﬁelﬁ.lgafe/ ;:]ﬁm_wg,“

Report shall be.
signed when made

Ezamingtions for Methane in Working Places

Methane
Content

Location

Methane
Content

Atrcourses

Examinations quaf' Methane:
Methane e

- sze Content

.. Location

< Number of Bolts Torqued Above Range _-_____-'._&!-_-__'_ _____ Below Range __'___._ﬁ_.‘_______-_____ .
whéf acti

Asaistant

Methane
Content




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

__________________________________________

Time of Examination: from ,_Q_!_'am or(_p’.}i to --_é-iam or @

Was this reﬁ honed to outstde Yes_}c no______ [[ oo’
By whom .[_‘,i _______ g.[_‘_‘_ :5- __________________________________ Time __ AM .....,P._M.

Report received by _&#__é_—g«_ _____ .‘.ﬂ,gz_’éﬂ_-_-_n_-ﬁ__? _____

(Signed)
) : Violations cmd other Hazardous Conditwns Observed and Reported
. Location - Cllf T8 S Vielation or’ Hazcwdous Condition Action Taken ™

0/ C:’e«ne& and _ Nested ﬁ eforved -

0%  Scraf, - | l(eF/eGo/j

6% Node.: 0/3 5e/:/f0¢ | vone.

0% clewed apd Dysted Podurrel

. 7@-};—“1‘0&/6’1’ Aoaﬁ/l 0% _ NAE 47/555’/ Ve'cf/ N éﬂ ¢

o[+ Al ﬁ%

e e e e e e s e mm e m | e e e e e e e e e e

. Act of:-1969 and pther ﬁﬁsatnsfactg cozth}ons and practtces observed by me are hsted in this report. - .
: eyt'i . . L . : i

\!per intendent or: Assmtant

Pencil or Ink _ signed when made
L l-le ﬁqﬂ/(
Date of Examination : I’ ( l eliena U 200-7 Section or Area Examined Caf/. SC C'f'f Of}

M P R 07 falt Boltel /{.&Fz-—f.ecfo/); -_*?f;: :

t: (a) This section of the mine wa.s properly examlned by me, (b) all v:olatlons of the Federal Coal Mme Health and Safety

Atr Measurements . B R - . v L
Location CFM " Location B cFM




 DAILY AND ousmm' REPOR

/l one. Obsan{eJ
None Obseavsd

. Examinations for Methune in Working Places o
. Methare . ‘Methane
. Content ] Location - ime ) Content -

Location

‘ 1 ..__..-- _'l_"__j.,g__ e

Examinations for Methane in Return Aircourses

.~ Methane
: Content




Use Indelible ' PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil or Ink ' - signed when made

Date of Examination - j____[_l_i__ﬁ _________ e 20emn Section or Area Examined _ B LS ¥

Time of Exammatmn' fro o7 Vn tqf.m or p.m. . . ' R s . .

Was this report phoned to outs e:

(Signed) E
Violations and other Haza'rdous Candttwns Observed and Reported

Locatmn : Violation or Hazardous Condition . e o Actitfn Taken

g0l 05 e obsens

o

Location : R . } ‘ o Location

E.Thts is to certify that: (2} This section.of: the mine was properly exam "ed by me, (b} all v:olatwns of the Fecleral Coal Mme Healt.h and Saiety -
'_Act of IQSthher unsat:sfac ory cond1t10n5 and practtces obse are: hsted m thls report :

L _S_)gned By

Assistant Fojeman = "




DAILY AND ONSHIFT. REPORT R Report shall be
" MINE FOREMAN OR ASSISTANT _ . _signed when made

| _ _____ . Shift J:OJ/ %d‘f’

Violations and other Hazardous Conditwns Observéd and Reported

___________ Aren or Section ...

Location ) Violation or Hamrdous Condition - -~ . Actwn taken - ‘
"‘\. e . 2
R _-Z_Z_{’.f fed ---,-m_-ﬁ-n_-n_;_ Lt ég(}?/ € ?

a0 T bodfuct S éaz;éz e ;’m

Lt

Methane
Content

Meth ané
Content .

Locatton T Time

7-7%. ?é -
9936 OB o

W3 CZ
3. o%

Examinations for Methane in Return Atrcourses

Methane . ' Methane
Time Content . Location - Time . Content

" Location.

