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Byaiv;o]:: r.e_pir_t_!_’_f?fﬁﬁﬁi“"l eﬁ*ﬁ'—\\cﬂﬂﬂb"j NQ.&\B ______ Time o ooee o AM .,..-jsw..PM

Violations a,nd other Hazardous Condttwns Observed and Reported -
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(Signed)

Violations and other Hozardous Conditions Observed and Reported

Location .‘ Vielation or Hazardous Condition . Action Taken

Location

CFM

e A/ N 1
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Prebifi-Mine Examiner Certificate No.

R ;M—_f__-__;,.

Mme Manager——Mme Foreman

Assistant Foreman

'ntendeht or Aulsl«unt
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ﬁ
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______________ 18. ————— - [ [P ——

18, e el I o

Ezxaminations for Methene in Return Aircourses

) Methane. - Methane
Time . Content . Location Time Content

__________________________ 8 O S SR [N e
__________________________ . 9._‘ e [, e —————
______________________________________________________ 1_0. ——- R PR, e
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CHe
RG _NDY{*H{[ MAINs. mf

(3“20 _ Noniz_ohseeed
., _Q”E ____________ Maa!_i__o}:ssed

Location Violation or Hozardous Condition

Nonls QE.Sﬁ@UEd
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. Number of B_olis Tested . :
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. ., If majority of bolts tested in any working place fa_ll.é_'-outside approved' torque ran

Certlﬁeate Nu




" Use Indelible : _PRESHIFT-M_IN-E -..E_XAMINER’S:QRE?Q‘RT‘ "7 Reportshall be
Pencil or Ink ' a signed when made

Date of Examination --_-_-_.\L_S}:___Q_v_\ _____________________ 202 Sectmn or Area Exan-uned QQ"\ > N\Jr\\\
Time of Examination: from %.._\.Lﬂam or §9n. to S.\..h:aam or @ S

Was this report phoned to outside: Yes______ no_ V.. _ o

By whom ..,._,.QS.JJ ;O Time oo AM _)_Q‘_'SS_'_@

Report received 3 - R T —

) o L ’ ‘(Bigned)

Violations and other Hozardous Conditions Observed and Repo'rted

Location . C\\L\ Violation or Hazardous Condition - .. Action Taken
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Air Measurements : ]
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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 Mirie: Health and Safety
' Act of 1969 and other’ unsatlsfactory conditions and practlces observed by me are llsted in th:s report L )

Cerhﬁcnt! No.

Supermt.endent or Auuumt.




' Use Indelible | " DAILY AND ONSHIFT REPORT . Report shall be -
Pencilor Ink . MINE FOREMAN OR ASSISTANT o ~ signed when made

Date — Ll Sh\ft ..___:\‘ . -——- Area or Section — oo

Violations and other Hazardous Conditions Qbserved ond Reported P

- Location . Y@olat@an or Hazardeus Condttzon . - Action taken
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Methane Methane
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Examinations for Methane in Return Aircourses

Methdne - Methane
Time . Conlent 0 Location Time Content

i mm e D

Number of Bolts Tested e m e RS : R
Number of Bults Torqued Ahove Range ____________ e mmmem Below Range e -

.If majority of boltq tested in any working place falls ontside approxed torque range, state “hat action was ‘taken




UseIndelible = PRESHIFT-MINE EXAMINER'S REPORT " Reportshallb
Pencil or Ink - . ' e o : ' .~ .. .+ signed when mi

Date of Examination _______\_\_-__\_‘3__29?3___....___;_' ______ e 3 '-QUF\O{S' ' Nae}\.\
Time of Examination: from _3_':1.3@1 or- pim. e
Was this report phoned te outside: Yes____. Z ’ . )
By whom ... couiWy N o Time _D.t09 @ i PM

Report recewed by R —
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Violations and other Hazerdous Conditions Observed and Reporfed

) Loecation C\‘r"\ Violation or Hazardous Condition Action Taken
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______ Noass. dhsrpay : Nae
______ Nang Olbangdy ) Mone
R N TYNY Ohsni) ] Noms,

) . Alr Measurements
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it - Rélﬁarks IR __-_\}\.\3, __wQ{_

* "“'J"

‘This is to: certlfy that: (a) This section of the mine was properiy exarnmed by me, (b) all violations of the Federal Cual Mme Healt.h and Safety
g ct of 1969 and-oth T unsat:sfactory cond).tlons and practxces observed by me are. hsbed in this report

.- Assistant Foréman

: Supermt.endent OF Al t.anr.




