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10. , SR U e e

Air Measurements
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Gondd L] |

This is to ceftify that: (a) This section of the mine was properly exammed by me, {b) ali vxolat:ons of the Federa] Cua! M e‘Healt.h':'t_h'd Séfety

Act of 196% and o her unsatj actory condltlons and practaces observed by me are hsted in thls report F T gt
Signed By. ! ) MMl . L D 3 :_ ’ o B ) e
N TV P hife-Mjfle Examiner . ) - sistant For Creni Gertnﬂcate No'

et Tt T e
e zz.sfzz,

Mine Mananeerme Foreman

Assigtant Foreman




“Use Indelible ' DAILY AND ONSHIFT REPORT - Report shall be -
“PencilorInk *° _ ."MINE FOREMAN OR ASSISTANT  signed when made

CShift Area or Section

leahans and other Hazardous Camiztwns Observed cmd Reported
Location . . . S lea.twn or Hazardous Condition - ’ Action taken
L -
2 -

S - e
8 - - — R [
Ezxaminations for Methane in Working Places _

Location Ti_'me ]g:é}tlgr?te Location Time %ﬁgﬁi
U S Bl s oo
2, - U 12 e - — -

- 2 mmmmCmmmem e 18, e emmmmm—mmee e S
e e mmmmmmeme cmmmmmm——me mmmmmm
3 —— —_— - .
6. I, P 18, N - e e
T o mamme— e —m—mmcmm—mmmmt | mmmmem—mmmm— mmmmmm—— e 17, e e Cwe e mmmmmm—emm—n mmmmammmm
8 o — wmm emmmmmmmmm—e 18. S et mmmmmm—————
0 e _ S 19 e e s —mmmmmmmm——— wwam————— e
10, e —emmmt | mmmmmmmmmmm— smam— T VU OOV O
Examinations for Méthane in Return Aircourses

Location Time : %I:;?g;te ‘ Loca.tion. L Time : Ilgs;}:g.nuf

O P V‘
U e e

. 3 U O
L S Y VUV

B e e et e

Number of Bolts Tested - mioemoe

. Numhet of Bolts Torqued Above Range

" Agsistant Mine . o Ceruﬁeate No

Super: tendent or Amaunt

Certificate Noj:




PRESHIFT-MINE- EXAMINER'S REPORT - Report shall be
o s signed when made

Use Indelible:
Pencil ordnk .- . . S .
Date of Examina_tion _ZZTZ_LS: ________ e 2d ‘Section or Area Examined _Zﬂyﬁ)ﬂﬂn_é@l_ﬂfﬁmfﬂy
Time of Examination: from !_Z:Q_Qam._ tp-'.a-:-_—.e—c-?:m-. oBED. _ o - .
Was this report phoned to qutside: Yes_ e MO ’ _ .

hﬂ_ﬁlﬁl .l Time oemeeeeee an el 27 eu

By whom _ J ¢ -y N _

Report rgceived by -_¥ < __-_llc—l_d_.z.g_____' _________

(Signed) . o
_ Violations and other Hozardous Conditions Observed and Reported
: Location - C‘Hq Violation or Hazgrdous Condition : - Action Taken
L PoserCentee. e Nowe opsseved Nork. .. -

D Boxes 672 A[o_r_\!i_abssgg.s@/_ ___________________ NoE
Wok Aeer 6% None. chseaved Manfe_

T 0% Nowg. observed o Nonle-

Air Mensurements
N Loacation . CFM Location CcFM

T o Ul AS A

ify thaé: {a) This section of the mine was prdperly'""éiamined.by me, (b) all violations of the Federal Coal Mine Health and Safety *
8, other unsatisfact conditions and practices obgerved by me are ljsted in this report. . s :

:.This is to ce
Act of 196

L '-_ﬁ_\merin!:‘end'ent or Assistant




Use Indelible . DAILY AND ONSHIFT REPORT . - © 7 """ Reportshallbe .
- Pencil or Ink MINE FOREMAN OR ASSISTANT  signed when made

/Shift e Area or Section e

Action taken.

2. et
3. e -

4. .

5. RS SN

e e ———mm—mm—mmmmmmm e e ——
8, - _— — ey e S
Examinations for Methane in Working Places
. : Methane : Methane
Location Time Content Leocation Time Content
Lt o mmeme mmmmmem mmmmmmmme 1l e mmmmmmmmee e ————
D e s memmmmmmm e m e 12, o e mmmm i —— | ————— —————
3 e N P R — 18, [ —— — - N
4. e mmme MCdemmmmmcmn mmmmmmemn
5, I e e mmmmmmmm e
B e e emmmmmmee e 16, - PO LV O
P U 17, o - [
B e+ mmmmmmmmmmmm e 17UV P
O, et cemmmmmm———e memmmm— e 19, s . -
A0 mmm o ' - e e 20, e e e mmmmmm——mmmm e mm——— e
Ezammaiwns for Methane in Return Afrcourses
: Methane L Methane -
Location ... Time .Content . L . Location Time Content
e BRI L I - . ) ,‘";'j
T P A
Y e mmmmae mmmmmmmmmmm mmemm e m e T s mmmmmmmee e e
. i..w ’
3. T e e L '_ 8 e
O e e e 0, e et mmmmmmmee . e
B, et —fem e wmemmmmmmeme mme S e _10. __________________________________________
Number of Bolts Tested ___ . — o
Number of Bolts Torqued Above Range Below Range memrmesmoosmoee —_

If ma}orlty of bolts tested in any- workmg place fa]ls outside approved torque range state what actiﬁn was taken

Assistant Mine o : ‘- Certificate No.

6Ee;{an-}lin__é L_I;_r_!_a'z s tendent or Ansistant’.




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

PencilorInk - - { signed when made
Date of Examination _L[___?_‘ __________________________________ 200.1 Sectnon or Area Examined __Z_' 0“9 !‘“ {{ 'CO"S'{'/('/C-{-( gr-.
Time of Examination: from _g_'-'_S_a_am or.’x to yam or' g o .
. Was this report phoned to cutside: Yes.._.._ no.2l___ _ STy ': A
BY WROM < sy oo m e e e e e e e e e Time ___ AM : ___P.Mf.
Report received by _ﬁ ,,,,,, .Z_E_t.-_g_‘ft — SR o w
- (Signed)
Violations and other Hazardous Candition served and Repm:t__ed L e
Location Violation or Hezardou ‘(imdition S ' 7 Action Taken . -

pow(’fcmf—ﬁ/ c%Chy  [lrone. 0@5?/?4/ ' ﬂ/oﬂf’

2 0-3“"’5  Oycry. Wone obSelVel pone

wOolK fAea 0%y  wone obSelVes Wt

C halge/s  Owewy  Nfone pbSelres | A/cm.(

o 7____ _____________ e

Location : o CFM . . Location ' . CFM

G-ddcl AR Pogpent

. .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 unsansfactory cond:tlons and practices observed by me are’ llsted in thls report ; :

Superlnt.end.ent or A:s:st.nm. .