- action was taken .

Certificate No. - o Superintandént ar Assistal



5 SR .Y . .N_Mgﬁ_gfmupcl_{'dyslad,__ o

* Use Indelible ' 'PRESHIFT-MINE EXAMINER'S REPORT Report shall be -
Pencil or Ink T s1gned when made .

. “ . o .
Date of Exammatlon __________ Z ‘}ﬁ....../_{.,.«..a;i ______ S 20eame Sect:on or Area. Exammed
Time of Examination: from lg_fz_am or p.an. to _ZZQ-am or £, o
Was this report phoned to outside: Yes__#7T_ mo_.....

_ By whom LR

Repoitt_ received by __°

¢ __UJM_J ------------- ime _;,_,_'_ _____ _“3__
Ui ﬁaﬂxw_-]ﬁ”‘{&-ﬁn__________"_____T oo A M o B B

(ESigned)
";; :_'\'“-_ oA Vzolattons and other Haza'rdaus Canditwns Observed and Reported

Location o Vtola.tmn or Hazardous Condition

A m 0% ___________ Gt Bodtid
D 2R oh ScRar cdl

3. -_3 ______ ;--___:' _______ 0% _-__-ﬁr:[cl_dmuu ___________
oY — . Ok ' 11// Q

e o S oy A ﬂ/;.a&s__clmfaf i_c)_ié.éhz)_ _____ :- |
. 2 . 07.: weeds. olcm.ug{_i_gl ______

T Y
6 7R Lowes Roson . Ok M2

R T e L SRR __

Adr Measurements

o Location _ . CFM T -, Location _ " CFML
0{03 ' Ly __Qloso - L ’

- Thisis to certlfy that: (a) Thns section of the mine was proper!y exammed by me, (b) all vmlat:ons of the Federal Coal Mme I-Iealth and Safety

Act ‘of 1969 an other unsatisfactory conditions and pract:ces observed by me are lisje@ in this repo ; : .
- Bigned By (o _Mﬁ{_"-_'— ____________ gmﬁ _;_-,__72;4«4_ _ e e A2 j
S . We quil’te; co rhifieate No.o 77 " . i Assistant Foreman o

"'.._-:Counters:gned e v : ; QL; __________ 5;-32{.% e il ___i_._‘ : Y ...'-,"—:__' __-____'__'.‘,__'_ﬁ-.-_”_-- |

or, Asmslam:




DAILY AND ONSHIFT REPORT . Report shall be

S MINE FOREMAN OR ASSISTANT signed when made
_.24.}_& _________________ Area or Sectlon gﬁﬂﬁﬂ'ﬁ .52 Chonj .
Violations and other Hazardous Candmons Observed and Reported )
Location Violation or Hazardous Condition .. Action taken

L ..,._. ~ ‘QJJ p‘lﬂﬂd\uﬁ_g_“d—_
: "A//a

Erammatzons for Methane in Working Places. . i
Methane ' Methane
Time Content e Location. ) Time _ Content

Hgode o v e

Ezaminations for Methane in Return Aircourses

Methane . - Methane
Time Content Location ) Time . - o Content:

Locatwn .

: Number of Bolts Tested _______ P B
o Numher of BoIt Torqued Above Range s Below Range

st'a“é'_é _‘_i'ha;.t action vfa,é-ta <

'-?__gl:periljltgndent or Assistant:

‘:'Eefiiﬁcat_e No.

—Ab_sistan Mi




Use Indelible PRESHIFT-MINE EXAMINER'S REPORT SR Report shall b
Pencil or Ink - . L - B . sxg-ned when mad

e

Date of Examination __ ... ___ X ,\.‘.',\AX 9_'}“__;; _______________ 2o Sectmn or Area Exarmned ....,__]:&___S_Q(,\--G\ N
Time of Examination: from 1%=%a.mi or . to \2Sam, or @ :
Was this report phoned to outside: Yes____ no___i__

By whom _,_%S‘_‘_"_\"_\.__C__?_\_}S‘e ________ T T .. el Time AM \055__@.

(Signed}

; Violations and other Hazardous Conditions Observed‘dnd Reported -
. Loeation C\'L\ i Vzola,mmofr Hazardous Conditwn < . Action Taken

N o o NG«\& oanenan

Nt

% .