Use Indelible . DAILY AND ONSHIFT REPORT . . " Reportshallbe
Pencil or Ink - MINE FOREMAN OR ASSISTANT .. signed when made

___________ Area or. Section -

Date . Shift ____.

‘Vialations and other Hazardous Conditions Observed’ and Reported .-

Location Violation or Hazardous Condition _ o '. - _Action ta_ke;n
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Ezamingtions for Methane in Return Aircourses

. Methane . o : )
Location : Time Content S Location Time _ . Content

Number of Bolts. Torqued Above _Rar_nge -

If majority of bolts tested’ in any working place falls-outside app:'-_d.v_ed' t;:)r_qué-i;arl:g




PRESHIFT-MINE EXAMINER’S REPORT " Reportshallbe
S . - : . signed when ‘made -

Timé of Examination: from 149 me. or p.m. to<dt¥Z_. awi, or p.m S ' -
: Was th:s report phoné uts;tk Yes)(_-___ 1 — : _.5 - S
By ‘whom - _..3 \S- &_-_ _______________ S Time __wice— e AM _é_gg_'PM
Report recewe_d by o S_&& __________ 1272,
’ : : - .{ZBigned)
_ leatma_@.s a_:__'ed other Hazardous Conditions Observed and Reported U
Location : . Vielation or Haza.’rdaus Condition : Action Taken
o Ilm_-& bserve

Aff&@gﬂ_;é__b_‘é&a{gs!
_ Nowe OBSEP\!I ed

CFM U . Location

Loca.twn

--:.Cm (ATt e

Thls is to certxfy that? (a) Thxs sectlon of the mine was properly exammed by me, (b) all violations of the Federal Coal Mme Health'and Safety
Act of 1969 and other unsatlsfactory condltmns and practices observed by me are llsted in this report S e - i

iger—Mine Foreman

. Assistant Foreman ° ’




Use Indelible’ " = ... DAILY AND ONSHIFT REPORT -
Pencilor Ink " 7 MINE FOREMAN OR ASSISTANT

Area or Sectmn

leatwns a.nd other. Hazardous Condmons Observed and Reported
' Violation or Hazardous Condition
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B i i e e BT S UV S
S S T S S,
] S S PR 20, e e i mm e e
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Number of Bolts Tested
: 'Number of Bolts Torqued Above Range

. .If ma;ar:ty of bolts




PRESHIFT-MI :TE-'EXAMI:NER'S _R_EpoRT":»_.- " Report shall be
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{Signed)

Violations and other Hazardous Conditions Observed and Reported
Location . ) 5/ i Violation or Hazardous Condition Action Token

_.hone O bg, PL’L&Q_/_. ________ . N €

Us_ 02 " poce Cuservec) | none.
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( Hole O _nonellos Creed _none

T Air M easurem.ents -
Location - CFM Location - C.. CFM.
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This is ‘to certlt‘y that: {a) This section of the mine was proper]y exammed by me, (b) all vwlatums of the Federal Cual Mme Heaith and Safety'
‘Aect of 1969 and other unsat:sfactoryrcondltaons and practlces observed b me are hsted m thls repor't \ ; )

resh b-'V[me Examlner_ .

"gned g el Cae M

Mme Manage::— ine Fnreman' :
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Usé Indelivle .. . DAILY AND ONSHIFT REPORT " Reportshallbe
Pencﬂ or Ink _ ' MINE FOREMAN OR ASSIS’I‘ANT o : S stg’ned when

Date :. NIV |1 { JEE Il R — Area or Sectlon _____________ ' ,, :

leatwns and other Hazerdous Condzt;ons Observed and Re;uorted

Location . ' . © . Violation or Hazerdous Condztwn i - w ﬁction taken .
1 - - : .
2. - i
.3. - -- = _— -
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i 5 - - e e

Examinations for Methane in Werking Places

Methane : Methane

Location Time Content Lecation "Time Content
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Examinations for Methane in Return Aircourses

: - Methane
. "Location - - Time Content .. Location

Number 0f Bolts Tested _;_-_; _________________
-‘Number of Bolts Torqued Abov Range

st_;%t_e what actionw:




o signed when 1

EXAMINER’S

(Signed) .
Violetions and other Hozardous Conditions Qbserved and Reported

Violation or Hozardous Condition - Action Taken

e s C2G4Y  pané observed. __nane.

