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I T . Preshlfb-‘dme Examiner . Certificats No.

“Assistant Foreman




Use Indelible . ¢
‘Peneil o /Ink .
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9. - - e e e 19, e e
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Location Violation or Hazardous Condition Action taker
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"Was this report phoned to outside: Yes.._..._ no, A==l . , .
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Act of 1969 and other junsatisfactory conditions and practices observed by me are llsted in this report. .. . .
Signed By -Wm_m - . é.'f&_f? : i s m e e et ——
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Use Indelible:-

Pencil or Ink -
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e T . .
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o ok Botted |
oty How< Oémfwc/ o Aepontecd

, Air Measurements
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_Number of. Bolts Torqued Above Range mmnrmmsmonmoTeeeoes

If majority of bo]ts tested in any workmg place falls outside approxed torq e range, state: ‘\hat actlon “as taken B
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S e T - .
& ieiiilemmcel e en " - - R - 2l
5 - U PV 1 J S o - -
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</ b7 ——

- Assistant- Foreman

Supermbend!nt or Assistant




Usé Indelible ~*" DAILY AND ONSHIFT REPORT - Report shallbe -
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Ezaminations for Methane in Return Ai'rcou:rse's

. - Methane ;. R Lo
Location Time Content & c Location

“Nuinber of Bolts T
- Number of. Balts: Torqued Above Range

st

If majority of boits tested in_ang.; w'o.rking'pl'_ace' fallé outside apprbi'ed'tor.que' .zmge":, éfaté what actioniwa

Assistant Mine



e

r'hi.Js,e- Indelible

Pencil or Ink - ...

PRESHIFT-MINE EXAMINER'S REPORT-

‘Report shall be .
signed when made

Date qf-Ex_amination _“______.'.-_\_X_'_Q*_A_:..Q:S __________________ 20.--. Section or Area Examined \\G‘ 3‘.} i
Time of- '_Eial_'n_inatio'n: from ¥ 42 am, or, @ to \.\'.-_'\__E__a.rr_l_. or @1 _ : .
Was this report phoned to outside: Yes =" __ MNO_anm- o
By whom ______ J PG N U — - 'Mime _—_____. ax A\ Gy
Report received by ___-______3&.-_ __3AaAe. i
. , R . . . {Bigned)
Violations and other Hozardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
b IO Rawy N2 Loty o Sange . Nood ok
Log R e — e Ao o secdonn
8 - R — e
:
L
4, ___ R —— _—— — S -
[ . - ——
6. - — —— -
Ailr Measurements
Location CFM Location CFM
This.is to,.certify that: (a) This section of the mine was properly examined by me, {b) all violations of the Federa] Coal Mine Health and Safety
Actof- 1969 and other ynsatisfa tory_conditi_ons and practices observed by me are listed in this report. S : ) .
Signed B M y o _ ZHE _ e
;i I1gT ¥ A : -
e [ SR PreshiftMine Exhminer Certificate ‘No. Assistant Foreman - Certificate No.
Countersigned -_-& R A A . - RS e e
T . Mine Manager—Mine Foreman
Assistant Foreman T - - CTTTTTTTITTTTTT T T
e TS Superi nCor Assistant TTTTTTTT, TTTTTTTTTT




_DAILY -AND ONSHIFT REPORT . Report shall be
MINE FOREMAN OR ASSISTANT _ signed when made

SRR Area or Section : —-z

b

leutwns a.nd other Hazardous Conditions Observed cmd Reported

Location Violation or Hazardous Condition Action taken

Examinations for Methane in Workmg Places

L_oca.tipn Time }Ig:;?;:;zte Location - . Time . né’?rﬁ%ﬁi
______________________________________________________ 1. _— R [P — e
______________________________________________________ 12 e e e
______________________________________________________ 18, R JE SV —
______________________________________________________ 14, e e — —— -

e mmmmmemmmm i mmmmm—m e R U S, —— = [
____________________________ [P A [ . 16, e —_— _— -
_________________________________________________ 17. ———— - -
_______________________________________________________ 18, e [N e ———
______________________________________________________ 19.
______________________________________________________ 20.
_Eacam_inatians for Methane in Return Aircourses

'L0_c_g._t.z'on - - Time }g:fi’ttg;f Location Time
________________________________________________________ 6. . ———— ————— e S
_____________________________________________________ Ty e ———————— e ———t S,

________________________________________ 8. e | e mmmemmmme mm
e ey mmmm————— | mmmm e m———— 9 ________________________________________________ ———
_______________________________________________________ 10 e

. Number of Bolts Tested e

_Number of Bo!ts Torqued Above Range

Remarks (Statement as to General Conditions of Mine. or Area of Ming)

. -Assistant Mine Mme Foremnn-M:ne Manazer




S e

PRESHI_FT-_MI'NE'EXAMINER’S 'REPORT ' ~ Report shall be -
ST T signed ‘when made

Use Indelible’ s
Pencil or Ink 7

Date of Examination . ;____--__,',._'/ :;Z_é _______________ 20ﬁ Section or Area Examined; .éfé_,z_-i .

Time of Examination: from —.---- a.m. or p.m. to —.-___a.m, or p.m.

- Was this repbrt phoned to outside: Yes_ .- N0 e . .

BY WROM - oo oo mmmmmmmmmm = mmmmnm=mmm e N Time - AM .. __.PM
Report Teceived bY oo mmmemmmmmomm oo ’

) {Signed)

Violations and other Hazerdous Conditions Observed and Reported

. .Locati(.)ﬁ 711'011 or Huzcbrdous Condition ﬁ Action Teken
et T Pudeff
2 e - S —-
2 . - m——— R
A e m e — -
Br e — — -
6. S - -
7. - — - _
8 R - - —_—
O, e i — e e
10, o mmmm—mmmmmm—— e m—s S oo —mm s - ——— —_
7 ‘Atr Measurements
Location _ _ CFM Location CFM
ReMArKS: - oo coordcemmmmm—mEm—wm—— ‘ R S S . i

. Thig is to ceftify that: (a) This section of the mine was proﬁéi;ly examined by me, {b) all viclations of the Federal Coal Mine Health and 'Safety
“" Act of 1969 and othpr upsatisfactory..co ditions and practices observed by me are listed in this report. . . . s

miner Cel_-tiﬁcabe No, Certificate No.

. Countersigned __ PN AP R =




Use Indelible. .. -~ ‘DAILY AND ONSHIFT REPORT.. ... Reportshallbe -
Pencil or Ink - - MINE FOREMAN OR ASSISTANT o gigned: when made-

Date 7 Shift _- ____Area or_Section - ___:_...._

leatwns and other Hazardous Condttmns Observed and Reported

Location ) . leat;o@ or Hazardous Condition - . : Act.ion ?ak:e.n;‘
1 — -— ———
B e e mmE o g — T e == == - ——
3' __—""'_____:-:___: ______ B - ‘__-_—_ B T P B B - [ T
U L e e e e e i e e i 8 - i e
B e e m e e m o s -
. S ot e e e e T e e
T et —— e e e e el A s i e et a4 o o s S e
8. i ————————— —-— - e e -— —_

Examinations for Methane in Working Places

Location Time | Ig:‘ﬁzg:te . Location Time ﬂé‘f‘)ﬁﬁﬁi

1, it mmrmmmmmm—m S ecmm————ae . - ——

D e imm—mmmms mmmmmmmmmmms mmmmm e 12 et e e
- 7SS 18, e mmmmmmm— e
4 et e e 14, e et e e ———
S O U SV U 15, e mmmmmmmmmmm e
B e, mm mmmmaien mmmmmm i 0 SV O
O S D Sy U DM S e e
B, et e 1B, e e et e
R i e 19, e N i
10, et cmmmm e e 20, e eemmmccmin dmmmmmmmmm T mmemm—ememe e

Ezxaeminations for Methane in Return Afrcourses

Location Time ]g:;?::te Location : : Time - ﬂg::;}tlgnnte ’
1l e mrmmmmmmm—e | e . emm e mmmm e e ————
2 e —mmmmmmmm——m | mmmm—mmmm—— o T eamma e mmm mmmmmmmm e mm———
3 e e mmmmmm—m e m -
4 e mmme mmmmmmemmmee e ) e tmmmme mmmmmmmmmmmm | e
B e mmmmmmmem = mmmmmmmmmmme mmmm—m—me———— o 10, e mmm—m | mmmemmmmmmmn e ———
Number of Bolts Tested .. . .

