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' Use Indelible .-

Pencil or Ink . o
< .

Date (Xro‘j . Shift

DA[LY' AND ONSHIFT«\RE, ORT‘ Report shal]be

—— K signed when made _

Location

Ezxaminations for Methane n Workmg Places
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Location ) Time Co_ng_ev_zt - Location Time - Content.

E:\:ammatw‘ns Sor- Methane in Return Aircourses
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Location Time © Content

Location
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signed when made

Action Taken.
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o Locatum_ L CFM Location

) Seslaga.,
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|fy that {a} Thls section of the miine was properly exammed by me, (b), 21l violations of the Federal Cual Mine Health and Safety'
nd factory conditions and practlces observed by me are hs -this report..
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PRESHIFT-MINE- EXAMINER'S R_EPDRT ' : Report shall be
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Violation or Huzardous Condition
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Location ' - cFm
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is is to cert:fy that (a) This sectmn: of the mine was prop. rly exammed by me, (b) all v:olatlons of. the Federa Cual ‘Min Health an
‘of 196! d : unsatlsfactory conditions and pract:ces observed by me are hsted m thns report o
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Use Indelible . T - DAILY AND ONSHIFT REPORT-:" ' Report shall be
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Violations and other Hazardous Conditions Observed and Reported’
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Use Indelible . PRESHIF’I‘MINE EXAMINER'S REPORT Report shall be
PencilorInk =~ .- . o ' sugned when made
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‘This is to certify that: (a) This section of the mine was properky exammed b:,r me;’ (b al
r unsatlsfactory condltlons and pract:ces observed by me 3xe llStEd i

“Act of.1969 and o !I
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DAILY :AND .ONSHIFT REPORT . - Report shall be
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| UseIndelible . _ DAILY AND ONSHIFT REPORT ' Report shall be
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Use Indelible. - ) PRESHIFT-MINE ‘EXAMINER’S‘;'_REPORT Report..shajl.be :
Pencil or Ink : R T . signed when made
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4 f d otherunsatlsfacto _ condltlons and practlces observed ‘by:me: are llsted in this -
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Use Indelible . PRESHIFT MINE EXAMINER’S REPOR’I‘ : ' Report ghall be
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un,g'ﬂn, Qry conditlonsrand practlces observed b > are hsted in, tl’us report .

o b T Lol . ’2/3}’7?"

Gertlﬁcste Nao. Assistant Foreman o P Cergnﬁu_ute Mo, - -
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- MINE FOREMAN OR ASSISTANT

——__Area or Section ... limmmmnioil
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" Location
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PRESHIFT-MINE EXAMINER’S__ REPORT ' Report shall be’’-
I signed when made -

- Mise Indehble _

“Pencil or Ink=‘

Date o_f Examin_a ion _o.- Lo —
Time of Examination: from ___.--am. or pm. to ————— am, or p.m.
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epot ¥ - - (Sianedr

Violations and ather Hazardous Conditions Observed and Reported

Violation or Hazerdous Condition Action Teker

Location

A#r Measuremenis
Location’
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Certlﬁcate__ﬁ; - oo T "Arsittant Foreman’ . . : Cert_if;c-;e— No. -

______--?m




Use Indelible - - DAILY AND ONSHIFT REPORT - Report shall be
- Peneil or Ink~ - : . "MINE FOREMAN OR ASSISTANT signed when made

‘Shife L i il - Area or Secf.lon

Violations and othe'r Hazardous Comiztwns Obsenved and Reported
Location ‘ ST " Violation or Haza‘rdaus C'ondztwu Action taken . -

- Ezaminations for Methane in Working Places

. . Methane Methane
Location . J Content : Lotation d Condent,

Examinations for Methane in Return Aircourses _ :
ST . S ) Metha.nq Co . o . ’ ) .' T Methane -
Location = .- Time - . Content’ - Location . Cieie . Content:

. Number of Bolts Tested
. Number of Bolts _'l‘orqued Ahove Rang-e
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Report shall be
signed when mad

202

Violat_ioﬁ_.s and other Hazardous Conditions Observed a,nd Reported

Vielation or Hazardous Condiiion : Action Taken
FIN | : :

Con?&ruc«.‘nm_ﬁl:e:’sﬁ_;'_'_i?_’!@ h néac"obfcrvﬁo\_- o Rdcr‘rw\

- Adr-M eaé_z;rements

. Location Location o
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. DAILY AND ONSHIFT REPORT ~
MINE FOREMAN OR ASSISTANT

. UséTndelible’ ~
""Péﬁdl.or'h}kff -

- Area-or’Section __ J— S,

Violations and other Hasardous Conditions '_Ob'ser*.v_t_zd ‘aﬁd Keported _'

