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Examinations for Methane in Re;um At"rcourse.s )
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. Mme Foreman-Mme Manager,




Use Indellb]e A 'PRE_SHI_FT-_MINE EXAMINER_’S_ REPORT "Report shall b_e-.
Penml or Ink ' : 'si_gned_‘ when mad

-
_Date of Exammatlon ____/__ _-,-:Z:___’-gfz. _______________ 20. .- ‘Seetion or Area Exam.med #é: ..... - 7
- Time" of Exammatlon fromzm m. orgmind te ' S

Was this. report phoned to outside: Yes-___‘_'::" . _
By whom __________?_5—517 e re - Time —AM _D /__7_P.M.
“Report received by oo I T e oo e S .
Viojd¥ons and other Haza.rdous Conditions Observed a'nd Repo'rted
Location Violation or Hazardous Condition .- Action Taken

e ,Muwﬁ«/ ------------ P

20 e
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Location : : CFM .

Act of 1969 and other unsatlsfactory cond:tlons and practices observed by me are listed in th:s report

: :Thls is to cert:fy that: (a) This sectu:m of the mine was properly examined by me, (b) all violations of the Federal Cual Mme Health and Safety _




Ugelﬁ:de_ﬁme‘f‘ri co " . DAILY AND ONSHIFT REPORT - ' R@oﬁg}{ﬂ
Pencitornk MINE FOREMAN OR ASSISTANT _ signed: when

Date e Shift T CSERL Area or Section ___ : B
thtwns cmd other Hazardous Candztwns Obser’ved amd Reported.’ .

Loeation . : Violatzon or Hazardous Condztton c D Action taken
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Examinations for Methane in Working Places ) . )
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_'Number ‘of Bolts Tested _ oo L
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PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be .
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Act of 1969 ‘and other unsatlsfactory cogdiflons and pract:ces observed b ‘

Mine Manasrer——Mme ‘Foreman

Assistant Foreman
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Use Indelible “DAILY AND ONSHIFT REPORT " . Reportshallbe .
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Use Indelible = - . PRESHIFT-MINE EXAMINER'S REPORT C Report shall be
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Date of Examination _____,_2__3__{!.9_ __________________________ 30.--.. Section or Area Exarmned _(2/5‘22 N -
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This is to certify that: {a) This section of the mine was properly exammed by me, (b} all viclations of the Federal Cua] Mine Health ancl Safet}r
Act of 1969 and other unsatisfactory conditions and practlces observed by me. are listed in this report.. o
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om _.D_iﬂt‘m_-__&__,[C__Ed}?ﬁg__.,_____-__-'_ _________________ Tlme __________ AM & EQ___PM

_ Report recelved by }Zi_c_lﬁz“_.\f&uf&h?gﬂ e _
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Use Indeliblé
Pencil or Ink

Date of Examination R |
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By whom _—

PRESHIFT-MINE: EXAMINER’S REPORT:

Rep_ort- shall be
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69 and: other unsatisfactory con

(a} This section of the mi

ne was properly examined by me} (b) all violations:bf:the ‘Federal Coal Mine Health and Safety

diti_o__ns_ and practices qbsewgd_ by me are listed in this report.
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1 = ——— - -
e = - _—
- S P - i e mamm—mm—mmm— o -
4, _ e - — e e
| F— —— - _— —_ o [N —
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B e cemmmmmmmmmm= | mmmmmmmmmmm— | mmmmmmmem— s 10, e

Assgistant Mine ’ - Certificate No.