ENSE  CZC  foneCbsenved _nope

; ___________ oz by . m@b Sef../QQ/ o ‘ L AAQAS .
_Bloyy Hole ozchy  none Obsamed none.
T . Air Measurements .
/ CFMY Location i . CFM
C2CO - DOFROD i
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is te cgi‘-_tify that: (a) This sectiori of the mine was pn:}pez;ly examined BSr me, (b)-‘al'l. violations of the'-‘ F_‘e’ﬁé'fal Coal Mine ﬁe;lth and Safety '
1969 and: other unsgtisfﬁWﬁiqns:_and practices observed: by:me are listed in this report,” _. : e T

: Y._______%i; _ ______

ine Ex

untersigned i :
o077 Mine Manager—Mine,
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DAILY AND ONSHlFT REPORT

MINE FOREMAN OR ASSISTANT
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- signed when made
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Use Indelible -
Pencil or Ink .-

i Date of Examination ... AV 18N

Lacation cHd
1 J(b&l’hﬁ]ﬂiﬁ-------------g_‘z»

PRESHIFT-MINE EXAMINER'S REPORT -~ Reportshallbe

[\. ]4 Oq ___________________________ 20.__. Section or Area Examined _!g;_k_{ Rl“\ S - i _—

Time.of Examination: from ]?s,P_Qm or p.m. to 3-99.-@ or p.m.

Was this report. phoned to outside: Yes M. __ NO_w———- 1 s_
. By ‘whom ____.. -i NEe s S — Time —o—ceem—AM B2 Q¥ __PM
_ Report received by’i_@k_fﬂﬂ% %’2_(!:%3 _____________________
o : igne:

Violations and other Hazardous Conditions Observed and Reported

None OBserved

* gigned; when made

Action --T-:'al_c_erfi

Violation or Hazardous Condition
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'--'D%CH'f ag-gflg_Q ____________ C_.Q Deded ob bxambime
POU;,_&QH,LA D Bom_j_i&ligk_k‘fﬁﬁdslu&ﬁs_ﬂm AT

CFM ' -~ Location

ndltmns

'."I‘hls IS to certlfy that {a) This section of the mine’ was pruperly examlned by me,
ti t

Assistant Foreman

(b) all vxolat:ons of the Federal Coal Mine Health and Satety
and practxces obser'vecl by me are hsbed in th:s report :

§ Gi-rtiﬁ_cnte No. .

B Supermtendent or Al!lst.llﬂ.



" DAILY AND ONSHIFT REPORT . " Reportshallbe
MINE FOREMAN OR ASSISTANT . signied when made

- Date i : Shlft S O T Area or Section o
- Violations and other Hezardous Conditions Observed randi-}‘i.e};or_ted

ioaaticm i © Violation or Hazardous Condition © .. Action taken

2. = - 3 m e mm e - =

________________________________________________ i)

5 oL s . ——— . St e

qukz‘ng Places

. . Methane
Location Time Content

Location

____________ ﬂﬁ__-M,._,_;.:;___; 18, -_._'_;'___'_‘_______.__"_"_"'_‘_______ __"_‘.._“____....”;

S S B 19, et i

Examinations for Methare in Refurn Aircourses

: ) Methane PR L o L . . Methane
Location’ Time Content o Location - Time Content

Number of Bolts Tested ___'4_#____._'_:_ ________ ] :
Number of Bolts Torqued Above Range SRR —— : 11T Range _.

If majority of boits tested in any _woi-kiﬁg place falls outsidé approx-ecjl;;,torque range, state \\'ha:t'.__éc‘t'i"on was taken . : .

Remarké»('Stat‘e'ment as to Gener_a[ Conditions of Mi‘n'e'c.ng-. :Ar'efd“ of Méné_

{ssistant Mine ", T S rti . : Feteman-Mine Manager; -




SO/ S0 20____' Section or Area Examined -Mgfih _____________
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" iBigned)
Violations and other Hazardous Conditions Observed and Reporied
Location Violation or Hazerdous Condition = Action Taken
chy . ;

_________ oz none Qbserve’!  Aume

PRESHIFT-MINE EXAMINER’S REPORT Report shall be
signed when made
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" This is to certify that: (a) This section of the mine was properly examlned by me, {b) all violations of the Federal Coal Mm

_ Act of 1969 and other satisfactory conditiops, znd practlces observed by me are listed in this report.
i %\ _________________________ i ;“? ——

g ealth and Safety

Signed By __..-- ;
Sigm 4 Presh:fthme Examiner- ' . Certificate No. " Assistant. Foreman

Countersm:ed - Mt ________ '_::-__ _____ Jfé’@' é#""