_ Number of Bolts Torqued Above Range S N Below Range e

Assistant Mine Lo "7 Céertificate’ No, - Mme Foreman- Mlne Manager Certificate No. i t.or Assistant




_Use Indelible ' PRESHIFT-MINE EXAMINER’S' REPORT "Report shall be

PencilorInk "~ Tood e e s AR " signed when made
. Date of Examination ;_ﬁ,_ ________ [j_fﬁ_w_' _________________ 20.@51"Se'ction of Arez Examined ____f_/_q?_'__iB

Time of Examination: from _;j,:g:.a m. or @ to- .._72__am or @ C

Was this report phoned to. outside: Yes_i#’__ mo______ . d

By whom JaowaM ;__._. ______ T.ime _; ________ AM _2__%5.-._ .
. Report rece:ved by _(;G%i_.) _______ 3“09? e : : @ )

(Signed)

Vzolahans cmd other Hazardous Conditions Observed ond Re;po'rted

I ..Location Violation or Hazardous Condition . B Action Taken
Ml Powso ' Mo Prashi &l - ~Daxen fourd

Mo"h[-l'l o] ﬂ \9 éc-@fo»o

Air Measurements
Location CFM . Location ‘ CFM

Thls is to certlfy that (a) This sectmn -of the mine was properly exammed by me, (b) all vmlatmns of the Federal Coa] Mme Health and Safet
39 and, other unsatxsfactory cot, 'tmns .and pract:ces observed by me are hsted in this report . . S

Ceruﬁca!.e No. ) Assistant ‘Foreman

Supermtendent or Asalumm




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

i Shiftsol. : - Area.or. Section e R

Violations and other Hazardous Conditions Observed ‘and Reported:

Location e S Violation or Hazardous Condition ) ) '.Act_lfon téfcegz
Ezaminations for Methane in Working Places ‘
: . . Methane . . Methane
Location Time . - . Content Location Time Content
e e e e e T =
___________ e [ PR, 15, e m e [
L U e ammmmmm mmm—m—m ——— 16, - —_— - ——
R LUV ——— - S 17, e ——- - . -
B - e i mmmmmmmmmoo mmmmemmm—eee 1. O — O S
- R R e e e 19, e [ P -
L S wmt mmmmmmmmmeme oo S 20, e S VU L S
Examinations for Methane in Return Afrcourses
: . Methane . ' , . .
Location Time Content Location Time Content

--'Number of Bolis Tested _.. oo oromrvmemameee
Number of Bolts Torqued Above Range P

. Asautsnl. M:ne




Use Indelible - PRESHIFT-MINE EXAMINER'S REPORT Report shall be -
Pencil or Ink IR R R T : . signed when made

Date of Examination _; _____ \A:_a_'}:q:\__M______-MH__ﬁ__;_-____._ 20--_." Section or Area Examined ____ \-\(" a‘b *b- -Set.‘nw\
Time of Examination: from $.3%.am. or . to \Nodzam or gt . .- ) .
Was this report phoned to outside: Yes=7___ mo..____. ‘ o ) .
By whom ___E‘_{'\__'\_\\_-s..___ejé;&}_\_ ______________________________________ Time __________ AM _5'_\::92'__
Report received by __ ... S SN
- : (Signed)

Violations end other Hozardous Conditions Qbserved and Reported

Location i Violation or Hazardous Condition ‘ T Action Taken

W _—
L Adr Measurements
" Location ' CFM . : Location ' CFM
Remarks: oo - — L ——— ——— - R -

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Health and Safety
- Act of 1969 and other ynsatisfactory conditions and practices observed by me ave listed in this report.

L 27085 .

© QCertificate No. : Assistant Foreman -+ Certificate No.

Superintendent or Assistant




Shifh Lo

" DAILY AND ONSHIFT REPORT "
MINE FOREMAN OR ASSISTANT

Location

Area or Section __

Report shall be
sipned when made

Violations and other Hazardous Condilions Observéd and Reported
Violation or Huazardous Condition '

Action taken

Location

Location

' Number of Bolts Tested -_

Assistant Mine

Methane
Content

Examinations for Methane in Working Places

Location

Examinations for Methane in Return Aircourses

Methane
Content

If majority of bolts tested in any working p.l.aé'e..fal_ls outside 'approy_'e"c.i

.Number of Bolts Torqued ‘Above Range —_-._——:ocooooomn _-- Below Range .

Location

Methane
Content

que range, state what action was také

Methane
Content




Use Indelible:

Pencil or-Ink - " ' signed when made

 PRESHIFT-MINE: EXAMINER'S REPORT Report shall be -

Date of Examination .----—--- _._.l[f.__gﬁ _________ R zo.é_, Section or Area Examined _ZZ__&_.._ZJZ _________________________
Time of Examination: from __e2_.agm, or pm.to _-é_.g._m. or p.m. o _

Was this report phon_g_d to outside: Yes— - e —

By whom ___-___________-__,___,--_ﬁ_____..___..__-_' ____________________ Time —eemmmmmm AM - P.M

Report 0ol DY oo oom e mmmmmmmmmmmSTomsmsSsm—os—SmmmoSTmETTTTIT

teport zeccived by e

Violations and other Hozordous Conditions Observed und Reported

Violation or Hazardous Condition Action Taken

o B A BT Do 4

L N e ) S

R A

| . This is to certify that: (a) This section of the mine was properl:,r" axamined by me, (b} all violations of the Federal Coal
2. Aet of 1969 and otper unsatisfgetory. conditions and practices obse__rvg_d_by me are listed in this report. _

: 2oy P A —
- " == - - Assistant Foreman - -

. C’ertiﬁé_nl'e'_ No.




Ude Indelible. - ' . DAILY AND. ONSHIFT REPORT-
Pencil or Ink . - 'MINE FOREMAN OR ASSISTANT

Dater

Sh.‘ift"'_ e '______..-....-__._- Area or, Sectlon . -

leatwns and other Hazardous Conditions Obsewed and Reported .

Location .. Vielation or Hazardous Condition Action taken

Examinations for Methane in Working Places

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

[ 17, - —— ——_—— [ [,

Ezaminations for Methane in Return Aircourses

. . Methane Methane
Location Time Content - .. Laocation Time Content

- Assigtant Mine T Certnﬁcam No. | . Mine Foreman-Mine Manager Certificate Nn 'nerlntendent or Al!l!trlnt




NER'S REPORT Repoit shall be’
B signed when made

o Date of Exammatxon ____":_'_Z_(:_Qg Ii'_ _______
':‘"'.‘;Tlme of Examination: fron?/_d, @ or pm. t
--jWas this report phoned to outside Yesp~ __ To
' By whom ._____s=A8 ol AT 3 Ty
.'I-'_leport received by .ol -

(Qngned)
Violations and other Hazurdous Conditions Observed ond Reported

Vio LE azdrdous Condition

Location CFM_ o _Locstion G . - CPM

Thls is to’ certlfy that: (a) This section of the mine was' properly exammed by me,
nsat:sfactory conditions and pract:ces observed by me are hs,

. Act of 1968 and 074

(b) all vmlatmns of the Federal Coal Mlne Health and Safet.y

m thls report..|
Yz

Geniﬁcate No.'