Time

Methane
.~ Content




Usé"fzﬁﬂe}ib'le i : PRESB!FT—MINE-.EXAMINER’S R_EPORT : ' Report shall be -
. . G R signed when made

Was this report phoned to ¢ G Yes._ . . - o
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By et o e e e [
K - — . —_
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This is to certify that: (a) This section. of the mine was properly exammed by r_:_:e, by all vmiatlons of 'the Federal Coal Mine Healt.h and Safety
_Act of 1969 and other unsatxsfactory condltlons and practlces observed hy me ar hsted _m thas report - L ]

Assistant Foreman. ... - . . (_Iertiﬁ_cat_e'—N_—.;
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Use Tndetible” ' * PRESHIFT-MINE _EXAMIN_ER?S_ BEPORT ‘ Report shall be
Pencﬂ or Ink ’ ) signed when made
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T}us is to certlfy that (a) This sectmn of the‘ mme was proper]y exammed by me, (b) all, vn' '
-Act- of 1969 and other, nsatisfactory condltlo s and practices- observed by 'me-are listed in

r—Mme Foreman

. M:ne_i‘[an




Use Indelible . . DAILY AND ONSHIFT. REPORT ' Report shallbe -
' MINE FOREMAN OR ASSISTANT signed when made .

Pencil or Ink

Date Shift .- - - Area or Section _. ——

Violations and other Hazardous Conditions Obser'ved cmd Reported ‘ L
Location Violation or Hazardous Cond_ttto_g::_: . S Action taken
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Ezxaminations for Methane in -Working Places

C Co s Methane -~ - : Methane
Location - Time Content Lecation ) Time Content .

-~ Ezaminations for Methane in Return Atrcourses

_ R Methane : - Methane
- Location - - . Time ... .. . Content” . Location ) . Tirr;e ) . Content

N\'J-n.:ber of Bolts Tested R
Number of Bolts Torqued Above Range RN e Below Range

If ma]onty of bolt ested in any workmg place fails outs:de approved torque ra_,r'l;ze,.st'ate
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. Usé Indelible PRESHIFT-MINE EXAMINER’'S REPORT . Report shall be
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(Signed)

Violations end other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition Action Taken

This iz to Eéfﬁfy that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Miné Health and Saféfy‘
served by me are listed in this report. ) : . L

. Act of 1969 and other unsatisfactory conditions ayd practices ob: ] :
. . ‘ . A ’ ’ / “ .-__ - . e mmm } --_-_--'_’_‘-__— __‘; ------
' . Certificate No.

Signed BY - Ceriinante .

’ Preshift-Mine Examiner
Countersigned Ctlr it ee . NP e mieiminie e

Mine Manager—Mine Foreman
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. Shift:

DAILY AND- ONSHII"T REPOR’I‘
MINE FOREMAN OR ASSISTANT

- Area or Section
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signed- when made
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Action, taken
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Number of Bolts Torqued Above Ran
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Pencil oxInk. . ' : : i signed whexj, made -
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) “Phis is to certify that: (2) Thi's section of the mine was properly ‘exam by me, (b} 2l violations of the Federal Cual Mme Health and Safety
Act of 1969 and other unsatisfactory condltlons and practlces observed by me are. hsted m thls report : 3

- Signed By
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’ ) . " Methawe M'eéhaﬁe" :
Location e -~ Time . Content Location.. Time . Content

Examinations  for Methane in Refurn Aircourses

N . Methane
: l_,t_aga_tion . . Time - Content

Locg.tién e Time - Content.

3

- Number of Bolts Tested .- comrzmmmmmmenm .
’ Number of Bolts Torqued Above Range

stz_m_s what action, was taken: il




" Use Indelible ¢ .
Pencil or Ink™ "

PRESHIFT-MINE EXAMINER'S REPORT

Report shall be
signed when made

. Date of Examination ___-;-_‘,‘:a_:g_‘:_a_j____,____ _.__....,..__-_-_dﬂ...i'Sectioﬁ of Area Examined ..H..G__aa L
Time of Examination: from L'_aj_a.m.'o_to ‘_5.7_9..111. o . R ’ i .

Was this report phoned to qutsidﬁ: Yesy g { N VT, . EREE T
By whom Row, H,_O.\& ________________________ Time _———

Report received by e it o
(Sign

Violations and other Hazordous Conditions Observed and Reported

Location

Violation or Huzardous Condition

R O T .

L Nene

Action Taken

(o ARseRved..