Oy

|

8. ._s_b_j__(_{__\\_____\_)_QQgg”_”Qspgm_g_\.‘ | Ga\t\- . ‘\)D\\'&D o . (LQQ\QL\Q(\ __

5. ___f)__(_\__g\‘v Nowse Qo O Scemq . CoX e R

Location CFM Location CFM .

e ————— e ————————— ————————— - S gy = O

Remarks: ___Q:S.w(_-_‘es_\’\___(_)_@.(_N_\__S_QD_______?-ZI\ E_-.&&L\Q&\i_‘_\_-_ ‘r.- Aeeg -\("__g}‘*\

___________________ ¢ -_J' oY o \\-n &‘ 'l\ﬂ\rz._

This is to ceftifir : (a) This section of the mine was properly examined by me, (h) all v:olatlons of the Federal Coal Mme Health and Safety
- 'Act of 1969 and Ly unsatlsfa J cond:tlons and practices’ ohserved by me are hsted in this report. )

Assistant E'orema.n Certificate No.

nendem or Awsumr.




DAILY AND ONSHIFT REPORT

leatwns and other Hazardous Candzhons Obsewed and Reported -
Violation or Hazardous Condition T

Repnrt shallbe
'51g'ned when made

.'Actiﬂn taken

?f{,;%

mtgmmﬂ

Ezaminations for Methane in Working Places

C: Methane
Location Time. . ", Content Location
- W00-136Am Qe M oL

" Braminations for Methane in Return Aircourses
' Methane ' '

- .L_oc_a tion Content.

Number of Bolts Tested __._m__*__' ______________
- Number of Bolts Torqued Above Range .

X 'i\ﬁi;:’Foremg;:Mine M

g ﬁat__' 0/fec) ........... :

Methane
Time Content

.. Location

Methane
Content




Pencil or Ink :

Date of Exammatwn —

" Was this report phon out
"By whom ___________

Report recelved by o xAT

{Zigned)

Locatmn .

Use Indelible ' P_RES_H!FT-MINE EXAMINER'S REPORT -+ .77 Report shall be

' _--/L_“ __________ .;___ S 20.oem. Section or Area Examined
. Time of Examination: fro i.--.@ own_’ toﬁ?@or p.m. )

' sxg'ned when made

A M _____-____P M.

Violations and other Hazardous Condztwns Obse'rwd end Reported

Violation or Hazardous C(mdztwn . . -,;lctiaﬂ':Taken R

« -é--’—-ﬂ%/ A.ézz___/ tw%e @é/ff?

o (Huhs D207 Ko ples

| g é Wy 09 0% 2070 /% /Lzo—fég/#ea/

Aidr Measurements‘ s e L Ty
. Location . . R CFM FLocation CFM
C.LoP __/_%377

| /€ Lo - /2_/QQ”____-

T e e e e e e e e e ——

é"—é//ff %7‘ ﬁm aﬁr%\

This is to certlfy.
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This is to certify that: (a) This section of the mine was properly exammed by me, (b) al

- Act of 1969 and other unsati ry condltlons and practices observed by me are listed j . " y L
Sizned By e !ZZ “_ et ; .’; : s Z g .. = .
L .gn 4 A~ i i in . L '_ : Asslstant Foreman Cerhﬁcate No .

Preshlft- ine

Countersigned R

tendent or Assistant”




' MINE FOREMAN OR ASSISTANT - signed when made
AU_':Q _______________ Area or Section _-W e _ _

Violations and other Hazardous Conditions Observed. amd Reported ) _
Location ‘ Violation or Hezardous Condition . : Action taken

---------- o

e e maﬁ&j}mﬁ ________ |

Ea:ammatwns for Methane in Weorking Places

) Methane =~ : ' ' Methane
Time Content Location Time ) Content

- 30506 ': 0 I — T — _ﬁ,,__'__

' Loeation -

Examinations for Methane in Retwrn Alrcourses

Methane
Time Content Lacation . Time

Methane
Content

. Numiber of Bolts Tested ___ . oo
Number of Bolts Torqued Above Range

./__ _ -#’ | M

Ceruﬁcme Nn " Mine Foreman-Mine Manal

DAILY AND ONSHIFT.REPORT, " Reportshallbe.