~ Mine Manager—Mlne ‘Foreman

Assistant Foreman

Certificate No.




se Indel:ble , | ' - 'DAILY AND ONSHIFT REPORT - PR Report shall be
nc:l orlnk - : MINE FOREMAN OR ASSISTANT ' ' signed when made

Date Shift e Ares or. Section - . X i —
‘ Violations and other Hazardous Conditions Obser-ued and Repo'rted _ ;
Location ) Violation or Hazerdous Condition Action taken
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Examinations for Methane in Working Places
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Number of Bolts Tested _ . oo coocvame oo
Number of. Bolts Torqued Above Range

If majority of bolts tested in any working place fal]s outs:de apprmed torque range, state “hat

Mme Foreman-M:ne Manaser

Agsistant Mine




Report shall be
signed when made
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{Bigned)
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Location o CFM Location ' CFM |

Qesd ¢

Thm is to certify that: (a) This section of the mine was properly exammed by me, (b) all VJOIatxons of the Federal Coal Mine Heah.h and Safety
) Act of 1969 and other unsatisfactory conditions and practices observed by me are listed inthis repo

" Buperintendent or Assistant
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Number of Bolts Tested ___ .. C
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© Certificate Nn




PRESHIFT MINE EXAMINER’S REPORT _' E Report shall be

Use Indehb .
Pencﬂ or Ink : signed’ when made .
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k' f-Date of Examination —.....___._ [ ;'_L_S_-_ ____________________ OQ_fi Sectmn or Area Exanuned f“’ miﬂ' -
N‘ * Time of Examination: from j;___am i@ﬁ 'to'.ss____am or @n

Was this report honed to outside: Yes_ A _ mno.__-__ : : : :

" By whom Athe B L-I‘E-ﬁ'ﬁ..ﬂ_-_-_-_; ____________________________ Time .. __ AM '_é_/f____,-@.

Report received by _J*¥ i’!’_"&‘:‘!‘i--ﬁiﬁlf ________ . . . :

(Signed} .
Vielattons and other Haozardous Condataons Observed and Reported

' Loca.twn ' Vielation or Hazafrdous Cmd‘ihon Aection ﬁ:ken
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-{" /va»uu Mapy . QIS wews Obereed . __Mowe
. By of crd £04% - obrerved .

T T R TR
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Atr Measurements
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This is to ceftify that: (a) This section of the mine was properly exammed hy me, (b) a]l vmiatmns of the Federal Cual Mme Health and. Safety -
T Act of 1963 and othgr unsatisfactiory eopslitions and practices: observed by me are llsted in thls report R

: Certlﬁcar.e No. e P i 0 g — o " Certificate No_. "

.+ .~ Buperintendent or Assistant’”




“ ' DAILY AND ONSHIFT REPORT Report shall bs
MINE FOREMAN OR ASSISTANT signed when made

it Area ot Sectwn - S,

'Vtola,uons and other Hazardaus Comima'ns Observed cmd Repo'rted.'

Location Violation or Huzardous Condition ' ) :‘:i.étim tafen- o

Examinations for Methane in Working Pla S
- S . Methane Metha‘ne' ’
. Location Time Content Time Content

" Examinations for Methane in Return Atrcourses

Methane - Methane
Content Location Time Content

Location

Assistant Mme : Mlne Foreman Mme Manager )

- Superinterident or “Aasintant



Use Indelible ' - PRESHIFT-MINE EXAMINER'S REPORT ...~ Reportshallbe

Pencil or Ink - : RN R .- signed when ‘made .~
Date of Examination ________._ §_\_'__'.‘,S:,.:._Q‘_.\_ __________________ 20-—-_ Section or Area Exarmned .__.._&% ______ MDS:Y‘;&.__.___..-__.___
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Was this report phoned to outside: Yes ¥ __ no._l___ :
By whom _____TrNe  Splhs Time ——ooeee an _Nuos £
Report recelved by _..-..-------_%.m.. NN
(Bigned) .
Violations and other Hozardous Conditions Obsewed and Reported
. Locatwn s C\».\ - Violation or Hazardous Condition . Action Taken
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3. E-_\_ Sh Oy e MNoone ey . Nose
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Air Measurements
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 This iz to certify t.hat (a.) Th;s sectmn of the mine was properly exammed by me, (b) all violations of the 'Federa] Coal Mine Health and Safety
w Act af 1969 and ot_ r unsatxsfactory condltlons and practlces observed by me are hsted in this report. : ) ]