Seapld

6. U -
T . .
B oot b e
B - R S e o — — -
10. O R -
Air Measurements _ -
Location CcFM Location CcFM
Lom. U L —

R SERS

| — ReSogee OR |
R VY, \_&;E’mé» AR e

- Thig. is to’ certify that: (a) This section of the mine was 'proper]y'exﬁmined by me, (b} all violations qf=t¥1e Federal Coai Mine Health and Safety -
- Act of *1969 ‘and- other unsatisfactory conditions and practices chserved by me are listed in this report.. .. .. N I TN EIEL B

s By Oty

" Assistant Foreman




UseIndelible -~ = © 7 DAILY 'AND ONSHIFT REPORT - . Report shall be
Peéncil or Ink -+ - - ‘ - MINE FOREMAN OR ASSISTANT C e signed when made

Date e Shift .___ - - Ares or Sectmn - o

me.utwns and other Hazardeus Conditions Observed a,mi Reporccd E

Loegtion - . .. leatton or Hazardous Condttwn _ Vv _.4‘l.c__iion taken. i
L o - . A Ty
S —— — i
- LU ——— . - S PR
4 e ——————— —_— ———
b _— e —_— —— - —
6, . ———————————— - e e i e —

. Je e e mmme—e e .;’f ) o e

B e e R S [T T A
Examinations for Met:'hfme in Wmikiné Places R SR . . _,
Lpe.:.a,tiqn o Time ‘ jg:ﬂfxf .\"' . : . Location- . T'z'm; ﬂ{‘iﬁ‘tﬁﬁ
N RS S W et
L . B _ R _,_;: ___________________ e 12. ___,__ _______________________________________________

8 e Dmmeenms meees mmmmm mmmmmmmmmmee o S - P S - - - ;
R U
B it mmmemmmmme x| mmmmmmmmmwm mmm—memmm—————

B oo ealiemmmimmcmmmmmmmmi anm mmmms cmeeeommmmen- 16. o e [ SR
(R E— . P 17 e e -__________.:__
8 __. _________________________________ 1B, e mmmmmm—me—m —mmmemmm e
U 90 e e RO
- —_— e el e 200 S

'Ezaminatioﬂé for Methaﬁe in Return Aircourses
I;acatiq;t- . Y thme ngwigg:te ' ' Loc&?ic?v?, . Timg Igtf:i%:::
' I S 6 '
__________________________ 7.
__________________________ 8.

- __________________________ 3
_ '5:.: _____________________________________________________ 10,

Nuimbet of Botks Tested .- rrnmememomini :

._Number of Bolts' Torqued Above: Range P _--- Below Range - : _.__--T.______._.._-:,_..___.-:___._T

If ma;onty of bolts tested in-any working place falls outsxde apprmed torque range

B N Certiﬁ_cate—




Use Indelible-
Pencil or Ink

|2-%

PRESHIFT-MINE: EXAMINER’S  REPORT

1447 A

Report received by —— o _—.__-_-_’sg_’_?x: _96

(ZBigned) .
Violations and other Hazardous Conditions Observed and Reporied

e 13

Report shall be:
signed .when made

Date of Examination L2200 e 20_5_/. Section or Area Examined ___

Time of Examination: from _%:8%a.m. w. 101232, _am. or pm.

Was this repeyt phoned to optside: Yes W ___ NOw - ' ‘

By whom LY i.@.g.“.,é_@.’ % A S Time AM (e [{_@

Violation or Hazardous Condition

Action Taken

Location

Air Measurements

FM

Loh

Ch a_/f_g_g __________

ATa37

Location

CFM

Remarks:

_fovelzenters

This is to certify that: {a)} This

section of the mine was properly examiried by me, (b) all violations of the Federal Coal’ Mine
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report.

Health and Safety

Assistant Foreman

Certificate No.