Use Indelible .. DAILY AND, ONSHIFI‘ REPORT ¢ oo Report shall be
Pencil or Ink. ' MINE FOREMAN OR ASSISTANT = o signed when made

Area or Section . S

V:ota.twns a.nd other Hazardous Candttwns Observed and Reported
Vielation a_r Hazardous Condmon_. . Action taken

Examinations for Methane in Working Places’
) : . Methane : A ) Methane
Location Time Content Location Time Content
__________________________ 11, oo JE - P [ —
__________________________ 12, RSV e
_____________________________________________________ I8, e e e
____________________________ i mmmm———m J . 16. ———- ——— e _—— e —————————
___________________________________ B [ e m e
_______________________________________________________ 18, e e [
__________________________ < U [
__________________________ 1 U - — —
Ezaminations for Methane in Return Adrcourses )
- Methane Methane
Location : . - Time Content Location Time Content:

Ass tant Mine, per ntenclent or Asaistant




Use Indelible
Pencil or Ink

Date of Examination
Time of Examination: from
Was this report phoned to outside:
By whom e~
Report received by _

Violations and other Hozardous Conditions Observed and Reported

PRESHIFT-MINE EXAMINER'S REPORT

Report shall be
signed when made

Long Witl _Censtlectson

Violation or Hazerdous Condition Action Taken

: v{_’,/é‘/lc’“ ______

None

wolx Aheq 0% Nofe obIelvs . alene
s 0% chy  pene oBSelve /one
__________________________________________________ ;l_i;_;/feusurements e )
R Location cFM Location CFM
Goeh AR MMovenent B —
L o%chy, 20775 0%, OFPm C.o., Detectes At TiMe oF €xsm

This is to certify that:

* Act of 1969 and oZé\iatisfactqry conditions

(a) This section of the mine was prope

K AF FiMme o excm

o/

rly examined by me, (b} all violations of-.the Federal Coal Mine Health and Safety

by me are listed m this report.. :

and practices ob;er_v

Assistant Foreman Certificate No,




Use Indelible
‘Pencil or Ink

oo Shift i

DAILY AND ONSHIFT REPORT =
MINE FOREMAN OR ASSISTANT

" Report shallbe
signed when ‘made

Area or Sectum

Violations cmd other Hazardous Candttzons Observed and Re'ported

. Action. taken

Location Violation or Ha.zm.‘dous Condition
1. e —————— e — e emme e
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B e e e ’-_ ----- e - [ ———
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B aa — i — L O 0 S S
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Examinations for Methane in Working .Plu,ces
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1 o mmemmemmme mmmmmmemm—m— mmmmmmm———me - 11, e mmmmme mmmmmmmemmmm memmm e
_ 2._ ______________________________________________________ 12, e m——e | meemmmmmmmmm e memm e
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4, e mmmemmmme mmmmmmem e 14, e m e
[ R———— 18 e _
B e e e e T L
T e mm e mmmmmmmmemmmem wRmm—m——m——— e 17, e mmmmm—mmmmm mmmmm— e
B S 18, e e e
[ TS 19, e e
O e e 20, e e e s
Ezaminations for Methane in Return Aircourses
Location Time %ﬁﬁ?gff Location
- CRR B e L T L
U : B T T S et e S L
S A U 8. et e e
O O A 0, e e e e
SRR L S 100 i e e

" Number of Bolts Tested
_:_Number of Bolts Torqued Above Range

ssistant Mine

Certificate No. ine Foremnn Mme Manager

. Certificate Na,




| ___Qaza/ R ﬂ?aVemg_g_é’ e . | R .

Use Indelible - ' PRESHIFT-MINE EX__AMINER’S REPORT Report shall be-

' sVone
2. _!7'50{'-_‘?.{._ 97 ______/'vae a&j@ez/ea/ | - Mene
s Work #Red ... 0% _WNowe Observed.____. Nawle
o Chargens .. V% _Nowe Observed . - _Mowe

N
S
;g
X 8%
Ny
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NN
A
L

Pencil or Ink : ; signed when made )
Date of Exammatlon ZZ’__Z_é__Qﬁ ________________________ 20:22_ Section or Area Examined Lﬁﬂ/9 wia// Cﬁ”—‘ﬁewaé'fﬁ"/ i
Time of Examination: from _Zé%-or p.-m. to :\i.@-a-m-—er pm.
Was this repgrt phoned to outside: Yes__._.__ no__"f:r - -
By whom £¥Utsht owte o Time AM ——PM.
Report received by oo e e
L . (Bigned)
Vielations and otke'r Hazardous Conditions Observed and Repo'rted
Location : Violation or Hazardous Condition : : : Action Taken
;

A — TR

10, - —_ S — e ——— e e e

: Air Measurements
Location CFM Location CFM

Remarks: [~ _C_Z_g_/j 2-&_5/?_’.___:2._ 0;42_-’!2__C_Q___.,&éeﬁé_faé_ﬁfé_mﬁf’..ﬁ%ﬁ%_-__%_f_.__.‘T..._._..._l_.. ‘
_-//fzf_c_z_ -Ze%zi"’t_/_é_.,mﬁ% _________ & Bl @O @OBL o '

This is to certify that: (a) This section of the mine was properly examined by me, (b} all viclations of the Feéderal Coal Mme Health and Safety
Act of 1969 and other unsatisfactory condxtlons and practxces observed by me are Ilsted in thls report

S1gned By M«_ﬁ ————————————————— /é'-g-é:‘— ""‘“"';-" | '. B - :_ . . Cernﬁca'.e No.

Presg nlb-Mme Examiner Certificate No. . . Assistant Foreman

Countersigned L - U — TPl . e e e
ine Manager—Mine Foreman . S o B L y ) Lo ST -
__________ W, 777 R ¥ /o

. Superintendent or Assistant ..