Assistant Foreman - .- . Gertificate No..
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Use Indelible .
Pencil or Ink
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PRESHIFT-MINE EXAMINER’S: REPORT

(Signed)
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J "*ﬁ.ﬁww@ /53.4 -A

n of the mine was properly examined by me, (b) all v1olatnons of the Federal Coal Mlne Health'
tions and practnces obsewed by me are hsted in this report ' o
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Area or Sect:on
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Location Violation or Hazardous Condition . - Action taken
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Number of Bolts Torqued Above Range

If: ma)onty of ‘bo]tq tested in any workmg place falls Dutslde approved torque range state nhat
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.Act of 1969 and other unsatisfactory conditions and practices observed by me are hsted in thls report : . .
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Violation or Hazardous Condition o Acti_oﬁ, Taken
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'This is to certify that: (a) This section of the mine was properly examined by me, (B) ail v.iolations c'rf.ft'he Federal CG_al Miné Health and Safety
_Act of 1969 and thsfactory-conditions and practices observed by me are listed in this report. ;... ... - i eI e

gned By
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MINE FOREMAN OR ASSISTANT signed’ when'made

Shift - . e e Area or Section - AR

Violations and other Hazardous Conditions Observé&"aﬁd Reported’
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i Was this re phone to putside: ,Yes ™ ___ no_..... ‘ - )
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. __Supe_r__ir_lt.endent or Assistant

L5474




DAILY AND,ONSHIFT REPORT .. " 'Report shall
MINE FOREMAN OR ASSISTANT . signed when
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Date of Examination ".._____\..X__x-_\___go_\____...._______; ________ W Sect:on or Area Examined _: QUN@D ; {NOI'\}\\L L
Time of Examination: from &.¥Da.m: or: i to WD%am. or pﬁ : : SR o
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Location . RS Violation or Hazardous Condition taken
Examinations for Methane in Working Places
. Methane Methane
Location Time Content Location Time Content

S 5.

16.

17, e e e e e

18,

19,

S S M,
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-+ . Location lea.tzon or. Hazu,rdous Condmon Action taken. ./ ' ;
_______________________________________ PPa - —_ e —_
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Location o ‘ .. CFM . Location

C-oo\ B

. CFM

: U&___“_\s\ukt‘l__!:\c__ﬁhg _______ _
K. eyt 2 OW sf_____&sieg____q},_"g.l@m _____________ | -
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“ountersigned #@L——-----"? """ j&.&m——: """"" S = T )
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Location . Time Conient : _ Location Time . Content -

i Methane i
- Location Time. Content :

" Eocation . ~ Time Content

range. state what action was takén . .-

Cgrtiﬁcate—ﬁg. : Mine Foreman:Mine Manager '




Use Indelible PRESHIFT-MINE EXAMINER'S REPORT
Pereor ok SHIET-MIN]

Report shall be .
signed when made

Date of Examination _______\_\_'__\_‘i\_'_g_‘_\. _______________________ 20---- Section or Area Examined . ?U_‘_"\ﬂ.b‘ " RNLYL N
Time of Examination: from T ¥ _a.m. or @ to .\o‘ }_Qam or 6 ) B YT ' '
Was this report phoned to outside: Yes . ..°~ no_ &7 i o T o
By whom ___.._ bJQ_J_é,\}.“__ Q\é.if..,.._w___________-_______-_' __________ - Time __________AM __\_Q_':IZ\_?_@(.
Report received by o i o

. . (Bigned}

‘Vielations and other Hazardous Conditions Observed and Reportéd

Location - Cwy Violation or Hazardous Condition Action Taken

o Noa - Medas o None. ooy e None

2. LoafoimhN O Nee  dvew _ L

3. ,(,,\9_;: -\\ \\a\_L______ oy N\ RIS oo Ny - Nong

4. N oY o MNans _dboywan N ong

B e e -
8. — -

T - et e e

8. e — o

9 e il R
L S S _ —

_ Air Measurements
Location :- CFM Location CFM
o Dae. MostmoN . -

Remarks B

b TN

:_ ubs_b._%j&uumﬁy:;j%ﬁi ___\_L,\_rml RACNTN LA \.<~,__A}‘:___¥~\-° ok

Thls is to certify that: {a) This section of the mine was properly examined by me, (b} all violations of the Federal Coal Mme Health and Safety

Act of 1969 and other unsatisfactory conditions and practnces observed by me are hsted in thxs report

Signed By “““:‘&T’*%“ﬁ“"ﬁ __________________ '
. i ine Examiner
Countersigned 1;;4/ é;é: ________________

