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Wq +er”

woter

(=l
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. _7.. _______________ — - - - .
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Date _ it lmeemee oo Area or Section
leatmns and other Hazardaus Conditions Observed cmd Repa'rted
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DAILY AND ONSHIFF REPORT. ...
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kumber of Bolts Tested ___ oo :

. Number of Bolts Torqued Above Range

“action was taken
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" UseIndelible.. = R - PRESHIFT-MINE EXAMINER'S. REPORT

. Report shall be
Pencil or. Ink- T

Date of Examination _ _2:_3‘. _________________________________ 200? Section or Area Examined ! B '_‘__ "
Time of Examination: from ﬂlﬂ_a@)urf to ..g.{ﬂ!.@. of p.m..
Was this report phoned to outgide: Yes__&T_ no__.._.

By whom _____ {ltnney FBONAL Time d $30amM _____pm.
- Report received by '

{Eigned) -
Violations and other Hazardous Conditions Observed and Reported
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Air Measurements
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L condltmns and pract.lces observed by me are hsted m thls report B
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DAILY AND ONSHIFT REPORT

Use Indelible.. - S e
: MINE FOREMAN OR ASSISTANT . ' signed: ‘when made.-'

- Shift _tr o — wm-—m—— ATER OT Sectlon ______ I e

Vw!atmns and other Hazardous Condmons Observed u'nd Reported .

Location ) Violation or Hazardous Cond:twn B . - Action taken .
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B, e e mmmms | mmmemmmmmeS S e ————— 18, s mmmmmmmmm | e ——————
0. e mmmmmmmm e mdmmmmmmmm | mmmmm e S 19, e e ccecet wdmmmmmmmmme mmmmmmmmmmmmn
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valer n yoriges Yecas perping

Air Measurements .
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e O.00% ChY 20.8% 02 0% &.o.

walSs . _c_/em" ol Fime of eXam,
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’ Certiﬁcnt:‘ﬁ;. .7—__' T L = T '.‘_A_r.-s_i;wnt Foreman

L S_upe_rir_nt.endent_ or Assistant




DAILY AND ONSHIFFE REPORT
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____________________________ __ .""-r'"" e 18, --______--,-______________; — L
______________________________________________________ AT, e e e
_______________________________________________________ T ——
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By whom .. Curle Arghoionm oo _am Ao e
Report-received by -

Violations end other Hazardous Conditions Observed and Reporfed
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Action Taken .
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ry- conditions and: practices obse me are listed in‘this report,. ¢ - - - T B T UL DN S
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Violations and other Hazardous Conditian; 6b§érﬁed,aﬁd Re‘port‘ed.'*
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" Use Indelible .
‘Pencil or Ink
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PRESHIFT-MINE.- EXAMINER’S REPORT
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- Signed. By
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agtory conditions and practices T e e

observed by me are listed in this report.




Use Indehble ' ' DAILY AND ONSHIFT'REPORT
Peneil o MINE FOREMAN OR ASSISTANT

= '. Area or Section -

Blccofef Coﬂ5‘7’

Report shall be
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Location . . - _' V':atatwn or Hazardous Condition

§3- (25 DI el . variows Places
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Time . .. Content
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Was this repo
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(A5

: PRESHIFT-MINE_ _.EXAMINER’S REPORT Report shall be .

signed when made

_-Amagé PM

IR T A S 20 L Section- or Area Exanuned -
@am or p.m.
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of Examination: from J2¢am c;r@ to _fa “am, ot @ .
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Time of Examination: from"_s_f.ﬁ or pam. tei?f@‘ori pam. -
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Report received by ____ _K . . L )
Violations and other Hazardous Conditions Observed and Reported 3
Location : Violation or Hazardous Condition Action Taken
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Action taken .
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N;urﬁber of Belts Tested ____'____________. .......
Number. 0f Bolts: ’I‘orqued Above Range —