. Report shallbe - -

DAILY AND ONSHIFT REPORT.
signed when made

MINE FOREMAN OR ASSISTANT

He#Z3 .

and other Hazardous Conditions Obsérved ‘and Reported. e

_._ Area or Section —

Violations
< Action taker

/e v 217 ‘é”" |

Violation or Hazardous Condition

Examinations for Methane in Working Places

Methane ;
Time Content

Methane

Content Location

f_/t/- 15;{5 "_--‘_"_"'__;__"‘__w;______ _________;__

DL o

Ezaminations for Methane in Return Aircourses

Methane
Conient

Methane

Location " Content

Bolts _’I‘orqued Above Range

B_eiow Range -

€ ,_ari;.ntq_v.e._d torque."réhgg.."st_ate..what .act;.i'on w_asr‘ .tak_en'_'_'

y,_:\_vc:)rkin?g place falls q1;1t i




Use Indelible ~ ~ - PRESHIFT-MINE EXAMINER'S REPORT Report shall be
PencilorInk "0 . " L ' ' ._ - signed when made
Date of Examination _--_/_*/;:_Z_i{ _______ e : ___.._____l_;,;_ 20-_@_? Section or Area Examined H & ﬂZJ;B '

Time of Examination: from [J;_Q_’Qm or p.m. toz-'_'i_g.g.m. or pm.

A_Was‘ this report honed to_.o_t.:tside: Yes,{.- MO_u—ms S o ‘ ‘ 'Z; s
: . 50‘1&1_(!& " - Time ___ . _.— A.Mz_z__. 2. _PM. .

By whom .. LNy Slagd .- e
" Report Teceived by __./% ;:L[(_,_[ﬁff bhend g ol

(Sighed} .
R  Violations and other Hazardous Conditions Observed and Reported = " :
Locgtion Violation or Hozardous Condition © . Action Taken

TRE Y. YA e

6 ol . e
S I,
B o —mm———lil A S

9 e } — .
10. - e - s e el

o . Air Measurements ]
Location o : CFM ) ) - Location

L.of5 WA 1{@4 e |

D e S

FE———— LS E SRR S PR A

- l;emar_ks: _}E__; ______________________ ~fz_i14:éﬁt‘§i/éj__
‘ m _%__-_5)!2?;{'32_____________.,_____‘___.___-_h_______ e :

_.'"'"":‘5’““‘&'['('f"-F-b-g—ﬂ—g---g?lé;_;;_;___._--__-_'__“'_;_'_"_'_'___'_;,_______'-__;;;-;._'"_. -
-__-__--ﬁtﬁ--__CA-w rabee. OK —

This is to c'éi-t'ify- that: (a) This section of ‘the mine was properly examined by _r_n_i\e,-, (b} all violations of the Fede
Act of 1969 and othep nsatisfactory .condjjions:and practices qb.ﬁerved by me are listed in-this report. . . i

e __);_\____,.‘. /[Z.é:‘f‘

. Certificate. No.

A o __;;zgdzhlﬁ _——;__-__

_ Sig'ne_d Bg_.'__"_;__- 2 Ae -

o ,.\I;re_s—'_f!:-i{ir'\e,.__E;gamiqer

Countersigned”




' PAILY AND ONSHIFT REPORT ~ Report shall be
MINE FOREMAN OR ASSISTANT signed when made

o Shift .. - __ATes or Section e R N

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

Examinations for Methang in Working Places _
Location Time Ig:':i}tzgr?f Location Time %f)iﬁ%ﬁ
S pemmmmme mmm [P i 1. . e e ——
__________________________________________________ 12 e ———————— [ — [
_____________________________________________ e 18, oo e [
_______________________________ VO 7 Uy PO ——
______________ e e 1B B
_______ —- JE . 1 F N — - e JE
______________ U A S
et mmmmmmmimmmn e —mmem e 18, e amm mmmmeee N
__________________________________ 19 P —
___________________ [, [ e 20, e e JE [
Ezaminations for Methane in Retunlz Aircourses
Locatior-L Time lg:;iz;:zte: . . Location Time ﬂg;;?tagnn:
__________ mmmmcon e 6. e eemcmmmmmmmemmiomm | mmmmmeee—nl-
____________ TN ———— JE S S
___________ - [ - 2 [ e e

. Number of Bolts Pested - oo : _
.. Number of Bolts Torqued Above Range . o~ .. Below Range

If majority of bolts tested in any working place falls outside approved torgue

_-gi\_;t;;nlendent or Aasia_i_nnt.




PRESHIFT-MINE EXAMINER’S REPORT | Report shall be

ééned when made
. Date of Examination —__..1- lL :RS_Q_C? ______________________ 20 Sect;on or Area Examined ____9_25'.&,‘ 9'71

Time of Examination: from &9@.@ or pam. to Q@ or pam.
Was this report phoned to outside: Yes ______ no._#7. {

Use Indelible
Pencﬂ or Ink

Timg - AM o P.M.

(Signed) .
Violations and other Hazardous Conditions Observed and Reported
Vielation or Hazardous Coendition :

Action Taken

B /
L2 3RL0 0z _none Observed L NONE

R DRI oo e
L/ . I __.I_V&é_cl.s’ 'Ouglad. B Be é’#c{_
. S_s__e 7. 02 none Obserad. . _nOse

/ mlq K_c’ @l\mg,é_\( . j, /" Mme” i/l SRJ%H' \\@g &g_cf _?)ﬁg_e_._f__":

B o

erly; exammed by me, (b) a.ll vmlatlons of the Federal Coa!
bserved by__me are l\sted in. thls report T )

Thls is to certify that: (a) This sectmn of the mm
Act of 1969 and other unsansfactory condmons "and

- Assistant ‘Foreman =




- DAILY AND ONSHIFT' REPORT : " Report shallbe
MINE FOREMAN OR ASSISTANT 4 _ N signed when made

4

-8hift

Location

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

__________________ e 11, ——— - - —

e mmmm———— ——— 12 e —— ——

_____________ P 13 ———————— e e

____________________ U ¥ S o

________ e 15.. e [ .

e - 16, - —— — [

________ ——— [, U U [,

e mmmmmmmm— ol : 18. _-_w____;. __________________________ ————

_________ — [ 19, L [
[ mmmm et mmm——— ,___; ‘ R 20. e VU

- Ezaminations for Methane in Return Aircourses’

. T e Methane e . _ )
Location - © Time - ) Content Location Time .

Cemﬁcate Nn. Supermtendent or Aulaun!. !

Assmtﬂ.nt Mlﬂr

" . Certificate Na.




Report shall be

signed when. made
" Date ot‘ Exammatmn _MZ ___________________________________ 20 oj Section or Area Examined

Time of Exammatmn from /_g____am or to 3@!@.3 m. o@ _ . - -
Was this report phone tsxde Yes b _ mo-_.._- _ 7 ) J.z 2
ﬁ.;& Z @ ________________ R Tithe _oomammnm am F2A F)

PRESHIFT-MINE EXAMINER'S REPORT

Bwrn- -
y-who! 7642. : )

- Report received by ___ o LKA [ QA AT G2 L T

(Slgned) .
Violations and other Hozardous Conditions Observed and Reported
Actum Taken

Location Violation or Hezardous Condition F’

T _ m:(_?Hq f Secrtiond

Air Measurements .
. Location CFM Location

(b} all violations of the Federal Coal Mme Health and Safety i

tify that: (a}.This section of the mine was proper]y examined by me,
anl other unsat:sfactory ditions and practlces observed by me are hsted in thls report

Ceruﬁ cate No.