Use Indelible " DAILY AND' ONSHIFT REPORT ~ Report shall be
“Pencil or Ink - 7 .- MINE FOREMAN OR ASSISTANT " signed when: made
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Violations and other Hazordous Conditions Observed and Reported
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Location Time Content . Loeation ‘ Time Content
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e
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Number of Bolts Tested . __________ e _
~ Number of Bolts Torqued Above Range __ Below Range oo

If majority of bolts tested in any working place.falls outside approvet.:l,_‘t".orql.l.e‘._x.ange, state -

" Remarks (Statez.n.eﬁt as to General Conditions of Mine or A'rea of Nfiﬁg):

Agsistant Mine . Certificate No,. . . i Mine Foreman-Mine Manager




e -
 UseIndelible. - - PRESHIFT-MINE EXAMINER'S REPORT
 PencilorInk. . L S T

Date of Examination _-_ Y A e
Time of Examination: from& 4 a.m. or B .-:tg__/z,{’a@_.m. or p
Was this report phoned to’outside: Yes L 0. . =
By whom o il

Report received by -

AM

-PM.

Violutions and other Hazardous Conditions Observed and Reported

- Loeation Violation or Hazardous Condition

20'.-? Section. or Area Examined _4(_< -Z_d__é_-_-_Gf_?:‘ Y[

Report shall be -
signed .when made.

Action Taken -

L T
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N T L S - 3 |
6 - - - : e
A - ——- | | - - —
s'.. ______________________________________ -
0. e - -
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"”_,g _______ J’M“{e«—( N e it s AU

This is to certify-thai:

© Act of 1969 and other

Signed By -~

ViV /A

{a} This section of the mine was property examined 'by me, {b) all violations of the ‘Federal Coal Mine Health and Safety - v
unsatisfactory conditions and practices observed by me are hsted in this report. . - R,

Afrvvaeg o

Certificate. No.

S : Preshifi-Mine Examiner -
. Countersigned. -@ AA@._-_-; _________ . e —

Mine Mznager—Mine. Foreman .

... . Aassistant Foreman

ssistant -Foreman




Use Indelible
Pencll or Ink_' o

..DAILY. AND ONSHIFT. REPORT
MINE FOREMAN OR ASSIS'I‘ANT

Report shall be
signed when made

D_at,e i .. Shift’, p— - --- Area or Sectxon -
) - Veolatzons and other Hazardous Condmons Dbserved . and Repo'rted
Location Violation or Hazardous Condition Action taken - .
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i; ______________________________________________________ | & PSS S S
é,. ______________________________________________________ -
b e e 8 e s
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B et ammmmme | mmmmmmmmmmm— mmm s 17 A mm e mmmmm e mmwwm— mmmmmmmmmm—— emm oo
B, e mmmmmemmmmn mmmmmmmo—esoo LT U U
Tt 19 e e mmmemmmmmmmm e
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Ezxaminations for Methone in Return Aircourses : :
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1, e e mmmmmm—m e L N i mmmmimeime—ts st Cmememm e olee
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Number of Bolts Tested

Number of Bolts Torqued Above Range -

If majonty of bolts tested in an} workmg place falls outside approv

- Agsistant Mme

: Certlﬁcate No. Mine Foreman- Mine Manager

ed t_orque range, state what action was taken




Use Indehble o _ PRESHIFTMINE EXAMINER’S __ﬁEPORT Report shaIl be
Peneil'or Ink ™ *~ B T szgned when made

Date of Examination ___'_f_'!:‘__‘?_.'?_igg?______'_ _______________ 20 Sect:on or Area Exanuned ___4:{‘_'%// Cbﬂ'{
Time of Examination: from39.@.-®l or p.m. te QQ _@ or pm ' : :
Was this report phoned to outsrde Yes_ ... no,. £ :
By whom e TFime . ____ AM _______ __ PM.
Report received by ___________.1 £308l ](.%:.(TE) > 3 :&. ________________
igne

~ Violations and other Hazardous Conditions Observed and Reported B
Location : Violation or H mw Condition Action Taken

i Posiencankers - DNane Obser. . N2

o LORSK Nl O(oﬁe«wj r/\efve. ________ -
-3 Wl Area, o Aose Obcers o U
w o Chotsens . _pnoene Ouserad . Vene

6 ___ - e

Location J CFM Location CcFM -

: Remarks: @,{géjﬂ/__ug_z_“c._g _____ _?TZQ_CQ??_“QZ(M __________________________________________________________________
__________ Toodde Jwvelvres ofl

This is to certify that: (a) This section of the mine was properly examined by me, (b) all vmlatmns of the Federa] Coal Mme Health and Safety
Act of 1969 and other unsatxs!actory conditions-and practices observed by me:are listed in this report. . A

Superintendent or Aas&s!ant
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Date, .- - . Avén or 866 T~ oo s mmem o i mm e .
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B e e -
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Br e e mmmmmm e e mm — _— - ———

Examinations for Methane in Working Places
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1.. ___...._._____-__-______; __________________________________ 11; ______________________ - .

B e emme mmmmmmmmmmm m e 12 et e e
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& et e e 14.
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2 e e
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. e mmememmmmes —memcweammee- 9 e e e
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. Number of Bolts Tested oo~

Number of Bolts Torqued A‘bove Range

Y

T mant Mime T TR o - Certificate No, Superintendent or Assin

Assmant Mine ST T T Certificate No. Mine Foreman-Mine Manager Certificate No



ﬂse fndehble o
Pencil or Ink

PRESHIFT«MINE EXAMINER’S REPORT Report shall be

signed when made

Date of Examination __ZZ__??_Z___..___; _____________________ 20 f_ Sectaon or Area Exammed Aogwe_// alddzautld&f

Time of Examination: from’ 1__2_'99_3. m. to 3!.@,.3 m. o@

o
Yes_ VI _____

Was this rep honed, to optside: N0 cmmm
"By whom _ .&)_.ﬁ.l J!‘ N ——— - Time ___ AM .{J%
Report received by _:#QM k ) 3@.’2:&92—.— ________________ :

=Igne

iolations and other Hazardous Conditions Observed and Reported

Loca.tum CH;;_( Violation or Hazardous Condition Action Taken

Nomdxagugq! __________ L N
I Nonlao[a:eguec/ _______ | Y .Y S '