'Superintundent. ar Auhurrf.“-

e, Manager

Assistant Mine " Mine Foreman-M
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_________________ |
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_f 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
LAct of 1969 and other unsax'tisfagggry conditions and practices observed by me are listed in this report. T
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. Shift
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Location Time Content Location Time Content i
__________________________ s S |
__________________________ 12 e —— P
______________________________________________________ T S |
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Number of Bolts Tested oo
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Mine Foremal_'l-_M'jne M;;a_gglj'




Use Indelible ~ PRESHIFT-MINE EXAMINER'S REPORT

" Pencil or Ink
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(Signed)
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition

\Jndee
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er unsatlsfa 2
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efition of the mine was properly examined by me, {b) all violations of the Federal Coal Mme Health and Safety
condltlons and practices obhserved by me are listed in this report. -

N

Certificate No.

Superintendent or Amsistant
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leatwns and other Hazardous Condmons Observed ‘and Reported
Location Violation or Hgzardous: Condmon s ) - Action taken
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Examinations for Methane in Working Pleces

: ' : . Methane R : Methane
ocatton Time Content Location Time Content

Ezxominations for Methane in Return Aircourses
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Loeation Time Content . Location Time Content

.. Number of Bolts Tested — oo omrameeemm .
: Number of Bolts Torqued Above Range

‘Remarks (Statement as ’co General- Cond:t:ons of Mine or Area of Mme)

Tb_ Clens ar. B’Am-_--------; ________
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UseTndelible PRESH!F'_I‘-MINE EXAMINER'S REPORT Report shall be -
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Violations and other Hazardous Conditions Obserued and Reported

Location Violation or Hazardous Ccmdztwn Action Taken .

_YB—-/Q{ i ,\A/arf-’r[ﬂ Vo ods la/ace-f’ pb’{(”’lﬂﬁq

B o — e —— S S - —_—
8. ;
b e —

B e e - B

B o — — -

e e e e —

B e e m e .
0 e
foA— N e e

. Atr Measurements
Location CFM . _ - Location CFM .

&0@.& A Pplove menT

0% Cln

all violations of the Federal Cual Mme Bealth and Safety

%T _____ o] 33335

Assistant Foregan .. . -  Certificite No.

. Assistant Fopeman:

it of Assistant'' "




Shift

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Area or Sectlon

Report shall be"

signed~when made

Location

o it e e o Pk e e i e e e e e e

thattons and other Hazardous Condttwns Obsewed'tmd Reported

Violation or Huzardous Candztzon

Yo Agtion Vt:alk_ej;n -

Ezxaminations for Methane in Working Places
Methane Methane
Location Time Content Lecation Time Content
______________________________________________________ W o - e
_______________________________________________________ 12, JET . e
______________________________________________________ 18, o e [
______________________________________________________ 14 2 - — -
______________________________________________________ 15, e em oo )
____________________________ —— mmm——— [, 16, aem ———— —— [ [
______________________________________________________ 17 e [ [
_______________________________________________________ 1B [ [
______________________________________________________ 19, e e [
______________________________________________________ 2. e o ——————
Ezaminations for Methane in Return Atrcourses
Methane Methane
Location T‘ime Content Location Tt’me Content
6. b o . _

Number of Bolts 'I‘orqued Above. Range

. Assistant Mln#

Number of Bolts Tested .._-......_..__' N

Egrn_ﬁ_cgze_ P?I;. _ Mine Foreman-Mme Mannzer




PRESHIFT-MINE EXAMINER’S REPORT Report shall be |
signed when made

____________________________________ 20 CJ‘: Section or Area Examined _ﬁ/‘fﬁdﬂr

Time of Examination: from _JFe am, or\@to "ot _am, ox
Was this report phoned to oytside: Yes__Z__ NOwmee 3
By whom ____. M_/{iﬂd ___________ - ~ Time' AM . _3_CJQP.M.