INE EXAMINER'S REPORT . Reportshallbe
Lo BRI PR sxg’ned when made
20— Section or Area Examined __._ L« §§’( \'“’f\

; T1me of Examination: from K. ¥%a.m. or @ to M\ V%am, or @
AM \ 0‘-3i@

Was this report phoned to outside: Yes. W __ mo______

R L = Violations and-other. Hazardous. Conditions Observed and Reported 5
"{\ Focation' C\\u\ | Vzotatwn or Hazardous Ctmz.'htmn Action Taken .’ -
L ﬁ__,_;‘\__'__f__________ — R N“\&.-__u‘::sm_____'_ ____________________ _ Nome o 0
2 %3\____ _; Sﬂ(mﬂ (q\~ ' __ e L feds
. . S O DReX _L_-_s.\v.@&____&%km S R cgaoes...
Ml - o '_ Neg\_\J Jy __D_a;}sg_ _____ ] Qo0
5“’-‘7 ;__-_‘ o __934: ) __; _________ Mgé: ;-_&\%Mﬁ Q\Q\& S Q~wr=m
e S ) S .Nov\e _ u\“u\n ' o Nﬁ-\o )
1. 7 S N N&\\_' . Ni~g
8. _.&‘D____g;_g:.‘s _____ 51 T N— & N ___ ’_:c._i}uwg\ S Mang. ..
e '_&il-&.;j\o}s_____l\_.mst % Mana R Mo
... e
Air Measurements _
Location ... cFM . Location CFM

This is to certify that: This section of the mine was properly exammed by ‘me, (b) all violations of the Federal Coal Mine Health and Saf.ety-_
Act of 1969 and other, tlsfactory cond:tmns and practices observed by: me. are listed in this report. ) :

Suvcrmtendent or Asul.:tant. I




DAILY AND ONSHIFT REPORT ' Report shall be
MINE FOREMAN OR ASSISTANT . signed when made

ll:'_!f"’gc’r Shlft ?d . Area or Sectton _ULBB ﬁﬁ{‘f’efjé&%gn :

Violations and other Hazardous Conditions Observed and Reported -
Loeation ) Violation or Hazardous Condition ' - Action taken

12,34 | ﬂme/ Obfmz)« i Rep.
_HL.

E:rammatzons for Methane n Wo'rkmg Places
Methane . S : ;
Content . ) Lo_cation o Time,

n O ____________

" Methane
- Content

Location

Examinations for Methane in Return Aircourses

el Methane ) . Methane
- Location Time _ Content Location Time Content

LI__ A _&(J_\ﬂ-.._____--f-ggm—— ".5—-‘t,2_.—c—,'zy,-.—‘-w-_"f 6. —;— T T T CoE B T




Usé Indelible o -PREsmFT-M_INE_'_-Eﬁ'@MiNER’S*kEPORT |  Reportshallbs
Pencﬂ or Ink : ' : ERORER signed when made

Date of Examination _!j,hljs_-___‘_'_'_-__u__..“”h.,__“______.__: zoﬂq Sec
Time of Examination: -from J @‘or pm. to 5.‘35@ or pam. o

Was this report ph?éled to- outmde Yes W7 mo______

'By whom ________Kon : _ - Z ime A= ST _____-__P.M.. ‘

7 Report received by’

'rea Exammed ﬂ;_‘_-_&&'{tﬁﬂ__SEQEQn ______ ____

leatwns and other Hazardous Condttwns Observed a‘nd Reported

Locatzon - Vzola,tmn or. Huzardous Ctmdttwn Actz(m Taken -

4oL E\M O%.cHy Q;_&Q.S _______ . A)_Om__QhSﬂmd

7 i 8 R fflv_c_&f._tlm} ______
Lz a&wg % ugdgAan_agﬁ_____;  Meas. Obs~rwd | ;’ S— _&E!ae___:_li% ________________
s 3 G0t CHi 030K Weas omwa B T Keﬁ.__i_fiu.&_________; ________ |

Qe pf(‘tj'qr HMM e
' - . et __.__':;'&ijwHu.,( : .
______ B ) _ _.:;‘ IR Lo ,legfja_c},,, ,’{wq i

G"‘"‘-*Lgfé_(. *.4_1__03;_3_93‘__:_;_

_ '__'.A'ii';'@lé_d§ufe}neﬁts .
CFM_ . .