5. - _— _— —

6. e ——————— i

7. - —_—— —_

8. — e o e -
D e _—
D10 e

Atr Measurements
Location CEM Location CFM

___Gnnd )4 1R [Bﬂl)ﬁm&ul’_f_: _______ R - .
Mcﬂ ______ 6% Co 20:80 02— I
V’Eﬁ;kw—TKHﬂz/mﬂ?SOKﬁTﬂF _______________________________________________

that: (a) This section of the mine was properly exammed by me, (b) all v:o]atwns of the Federal Cual Mme Health and Safety
er, unsat:sfactory : :

ditions and practlces observed by me are listed in t}us report. -




“DAILY AND ONSHIFT REPORT

Usee Indelible Report shall be -

Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made
Date " Shift cooioz Area or Sectioq_ _____ . - .. '
Violations and other Hazardous Conditions Observed amd Reported __
Location Violation, or Ea;c_m_i’ays .Condition o Act_ion taken
1, — - ———
2. _. — — -
U N - A
4. et m—mme———— mmme——mem — K
B - S . e
L e e — —_ _— R
T - e E————————— e e e e e
B s . S U -
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S 19, e e S
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Examinations for Methane in Rétém Alrcourses .
Location Time Bg:;?grllte Location Time ﬂg(f;?g’:f
S PR A — 6. N - - i
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Number of Bolts Tested ... oocmmeoom 7

Number of Bolts Torqued Abgve Range .o Below Range
If majority of bolts tested in any working plac.e falls outside approved ,t:‘:i_!'qué

ik

- Remarks (Statement‘ as to General Conditions of Mine or Area of Mine) — ool .

Mine Foreman-Mine Manager

Assistant Mine




" Time of Examination: from

0o 10, o ; S _— L

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

Date of E:xamination ___';_')éa_:z:@ff_ _______________________ __ 20.__2"Section or Area Examined ..__.{é!!(g&&'ﬂ// MW‘*Q
_@__a.m._o:ﬁa. to_,_’_%la.m. d'i-@ . o L .
n

Was this report phoned to outside: Yes.#___ [ J— y _ _
By whom —_.. P Bally Time oo AM ... PM.

(Signed)

) Report_ rg.ceived_‘_by ___________ %-Mm"“ /.._s__g_?ﬁ_____

Violations and other Hezardous Conditions Observed and Reported

Location " Ci'b‘f .
1 Boiercenters . COF nNone Qbsaved OV

Violation or Hozardous Condition - : - Action Taken

2. WorkK Acap, Oz _None Qs z:weo/ . _‘nﬁéwe
. _-_Cchg%fm. )= wowe Obseved Nomve,
5 S S i - : - |
6. e —_ -
1. R S : LE _ .
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T, e ——

: Air Measurements - : S S
Location ) s CFM ! Location ... CFM

_d__-_Q,oei__é::mg,Zf_________________. wrmmmpmn g
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. “This is to ceftify that: (a) This section of the mine was properly examined by me, (b) all viclations of the Federal Coal Mine iléalth and Safety

e Act of 1969 and other unsatisfgctory conditions and practices observed by me are listed in this report. .
B B P_reshilt-Mine/B{aminer - ’ Gs_rtiﬁcq_te-No, ; . Asgistant Foreman . . Certificate No.
Countersigned .= A e i S 7 o - - _ - ——-

ine Manager-—Mine. Foreman ... .

Assistant Foreman




Use Indelible’

~“DAILY 'AND  ONSHIFT REPORT -

Report shall be

Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made ‘-
Date oo Shift - - Area-or Section :
Violations and other Hazardous Conditions Observed and Reported ™
Location V‘Eolati_o:n or .Hazardoujs Condition . Actiqn gakgn'
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A e e wieme
5. e e et o e e o -
T - - —
T e ————— S
B - - —— - IR B S E IR b
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__________________________ 14,
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__________________________ 10 e

Number of Bolts Tested

E _Numher of . Bolts Torqued Above Range

Aasdistant Mine,

1f ma]onty of bolts tested in any working place falls outSIde appro\ ed torque range stabe w hat action®

Mine Foreman-Mine Manager

Certificate No.

Superimende-rﬁ_o_r-m;-siuunt_ :




Use Indelible . .
Pencil or-Ink

Date of Examination

PRESHIFT-MINE EXAMINER'S REPORT

Report shall be:
signed when made

_“é ___________ 20.£.?Section or Are-a Examineci. .é./‘)

Time of Examination: from ___3__5_1,_111.. or p.am. to 4 __a.m, or p.m.
Was this report phoned to outside: Yes__.... N0 ' _ .
BY WHOM oo o Timé AM _______..PM

_Report received by

(Signed)

Violations and other Hazardous Conditions Observed and Reported

: Locatfon - C;}lf"
L -;;MZ.-@@Q-__A%

" Violation or Hazardous Condition - Action Taken

%Mﬁw ______________

. "ﬁW ________ Hans Odotrndd W ______________
L ] e
8. - — N
O, - -
8. ______________________________________ B
- L R S PP PR -
10, e mwmm——m—e— mmm— s umm——— —
| Atr Measurements
Location CFM ' Location CFM
remario: Tt be A Tt M nnne 2L e
WM 20.8% L A 2O N

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 'Sifety ’

Act of 1969 and other upsatisfactory
Signed By ___.£

Counf_,ers_igm_ed -

. Buperintendent or Assistant S




Use Indelible: = DAILY: AND:ONSHIFT REPORT.: Report shall b
Pencil or Ink . - | MINE FOREMAN OR ASSISTANT signed when mads
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6 i e e e 18, e e e
7. e et 17, ________..________._____-_-; ___________________________
8. _,___“____;_____u-___;';ﬂ_f _____________________________ U - e
0 e mmmmemmemmmmms | mmemmmm————m Smm—soo—momoe 19y e e mmm—mmm | mmmmmmmm——— wmmmmm————mos
10, e mmemmmmmm: | mmmmmm—em——w Smo——Rmomommos L ' T S S SR
Ezaminations for Methane in Returﬁ Aircourses
e o Methane Methane
Location - : Time ., Con.tent . Location Ti.me Contept
L e DL L e T OO I S
2 o mmmmmmmm= wemmmme—wm—— —mmS——ooo—o—s B et mmmmmmm |+ mmmmmmmmm—m— Smemm—— e
8 e immmmmemmm= mmmmemdemm— mEo—emmeewmnes - T A S SR R S R Lo b b
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Number of Bolts Tested .- ooomomvmmm oo
N}lmbel_' of_Bo}ts,_ Torqued Abpvg Range ..oooooooooooomomemas Below Range ______________________ _
If majority of _bolt.s tested in any workil_xg plaée falls outside approved __torque range. state what action was taken. ___________ :,_.'.'____‘i'j;-__'___"_'}-
- Assistant, Mine




Usé Indelible - PRESHIFT-MI‘N‘E}-_-EXAMINE_R’S' REPORT Report shall be

Pencil or Ink - ' ' S signed when made
Date of Examination ... oy 36”"““""_”{’{_%_5" pf Section or Area Exanune(‘ﬁ% MM
Time of Examination: from” = a.m. o I, to = ___am. or pm.