Report received by __ e s
. . (Eigne

Violations and other Hazardous Conditions Observed and Reported

Location - : : Violgtion or Hazardous Condition Action Taken

. §%- A5 /73 VLY e N ) Y /m;,g, ________________
2. - —— S O N —

. . L UL S - — —

L B _—

5. S —

8. - - ———

i —_

s.‘h__u._ ________________________________________ U
9. - e —
10 e e e

Air Measurements . . .
Location : CFM ) Location : CFM

Thls is to certify that: (a)} This section of the mine was properly examined by me, (b) all violations of the Federal Cual Mme Health and Safety
insatisfactory condatlons and practlces abserved by me are hsted in this rg ort ]

Sunermtendent or Asalst.nnt.




"~ "DAILY AND ONSHIFT REPORT Report shall be
‘MINE FOREMAN OR ASSISTANT signed: when made

- hift .. - e lliame———io_ Area or Section _._- — - il

Violations and other Hezardous Conditions Observed-a;t:d ﬁ-;pgrted
Location . - ) - Violation or Hazardous Condition _ . Action taken

Ezxaminations for Methane in Working Places

. . Methane Methane
Location Time Content Location Time Content

Exzaminations for Methane in Return Aircourses

Methane : . CUTL Methane
Content Location Time . Content

... Below Range

d tqr(itié:_.rapée, state «what action was taken :

Mine Forer;\;;_-Mine Manager




' UseIndelible PRESHIFT-MINE ‘EXAMINER'S REPORT ' Report shall be
Pencxl or Ink : ‘ ' signed when made

.Date of Examination __ /_g,__[??._.Q_? _____________________ 20.--- Section or Area Examined __.2{@_@&#- - .

Time :0f Examination: from .Et_-_c?m my to é_‘_?_a.m. or pem

Was this report phoned to outside: Yes__ &7 [T 5_ ’
By whom ... KAy Emrrnemd oo Time __-~.n?_7 M) PM.
i i PR v~ 7
Report received by g D T 2T AN
. . (Signed)
Violations and other Hazerdous Conditions Observed gnd Reported
- Location d Violation or Hazerdous Condition Action Taken

.1. 88'/538’@% UG LE - AR ). géze«./ 4 héa/ _____ .

. Air Measurements
Location CFM Location. "CFM

i Remarks: -

"-Thls is’ to .certi that: (a) This section of the mine was properly: -examined by me, (b} 3l e Federal Cual-M'i'ne-He'alth_a_nH S_a;_fety -
. 3f:1969- and ther unsatlsfactory condltmns and practlces (:i?erv ;_b L me are, listpd#] i Co S A

Supermtgndent or Assnunt T




DA!LY AND ONSHIFT REPORT ' Report, shall be
MINE FOREMAN OR ASSISTANT : signed when made

thft __3“5 — Area or Section e e :

leatwns and ather Hazardous Conditions Obserued tmd Reported

Location _’ Violation or Hezardous Condztwn B Action taken -

E':mmination‘s for ;Methane in Working Places . .
Location Time- ' -ﬂg:;htgr?te _ Location . . . Ti;rn; . né'it:ft%ﬁ .
______________________________________________________ e o SR
________________________________________________________ 12, SO JE
________ e R 18, SR P
______________________________________________________ S S S —
________________________________________________________ TR S R ‘
P — SRR S 16, oo e
__________________________ 17 e S
___________________________ 18, S
__________________________ 10, S —
SR — B0 e e mmmmmmendeee

Examinations for Methane in Retﬁrn_ 'Aircourses

. " Methane L '_ Methtmé
Location - Time - Content - - Location : Time ) Content

Number of Bolts Tested ____-____..i_,___. _____ -___
Number of Bo!ts Torqued Above Range I~

Eertiﬁca &

- Asaistant Mine . Superintendent or Assistant




Us "'Indehble PRESHIFT-MINE EXAMINER'S REPORT Report shall be

s:gned when made -

EIGECfé /

D 1 hone;it
'EZ?_&‘_Q _______ ;&_EQI___,__.___ Time “AM eeeees PM.