' . Superintendent or Assistant




Ude Indelible
Pencil or Ink

ate - __ Shift

“"DAILY AND ONSHIFT REPORT : Report shall be
MINE FOREMAN OR ASSISTANT

signed when made

Area or Section ______ — o

Location

Violations and other Hazardous Conditions Observed and Répqrted'

Violation or Hazardous Condition e ‘_—& Action taken -

" Assgistant Mine

" Number of Bolts Tested .. __..____._.
_Number of Bolts Torqued Above Range

Examiﬁat;oﬁslwft.); Methane in 'be;fc'in_c.;r".'PIaces
‘Methane . s : Methane
Location Time Ga"nte_ﬂt Loeation 3 Time Contmt.
S T S L TR U S
______________________________________________________ - S, -
______________________________________________________ B, et e R e
e e e 16 S —
______________________________________________________ 17, e e - ———— ——
L O 18, o e e e
______________________________________________________ TS
______________________________________________________ O o e e e e
Examinations for Methane in Return Aircourses
Methane . . o Methane
Location Location ~ Time Content

If majority of bolts tested in any working p]aée fa'.llrs-'e')uts'-dg appfO\'éd:_Fordué

Content

R . 10,

_ Below Range



""Use Indelible.
- Pencil or Ink

" Date of Examination _-__Z_____éi ______ :_'_"_ ......... R, 20. -ﬂ. Section or Area Examined
Time of Exammatlon from. ¥ ___}{ Drl'}:m to .._-_‘&._am or p.m.
Was this report phpned to outsnde Yes ______ no_o___

By whom _ !-lie - 'zq} ly _______

Report received by _______-_____.______Jaf_%_.__&_z_____‘ﬂﬂz:&____-

Report shall be
signed when made.

He 23%

Time = A M _l__l__g__w__P M. l

Violations and other Hazardous Conditions Observed, a.nd Reported

M ane olbschvel

Location C ' V_wla.tzo-n or qua'rdous Ctmdttwnr N
k2N # None Bsefves -

Action Taken

ﬁ/ﬂﬂ f _____;.3'-1?;-,
oene

R N\ ene  IBseryey

;__/]/ﬁﬂ('

rone oBSedpel . MUK
5Cre? R(F ft’Cfoff
Wone obselved o Aone
Wene obselvey  pany

8____{,____ / o NMone Cfselved - NN/,

. T e OPFClres o aent
- 10. e | ;ﬂu_ Sre e DS — | — . -
Location _--an.:a.tim; i C.F'M . :.

Pawelcen RS Ik

]ﬂ‘nf{/ wayJ Ok

This is to certify that: (a} This section of the mine was properly exammed by ‘me; (b} all violations. of the Federal Coal Mme Health and Safet.y
Act of 1969 and other unsatlsfactory conditions and practices obser\red by me are hsted in this report : )

Assistant Foreman' Certificate No. .

Supermt.endent or Aulstant -




'DAILY-AND. 0

Tt Area or. S txon S

. leatwns zmd other Hazardous Condmons Obsarved a.nd Reported : ;
Location : _ Vtolatwn or Hazm‘dous Condition - T Action, taken

il

=

Examinations for Methane in Workmg Places
N Methane LT . " Methane
Time ~ Content Location Time Content

______________ B IS S, SO

______________ 12, mvmm e m e [ U,

SN | J U

______________ 14.

Examinations for Methane in Retwrn Aircourses

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

: Number of Bolts Tested e e e e e mm
: Number of Bolts Torqued Above Range i

: VmaJorlty of bolts tested in any workmg place falls outs:de apprmed torque range, state \\hat act:on \\as taken Ll

Assistant Mine

Report shall be
signed. when made. . -




" Use Indelible PRESHIFT-MINE EXAMINER’S REPORT Report shall be
Pencil or Ink ' . EREEREREES signed ‘when made

Date of Examination .. .[ ,_'_'_i _____________________ 20;-&15ection or Area Examined _ Até é.é._

L .
Time of Examination: from _E_!__?_g'm' or p.m. to i‘!..._ a.m, or p.m.