-DAILY. AND ONSHIFT REPORT - Report shallbe :
MINE FOREMAN OR ASSISTANT . signed when made

107 —— ~--~ Area or Section -

Violations and other Hazerdous Conditions Observed ond Reported .

Location Violation or Hazerdeus Condition - - . “ - Action taken

Eraminations for Methane in Working Places :
. . . Methane ' A Methane
Location Time Content Lecation Time Content
__________ e —— e s [, [ 11, [ [
o U R ——— - —— e mmm—em . - —_
_______ . [ e 18, e e [ if:
o . . N
e mnddelicccl e 7 N e, i ]
________ PR S S e 15. = — e - f—
T SV SR e e 18, ——— -
_______ B S SO PO e [, 17, et e [ [
[ R 1 F R —— e i ————— = m—— rr—————
_______ S e m—mmmmmm [ S 19, [ — - P
___________ S S - | ARSIV LT S S S ;
) ;
Examinations for Methane in Return Aircourses
. . Methane . ) : Methene !
Location . Time .. Content F Location : Time . . Content ;
——— ce i T — e U e eeem——m e —
[ e e —m e P O U S mm e
e — e mm e emmmmmmmee | mmmmmm e - T ——— U JU—— [
e e e emmemmmmmm—— | mmmmm—m o [ D e e ——— | ————— e  mmmmmmo—e ——
U 10, oo R S
.. Number of Bolts Tested - ooomormcmam oo i
Number of Bolts Torqued Above Range R
Aw;‘;}th]}; ___________ Cem_ﬁ:;t_e_ﬁg o T e F&—E;—aﬁ-—ﬁfn_e_ﬁ;;;g—e;—“ " Superintendent'or Assistant "




PRESHIFT-MINE EXAMINER'S REPORT ‘Report shall e

/]':2-"&9 i . z'ﬁi.:__"'x..s_ect'ién .01'- Area Examined - l/é)j _______ ——

 Use Indelible
Peneil or Ink’

Date of __E:&ai;_nination:- ______

Time of- E_ggamihaﬁqn: from _ ! @l t’&.(f;:?c‘.';.;a".iﬁ.'-'orf@;
Was this 'f.ébbﬁ"_l’hon'_éd to outside:’ 3G e Cpe gl N : :
By whom [ S SRR _ __OJ&. ___________________ Time _ AM —PM
Report received by il R e
(Signed)
Violations and other Hazardous Conditions Qbser'ued and Reported
Location’ Violation or Hazardous Condition Action Taken
R ___ng_@f.ﬂ.?_é_d{__}f: _____
B A e R _— e s e
L INO towe” ) . I
Ay R T - e ———————— ——— e ——————— ——

e : . ; e -
B e — - o
O, e meTenn [ — N

Location CFM _  Location . cFM.

This is to certify that: (2) This section of the mine was properly examined by me, (b} all violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed.in this report. - . o

/52 - J—— |

Signed By .. S S L _—
: Y " . ’ Agsistant Foreman Certifieate No.

 Gountersigned -

Superintendent or Assistant




DAILY AND ONSHIFT REPORT . Report shall be

Indelible
il or Ink M[NE FOREMAN OR ASSISTANT signed w_hen_made
Shift Ll ~——- Area or Section .- e _
Violations and other Hazordous Conditions Observed “and Reported.
Location Violation or Hazardous Condition . Action taken
- —e————m———m TTETEETTT B I— i B . N “-_.t“' N { F
Examinations for Methane in Working Places
. Methane ) Methane’
Location Time Content Location Time Content

_____ e e [, 11. i ——————— [ ——

—————— S F e mmme—— e 12 -

e —mmmeee ——- [ e mmmmmm—mmme— - 13, e e e e e e "

___________________ e 14, e = [ N

e o I o e A5y e I s _ - .

———————mm e ———— e e e ———— 18, oo e mmmmmmm—— e e e ————

e - m—- PO O — —— 17, e ——m—m e em—— | ——m——— I [ ——
. FP R —— e [P B 18, e - - [ [
D e —————— e ——- e —— e 19, o S ————— e ———— :

o ——— rccem—mem | mmmmm————m———— 11 T B ———— [ —

Examinations for Methane in Return Alrcourses
Methane Methane
Location : Time Content : Location : Time Content ‘:

1, o mmr——mmmmmmmmmmmmmmmmmmee mmmmm—e— oo - e — [ J—— ———— e - —— [P —

Number of Bolts Tested e . : :
Number of Bolts Torqued Above Range _____ R et Below Range e [

If ma)orlty oi bolt'; tested in any working

place falls outslde approved torque range, state

Mine Fore an-M eManuer

" Assistant Mme " Superintendent oy Assintant




UseIndelible PRESHIFT~MINE EXAMINER'S REPORT !  Reportshallbe
Pencil or Ink -~ - signed when made

Date of Examination ____. [[Q,é:l(.@__ _..___________-_-M_,-_;_ 20mee” Sechon or Area Exammed _-Zygé)j : .
Time of Examination: from mﬁ@ or iR, to @OQ@ or p.m.
noeT. :

Was this report phoned to outside:

AM . ___..-PM,

_ Vtolatwn,s and other Hazardous Conditions Observed and Reported ]
Location Violation or Hazardous Condition Action Taken

4. i - | - 'Q\/lgaﬁe;j(jlé'(

N Lok

_ Adr Measureﬁeﬁts‘
Lotation . R cCFM S Location _ CFM

Remarks: R e = = —

_ This is to certify that: (a) This section of the mine was properly exammed by me, (b) all v:olatmns of the Federal Coal Mme Health and Safety
_.Act of 1969 and other unsatisfactory conditions and practices. observed by me are listed in this report. . . .

e P, A e . ETEE

Preshift-Ming Examiner Cerufscnbe No. " Assistant Foreman Certificate No.

.&;._lopntersigned B2 S SO < S 2 R — N

Supgrintendent or Assistant




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

Shift __2: . _ Area or Section _ _ -

Violations and other Hazardous Conditions Observed. and Repo-rted- o _
Location - - _ . Violation or Huzardous Condition ' Action taken

________ e - . e e ki e o

.Eq‘-aminations for Methane in Working Places

. Methane ) Methane
Time Content _ Lecation Time Content

i e JUUR € 2 O -

e D 16, e DU e e

____________ ————— P 17, e - -

___________________________________________ S T

_______ N -

________ S v

Fxaminations for Méthane in Return Aircourses

: Methane . ‘ . Methane
Location Time Content Location Time Content

6. e e - - - ———

Number of Bolts Tested - ._.—_ e _
Number of Bolts Torqued Above Range .- - Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken ‘

Asgistant Mine Certificate Mo, . -~ Mine Foreman-Mine Man:




Use Indelible . PRESHIFT-MINE EXAMINER’S REPORT Report shall be
Pencil or Ink - SR TR signed when made

Date of Examination __.ZL/_Z'__Z:.é ______________________________ 20@9’ Section or Area Examined /9/ G 23

Time of Examination: from {2 Chm—or pm. to _3_'_0_‘2&-;5.-01' pm,

Was this report phoned to outside: Yes._____ no.X.__ ' _

By whom _____ il e tmmiemeen 'Time AM e PM.
Report received by —wmn-ooo———- S

{Zigned)

Violations and other Hazardous Conditions Observed and Reporied
Location - - - - - Violation or Hazardous Condition : - Action Taken

oot S Y . 47 4 0fE ot
Vo fowerRk . S Wit af. Sections.