(Zigned)
. Violations and other Hazafdous Conditions Observed and Repm'ted

Vm!atmn or Hozardeus Condition

Action Taken

waled

[(Avalions paces  \Dumdng
_ v -

Location

[(RQCLA - pmovewmical

Air Measurements
CFM Location CFM

: T}ns is to certify that: (a) This sectmn of the mine was pro ;:.riy examined by me, (‘1;} alt vmiatzons of the Federal Coal Mlne Heaith and’ Safet.y N '

Signed By

Act of . IBWnsfactow conditiens and practlces _bserv d by me: are i

Countersigned (.. -

. Superintendent’ or’ Assistant




DAILY AND ONSHIFT REPORT .

ib]e
: MINE FOREMAN OR ASSISTANT

Ink

BleederC onST,

- Report shall be
signed when made

——o_ Area or Section

Location Violation or Hazardaus Condztwn

90~ 1258

Vzomtzons and ather Hazardous Conditions Observed xmd Reported

Action taken.

10‘1!’“':0”'16_; Jfﬁﬂq

__ma re pamﬂJ

Examinatiorgs for Methane in Working Places
Location Time ](l',‘{t_f'rtz;!g:f - | Locationl Time ﬂg‘iﬁﬁ:ﬁ
______________________________________________________ 11. — -— ——— S — JE S —
______________________________________________________ 2 S —— e e [,
______________________________________________________ 18, e P, e
______________________________________________________ 14, _ [
______________________________________________________ 15, e s e e
S 18, . e mmmmmmmemmm mmmmmmemmm—
__________________________ 17, e e ————————— RS
_______________________________________________________ 18, e T
=R S e immmmn | mmmmmm e 19, o mm o e e
_______________________________________________________ U ee—mmm——— e mmm et —
Ezaminations for Meth.a.n_e in Return Aircourses '
;qggtion Time )gtfai?g;te | Location 'fime %l::;’tlgr?f
______________________________________________________ P S
e e mm | memmecccmmmm em e e T o mme—m——immmm e mmdmmm e mm—e—mmmmm— e
_____________________________________________________ 8 e ———— ———————
Number of Bolts. Tested .o oamoen

Number of Bolts Torqued Above Range

Certificate’ No.

Sunerintenae‘;nt or Assistant




PRESHIFT-MINE EXAMINER'S REPORT Report shall be
B B signed wheén made

o <l Q 3;2,,3“ (
Date of Exarnmatmn __j__D: _______ ‘: _______________________ 20-—-- Sectmn or Area Exam.med _..,/ = QW
Time of Exammatlon from?gg?_am or p.am. to[ .m, or ‘p.m. '
‘Was this report phoned tu outside: Yesy ..-- : ‘

g whom i [ade DBy _ _M _______________ Time - AM R

grt Teceived by ST e
’ {Signed)
_ ~ Violations and other Hazardous Conditions Observed and Reporied
Location Violation or Hazardous Condition Action Taken
1o HZ_T:& ______ [ =% 5 S ot e Oorssus
- - - -
. TR LR SR O
4, e —m
5. o S [V -
B e - - - _
L P e —— ——
8 e — - RO ——
0. e —mm——mmmmm e mmmmeme - - I
T NSRS RS et - .
Afr Measurements .
Location . CFM ) Location CFM

N Z’h[*f _____________________________________________________________________________________________________________
______________ OB
____________ NG CO

This is to certlfﬁr that: (a) This section of the mine was properly. exammed by me, {b) all violations of the Federal Coa.l Mme Health and Safety
- Act of 1969 and other unsatisfactory conditions and practices observed byle are histed in this report. :

5’3&9

"“Assistant Foreman Certificate No.




Reportshall be
signed when made

thatwns and othar Hazardoua Candztwns Obsewed cmd Reported

Location - 7 ow L leaha vor Hazardous Ccmdztzon R  “Aetion "take-r;:
1. — -— - e ————— —— —_——
2. - —_—- —_ — et e e e e e —— e ———
3 i RS S e s -
4 e ——mm e U - _— —_
B e —————— e —mawa . =—m ——— g U
| P -— _— e e e e
[ S— ——— e mmmmmmmm e S et e e - —
X O I