Was this report phoned to outside: Yes_ . noo*Il . . SR R
By whom oo e Time ___.ic-—-AM i P.M. .
Report Teceived by oo m e m o - T

) (Signed)

Violations and other Hazardous Conditions Observed and Reported

" Violation or Hazardous Condition Action Teken

6. - o e

) S _— - SO —

. Atr Measurements .
Location . CFM Location ) . CFM

Y — 257

This is to ceftify that: (a) This section of the mine was properly examined by me, (b) all vioiétiorﬁs of the Fedei'al Coal Mine Health and Safetjf
Act of 1969 and other unsatisfactory conditions and practices. observed by me:are histed in this report. . . ] G

hot I8l 27085 S

Certificate No.




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

- Area or Section . T _—

Shift .

Violations and other Hazerdous Cotiditions Observed and -Reported o
Location Violation or Hazardous Condition Action taken

Examinations for Methane in Working Places

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

Ezaminations for Methane in Return Aircourses

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

- Number of Bolts Tested ___.__ . ____.= . .
Number of Bolts Torqued Above Range e Below Range ______________________

If ma]onty of botts tested in any working place falls outslde apprm d torque range state 1\hat actmn was taken

Assistant Mine’ : e Certlﬁcate No. B © . Min Forgman-Mln-e Man;




T

" Uselndelible” ~ - ' PRESHIFT-MINE EXAMINER'S REPORT Repoirt shall be -

PencilorInk - - : C ) Co signed when made
Date of Examination ___.__- - ____'__._;___4..2_:_?_ ______ 20 ___} Section or Area Exanuned é_/_g__g_'_.g
e, oo
Time of Examination: from’ .. am. or gl to = Tam. or@?
Was this report phoned to outside: Yes.._... MO ceie : s
By WhOM oo e == Time _. AM ---P.M,
Report Ve DY e e e ' '
! eport received hy ol .

leat@.ons and other Hazardous Comhttons Observed and Reported )
Location ) Viclation or H azardous Condition Action Taken

b i N
e L S
6. —— e e R e e e 2 e o e e e -
T. - -
8.. ___________________________________________ -
TR —— — - - -
O e _

. Location _ CFM Location CFM
Lol . R2Eese I

This is- to certify that: {a) This section of the mine was properly exammed by me, (b) all v:olatmns of the Federa] Coal Mme Health and Safety
Act of 1969 and other un tlsfactory cOndltlons and practices observed. by me are listed in this report. - . o ) L

Supermtendent or Aulshht K




‘. DAILY AND ONSHIFT REPORT'
MINE FOREMAN OR ASSISTANT

_Shift - ; : : Area or Section — e

Violations and other Hazardous Conditions Observed and Re;ported :

' Actmn taken

Location . ) Violation or Hazardous Cond;'tian
“
Examinations for M e;',hane in Working Places
. -Methane . . . . . Methane
" Location . Time Content Location . Time Content
______________________________________________________ 1 e o e e,
______________________________________________________ 12, e S e
_______________________________________________ 13. e m e . mvmam e
______________________________________________________ 4 - O S — B
— f e e e 7
____________________________ O [ 16. [ e —
______________________________________________________ 17, SR —— [ .
______________________________________________________ 18, e i [ ——
______________________________________________________ < JR U S
______________________________________________________ 20, e o

Ezxaminations for Methane in Refurn Aircourses

) . Methane . o L
Location Time Content B Location Time

Number of Bolts Tested Lo e
Number of Bolts Torqued Above Range

If majority of bolts tested in any wofking.p'lace.'fél]s outs.icie aﬁprbved E_Qf_que range, state 1\"h"at..écti'o:_n was taken

Assistant Mine-



' PRESHIFT-MINE EXAMINER’S: REPORT ‘ Report shalll

: - cL o e signed whe
_of Exammatmn _______ /_ 9?:_?:_6?..1 ______ el 20---- Section or Area Exanruned __..{Z/é _5 _____
f Examination:’ from qa_ﬂ_am or@ to Z‘._Q_am o@ o
-AM P.M.
Vaola wns and other Hazardous Conditions Observed and Reported
Location e Violation or Hazardous Condition Action Taken
e O _—
e o e mme—————m—m—m . em—m——
s Secth. Ldle... Denwe [ Corter S Choagrrs &
4. i e _
S -
-
7. L Co S
8. e S .
0. e — e e e e -
10, - e e e
~ Air Measurements
Location CFM Location CFM

This is to certify that: (a) This section of the mine was properly exammed ‘by me, {b) all viclations of the Federal Coal Mme Health and Safety
Act-of 1969 and other unsatxsfactory condntmns and practnces obsewed by me are listed m this report :

- .- Assistant Foreman 7777 Certificate No.