Location ) CFM Location CFM
Remarks: — e e e SO

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 Saifety_
- Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. CeT i

inet 8y L0020l Pppngre. 153872 S

_Pre_shih“ ine Examiner Certificate No. . . As.-."ismm Foreman Certificate No,




DAILY AND ONSHIFT REPORT . Report shall be*"
MINE FOREMAN OR ASSISTANT B signed wheh miade

e ShIft - ‘Area or Section e o

Violations and ather Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition g Action fakeﬁ

Examinations for Methane in Working Places

Location Time 'ﬂgfﬂg"ftzz _ Location Time %f)%&f‘gﬁ
_________ U ORI & PR R —— e mmmmm e
_________________________ R 12 e e mmmmnmm e
________________________ SUNTIY: I SRR S S
___________________ m——— 4. - —— JEU -

mmmmmmmmme e SV mmmmmmm e 1 S — e mmmeem o= -
____________ e mm———— —————————— S [ JRR
RSN P O & S U e mmmmm— ———

e mmmm e mmmmmmmm—e vm- 18, e mmmm—me v i

Examinations for Methane in Return Aircourses

Methane .
Location - Time Content

Methane
Location Time Content

Number of Bolts Testef oo mem e
umber of Bolts Torqued Above Range tmmm—mmm e, e m e Below Range

UIf majority of bolts tested in any working place falls outslde approved torque range state ‘\'l';at‘a_ctio_n

Assistant 'Mme ’ Certificate No.

Superintendent oF Assil_ﬁnt :




Report shallbe .

Use Indelible ., , PRESHIFT-MINE EXAMINER’S REPORT
o ; B . gsigned when made

Pencil.or Ink .

Date of Exarmination _vf_'!;‘?_g“‘_:_c?-C? . B 20— Section or Area Examined __le]_d;gf;_ im —-
Qi tp{f—?g__a;t_'n. or ATy

Time of Examination: from

Was this report phoned to outside: Yeoo oo MO M‘

By WHOM ———_fmmneelommmnmemmmm = Loy S A A Time o —ommemm AM oo PM.
Report received DY oo-monmmnsmmmnmmmTmTmomEngy =TT

A T {Signed)

Violations and other Hazardous Conditions Observed and Reported
Location ] : Violation or Hozardous Condition Action Taken

2. ,-----MQ,,-.@M& ________________________________________ e

B e lmemmmmmmmmmmmmmmd—mmmmsco=s STTET ——— e ———————— —
L N0 LPreshetH e ) R
T et L [ = Smmmmmmmms s _—
B e mmememe—mTTemISIITIIIIIIe _—
A remmmnmmnn e R - T -
B e mmmmm—mmmme—w———— T ST T —— _— e ————————————— =
N LSttt — e s — - -
DY S R [ T ST
SR Air Measurements ]
Location CFM Location CFM

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 'S?i_'fgt.:,r'
Act of 1969 and. other unsatisfactory conditions and practices observed by me are l_i.sted in this report. e




- DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Area or Section _____ - -

SR - ;) '
Vislations and other Hazardous Conditions Observed gnd Reported

Location Violation or Huzardous Condition

Report shall be
signed. when made

Action taken

E:raminatianls for Methane in Working Places
Location Time ﬂg:;};:#tc Location Time n{:ﬁ;ﬁ

O U U 1L e [
e e e - e 120 S

G U SRR 18, e N
U, — M L S — -
__________________ . rmmmmcmmeem emmm——mm— e 15, e [, P

OSSO ———— em mmmmmfimm mmeemmmmme————e 16. o e e
____________ e 17 e e [ — e
e e ems T mmmmm et mmmmm e ammmmmm © 1B, o i mm e memmmmmmm——— mmm—mm J—
e e 19, S e —
___________________ e e [ 2 o e [, e

Ezaminations for Methane in Re{tum Aircourses
Location Time Ig:éilg;lte Location Tt:me ng:;%;?:
____________________ U SO S — am
e ———— e S e i P A i e P R
i e mmm e mm | mmmmmmn O —— B e e
________ e e e e 9 e mmemeceom eemeccmin | memmmemmmmon
e e == e memmmmmmom mmmmmmmmme - 100 e A, e [
. Number of Bolts Tested __ oo ——— o
Number of Bolts Torqued Above Range _______________ amemeem Be!ow Range R

If maJorlty o!‘ bolts tested in any workmg p]ace falls outslde apprmed torque range.

Assgistant Mine Cer ficate No.

Superintendent or Ansistant

o

s




PRESHIFT-MINE EXAMINER'S REPORT Report shall be

signed when made
He 23

20.___ Section or Area Examined .Z.2

Use Indelible
Pencil or Ink~ -

Date of Examination ...l B 2 2l
Time of Examination: from oo g or pan, to 622 Gyl or pm.

Was this report phoned to cutside: Yes.—o—— no_.«” .-
By WhOM oo oo mmem e mm e m oo oo
Report received by oo - ——
(Signed)
Violations and other Hazardous Conditions Observed and Reported
Violation or Hazurdous Condition

Time oo AM ___.______PM.

Action Taken

' Lend. T2 595/@/} Qaen—itc'/‘ ) ]

9. — ——m

T R— - S —

CFM Location . CFM-... ..

Lo jElES i

_____________________________________________

Remarks: .=t € __Trel L St ST

OC., Chacgeez Tteilnge, Odby Letiges K ALTOL k

et

This is to certify that: (a) This section of the mine was properiy examined by me, (b) all violations of the Federal Coal Miné Health and Safety
Act of 1969 and other unsatisfactory: conditions_f..and practices observed by me are listed in this report. ; Lo C e :

S N -1 |

igned IR, -~ . U, ot ot Sl et
Signed By Certificate No.

Preshift-Mine Examiner T
Countersigned A&éf_‘d;‘w AN ., infés’ge” S S e E I
*Mine Foreman - : ;

* Mine Manage,




DAILY AND ONSHIFT REPORT Report shallbe .
MINE FOREMAN OR ASSISTANT signed when made

Shift oo Area or Section _ _
Vfolations and other Hazardous Conditions. Observed and Reported. 77,

Location Violation or Hpzardous Condition Action taken

E:raminationls for Methane in Working Places

Location Time HC’{:;?;?EG 7 Location Time %iﬁt%ﬁi
______________________________________________________ 11, - — — P
______________________________________________________ 12, [ [
_______________________________________________________ ) - - -

e . mmmmmmmmmmmm | mem—mmm 14, e mmimmm mm | mmmmmmma—me | e
e e mmmmmmmmm e 15, e - - -
____________________________ [ [ ——— 168, e [, [P
______________________________________________________ 1T, e - - e e

B et mmmemme | mmmmmmmmmmmw mmmmm e L e e
0, e mmme | mmmmmmmmmme mmem—m— e 19, e eeemee e — e
______________________________________________________ 20, e e - —
Examinations for Methane in Return Aircourses
’ La.cqtipn Time %’I:;ilgf: Location _ Time B %::i]tl::f
__________________________ B, e e U
__________________________ T e [P, S
______________________________________________________ 8 - — SO
_____________________________________________________ 9, - - — e S
_____________________________________________________ 10, o iooommmae | emmmmemmeme memeeemee-
Number of Bolts Tested _. .- S

Number of Bolts Torqued Above Range oo Below Range e

* Suap; intend‘e},‘._t_:_r Assistant:

Assistant Mine e C Certlﬁcate No




Use Indelible -
Pencil or Ink’

hﬂate of Examination _.Z_Z_:_Z__{Z______________;;ﬁ'”; ___________

Time of Examination: from /€< Cam—or p.m.'to:'z,'."_f‘_é),m.—or pm

‘ Repdrf ghall be
signed when made.