Ezaminations for Methane in Working Places

Location Time Igj?i}tlgr?te Location - - Time _ né'ﬁ:ﬁ?t%
e memeemees e e mmsemmmmmmmmen mmmmmmmemmen cseseseeee “mme
D s | e e 1 el e wmm—— e .
8, et mmmmmmmmmn s B e mwmmm e mmmmmmmmmeme mmmmm—mmmm e —————
4 et mmmmmmemmmen e 7 S S USRI S S
B e mm s emmmmmmmmmmn mmmme e ———— 1B, et s e
B s S 18, o et mmmmmmmn e
T o emmmmmms mmmmmmmmmem = mmmmmm e 17, e e
S U SN E 18, e e ;
9 _____-_.,.,,__,n.,..__-..-__-_. ______________________________ 19, e [, S
10, et = mmm——m e 20, __v-_-_____. _______________

Exaeminations for Methane in Return Aircourses

Location . . Time . ng::i?;?f | Location _ Time . jggatz%gr?:
1. s me e m | mmmmm e 6, - [ S - . —
B e : e s
B e e emm mmmmmmmmmmmm | et —— B e mmmmmmmmrn mmmmmmmmnm—— e
4. I, _____________________________________________________ 9 e el Sl e
B e e mmmmmmmmmmme | mmmmmmmmm—mm mmmmmmm——wm——— L0, e mrmmar———mmame—n memmmmemmaes mm———me—eam———
Number of Bolts Tested ..o ooooooeomenn ' -
Number of Bolts Torqued Above Range ~ssmemmmeseoomens oo Below RANgE - owomommscronaas L I ‘

If majonty of bolts tested in any working place fa!ls outside approved torque range. state ‘\hat actlon was taken

. Certificate No. . Superintendent or Asxsistant

’ Certlﬁcale Ne, | an-Mine Manager

Assistant Mine




Use; n'd_él‘i_bl.e PRESHIFT-MINE EXAMINER'S REPORT

.-':'Date of Examination ___/;2 ______ 3

2@? ‘Section or Area Examined E f’ra/c"ae

Report shall be
signed when made

" Time of Examination: from [, .r_Q&lm or p.m. to Zqugm or pm

Was this report phoned to outside: Yeserl ..., MOeccow Z , ?,
By whom ____Ci ___________ _[?z.(f_m_f_r_t_E_ — ) [ —— AM <o £ P.M
el
Report received by ____{zsk s’
- (Signed)

Violutions and other Huzardous Conditions Observed and Reported

Location - Violation or Hazardous Condition Action. Taken
1. 7/ /4’ /25 0 /6(%9{ a.ifz:u m--.\fwfﬂw ﬁﬁﬁﬁﬁ f
2 e e -
S o e
4 s - e e
S — - -
6 - - —
. R S
8:'. _.;';:"_ e e - -
9: e e

N Air Measurements _

Location. CFM Location CcEM
Good. Qi ¥V Imrrtmmand.. ...

This is to cerhfy that: (a) This section of the mine was properly’ examined by me, (b} all violations of the Federal Coal Mme Healt.h and Bafety.

Act of 1969 and other unsattsfactory cond:tlons and practlces observed by me are llsted in this report

Zé:éféf z?‘

Signed By

Countersigned

- Certificate No: .

Superintendent or Asaistant




"DAILY AND ONSHIFT REPORT : Report ”hanbe

MINE FOREMAN OR ASSISTANT mg’ned_.when made

Shift o oo oo iLiYiLll_ L Ated or Seetion .. e E

leatwns and other Hazardous Conditions Observed a‘nd Reported

Location S Violation or Hazardous Condition Action taken x
2. - — - — —
3 - . R, PR — ———— S
e et oo ;
| — — —— e e e e e mwe J—
6 R - J—
T e rmm——————— e mm—mm—————m——m e —————— _ —— m—
- U VO - - —— e S

Examinations for Methane in Working Places

) . Methane . ' Mctham:
Location Time Content _ Location Time Content,

Ezxaminations for Methane in Return Aircourses

: , Methane Methane
Loecation Time Content Location Time ) Content

Number of Bolts Tested —.o— oo ooommememmaem
Number of Bolts - ‘Torqued Above Range

Assistant Mine

Certificate Na. . Mine Foreman-Mine Manager Certificate No.