: _S_\:perinig;\deht-or_ A:_:i:t.n;:_-




¢ Indelible " DAILY AND ONSHIFT REPORT =/~ Report shall be

ericil or Ink MINE FOREMAN OR ASSISTANT signed when made
[ 7 Shift .- ‘ Area or Séction o — -
Violations and other Hezerdous Conditions Ob.éer"vedu:‘and Reparted . '
Location . Vielation or Hazardous Condition B 'Actim.m taken
1t o e e S .
2. N B
3 e - e [ S
S U A, —_— — .
5. - SR o e TR -
6. - - - -
T - - —— - -— N - N,

Examinations for Methane in Working Places

i Methane . ' Methane
Location Time Content - Location ' - Time Content
b o mmm e mm e mmmmcmt mmmmmmmmmmmm e 1
2 e mmmmt e e S — -
- T U R P - 2O UV
4 e e mmemmmmmee e I
N O 18 el e e
8 e e e e 16, —_
S, 17, ittt mmmmmmmmmm mmm
B, e mmmmmmmmmem | e 18, - -
Qe emvmmmmmm e 19 it mmmmmmmmm—me e
O 20, - - —- e
Examinations for Methane in Retuwrn Aircourses
. Methane ) Methane
Location Time Content Location Time Content
1, e N e S A -8, ___'__'___'_. _____ _ _.'__.‘ : ————— R
S T S, F. e mem D Cmmmemmfe e mm e
L UUOUO UG0S B e mmmmen el e
4 e cmiemmmmm e L S R U B
3’!
B e —— o wmemmmmm— e mmmmmm e 10, e e ———
Number of Bolts Tested ..o _____.
Number of Bolts Torqued Above Range . ___________ Betow Range _________...___._.____

W

If majority of bolts tested in any working piéce falls outside épproved torqug' ran'ge, state what action was téken




| 87@_2 _____ @y "*/’”ﬂff*» éé_g,/yw/ e

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

Pencil '0'1: Ink - - : R signed when made

Date of Exammatlon ____/.22’ Q.__Q_?_ ________________ I 20-——— Section or Area Examined ... é_/ éﬂ?ﬁ;______________________

Time of Examination: from __-_@i or pm. to. f___@ or p.m.

Was this report phoned to outsude Yes oo.-_ } _____

By whom ... (Bl 0T ' Time AM _________PM.
Report received by _ e i

- : (Signed})

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

1 f ________ 7V 49 /)QM__OQQ%M/ _____ N~
2, a.__ Oz ﬁm&c?é%/ _____ N E

N 3L, Oz %9 %/2 Herier . | AAE.

- e st /-;'d/'l&
6. SR Oz . thy ¥ e %"ﬂ/ oA

7 1 y ﬂcﬂm’(csé:efw/ e

9. __’.*._u _ :‘.;‘ o o

Location CFM

This is to certlfy that: (a) Th:s sectlon of the mine. was properly examined by me, (b} all violations of the Federal Coal Mme Health and Safety
Act of 1969 and other unsatlsfactory condltlons and practlces abserved by me are hsted m thls report

Superintendent or Assistant .