PRESHIFT-MINE EXAMINER'S REPORT

20._.0_? Secti'o'r.a or Area Examined

Was this report phoned to outside: Yes___... ne- ..o e .
By WhOmM Lo om i — - Time __wore——AM P.M.
Report IVEA: DY o e

eport received by . e

)  Violations and other ‘Hazardous _Candﬁtions Observed and Reported E
Location Violation or Hazardous Condition . Action Taken

1 e S e s e S e s § . LSiio —
. SO Fow o DVGERED 0FF
B - O _Hauth.

o MO PRre-ShSE , s

T S L e e

B e - - _—
R S S -

By o ————— [, ——— - R -
O el m e m e —m———m —_— Jp— ——

10, - UL IR —

Atr Measurements
* Location CFM Location CFM

ROMATKS © o o e e e et e ST oTTomooS TS SmRmnms T

ftify that: {a) This section of the mine was properly examined by me, (
4 other unsatisfaci}?]conditions and practices observed by me are listed in this report. . - =

b) all violations of the Fedetal Coal Mine Health and Safety

GIFT12

_ Gertificate No.

Wry 2 Y

a_ﬂ_e&(_’ ‘

hift:!\-‘l'me Exaglner Assistant Foreman




aneil or Tnk-

- Shift oo

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Ilie_ Area or Seetion .-

signed when 'ma e

Violations and other Hazardous Condztwns Obsewed tmd Reported ) :
Location Violation or Hezardous Conchtwn Action taken
Examinations for Methane in Working Places
. Methane Methane
Location Time Content Location Time Content :
_______ SRV USSR § SIS S
____________________________________________________ - 12, e s
______ SNSRI ISP t S L. L
s mmmmmmmme S VPP —— imm e e
_____________ T USRS |
[P U e et e 16— - o mmmmmmee- . O
e e mmmmmmmme mmm e em——— b/ R — i ——— e e e
_________ e [ e 2. e e [ e ————
Examinations for Methane in Return Adrcourses
: - Methane Methane :
Location Time Content Location Time Content
______ T U - i
R S mmmeem e e = e 1.
e e Sm e e 8 mmmim mmmmm——mm e
Number of Bolts Tested - oo mmcmameam

Number of Bolts Torqued Above Range

Aaaxs;xnl Mme B

Ceruﬁtate No.




T p—

PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be
; - : signed when made

Date of Examination 'M,_'J__,_’_Q?.IQ’_;_ _____________________ 20.-—— Section or Area Examined - Hé_-_”?\s

L . Time of Examination: from &0 am. or(Bin. to 1730 5 m or@

Was.thi's-reﬁo.r'tjz:‘?fphoned to outside: Yes L

By WHOM —_evmmommmm e : “Time - laememmee AM ___..__PM.
Report received by o oo ’
. (Signed)
Violations and other Huozardous Conditions Observed and Reported
Location : Vislation or Hazardous Condition S Action Taken

L ____‘Y_'_\_)Q__RJSH_QD_ e - .
2 e e —_ Oq”'qff@d @Tﬂc

2
G
5%
o
>
33_;\
:

B e e = s S

8. - -

S - -

8. S S - —

o Adr Mé_qs;ire’megzts )
Location - CFM Lo Location CFM

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federa]l Coal Mine Health and Safety
"7 Act of 1969. and other unsatisfactory conditions and practices observed by me are listed in this report. ] : , '

Preshift-Mins Examjner . Certificate No. . Assistant Foreman Certificate No.

Coyntérsigned - - e PRI e —mmemee

Mine Manager—Mine Foreman




Report shallbe

Number of Bolts Torq, ol Above Range

encil or Ink | _ MINE FOREMAN OR ASSISTANT signed when made
e o Cmmmme s Shlﬂ: ___  % -l Ared or Sectmn -
Violations and other Ha,zardous Comhtzons Observed and Heported ]
Location Vt_olq,tt,on- or Hozardeus Condition Action taken
SR R OO
B e - - ——e
B e ———————— —_— ——— ——

e e - - e e e ————
RS e PR S L6 N
Examinations for Methane in Working Places

Location Time }é‘-{:;’tlgr?: Location Time %ﬁﬂ‘{%
PR -- — - B PRI
B e cmmmme | mmmmmmemmmmm mmmememmoeeoe 12, e - —

By o mmmmmmmmme | mmmmmmmmmmms e m e 18, e mrmmmcmmmmem mmmmmmmmmmmm e mmmmm—mee
& e rmm—mme mmmmmmmmmm mmmmmmmee— 14) e rmmm imm e emmmm—mm mm— e ——
B, e mmmmmmmmmmmmm. | mmmmmmmwee= | mmm—wesmm— e 15, e — e mm—mm . mmemmmmm— e mm e
B, s S 16, o mmmmmmem mmccmmmmmm mmmmmmmmmmmm mmm e
e e m——mmmmmmmms | mmmmmmmmmmwm e 17, e mmm mmmmeemmmm—m | mmmmmmemm—m— mmm e —m et
B e mmmmmmmmmmmm oo 18 e e mmmmmmmmmm | mmmmm— oo
0 e emmmmme | memmmmmmmmm— mmmmmem——ee e 19, e o - - S

10, e mmmmt | mmmmmmmmeam mem—m—eeommm e L2 T SRR

Examinations for Mfthane in Refurn Atrcourses

Location Time %l:q:ltl:::te | Location Time
VR U T — I
2, —— - el T e mmmmmmmmmmmm | momm—mmmme——ee
8 e meeee e mmememmee RS S
4 e mmmmmmemmmme mmmm—mme————— 8. e mmmmmmmcmmee mmmmmmmmdmmm mmmmem—mmee o
B e emmmmmmm—m mmmmwmmmmmm mmmm—mmmme— e 10, e mmmmmemmmmmn | mmmmwmSasmoe
Number of Bolis Tested _..o o oo

______________________ Below Range ,____,______”-,,_____-___

Asaistant Mine

Mine Foreman-Mine Manager




.. PRESHIFT-M ER’S REPORT Report shall be

signed _When made

Date of.".E'x;mir_:atior.x.. ' ‘”gg_:ﬁ__u_____--_-__,ﬁg__;_ 20._____ Section or Area Examined /fé »?< - ‘_

" Time of Examination: from—-_z:?mﬁ. or .p.m. to é@@ or p.nl.

Was this report phoned to outside: Yes 1 no—el_, o '
By whom ool - ,ﬁwﬁfaﬁ_ Time AM - P.M.
Report received BY oo oo oo oo oo

{Bigned) = |

Violations and cther Hazardous Conditions Observed and Reported

Location - Violation or Hazardous Condition . Action Taken

i Nﬁpowap ‘ e e

| B e e — ' ..__'__' e _

| /NS : R - e

By —— - - —

Location CFM ) Location CFM

- - e ——— e et e —— S m e — e m o= ———SSo— TSS oS mSm o RTEEETE

This is to certify that: {a) This section of the mine was properly examined by me, (b) alt viclations of the Federal Coal Mine Health and Safety
* Act of 1969 and other unsatisfactory condjtions nd practices observed by me are listed in this report. )

Certificate. No, Assistant Foreman i "7 Certificate No.

Superintendent or Apsistant




ge Indelible.