Was this report phoned to outside: YesZT____ M0uana- . _ _

By whom SoA N Alecss Time -AM P.M.

Report :ec_e_v;;(;-l-)y ______ q_ _ﬁ_ 2L 20 ‘ -

Violations and other Hazardous Conditions Obgerved and Reporied

Location : " Vielation or Hozardous Condition - Action Taken
1 | %p?_u/
T Aot
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i A s |
!

Bl e S, —_ -

6 -

A R ' : _ ;

8 e e e — -

G, e e N
10, e e e e —_

: Atr Measurements
Location CFM : Loeation CFM

This is to certify that: (a) This section of the mine was properly exammed by me, (b) all violations of the Federal Cual Mme Heatth and Safety
d oth eonditions and practices observed by me are listed in this report.

__________________ ,754{’54 4}—

Mine Manager—Mine Foreman

‘Assjstant Foreman T Certiﬁ?te No,
274

Countersighed _

"den!. or Assistant.




Report shs_.l_l'liie

Uge Indelible- DAILY AND ONSHIFT: REPORT
Peneil or Ink MINE FOREMAN OR ASSISTANT signed when made.
Date e Shift - - . . Area or Section - R .
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. - . ——e . -
8. — i e .
7. — — e e o e
.8. — ———— - —_ - -
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. e mmmmme | mmemmmmmmmm mmmmmem 17 e e mm———mmmee | e —mm—m—em
By e mmmmmmmmmm s mmmmmmimmmm mmmmm e 18, oo I — - —
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Examinations for Methane in Return Atrcourses
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B, memm e e mmmmmwmmmm= emmmm e e —— 10. _— - S, | emmmmmmm—a— e
Number of Bolts Tested ..o ooo—woooemo

Number of Bolts Torqued A‘bove Range

If majority of bolts tested in any workmg place falls outside approved torque

Below Range

Remarks (Statement as to General Conditions of Mine or Area of 'Miri'e)

Asgistant Mine

_Mine Foreman-Mine Manager

Certificate Na.

Supenn!endent or Aumun;




L __,Goﬁntersigned -

Use'Indelible
Pencil or Ink -

PRESHIFT-MINE EXAMINER’'S REPORT o Report:shall be -
s R S signed when made

- Dafe of Examination _________-.__ /_ 4:2_2_:‘2_? ______________ 20.-__ Section or Area Examined é[éﬁf{(;;g_ﬁm_“n;“

- Time of Examination: from _S‘ﬁ?a

m.. or @ to {12 %am. oo, .

- Was this report phoned to outside: Yes_ &7 mo_____. . . .
By Whom —_croo ool z _/ ___________________________ Time __________ AM P.M.
Report received by ________.__ Lodletr__ & de.‘lc':‘:‘.—.e—.—f'.-.’.i@_‘f-_-_, B
U EE (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location C,fb‘f Violation or Hezardous Condition Action Taken
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2. __Mﬂﬁ--m_mg

_Noae © ég_c;‘?QJ
L. vene Ohge /g\z_/

NMowe.
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6 e -— —— -—

1. . — .

8. S — et e o -
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Air Measurements
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This is to ceftify that: (a) This section of the mine was propei'_ly .exa.mi.ned. by me, {b) all violations. of the Fedei'él Coal Mine ﬁeéiﬂi _:'arid'Sia.féty

Act of 1969 and other ynsatisfactory cenditions and practices observed by me are listed in this report. . .

igned B __;M_: Ayt Vo ra /
Slgne 4 . © Preshift-Mine E

27884

xarfiner .. Certificate No. ~ ' _ ~ 7T Assistant Foreman Certificate No.
a S — L LR : . S N

Mine Manager—Mine Foreman : . TITETS g . -, ;
-Rssismi\t T TTTTTTTTTT ST T L T




. PAILY AND ONSHIFT REPORT =~

Use Indelible. *

Number of Bolts. Torqued Above Range

. Assistant Mine

Certificate No.

Report sha!lbe
Pencil or I_nk st MINE FOREMAN OR ASSISTANT sng’ned when’ ma.de
Date v e —smmdmm e Shift .- ATeR Or SECON oo e mm el e
Violations ond other Hazardous Conditions Obseﬂ:ed u'nd Re'ported o
Location Violation.or Hazu-rdous Condmon ) ' Abtidr.t.tak'eﬁ‘ .
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Examinations for Methane in Working Places .
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B e mmmmmmmm——— mmmmmmmmo— s 12, e —mmmmmmmmmmm | mmmmmmmmmmmn mmmmmmemee—meo
8 e mmmmmmmme | mmmmmmmmwrem mmmwms——mm—oe 18, e eemmmemam mmmmammmmae emm— e
4. i e e 14, i e mmmm imm mmmmmmmmae, e
U 15, o e i -
R e e e o
T e eeesmmmmme | mmmmmmmmmmmm m—emmm——————o- 17, crm e e - - ——-
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0, e mmmmmmmm—mmmme | mmmmmmmmmmm mmammmm s 10, e mmm —m = mmmmmmm—mmm— | mmmem————m e
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Location Time Jg:é?ed;zte ' Logation Time ng:;?:::
L 6 ____________
2‘ ______________________________________________________ 7. _________________________
3 _____________________________________________________ B et memmmmeeemmmimmmdedin | mmmmmmmme e
Y PR SR SRS S 0. e emmmmmmmem e mmmemmmmmmmn | mmmm—mmm——weee
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PRESHIFT MINE EXAMINER’S REPORT Report shall be

signed. when made

AM __________PM.