Mine Manawer«-—Mme Foreman

Superintendent or Assistant

e

" Assistant Foreman 77 Certifieate No.




e Tndelible Report shall be

Pencil or Ink signed when made
ordous, Con served mfd Reported N
Location tolation or Hazardous Condition -Action -taken -
Examinations for Methane in Working Places
. Methane Methane
Location Time Content Location Time Content
e e emmmmmiimt mmmmmmmmmm mmmmmem—mmmme 1, e mmmmemm— e e e
______________________________________________________ 12 o e e
e immm emmmmemem e 18, e — — —_—
TR L SRS SEE I e
____________________________ e e [, 16, o e P, [
T et mmmmmmmm—mme e ———— 17, e e e et mmmm——————
_______________________________________________________ 18, ___ o - e [
O e v mmm—————— —mm—mmm————— 19, e e e mmmm——————— = e
______________________________________________________ 20, e e -
Exeminations for Methane in Return Aircourses .
: : Methane ) . Methane
Location Time Content Location’ Time Content

Number of Bolts Tested ___—_.._———ooo-
", Number of Bolts Torqued -Above Range

1f majoriéyhof bolté tested in any working place falls outside approved torque range, state:

Assistant Ming




Pe_n_c_ili_o_r Ink '

Use Indelible PRESHIFT-MINE EXAMINER'S REPORT = °  Reportshallbe
Coeaed dELL T Sl -gigned. When made

Date of Examination \\ a0~ OK Noﬂf\f\
Time of Examination: from ___99_@ or p.m. t

Was this report phoned to ouiside: Yes L 0 mol

By whom ____QE'ES&LS&Z*_QQ‘T.____--V. ________

Report received by ______ e e

(Signed)

Violations and other Hazardous Conditions Observed and Reported

_________________ O . None olng ety R

Nbr\g

Location [T Violation or Hazardous Condition . . Action Taken
1o e Nm&v\mk\_.ﬁnm ________ oY Nane ______ Sesersen o Nowe

N — Lm(r_"\é_m O o None . Ohsrwwed S LY

4 ________ g!'_ ALTENGTNY ox Nose  obvemnn N

Atr Mensurements
Location . CFM Location

'___&QOB\____BY____M\JEGQ&L ______________ | R . L - i R '

Thls is.to certlfy that
-Ac_ of 1959 and other unsatxsfactory conditlons and practxces nbserved by me are llsted in this report

it‘rf'bliné Examiner = " . Certificate’ No.

“Mine Mannger—-Mme Foremin

. A:si;t@nt ’ Foreman

"(a) This sectlon of the mine was properly exammed by me, {b) all violations of the Federal Cual Mine Health and Safety' '

A = —

Spper;i_nbende;t or Asaist;r_nf 4' .




Report shaﬂ be.

¢ Indelible.
signed when made

Location St . Action taken -

Examinations for Methane in Working Places
' : : o Methane Methane
Location Time Content Location Time Content

________________________________________ i e e 11, e - e

Examinations for Methane in Refwrn Atrcoutses”

R Methane. . . ‘Méthane
Location <" Time Content g Location .Time . Content

Number of Bolts Tested _ e o o o
umber-of Bolts Torqued Above Range ——-.—- wwmmenmn—m—— Below Range . i

“inany -working place falls outside’ approved torque range, state: whaf:at_:

Refaarks (Statement as to General: Conditions of’ Mirie or Area of Mine)

Foreman-Min

© Asgsistant Mine




.- Was this
By whom

Use Indehb]e o
o PBHCll or Ink ~

Date of Examination __[Z_M:"_Q _________ R e zﬂ?_ Section or Area Examined --E‘:‘.ﬂ)ﬁ-?:,.__
Time of Examination: from 2:0% m. o@ to 330 m, o EED
1o

Report received by L ____Eg A o oo
1N e

Jab, l§ N orth MeiNs 0% ls[azd,a_djgam.al _______________________ Mowg

PRESHIFT-MINE EXAMINER'S REPORT Report ghall 1
o ' signed when miade

oned i ougside: Yes. M mno______
et” Time —__.___AM a? ‘/0 P.M,

e

Violations and other Hazardous Conditions Observed and Reported )
Location c H(‘ Vielation or Hazardous Condition Action Taken

HL 2 AﬁﬂjMﬂU@ b Nowe Yud) R
LS, ____,_M_c_s__u 6% __ NoNeobserued o Mone
Jag, log,af ____________ 62 I\Jot\la Obsazuw/ __NoWe.