Shift - —mmn

Locuation

- DAILY . AND:ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be :
si_gne_d_-_when ‘made

--—. Area or. Section w———-

Violation or Haozaerdous Condition

Vw.!atwns amd other Hazardous Coﬂd;ttons Obsewed and Reported

Action taken

E'atamina.tibrnls for Methane in Waorking Places
Location Time ﬁgfﬁgg l;ocation Time n%‘iiﬁ%ﬁi .
__________ et e e e ————— S 1l o JEUR [
__________________ m [ — [ 12 [
______ vt e FEE S 13. s e JE e
__________________________ . 3, [

e mms mmmmmmmmmml ool - L ———— L — .
S N N e 16, e v emimmeieel i
N U SOV amme mmmmmmmmme mmmemmmmmee 17. ammm - - SR e
e e [P . wmmm——— mmmm e emm 18, et mmmmmmmmmmmm mmmmmeeem e
______ e o e [ —— [ — 19, e e me e e [
e O L S 20, oo e e e emmmmmee e [E—

Examinations for Methane in Return Aircourses R
- Location Time ﬂé[oc;?g.&e Location Time Bg:;];gnnf
- U O - 6. ey m——— e
_________________ ——— P [N S U [ S P ———
___________________________ [P —— e ———— 8 i ——
e e U gmmm mmmmem e - . S U [ —
e ee—mmmmmmm—mmm—m mmmmmmm—mmm . mmm——— e 10, e e e S [P
Number of Bolts Tested - i .
Numher of Bolts Torqued Above Range _____ U Smmme s Below Range

If majority of bolts tested in any workmg place falls

) Cemf\cate Na.

Aasmmnt Mme .

0ut51de approved torque

M:ne Foremm-M




-Us’g-'I'ﬁdelible ' PRESHIFT-MINE EXAMINER’S REPORT : ' Report sha}l be -
Pencil or Ink signed when made

Date .of. Exammatmn ___________ 2_-_/_5_ _____________________ Cf_? Section or Area Examined _ZZ.Z_G;,_:Q }
Time of Examination: from j,,_O__‘-?m y@ to Qfﬁgam or @

Was this report phone to o?nde ______
By whom DAL A (Z_ _____________________________ Time AM _—2_5_6_)___} M.

Report received by _____ 7_— ,{h_éy} _______

q1gne¢:l)

Vtolatwns und other Hazardous Conditions Obse'rved and Re'ported

Location Violation or Hozerdous Condition Action Taken

e _-.----ff--f,%? Gt ﬂ/ lotx /Z«»eff
s Waﬁ%ﬂvﬁ/ R

" Atr Measurements
Location . CFM . Location

e e et i e e e e AR ———————— - e e o i AT

.Remarks' __Q _____ ﬁ{,___;;/f)__ _5_’}/__@?3{ _____ 1/___(2)_"_____“__“____ ___;_ﬂ_' B
= @LJWff / CE L Chppeses. 04 /jZZ__,_‘/ Q.J,,_______ RN
’%ﬂfﬂw%céﬂf’fﬂc At L T b

g

e

s Thxs is to certify that: (a) This section of the mine was properly exammed by me '
‘3;_3Act of 1969 and othep unsatisfa opy. <o ions and practices observed by, me;

o Countersigned (__

" Aassistant Foreman -

. Sunermtendent or Asmut,a




) MINE FOREMAN OR ASSISTA?

Shi”ﬂ;% e Area or Section ______ - o
. _ leatw‘ns and ather Hazardous Conditions Observéd and Reported
L_oggt:io_qy o . : Vzola,twn or Haza-rdous Condition : . o Action taken -

T . : Ezaminations for Methane in Working Places
T VoE ’ R Methane ) : : R Methane .
- Location " _ Téme - Content Location Time Content

Ezaminations for Methane in Return Aircourses

Methane o : : " 'Methane -
Time- : - Confent ~ Location Time © Content |

Number of .Bolts Tested &~ Zocooco D N
N mber of Bolts Torqued Above Range e

action:was taken

‘Aulalant Mine




elible PRESHIFT-MINE EXAMINER’S ‘};;}B;_PORT Report shall be
orInk . B A signed ‘when made

Daterof Examination __;____(_9.__{_(_-27_9.@ _____________________ 20---- Section or Area Exam.med%/(‘ 8_—;3

7 Time of Examination: frorgé 2 __am. or‘n to ﬂ?__c_jam or O

Was this report phoned to outside: Yes ____________
"By whom e Time AM __ -—-PM.