(Signed)

Violations and other Hozardous Conditions Qbserved and Reportcd
Violation or Hazardous Condition

LY N/
At

Action Taken

e Lrid Bran |

4)7

B el dammmma e mmmm L 7
S S S N
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8 S —- S P -
e B o : i
10. i el e
o Lo Air Measurements
o Location CFM Location CFM
QM@WM _________________________________
"",-—' = Y
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This is to certify that: (a) This section of the mine was properly exammed by me, {b) all violations of the Federal Coal Mme HeaIt.h and Safety
tory €9 dltlons and practlces observed by me are llsbed in tl'us report

Act of 1969 and o er nsati

 Signed By _LINE=E

Assistant Foreman

Certificate No,

Supermtendent or Aulstnnt '




Use Indelible - DAILY AND ONSHIFT REPORT -~ Report shall be
Pencil or Ink MINE FOREIMAN OR ASSISTANT - . signed when made
Date o —maeee . Bhift _.- .' : b Area or.S'é:r':t'ion . AN e ) .
Violations and other Hazardous Coﬂdi.t.ians Observed and Rebo‘rted | _
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Ewxaminations for Methane in Working Places
Time . ]g:ftzg:f Location Time D{;ﬁiﬁ%ﬁ
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B e mmmmmmmmmmme | mmmmm—mmmm—s mmm—wems—eooome 12 e mmmmmm= | mmmmm—m—wmeae mmm——w———meeee
8. i mmmmemm—ms mmm—mmmmmeem meemo—mmeo o 18 o mmmmmmm mmmmmmmm———— mmm—mem———ee Smos e
4." __________________________ 14 e mm | mmmmmmmmwar— oo
5 o e mmmmmmemeeees 15, emmeee e i _;_:;;__L;';_:' S
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Examinations for “Methan.e iﬁ Return Aircourseé
Location Time %::1’;:;1: ' Lacation ' ' Time gs:i’tlgnn:
Ly e it mmmmmmmwmm—— Smmmmm— oo B, o —ime—i—mwmm—mm | mmme L memmmmm -
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Assistant Mine




" Use Indelible - PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be .
Pencil orInk .. g TR cn . Rl signed when made

Date of Exarﬁinat_ion _________________________________________
Time of Examination: from __.l_:z_-_a.m_. or @1 to -.ﬁ,-a.m. or @ .
Was this report phoned to outside: Yes____.. no_iz__,, ' )

I( - 3 ? 20‘9__-‘:7(’_;_ S;z_ction or Area.. E_x_amingd Z—Z i/l_/____(ed'dé".{-

By whom e 7.__..-_____‘,__-_____-,-,-;__-___; ______ Time _ AM —-P.M.
Report received DY ——ca————o—-ommmmm—m—mmmmm— e e '
p o ¥ . . (Signed) .
Violations and other Hazardous Conditions Observed and Reported )
Location Violption or Hazardous Condition o Action Taken
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: Air Measurements
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Remarks: — e S S i e o =

ST 2 w2 R — I

0t O €0 ROZLOF

~ This is to certify that: (a) This section of the mine was properly :éié':ihiﬂé-(i by me, (b) s',_ll.violations of the Federal Coal Mine Health and Safety
i, Act of 1969.eqd other unsatisfactory conditions and practices observed by me are listed in this report. - : ; i

=y BK PR TR o G
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Use Indelible - o .., DAILY AND ONSHIFT REPORT:. i Report shall be
Peneil or Ink - MINE FOREMAN OR ASS[STANT ' . signed when mg.de
Date —_————— e Sh1ft ,__: : Area or Section __.... b e e
thattons and other Hazardous Conditions Obse'r'ved and Reported
Location B _:. Violation or Hazerdous Condition - ’ A‘gztio?a. taken
1 - | - et e e .
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1. e mmmmmmm—et mmmmmmmmmmm . memmmm e 7 OO LSS
Examinations for Methane in Return Aircourses
Location Time Ag:é?::te Lecation Time Rg:;l:g;:
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B i ccemmmmmn e e 8, e emmee—meccer . emmmmmmmm—me mmmm——ma e
B g mm—mmmmtm . mmmmmmmmmmmw mmmmmm— e mme e 9 et e
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Number of Bolts Tested __ .. e :
h Number of Bolts Torqued A‘bove Range ____-______,- ___________ Below Range s ’

If majority of boltq tested in any working place falls outside appro‘ed torque range, state what acthn was taken Sesillan

Assistant Mine Lo ' Certificate Nu : Mine Foreman-Mine Manager Certificate Na. - Superimgndent or Assistant




Use Indelible S PRESHIFT-MINE EXAMINER'S REPORT . Report shalibe
Pericil or Ink~ -~ S B LA A signed when made

Date of Examination 3 e Nl A, 20....." Seetion or A;-éa Examined ____):'__h'J (0'\0\'(~
Time of Examination: from 330 am: or @i to \\=d2am. or . : '

Was this report phoned to outside: YesZ___. no______ .
By whom N meNees . Time __________ AM _Lﬁ__f{M
Report received by _______ ;_Eﬁ-. e AN
(Signed) )
Violations end other Hazardous Conditions Observed and Reported. ] . e i
Location Y ) Violation or Hazardous Condition . S T ﬂ_cfiﬁn Token
_..__g':)_\_-'_ﬁﬁ-h_gi’b.\&(_ ________ - - ——-

2 . 9_“._’};&)&3‘; ________________________ e
3. C\'\. el R — — : -
o Mee N

5, e fmmme e _—_ -
8. —
7.
8, S S
9 e S - —
0. e
) Air Measurements g
Location” : 7} _ CFM Location o CFM .

This is to certify that: (a) This section of the mine was proper]y examined by me, {b) all violations of the Federal Coai Mine’ I-Iealth and Safet.y
Act of 1969 and other unsatlsfactory condntmns and practxces observed by me are listed in thls report

i Preshnh.-Mme Exafniner : " Assistant Forernan o 77 Certificate No.
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Act of 1969 and other unsatisf;&__c_tory conditions and practices ohsgrved by me. are l_i_sted in this report.. N
Signed By _oo———— E ___ -\-S;tr;. __Q_%Q:L _____________________ AN e
pomhe o o Pr:es ft-Mine Examiner Assistant Foreman -Gertificate No.,

Superinten_d_e_nr: or_Assistant




‘Use Indelible - ' "' DAILY AND ONSHIFT REPORT ) ‘Report shall be
‘Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made
'ﬁate-;_;____,; L ShifE i N ~Area or Séction ________________ Lo ' '
Violations and other Hazardous Conditions '0‘5&3@@_&-1";:@4 Reported” =
Location _ Violation or Hazardous Condition Action taken

1 -

2. — — e e

3 S — e - EH—— - .

4 . _ - e % — e

B oo _— -- - B - S S—

] — - - -

9. o —— - — e —

8 o - e e e

Examinations for Methane in Working Places

-Location Time g:;?g:f Location | Time : ng'?;ﬁ%:i
OO D O
2 et e e 12 et et
7R U O 18, — -

4 it e e 14 et et e
, ‘
B, e Cmmmvmwmmmmmmmmmme mmmmmmmmmmm= mememmmmmmm o U
B e e e 16. —_— —= - U,
Ty e imee e mmemn e 17, e e
- O SO - g
T 19, et mmmmmee i
L P L O