PRESH!FT MINE EXAMINER’S REPORT Report shall be
signed when ‘made

”‘-'Date of Examination AZ_"_‘/_.?Q ________________________________ 200.@ Sectxon or Area Examined __ﬁz __-___;_E_g__MM-
Time of “Examination: from ﬁ----am 01;@ to [Qé&./.am or@.

Use Indellble i

_ Was thls report phoned to Dut51de Yes__T___ no__..w___ ’ )
e e e it S e "Time AM ///_____P.M
(Signed) -
~ Violations and other Hazardous Conditions Obsewed and Reported
S Lacation V:olahon or Hazardous Condition Action Tuken

/S rS S MQ/,?::C (N UG tes /9/@9 | ﬁnﬂf G
e —m—memmm _

B i - e e ————— e e _—

4. e O [, - -

>4 _——— e ——————— e e o e

6. . —— e —

i A— - —— i e e 2 e e e -

. . S . Air Measurements ) _
Location - CFM Lecation CFM

This 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 a er unsatnsfa tofy conditions and practices observed by me are listed in this report

Assistant Foreman -

‘Signed By -

Countersigned \,, : yia _ . A TP = ane B :

rintendent or Assiatant




- Action taken.
———————————————————————————————— ————— g B U8 R R 00 e e e e e BT -
B e ——— e b 1 1 1 0 e o 3 B - - —_
B e ——————— ekttt i s e e e
Earuminatio@s for Methane in Working Places )
Location Time ﬂé:;?ggf . Location . Time . ﬂ%‘i&f&:ﬁ
VU ISR & £ Tl e mmimmmmm mmmmmmm e e mm— e ——
B et mmmmmmm e e e 12, et mmmmmm e e
B e ememmt mmemmmm— e e ) 7
4. o immme—t mmmmrmmmm e e m e 14, e imn | mm—mmmmmmmmn| cmm s —————
B e mmmmmmmmmmmm e 15
B e S g 18, ¢ e .
T e mmmmmmmmmmmm mmmmmmm e 5 U
B o mmmm et mmmmmmmme e 1B, e mmmmmmmmmmmm mmm e —————
Q. e e mmmmmmmmm e mmmm e 10, e e e mmmmmmm e mm mememm e e——
0 = e mmdmem mmmmem—me O, e e mmme e mm
Examinations for Methane in Return Aircourses
Location Time . _ ngoea:?;?te . . Loeation ) Time . }g;:z?g:

Number of Bolts Tested _.._.__.. o —————aaam .
Number of Bolts Torqued Above Rnnge e 1 B b e

Assistant Mine ntendent or Assintant.




| :Date of Examination ,Ziﬂfj.é{'____. .

Time of Examination: from Qf:_-
Was this repqrt phened to oytside: AF¥ede” ___ mo-_____
By whom ... _;il

Rep@rt - received by

oT p.m.

Use_ ndelible * | PRESH!F’I‘-MINE EXAMINER'S REPORT ‘Report shallbe

signed when made

________ 20? Section or Area Exam.med ,ﬁ)fﬁm£ yf[ﬁ

(Signed)

Violations and other Hazardous Conditions Observed and Reported )
Violation or Hazardous Condition Action Taken

Location ) . CFM

Air Measurements P

Location | | oFM

seCtion of the mine was properly exammed by me, (b) all violations of the Federal Cual Mme Health and Safety
wfory. condmons and practices.observed by me are hsted in this report.. . L

Supenntendent or Asmstant




.

Report shall be
signed when made

vmmmm e ATER OF Seéﬁion - -

Violations, uﬁdi__'qt?:t'ar Hazqrdqus _Ca,?‘dit iong Obs_ew'-ué'c_t_"iand iR_‘epq_‘rfed.