: Air Measurements
. Location : CFM ' Location ' CFM

0?’3 c#q 0% Co. 26 5’?2 o o L -

_'T_,eﬁckﬁﬁudwﬂqs}fmz& Bores, D Paxes, Cé&g_?féfs__ﬁk._ﬁf_ﬁl* I

cuz,, M__ -"?:_'_': . 39/7?

=1
Yf,'.' a__ reshift-} ‘ne E~<~iner . . "
ghed __éfé_h e SUNO

Certifieate No.

_---JW

Mine Manager—M ne Foreman .

Asslsunt Foreman’




Report shall be
signed _\n{hgn.made .

Lecation + Action taken

Ezaminations for Methane in Working Places
‘Methane " Methans
Content Location Time Content

Examinations for Methane in Refurn Aircourses

Methane . Methene
Location Time Content . Locution i . Time Content

Number pf'..Bolts_Tested _______________________ - B

Number: of Bolts Torqued Above Range ..o oo Below Rangé __“________'_-___,,_',__
If majority of bolts tested in any working placé falls-oufside approved tbrque— ?aﬁge. state ‘ /S S— S e

Asaistant Mine,

" Buperintendent or Aasistant




UseIndelible ' PRESHIFT-MINE EXAMINER'S REPORT Report

shallbe

_Penc1l orInk 7 . ' - : signed when made
) ‘-_f . Date of Examination ____!_1_2_&2 ___________ e 20-——— Sectlon or Area Exammed ......19_-{__ ;
< "/Time of Examination: from 239 amior £ tol..L____am oFCH :
Was this report phoned to outside: Yes g __ mno______ IR
By‘ whom __ ... ... A Time _________ A M/LQ;O_‘:)_&_..PM
Report received by _____ .. ol fpoeeldan, % o S

{Signed)

_ Violations and other Hazardous Conditions Observed and Reperted

Lacation Violation or Hazerdous Condition - Action Taken
ct?
b Aethorss  CZ  OoneNusersl _None

o Lol _FF e Cecend . _ynone

: ﬂl; ______ Oz _Noaeosend

=i

5. e

6. —— -
S - S — — i - —
8_ ______________________________________ o o i _
T , S
CEFM Loecation .. .- CFM

This is to certify that: {a) This section of the mine was properly exammed by me, {b) all viclations of the Federal Coa] Mme }lealth and Safety
Act of 1969 and other unsatlsfactory conditions and practices cbserved by me are listed in this report. - -
SIg-n'e’d By ___________ E "“I:_!"L_{-_ _____________________ é”ﬁ N - T T e ——— Foreman T c_e"“'ﬁ'__""bi'_
L . reshift-Mine Examiner | rtificate No.- - T © - Assistant Foreman rtificate No.
Countersigned _&M_—_ __________________ f.’dm—- e e im e S S Y
o L . Mine Manazer—Mme Foreman B ] R .
T TAssistant.Foreman . . .. T TTTTTTTTTTT ST A T

.- Superintendent or Assistant .’




Report shall be
- signed” when made

"Action taken .

Examingtions for Methane in Working Places
Location Time g:éil:;: Location Time ﬂ{?ﬁ:ﬂt@?ﬁi

L o mmmm—mmmm e mme | mmmmmmmmmmm mmmmmm— e 5 S R
2 e emmmmmmm. —mmmmmemeoon me—emm—eeeee 12 e e

B e e e 18, e memmeme eemmmmmmmme e e—————
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B, e mm e mmmmm e am meem e 15, e e

B e e dmmmmmmm e mmmm——e— = L O SRV

T e e mmm | mmmmmmm e e = 17, et e e
8, et emmmmmmmmmm e 18, e mmmmmmm e mmmmmm mmmmem— oo
O, e mmm e e 19, e s e
10, e emmme mmmmmmmmm— e 20, . e e mmmmmmmmmm—m | mmm e mmmmmn

Ezaminations for Methane in Return Afrcourses
. Location Time ﬂgsvi}tlg'nnte Location Time _RCJoe:i};g::

5 VR &

2 e mmmmmmmmmmmm mmmmm—m 7. - - —— .