Examinations for Methane in Return Aircourses

Location ' Time Hg::z?:-:te Location . Time ﬂg:-ft;}t!gnT

P e et O R g L

o e = A I

B e e e e - S P
4 et e mmmm e & e e dmmmmemwmmmmmememm T mmmmmmeeee
B e Cmmmlin medleemmmm e 10, e mrmmm e mmdmaZii s e
Number of Bolts Tested ___ .. ______._

_ Number of Bolts Torqued Above Range _______ .o--- i ——— _Below Range o smme e mmmmnenes
If majority of bolts tested in any workiné']':.];ge 'fal.]s ouisi&e z.a'plpr.o'ved. t°*f1.‘3?, %a.n'gé,. state what a'CtéDt.l. was _t_gken s N [

'

Assistant Mine ’ ! Certificate No. "7 "Mine Foreman-Mine Manager Certificate No. Superintendent or Assistant




_UseIndelible . ' PRES_HIF’I‘-MINE- EXAM!NE_R’S REPORT
~ Pencil ox Ink - ' ' L

.:.:Date of Examination _/2_«_”_,2 ________________________________ 0Q7 Sectmn or Area Exanunecl baﬂ,ﬂ wall @”f&y_ﬂ/ﬁ’ y
"'_Tlme of Examination: from /_"-_?_‘_p'a—m' or p.m, to -3..{0_'_3-3&-—91- p.m.
Was this report phoned to outside: Yes___.__ 1-_|o________ .
By whom ... ________ . ___________.. ! e
_Report recewed by &f&gétﬁ’h t____(é yor —_—
|gn .

" Location Action Taken

v Lo Centee. 0?7 _____ Zkemg_ﬂég%w/ Mone.
o D Boxes . . C% /Van/e Qbscrved Mon'e

o Charorms 0% _NVowe Lbseeved ... e
+ acorle Ares 0% _Mome Obseaved..... WNawe..
. B T _ ?_ =
6. — . SRR
T e e - -
s_ ______ . -
S S o e e
.10.. _____ - _— [

Air Measurements ;
Location CFrM Location CFM

-..Thls 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
‘Act ot’ 1969 and other unsat:sfactory conditions and practices observed by me are llsted in thls report )

________ _ /534A

Cerhﬁcar.e No.

_Sis'ned By -----J

'—"I-’.rés" b-i\l-line Exam_iner - Assistant Foreman e Certificate No.'

Supermtendenl. or’ Aaa tant

{
}
T
|
I




Use Indelible - - . DAILY. AND ONSHIFT REPORT - " Reportshallbe

Pencil orfnk .. _ . MINE FOREMAN OR ASSISTANT signed when made
Date ... S _ Shift — _ - _Area or. Section - SIS . ) .
. . leatwns cmd other Hazardous Conditions Obser’ved wnd Reported
Location - o . lea,tton or Hazardous Condttum oo ‘-_:4ct1'on' takenl-

. B ~ : ‘
2. -- e T —
3 - ST TR mmmmw—me———— oSS CSSTETSMSSTTRNTTTTTTTITRTTETTTTRTT O TTTTT p -
P B —

5. _ . mmmm——— - —t em—ee —_—

8. _— —_— —

| (— —_ —- - e

E:cammatwns for Methane in Wa'rkmgr Places .
Location | . Time ﬂgfﬂé‘ﬁf | 'Location T;ime %iﬁ%ﬁ

L. e ememmmmmmmmmh | mmmmmmmmmmm— mmmm— e 1l - — - —_
B e mmmmms | mmmmmmmmmmm— mmemeam—————ee 12 e mm e e m e e e ———
B e mmemmme | mmmmmmmmmmmm mmmmmmmee———— e . 2 ES
4, s mmmmmmmm—— e e ———— 14, e i e memmmn | e
L S S S R 15. —— -

B, e —ammm e ——— e cmmmdmms | Smiemcm———— 1B, et m e mm e mmmememmmm e
1. e iimmmme—= mmmmmmmmmmmm mmmm o m————e 17, eiimmmm—— memmmmmmfcn | mmmmmmmmmmm | mrmmmmm—— e
B, e mmmmm——linme mmmmmmeewaeme memem e me 18, e = mm——— - —
9 e e mmmmmedmmes e 19 e mmmmem mmmem— e
10, " i immmemml wmemmmmmmmmm mmm—— e T L SV VRS UL L RN S

Ezxaminations for Methane in Return Atrcourses
Location Time ﬁg:é?g:te Location - Time - "ggﬁ}:'g?f

1 . - el B T 6: I R ,
L — — R, f‘____.____-;_' _____ SRR N S SO

B e mmmmemmmmmm=m. mmmmmm—mm=m— mmmmwmeim—— oo B e mmmmmr—mmmmm mmm e e
4 e mmmmmmmmmm . mmmmmmmmmm—m | mmmmm— e D) e mmmmtmemee mmmmmmmmmmm gmmmmmm——e—mmm
5. . e e e mmmmmmmmmmm | memammm 10, e cmmmmmmm, mmmmmpmmeee mmmem————m—ee
Number. of Bolts Tested - .o i . ‘

Numher of Bolts Torqued Above Range B R Be!ow‘v l\lange e -

If ma;onty of boltq tested in any workmg; place falls outside approved .tox;ciue range, state what' actlon was taken __"..-._‘_'_’_'"_-.:'_‘___'_,_'; ______ e

Assistant Mine ’ ) ‘Certificate No. Mine Foreman-Mine Manager Certificate.- No. . Superintendent or Aasistant




Use Indelible PRESHIFT-MINE EXAMINER'S ‘REPORT
Pencil or Ink’ SETR e TR T e

Date of Examination __... -___\_D_,____\::_O__‘k _____________________ 20.-__ Section or Area Examined
Time of Examination: from %:52a.m. or g. to ‘L}-'l:’am or’ r@
Was this report phoned to outs:de. Yes______ no__.
By whom ... 0503wl —— Time —o_ AM _\=d
Report received by oo —
{Eigned)

Violations and other Hazardous Conditions Observed and Reported

Location Cwa Violation or Hazardous Condition
Lo Qonser Coder Q8 None _ duemshy
2 Woe Qe 0% Nise  dhend
O "UN {3 Y S h M CERIN AN
0 . O-Soxey 2 N Nine SR S
B e ————— -
4 ——_—— RO ———

A e

8. _

0 e ————— ———
0. . - e e

_ " Atr Measurements
Location ) CFM Location

Q-oo\ By Dol

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

Signed By ——__.7RTTs 3 —_
&n 4 P ift-Mine Examiner Certificate No, Assistant Foreman . Certificate No.