DAILY AND ONSHIFT REPORT
MINE. FOREMAN OR ASSISTANT

Area or Section ____

Report shall be
signed :wh':e_n made

Violations and other Hazardous Conditions Observed and Reported. }

Violation or Hazardous Condition

Action taken

Examinations for Methane in Working Places
. Methane Methane
Location Time Content Location Time Content
______________________________________________________ 3l e [ [,
______________________________________________________ 12, e e i —— [
______________________________________________________ 18, e [ [P
______________________________________________________ 14, e e e [ [,
it e e e o immmm e e mm 15, e mmm | mmmmmmemm—mm e e
____________________________ e e A8, e e m— e i — e e
___________________________________________ [ 17, e N S
_______________________________________________________ 18, s [
e e e = VO PO 10, e memmem mmmmmmmmmmmm e
______________________________________________________ 1) P, U P
Examinations for Methane in Return Aircourses
. Methane Methane
Location Time Content Location Time Content

Mine Fnreman-Mme Manager

Assistant Mine

Certificaté N




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

_ Date of Examination ' : . //02 F— ZOE??Section or Area Examined ,/(/é "2'3

o =17}
Time of Examination: from{figa.m. 21-/@ to _3_____a.m_ or p&@

Was this report phoned to outside:, Yes______ noo———__
By whom ____-,,________Z'__{Y_/_’_!_i'é e S Time .on AM GL_Z{_Eﬁ

Report received by .._ £33 A
(Bign

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

2. N ——- P m _-: - W _____ z:_?f_/_)__
3__/% 7~e .SAt T ' o /Zz“g/

5.. ____________
6.” - -
1. S - e e
s . R ]
9, .. e mm—mmmmm— e m———————— —_— —
10. e . S e e
_ Air Measurements '
Location K ' CFM _ Location . CFM .
Rem_§tk5: __________________________________________________________ i

Act of 1969 her unsatisfactory conditions and practices observed by me are listed in this report.

This is to ce ili ‘that_: (2) This section of the mine was properly examined by me, (b) all violations of the Federal Coéi Miné Héalth and Safety

Assistant Foreman




e Indelible. - - - .DAILY AND ONSHIFT REPORT . Report shall be.
MINE "FOREMAN OR. ASSISTANT signed when made
Shift _i——--- Area or Section - - —— —
leatwns and other Ha.zwrdous Conditions Observed and Reported )
Location Violation or Hazardous Condition - . . Aetion token.
Examinations for Methane in Working Ploces ’ '
) - Methane ) ’ : Methane
Location Time Content Location Time Content
______________________________________________________ 11, e i e
______________________________________________________ 12 e [ [
______________________________________________________ R A e e [
______________________________________________________ 14, o el P,
_________________________________ 18, e —— e [ [
____________________________ e e . 16 e —— ———————— [, e
______________________________________________________ 17, e — — e —mmm—mm
______________________________________________________ I8 e - - —
e m i wm—mdm e mSmmmmmmmmme meeiomm— e 19, o e -
______________________________________________________ 20, e e - _— _— e
Ezxaminations for Methane in Return Aircourses
: Methanre © Methane
Location Time - Content . Location - Time Content.
_________________________________ 6. — e e —
_____________________________________________________ 1. - - — e
_____________________________________________________ 8. o e
_____________________________________________________ O
_____________________________________________________ 10, e —————— JE S — SRS
Number of Bolts Tested ___ovmmmomomem e maem .
Number of Bolts Torqued Above Range ______________________ Below Range ______________________

If maJor:ty of bolts tested in any workmg place falls outside approved torque range, state what action was taken

Asslstam. Mine: TS P Certificate No. Mine Foreman-Mine Manager P Cert:ﬁcale No L Supermtendenr. or Aamaunt




Usé Indelible’ : PRESHIFT-MINE EXAMINER’S REPORT ' - Report shiall be

PencitorInk ™ - signed when made
Date of Exdmiration _;__J_\'_Bg.fgﬁ;_____ﬁ_-_-________,_; 20;___- Séction or Area Examined HG%_’S__
Time of Examination: from &2 am. of E7. to 30 am. or pam e S
Was- this report phoried to outside: Yes.oo___ MOur———o C . : .
By WROM ol m oo SRR | — AM .. _PM
Report received by o oocmmoum—- . -
et slved by (Gigned}

Violations and ot._’aer Hazardous Conditions Observed and Reported

Location Violation or Hezardous Condition Action Taken

. No Power B - i . Dangereed_oEE .
AL o tb

T U S -
4. - -
B A —— = ———w
S —— - .
’ B Afr Measurements
Location . L CFM . * Loeation ) ~ CFM
"Remarks: S S S S S i o

This is to certifythat: (a) This seét.ion of the mine was properly examined by me, (b) zall violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatisfactory cond;tions:.and practices. observed by me are listed in this report. . .- : [EE

Rz -

Assistant Foreman "7 Gertifieate No."




Shift’

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Location

~ Area or Section _

Report shall be -
signed when made

Violations and other Hezardous Conditions Dbserved &'m_i R'.eported' '

Violation or Hazardous Condition

. . ‘Action teken

Location

Location

Number of Bolts Tested
‘Number of Bolts Torquéd Above Range

Assistant Mine

_Below Range

if majority of bolts tested in any working place falls outside appr_oveﬂ torque. range,

Examinations for Methane in Working Places
Methane Methane
Time Content Location Time Content
_______________________ 11, e mmn [ i ———
_______________________ 12, - [ - - —— JEO R —
_______________________ T SR [ [P
_______________________ O T :
________________________ 15, e e e
______________________ 16, [ S J
_______________________ 17, e - - 7 [V ——
________________________ 18, e e m
S 19, e mmmmile mmmemmmmmmem mmmmm— e
_______________________ 20, e e e mmm——
Ezxaminations for Methane in Retuﬁ Aif.fcourses .
- Methane . Methane
Time Content Loeation Time . Content .-
________________________ 6, - e - [N e
immmcce e ——— e i FE—— e e
________________________ B < T, et
________________________ S - ————e e ——
_____________ B 10, e oot




Use Indelible
Pencil or Ink .

‘Dite of Examination
Time of Examination: from $oo_afDor pm. tg_@&?@ or p.m.

PRESHIFT-MINE EXAMINER'S REPORT

Report shall be -
signed when made

Was this report phoned to outside: TR {1 T ' .
By whom LS _ . I 1. VS ——— AM . PM

Report VEd BY o mmeememmm—mmm e mmm— e m e ;

eport recesE W Ergned?

Violations end other Hazardous Conditions Observed and Reported
R i Location . . - Vilation or Hazardous Condition Action Taken "
w NO Rower .. _ B _ Oaggees/of T
e e e i m{)\f(_‘f‘ C‘TQ SC"C&L/@(]
3 ,-N_Q_-_e[ﬂs}hﬁ __________ - - '
|

4. - = e S S s e T
B ST PSR LD E e b -

6. — - -

L R SR _—

- AN — - - -

< I ~——— e e e = —_— ——— - -

10, R SOV - e —

. Air Megsuremenls
Location CFM Location

- Act of 1969 and other unsatisfactory conditions and practices

This is to ceftify that: (a) This section of the mine was properiy examined by me, (b) all violations-of the Federal Ceal Mine Health and Safety,
chserved by me are listed in this report. : )

Mine Manager—Mine Foreman

Signed BY oo &‘n __________________________ -—
PreshiSL-Mim- Examiner Certificate . No. X
Countersigned -_M é/.r.uégf; ________________ R 7 %

Assistant Foreman




Shift

DAILY AND ONSHIFT REPORT *
MINE FOREMAN OR ASSISTANT

—e—_ Area or Sectmn -

Location

VmLatwns and other Hazardous Cond:ttons Obseﬂ:ed and Reported

Violation or Hazardous Cond:twn

RéDO.rﬁ'shall be
signed when made

.. Action taken ..