8 e m e mmmmmmmmmmm oo 8. e cmmmmmmemmmm | mmmmm—memme [ S

B e emer e B e et e mmmmm mmm e ena— e

B, i mmmmmmmmm e mmmmmmmmmmm memmmmme e 10, o rmm—ecemmmmem | mmmm—mmmmmmn mmmm—me—emo
Number of Bolts Tested _.._ oo .-

Number of Bolts Torqued Above Range __...__-__ - .. __..-—.._ Below Range . -onoemmuenm

‘Remarks (Statement as to‘G_er_lei.-aI:Conditions _of Mine or Area

Assistant Mine

Below Range:

If majority of bolts tested in any working place falls outside approveid,tc}rque

of Mine)

_E:r:iﬂcmg_ No. o

Miné Foreman:




Use Indelible . PRES'HIFT-MINE EXAMINER'S REPORT. Report shall be
Pencil or. Ink . : . signed when made

Date of Examination ___;_’fg_‘c:@_- ___________________________ 20.--. Section or Area Examined ﬁu‘h}/j _

Time of Examination: from @ or p.m. to .@@._@. or pm.
-. Was this report phoned to outside: Yes .o Mo.u-
By WROM e Time e AM ____..--PM
..” Report received by oo —
_,e?." eteves (Signed)

Violations end other Hazardous Conditions Observed and Reported
Location : © Violation or Hozurdous Cendition B . Action Taken

e llis . 6d Nnone. - e NBNL.

" Location i CFM Location CFM

Rgmérk__s_: ___-,_C?z__%%‘fi-___ééi__C;__a___-_él_Qif;@__OZ,f_v. ____________________________ — -
frae.t. W%Mf'____cz/_ _________ e

[ S L Bal. 27285

" - This is to certify that: I(é.) 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. con_ditions and : C O

practices observed by me are listed in this report. :

Signed By

Comterigned

- -Superintendent or ,A;aiu\-_nmf .




e Indelible
encil or Ink
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T/w!aﬂons “and othof Haza.fdous Conditions Obserued omd Reported
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signed ‘when made

iotatwn or Hazardous Condztwn

,:K_._Ac‘tion taken
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Location

Location

Assistant

Number of Bolts Tested L
: .Number of Bolts. Torqued Above Range ...

Examinations. for Methane in Working Places

Methane
Content

Location

Ezaminations for Methane in Return Aircourses

Time

Methane -
Content

Certificate No ._

" Location

range. stétp

Methane
Content

Methane
Content

Time




TUselIndelible. - PRESHIFT MINE EXAMINER'S REPORT Report shall be
: Pencll or Ink - e e i signed when made

. 'Date of Exammatmn _____ Z __________________________________ 204 ) Sectiorn or Area Examined __ _U_,_?? _§_-___-,_-_______ _______

:“Timé: of Examination: frum/ 2093 m, or@ to éﬂg?_am or@

' .Was ‘this report phoned to o tside: Yes_le="" mo_____.
By whom v ___}__dd’l,fu\f_ _Eff-j_ A S — Tlme __________ AM .9.?:_3__‘2__
" Report Teeeived: B e e e
B L. o {Signed) .
Violations and other Hazardous Conditions Observed and Reported
Loca.tton CH(,’ Vislation or Hazardous Condition : ' Action Taken

0% Nowe ohseeved Mowe..

_________ Nowe ohseeved . howe
__________ N o_n_J_f_.___Qb,semJ o Nosk

Air Measurements
Location ) CFM Location CFM

This is-to certify that ('a) Thls section of the mine was properly exammed by me, (b) all violations of. the Federal Cual Mme Health and Safety
ctg‘ldltl ms and “practices observed Z me-are l:sted in. thas report o

Act of 1962 and other unsatls
,26/7

. Certificate : N : ? : T Thssistant Foreman . . Certificate No.

..Superintendent or Assistant




ILY. AND ONSHIFT RE
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P
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;
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Certificate Na.

Superinterdent or Asaistal




PRESHIFT-MINE EXAMINER’S REPORT ‘ . Report shall be
: signed when made

(Signed) .
S Violations and other Hazardous Conditions Observed and Reported
Locatfon 64/ Violation or Hazardous Condition Action Taken

L Doedh s . ez Obsernd . ﬂaﬂe,
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. Remarks: QZ."%_“& _QQ 02 %_L __________________ —— L

o T}us is to certify that: (a) This section of the mme was proper]y exammed by me, (b) all v:olatmns of the Federal Coal Mme Health and Safety
. Act of 1969 and other unsatlsfactory‘condltmn and. —practlces observed by me are listed in this report

Assistant Foreman' Certifieate No.

itendent or Assistant
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" PRESHIFT-MINE EXAMINER'S REPORT

________ 20--2_ Section or Area Examined

’- ,

. signed when made

Report shall be
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“oe
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