,",Counterslgned M . R .7 - = =2 o S

Mine Mananer—Mme Foreman

Supermtgndcnt or Auwunt.




Use Indelible . 'DAILY. AND. ONSHIFT -REPORT Report shall be
Pencil or Tnk. MINE FOREMAN OR ASSISTANT signed when made
Date oot thft —_— Area or Sect:on B .
| Violations a.‘nd other Hazardous Conditions Observed and Reported--ﬁ‘\' e
Location ) ‘V'}c:ulatt.on or Hazardous Condition . fction..fallfeja'
1 - —_—— -
.2. - - ——
S e e B D) — U
Y T S — — e ———
I == -- - = -=—-= e
T — - —_—
T e e - _— _— [ ——
8. —— e e i e - S
Examinations for Methane in Workmg Pluces
Location Time ﬂg:;?ggte Location Time %ﬁﬂﬁi
DY OO 8 W
8 e mmeemmme | —mmmeeeees 12 e e wemmmmaee
e ettt e _..13- mm e mmmmmem s m oo —m s o m et L
. O
7 U S UV S [ 15, e T e mm
B, s g X S _— -
T e s mmmmmmmmmmm— mmmmm——m o 17, e —mmammmmem | mmmmmmwmmee e
B, e mmmmmmmmmmmmms mmmmmmmmme mmmmm e 18, .- e e e mmm e —————
O, i memmmmmmmmmd mmmmmmSemeeees 19, i mimmmmmem mmmmmemmmn
10, e =t mmmmmmmmm—me e —— e B0, e e e memmmmmwmamm emmm ==
Examinations for Methane in Return Aircourses
Location Time né’:;?:‘l’?ﬁe Location Time BCJ;:L?:&(;
U . SN SO N SO0 SN : S A
O PR I U N S I LN S S
B e mmmmm = mmmmemm————= m—m—m—— e 8 e mmmmmmmm——mm | mmmmmm e
A e e mmmmmmmmmmm | e G e mmmmmmm—mmm—mmm mmmmmmmmm——= memmmmm e
By e m e m—mmmm—mmmm—m . mmmmmermmm—— mm——e ————— 10, s —mm————mmm—em | mmmm—m——mmme | =mms————————e—e
Number of Bolts Tested .o coomeemm
Nnmber ot' Bolts Torqued Above Range

If majority of bolts tested in any workmg p!ace falls outstde appro\.ed torqne range, state what action was taken

- Remarks {Statement-as to General Conditions of Mine or Area of Mine)

Assmtnm. Mmc .

Mine Foreman Mine Manager

Cemﬁcale No

Supermtendent or Ass:nhnt




Use Indelible PRES_HI_'ET{MINE‘_‘EX&{MIﬁEESf_R’EPOIR'T
Pencil or Ink ST R B SO L RN

Date of Examination __. \a - - 0‘_\ ___________________ 20____ Section or Area Examined ___ L INP&\L. e CD'\*}W\

Time of Examination: frbn-i ?,-___@1 or p.m, to ©%92 ald). or p.m..
Was this report phoned to outside: Yes_.__._._ no_x=.. . R
By whom ___ Drowand QW - Time DI2L_EP ______PM.
Report received by e
{Signed)

Violations cmd other Hazardous Conditions Observed and Re’ported

Location oW Violation or Hazardous Condition . Action Taken
1 o 9.«1&:2;.-__9_«_:&3:_1_' ________ o% Nong ____ohseandd S |\ 1" S
2 e D Doy 9N Mone, St Nong
5 e Wor\, Brew 9% Nosa _dneed Nang
i - Chemers ¥ Noa . dsend o Nong.
) T ) o s
6. - .
7. _ e e
8 e _— —— __
. R .
0% e e e -

Location _ ; ..CFM Location

Good . Nuc  towemg e N . R .

TI'us is to certify that: (a)} This section of the mine was properly exammed by me, (b} all vmlatwns of the Federal Coal Mme Health and Safety
Act of 1969 and otl?erjahsfactory conditions .and practices observed by me are l:sted in this report.. PR B

: Slgned By

- Certificate Nd. : Assistant Foreman - C_e;t_igcnle_No.

Count.ers:gned ..-....'

Supermtgndent or Asnatant .




Uge Indelible " 'DAILY 'AND ONSHIFT REPORT Report shall be -
Perncil or Ink - MINE FOREMAN OR ASSISTANT signed when made

.. Shift '_.,'_. = L e emio Area or-'Sec.fion_ : - ) L

Violations and other Hazardous Conditions Observed and Reported
Location _ _ " Violation or Hazardous Condition . - o Action taken

Examinations for Methare in Working Places

. R Methane o Methane
Location Time Content Location Time Content

Ezaminations for Methane in Return Afrcourses

L N Methane . . Methane
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. o iimmmmmoe  mmmemmmeeinao mmmmmnmmommoen R - WSS S
4, i : ___________________________________ 14,
5. - - - e e e 1B
B, s N 18, e —m—————— | mmmmmmmmmmm— mmm— e
T e mm——— e ———— 17 o emrm e mmmmmmm | mmmm—mmwmmm— mm—dwm———emei
B e mmmmmmmmmmm— mm——m——e— o 18, o mmmmm————mmammm | mmmmmmm—meme —mmSmmmm——mm oo
O SR 19 e e mmemmemmmn
10, e mmmmmmmmmmme m—mw—————mmmo B0 e mmmmmmm e mmmmmm—mmmm— e
Examinations for Methane in Return Aircourses
Lacation Time ng;le?:;.: ‘ Location Time %{:gtl:nnf
L S X ) A
B ek wm—— e mm | mmmm————
B e e mmmm | mmmm——mm
I T /LA VR ]
B, m o emmmmemimmm—mmEmmme—=  mmmmamm—e—e—— Smmm——o—oomes 10, o mmmm—mmmmm—mmmimmm 7 mmmmmmmmmmmm | mmmemm———m——ee
Number of Bolts Tested oo
.. Number of Belts To}‘qued Above Range ——-—oo—-ooo-—-os S _Bgl:_:v_v _B_a_nge e mmm e o




Use.Indelible - - PRESHIFT-MINE - EXAMINER'S REPORT . Report shall be:
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Manager. = - Cer'!.ifgcate No. Superintendent or Assistant

" Mine Foreman-Min

e Mime 7. Certieate Mo




Use Indelible
Pencilor Ink ...

Date qf Examination __142_?_5
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L et R M e - L - e
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