Eraminations. for: Methane in' Working Places
Location Time lgg{i;g:te . Location. Time %ﬁ%%ﬁi
______________________________________________________ 1l o JU O
______________________________________________________ 12 e [, [
______________________________________________________ 18, PN S,
______________ e emmm——— [, 16, e [ ——— [,
______________________________________________________ 17, [ e ————
______________________________________________________ 18, e [ [
______________________________________________________ 19 e e P,
______________________________________________________ 20, o m e . [
Examinations for Methane in Return Aircourses _
Location Time ng:;mz: Location Time } g:ff:;f
_____________________________ : [ R "6, f ——- JRO. O,
A SRR R e e e .
e e em mmmmrmmmmm—— mmmmm A a—— 8 - mciie i ——
_____________________________________________________ 9, [P e ————
__________________________ 10, e ————————— m—m—mm [

Number of Bolts Tested
Number of Bolts Torqued Above Range

Aassistant Mine

Mine Foreman-Mine Manager

state what action was taken




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

Pencil or Ink . S T T _5' signed when made
Date of Examination _ . ——- \_ L.a_a_\'__g_r}_ ______________________ 20— Section or Area Examined \\c" ;_}__ : C‘; S_gg'h"l\
. ‘Time of Examination: from P.3Zam or @1 to -____am or- ) '
Was this report phoned. to outside: Yes_—._... O __H___ ) o _ o '
By whom ___ SaediN- WX : __-___M____'___'____.'__ﬂ-_"_'_' Time -l cne- AM _LQLLQ__.
_Report received by _____________________________________________________
.o . . (Signed) :

Violations and other Hazardous Conditions Observed and Reported

Location: . 7" CFM Location E CFM

|  Location ey Violation or Hozardous Condition RN  Action E;Tglf;en —
L j_&\_ _______________________________ 3 Nong ooty . ... _,_ Nong

2. -\i§: _______________________________ oy Name Ovenad . Nose

5 3 %3‘ — i O Naae ooy . None

{ 4 ‘?_l'em-_\:sﬁ‘_r ________________________ OX o Neng __dbsengy Nane

I{ . by o o _Sermg . Cox . . U S

{ 6. *s 9% _ Nane oDsLARD SELNY

t 1 %}"‘:____3:_}\) ______________ ShY R LY oheanaD - Nowe

'% | 8 &(a S w N one @)‘&g;\ L N\'w. ._

E U - I o
(R S [ S S ;

Ve Qe

- This is to certify . that fal): Th1s section of the mine was properiy exammed by me; (b} all vmlatmns of the ‘Federal Cua] Mme Health T
T _Act of 1969 and other unsahsfactory cond1t10n5 and practlces observed by me are hsted in this’ repo

: . Freshift-Mine. Exammer . : Ceruﬁcate Na,
1 ters:gned M M« __________________ 2 .

Mine Manager—Mine Foreman




Use Indelible . DAILY AND ONSHIFT REPORT. o " Reportshallbe -
PencilorInk . MINE FOREMAN OR ASSISTANT e sugned when made‘-

5000 — . e——_Area or Sectmn 23

Violations and other Hazm-daus Condztwns Obseﬂred and Reported
leatwn or Hazardous Condition _ b -+ Action taken

:c.»r«;ﬂf e | ,Efe/%‘e, A

Earammahons for Methane in Workmg Places. L L
o ‘Methane ) o s Methane
Location Time Content Location Time Conient

Examinations for Methane in Return Aircourses

oo Methane - . S : ] Methane -
- Location - : Time - Content C o Location . . Time Content .

.."'Number of Bolts Tested ___._ e e
Number Bolts Torqued Above Range

what action- was ‘taken-

Mme Foreman Mme Manaxer

S Cer _-ﬁ;_;f-e N o

Assistent Mine




PRESHIFT-MINE EXAMINER’S RE’PORT -  Reportshall be
: ‘ ' ' s mgned when made

-o CUh P | |
— ) 9 o Tai sectmn or Area Exam.med _.._/7‘ 6_;2..

 Use Indelible”
Percilor. Ink

- Date ‘of Examination / ______________________________________ 20-2
: Txme of Exammat:on from 3ise _{On. or pm. to .L'_\}_"R@. or pm.” -
U Was thls report phoned to outside: Yes T MO S e
By whom ___\SSea. B Time S Sz AN - PM.
) ':.Réport recewed by _...._'__._'.;;-’5_'_ AN R VO P
) {Signed) ’

Violations and other Hazardous Conditions Observed and Reported

'Ldlc'cttion . C /W% - _ Violation or Hazurdous Condition

Action Taken

1 A W B S Nos - (oot .\ - S
2."_\}1;: _______________________________ o ) : Nu St . Mg
. \:\5 ~ - _ . | ._ o NM : e _ s o W\:
P S O

5. "“‘\ - _ﬁ_:_' L b cn\% Cix S ' Q.‘“o\'c;\_d:'f__ ':_ o
| 6. S e A - ;f'll\Naq e - [T i
7; -_ }\‘3“ Qudr o Nans et . Dy

: M ~ % U 2\ 2 SO e ' N‘w.

" Location CFM " Location

:".;,_.Remarks ____.-9_7)_&_ e‘%\:‘\- [ LT 5\ ‘.3.\ "S—\b’i’“ M "f_wk_:___y_h ______ - -

-\r ....L\ WE&»&N-\\ _e_b:—_ﬁ_’_‘_‘:‘_\jf_;_j 'Q.\.!D\" s \ﬁQ_: u-—q—b"g-__-xﬁ?l@}_l__ -S}—\.’?i&l__._o\g_ﬁ%-——ﬁrw. q‘(- : Q,'K.,‘____ -

f the mme - Was properly exammed

by me;. (b) all violations of the Federal Coal Mme Healt.h and Safety-
ondxtlons and “practices: observed by : o

- are: llst,ed m this report .

Assjstant Foreman Certificate No. .

Certificate No.




DAILY AND ONSHII"T REPORT : ' Report shall be
MINE FOREMAN OR ASSISTANT signed: when made

' m“"“‘" : Area or SECthl‘l . #’Ga . - -

leatmns and other Hazardous Comittwns Obiserved and Reported
leatwn or Haza.fdous Conditum Action taken’

Location

Examinations for E@zine in Working Places

Locatzoriw ) Tim'ew - jg::tféggf Location Time P%‘iﬂﬁ:%
__________________________ b 1 O M, [ [
__________________________ 12 [N [P —
__________________________ U SN USSR S
__________________________ 14, e e e [ —
__________________________ 15, e e =D — — 5 N
e e S 16, —eoe R S S
__________________________ 1T, e e ki - :___ .
___________________________ 18. _________-,___________71;__,4 e
__________________________ 19, e mm e e [ S

______________________________________________________ 20, o e PSR
= ‘Examinations for Methane in Rl.:etum Ajrcourses R
L L - Methane L '
Location Time  Confent - ) . Loeation . ™7 Ti?@e

B e [
______________ - T el e ————
______________ 10, e [, e ———————

Numbey of Bolts Tested _______———-o R
Number of Bolts Torqued Above, Range -

" If majority of bolts tested in any workmg place falls outside approxed torque range, state ‘what action was taken _.. . __ T L D S

Certificate . S Super:ntendent or Azmauh'"

Assistant Mine . - i : - SN Certlﬁcale Nu