Location Violatior or Hozardous Condition..;

Examinations for Methane in Working Places )
: . Methane i | . Methane:
Loecgtion : Time Content Location Time - Content

Examinations for Methane in Return Aircourses

L Methane
Location o Time _ Content - Location Time

Number of Bolts Tested ..-_..__'.:;.'.
Number of Bolts Torqued ‘Abov

Assistant Mine



UseIndelible - .. PRESHIFT-MINE EXAMINER'S REPORT Report shall be
CPencilorInk - . . ' ' _ signed when made
Date of Examination _,/:S;/ h___/.__%l _____________________ 206_ Sectwn or Area Examined 3___“.,_..;._:____&.9.4,_‘

Time of Examination: from T&Q-a m. or. to’ ZQ_@__am or@

Was this rep honed to-sutside: Yes..__.. no el __ :
By whom'ﬁ@.&(\gh 01 o e TiMe —oewmenee AM __________PM.

Report -received by _-___fC e e e e

{Signed)

Violations and othe'r Hazardous Condttzons Observed and Reported _

Violation or Hazardous Ccmduwn o ' ’ .Action Taken
_________ ). UQ“-‘Q:J\ ‘1!:1_ I.D_M___?Q-« uk%ﬁ_/Q___ S
. o Air M.éas{zhﬁ-;:r;e.ﬁ.ts )
: CFM e R . Location . CFPM
' ﬁé f-; ;__& ______________ Q _'!3__"_ ______ i ﬂ@ _____ Cﬁwn_-_-“;_-_' ________ il _ R _'_':_"_'._____ _____

Th1s is to cert:fy that (a) This_section of the mine was properly examined by me, (h) all vwlat:ons of the Federal Coa] Mme Health and Safety
Act of 1969 and other unsatisfactory- condntmns and practices observed by me are list )

Certificate No. :

Superin_hem_ié_n




ok 0 B

Examinations for Methane in Working Places

X Methane Methane
Location . ) Time Content Location Time Content
_________________________________________________ 11 [ e
___________________________ SO T SO ,

________ ——— 18, e

_________________________________ 20, e e mm——m e R }
Examinations for Methane in Return Adrcourses
L Methane - I - Methane
Leocation R - Time Content _ .. Location -~ Time " Content -
| B e [ S — -

Number of Bolts Tested
Number of Bolts Torqued Above Range e

[:_f‘m_aj'grity of bolts tested in any workmg place falls outslde approved' torque range, stabe ‘\'hat actlon was taken

Certlﬁcale

Assistint Mine T




Use Indelible . PRESHIFT- MINE EXAMINER’S REPORT Report ghall be

- Pencﬂ or Ink — Aﬁ signed when made .
Date of Examination - __-__,Ki{ _____________________ 0__6_? Section or Area Examined M ; M’ i
. Time of Examination: from L.---- _a.m, (vtéto ceee—-@J%. O M. ' ;
______ NOL e am
________________________________ Time - _ce--—AM }(//@ -P.M.
"'"_"(ETEn'eEa"' ______________________
Violations and other Hazardous Condttwns Observed and Reported
' Violation or Hazardous Condilion . Action Taken

3 —_ _— - - —
4 e S e e e = e -
5. o - e e e

B e m e — -

T - — - . -
8. _____________________________________________ —_ —
L R — - —— — ——

10. — I e e -

eation : CFM . Location CFM ‘ l

@a mumuﬂf' e | 1

— e mmmmmmmmm e —— - U — | }
|

iy ————————————————

. 'This is to ceftify that: (a) This section of the mine was properly exammed by me, (b) al
Act of 1969 and othty unsat:s ctory condltlons and prdctices observed by me are lis

~ Signed By e ALt A o . 3.0 | ; S g 7
 Contersignea AN _____ PP

Superintendent or Assistant




dible DAILY AND ONSHIFT REPORT ' " Report shall be -
cil or Ink _ MINE FOREMAN OR ASSISTANT _ signed when made -
. . Shift 7 Area or Section .- e _ o T SRS
Violations and other Hazcw-daus Conditions Obéerved .cmd Reported ]
Location - Violation or Hazardous Condition e S “Action taken . K
Examinations for Methane in Working Places
Methane Methane