This is to certlfy that: (a) This section of the mine iv . properly xammed ] : me, (b) all v1olatmns oE the Federa] Cual Mme Health and Safety
- Act of 1969 an other unsatxsfa tory condltmns and practices observe are hsted n thlS report.. - ) . I

tant Foreman




DAILY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT signed when made

Area or Section __g_¥-,, 6_.9_’2‘51‘:(_5@(2‘_"_9_?_\. _____

V‘zolatw'ns and other Hazerdous Condttwns Obserued.and Reported
Violation or Hazardous Condttwn = - Actim__z taken

Examinatidhs-'fof'Methane in Working- Places

Methane - ’ S i . Methane
Content Location -~ ... Time . Content.

Ea:ammatwns for Methane in Return Atrcow‘ses

Methane o Methane
Content . ; Lo_cation _ ... Time Content




Use Indelible ‘ . PRESHIFT-MINE EXAMINER;S' REPORT © ©" Report shall be
Pencil or Ink : mg’ned when made o

Was this report phoned to outside: Y ______
By whom oo ______._ 002 _ﬂ 4. e Time __________AM __Z.'g:.g“ﬂ.
Report received by -----féﬂmn-. f:’a‘éﬁ;@ jf‘fgﬂ e o

(Signed) -
Vw!atzons rmd other Hazardous Condztwns Observed and Reported

Loca.{:{qn _ Vzolatmanazardous Condition o Action Taken L
w L42 et of 7/, s

o 3R i Of _weeds olaved ¢ dasted. ,%;umﬁd i .
. Y5 o7, L ' /_]j/ﬂ ' .

4. ___G;K___ —_— | 070 ______________ ,S.&RB_B (_’,mf e A
5oood 6% i Ml .

R _
10, . e e e e e e — ———
| _ S | Aér Measuremeiits FEIR,
. . Location . . CFM Locatio?_z CF'M' O
L0 | L ___ijgog___ _________________

S Rt 3330

B e e e e e e e e e i e o b e e e e e o

This. is to certify that: {a) This section of the mine was proper]y examined by me, (b) all- v:olatwns of the Fe-deral Cual M:ne Healt.h and Safety
ct” of 1969 and other nsatlsfacto condltlons and practices observed re fist _ thxs report

-




DAILY 'AND ONSH F’I‘ REPORT
MINE FOREMAN OR AS STAN’I‘

leatmns and other Hazardous Condmcmu Observed and Reported
I ] Vtolatwn or Hazardaus Condition -

Report shallbe =

signed when made

Assl alam. M me

Number of Bolts Te.s.ted ______ P
Number of Bolts Torqued Above Range _____ ... Below Rang—e ______________________

If ma]or:ty of bolts tested in any \mrkmg place falls outsxde apprmed torque range, state what actwn was taken

Certlﬁr:ate Nu e

Mine Fot:'ema;-__élne Manag T

- r— — /l/_/a..:___- __________ S - -
7. _____-_____RD_G.CJ.’_J—S__ j.---_ _ S
8. x e e e e
7 *Eﬁ'ammatwns f.i:r' M.é'tha;th’é’lin Wo'rkmg Places
S Lomtwn Time ﬂg:fj:lgf o Location T‘iﬂ;e i%‘fmﬁ&ﬁ
______ " _/Z___________W,,__. S -_.w_'____"______ e
______________________________________________________ 12, [ [,
/-7_ — VO 13. ________-________-"M_._H__ _____________________________
______________________________________________________ 4. o e N
/'Z e i e LA e e e
____________________________ R i 16, _ — ——— _— S
T o A B S S
__________________________________________________ S T N S — ——
_______________________________________________________ 19, e - - - _—
______________________________________________________ . e e ———— [SO—
Emmmatmns for Methane m Refurn Atrcourses
Locahon Ttme ﬂg:;ltzg;t; VL_ocg_xt.tcm_ o Time g:;?g::

:
|
|
|
|
3
i
|
?
|
|
]
|
|
|
,
x
;
|
|

Superintendent ar. Assistant




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