{Signed)
~ Violations and other Hozardeus Conditions Observed and Reported

Location Violation or Hazerdous Condition ] Action Taken

. : ] _.Air'Mea'sﬁ'r.emé;zfé'- . . o
Locatzan ' . CFM - e Location .. .. CFM

0/<ﬁ/7/ o arn o

This.is to cerhfy' that (a) This section’ of 't'
Act of 1969 and other unsat;sfactory condltlon

as properly exammed by me (b} all VlO]athl’lS of the Federal Cual Mme Health and Safety
practlces g_pse%d by me-are l:sted in thls report T .

.. Superintendent or Assiatant




‘Use Indelible ~ . 'DAILY AND ONSHIFT REPORT ' Report shallbe
Pencil or Ink MINE FOREMAN OR ASSISTANT signed whén made

Date e - Shift .. fliie—__i_l._:Avrea or Sectlon —__._. —— e
Violations end other Hazardous Conditions Obaerved and Reported o

Location Violation. or Huzerdous Condition S " Action taken

Examinations for Methane in Working Places

Methane  Methane
Content Location Time Content

Location Time

Examinations for Methane in Return Aircourses

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

Numbei‘ of Bolts Tested e 7
-;Number of Bolts Torqued Above Range Teaerneen i m Below Range ,_ﬂ_,_-____-____.-_ﬂ_,;_-.._'

T aJorlty of bolts; tested in any working piace falis outs)de approved torque range. state '\hat actlon “as taken

!

Certificate No.




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

Use Indelible ...
Pencil__(_)r'l_nk

¥ {2 '//"&,?_ ____________________ 20.--- Section or Area Examined IL/_{oZS‘ e ' :_l';_.;ﬁ___,_;_

Date of Examinafiqn' ___________________

Time of Examination: from é’g?_@‘l_. or p.m. to SR oo p.
Was this report phoned to outside: Yesoooooo po__ T _
By whom ________ S S dﬁfé%ééfﬁ/é_ e’ Time _. AM _ _.PM,
Report received by oo mmmm oo oo
. (Signed)
Violations and other Hazardous Conditions Observed and Reported
Violation or Hazardous Coendition : : Action Taken

Location

Sectioa Tdle. . 5 C hanyacs O
- ‘Air Measurements - - )
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 Mineﬁ Health and Safety
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. L i




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

—'ATea or’ Sectio

Violations and other Huzardbus Conditions O.b"ser‘ued and Reported
. Violation or Hazardous Coﬁdiﬁ'oﬁ

- Location

Examinations for Methane in Working Places

Methane " Methare
Content Location Time Content

Location Time

Examinations for Methane in Return Aircourses

Methane

. . Methane
Content o Location

~Content

Location

Number of Bolts Tested oo neme B o N
Number of Bolts Torqued Above Range _______ —w-mmmmm—ee-—-- Below.Range e e .

If majority of bolts tested in any working place falls outside approved torque rqngé; stéﬁe what é_ct.io_n was, taken

Assistant Mine




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

. signed when. made
___________________________ 20-—._" Section. or Area Examined m 33

@.t_o l_.'_s_’?__a.m o .

Was. this report phoned to outside: Yes. .o no.Ad__ ] _
By whom 0O O Time AM __ —.PM.
Report received by o
- : L {Signed) _ )
Violations and other Hazardous Conditions Observed and Reported
Location - Violation or Hazardous Condition Action . Taken
P U I ——————— RS S S SRS RS e e et HIE £ £E I —
s PK
et Tdle PC%&ng ,
3 - - B e e S e : —
4 ___ —_ - —— - .

5. iz —_ o e e e
B e e - —
1 _ — — . - -

Air Measurements . .
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 ani _Mi_ne'Héalth 'and:Sa_fety
iAct of 1963 and other unsatisfactory conditions and practices phser.\_re_d‘by me are listed in this report. o )

37567 .

- Certificate No.
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