Location Time Content Location Time Content
______________________________________________________ 1, e . e e
______________________________________________________ 12, e —— —_
______________________________________________________ 18, o —— —-
______________________________________________________ 14, e [

— e et mmmmm———am mmmmmams e — e 18, e e e
____________________________ —m e e ——— 186, - R JE [T,
______________________________________________________ 17, e — — I !
______________________________________________________ 18, e S, e
____________________________ e ——— e 19 ———— e e
______________________________ o ————— i —————— 20, e e m—————— e o m e i,

Brxaminations for Methane in Return Atrcourses L
"‘Methane : Methane

Location . Time Content Location Time Content
_____________________________ ——————— it e et B, mmmm— e m—mmmm e . S
___________________________ B e e e

....... P e 850 8,

e WA R GNGMN WA dmM B mmemmemm— e e mm s m———mmm e me—————m—m = SSms oS ssoes e

or Assistan

o _Supex_-lnt;l:der\;.

S ]

TN  Aseistant Mine R Mine Foremanine Manager




Use Indelible ' PRESHIFT-MINE EXAMINER'S, REPORT Report shalibe
i : I o signed"_when.mad'_e

rInk

Lo G | o 2 Lo
Date ‘of Examination -.[.;___/_‘;J _________ 2 S 20.-__- Section -or Area Examined ___15_/ a Al
~Timé of Examination: fromJ?_‘Q@. or pom. tof.zﬁm. or p.m.

7 YWas this repopt phoned to cutside: Yesw==T__ no______ Lo . ‘ ' S
By whom ___T=¢% iy u__"_E..-_h__f‘_':‘A"___'__W;______'_________--_.._.._‘_'___ Tims_}__b{_zﬁ..A.M e P.M,
Report received bvmmeffm——"m=r 4TI e e ) ) ’

_ (Signed)
Violations and other Hazardous Conditions Observed and Reported

_ - Location : Violation or Hazardous Condition . Action Taken
. &8 IR Lk tho 2n sevee! Pl /ﬂ««vnfa:)
2 — S - - |
e
P S U B R - _— -—
5. o e
| i e T e e —————————— e - -
F— — - [ == — -
- U e - m———
B e e e ;
10 - - — - -

Location ) CFM Location CFM ;

e ol Eo o I

This -is to certify that; i of the mine was properly examined. by me, (b) ail violations of the ‘Federal Coal Mine Heaithland'SafetY'

ted in this report. ) -

. """""" "“"'":"“T"’ mz | '_'"."."'.';“._. """ cTTTTT

pMine Foreman




. DAILY _AND

Location

Ezxaminations for Methane tn Working Ploces

: Methane : Methane
Time Content Location Time Content

Examinations for Methane in Return Aircourses

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

Number of Bolts Tested e ———
Number of Bolts Torqued Above Range e Below Range .. ccoceeoccme oo

If majority of bolts tested in any working place falls outside ap;ﬁro\jed torque range, state what,

Remarks *{Statement as t6. G

Mine Foreman-Mine anage

“Ceviificare N0 H T Shperintendent

________________________ v Hik Certifiente

Asasistant Mine




Use Indelible PRESHIFT-MINE. EXAMINER'S REPORT Report shall be
.Pénci} or Ink c signed when made

‘ _Date of Exammatlon __________ é“sz ____________________ 20@, Sectxon or Area Examined — -

._:"Tnme of Examination: from Za.m. or puu to éx J. or p.m.

Was this report oned to outside: . Yes.®&=__ no___.__ .
By whom _____F=—} ’ . : : TFime e AM ,é}.’.’é_P.M.

Report received by ______ # L
_ Violations and other Hazardous Conditions Observed and Reported _
Location Violation or Hazardous Condition Action a‘aken
L #/&-& /&MM/JW ________ 5 )D
B - Sl 4}5_4 Cavdlied -
. 20 ({4 #
4. =CAAA Ay . S [_—g &a_é -
5. - . —
6 @) _Tﬂesmge—g.g-:ﬁ#\ 45525 IR ZaﬁL & &) g
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