Loeation Violation or Hazardous C’bm.iit'ibnr -
1. e i
B e e e L i R e
3 SN
’ 4 - e -
6. ———
B e e e D m—— -
. 8 _____ - T -
Eﬁc.a__._ina_tjia_ns for Methane in Workiig Places
'J'Lo.(:qliqn' . = . Tiané _ N ) '.]g:ri?g;: o ‘Loca.tiou. e Time ' %f)ﬁlhtz?t% -

Examinations for Methane in. Return Aircourses
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~Location . Content . . i Lecation
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s Content




Use Indelible"

& Report shall be..
" PencilorInk -

signed when made

Date of Examination iem . Y
Time of Examination: !‘rom ..d_-..‘a m. or. pm. to -

Was this report phoned to outside Yes--,..;_ i qq.’.—..—:_:.__ ‘.: . : :
By WhomM ool Ll e —— ———— Time _—_—__ AM oo ____PM.
Report received by ... — -

S L -(Signed) .

Violations and other Hazardous Conditions Observed and Reported

" Location Violation or Hazardous Condition o Action Taken :
@mm i Ny Y VI Ropactd
e —_— - -— -
D . - —_— SO —
- 4. e RO — .
a o - e

A e - ‘

. — - — -

8 ___ e - -

- o e — —_

‘Measurements ] o
Location 4 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 Safety
Act. of 1969 ancl oth r.u at:sf tory ndmcms and practlces observed by me are hsted in t}ns report

N PreshifL-Mih-e— xamir:er N Certificate -No- - - - : --___Es-s_ialarit Fareran 777 Certificate No.

“Mine Manaker—Mine Foreman . .

Assistant Foreman:




Use Indelible. - - _ - "DAILY. AND ONSHI : ORT: Report shallbe
Pencil or Ink. .- - MINE FOREMAN OR ASS[STA___T mg’ned ‘when. made

Area or. Seqtmn ______ "‘_:_ ST SR _—

Violations cmd' other Ha.zardous Conditions Obser‘ued’ and Reported

Location ‘ : Violation or Hazerdous Condition " Action taken
1. . e e i e o i ke e e e o
2. -
Tttt -- < X e Armeme - ; ﬁ —
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__________________________ 12,
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O, e etmme | mmmmmmmdm e mmmmemmm e 19, ot el e mmmmmmmmmmmm | mmmmmee e
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B e mmmmm e m . mmm e
.3.. _________________________________________ B e mmemm—ecemmme mmmmmmmmmm mmmm—wm e mm
4 e mwm—m——mmmmmm | mmmm——mmmmmm e 0. e et mmmmmmmmeta | mmmmmmmmem—
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- Number of Belts Tested _ oo : :

. Number of Bolts Torqued A‘bove Range m-mmrmomoeemeneoes --- Below Range rmmommmemesomeoes ---

If ma]onty of “bolts. tested in an} workmg’ place: fal!s outsxde apprm.ed tnrque range, state “hat action J.sas taken B

Supermtendent or

Mine Foreman-Mine Manager




-Uselndelible: - PRESHIFT-MINE EXAMINER’S REPORT
" Pencil or Ink

Date of Examinatlon .__._ R — i:_é ________________ 20.QTSect:on or Area Examined /M’

Time of Examination: from __..__a.m. or pm. to _2_-__am, or p.m..
Was this report phoned to outside: Yes..__.. no_teur="" e . — _
By whom e Time AM _____ PM,
Report received by o
P v (Signed)

Vzolatmns tmd other Hozardous Conditions Observed and Reported

Location 7Vtola.twn or Hazerdous Condilion Action Taken -

| Gatiitin don  Aos Lsunid

3. e .

L_ocationﬂ/ S CFM Location

48 e ik o e e e — e — —— - - ————————— e

.. :}#;r;s;.rk.s. _jﬁ_-_- A
0T CHe 2087 /& ﬂ&ﬁ

This is to certify that: (a) This section of the mine was properly exammed by me, (b all violations of the Federal Cual Mme Health and Safet.:,r
Act of 1969 and othe un tnsfacto y con t:ons and practices. observed by me are listed in this report.

177 & “preshift-Mine Egapfiiner ’ Certlﬁcnte Na.' Assistant Foreman R Certificate No,
Omleersimed ———— === Ehsianriiotalt bkt atrind ., gmf— B T —— ——————————— - g — e e e—s. L ———e

“Mine Manager—Mine’ F‘oreman'

B ‘Bigned By

Supgl_'inber!dent or Aaai:hr-\t




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

Area or. Section .- P

Violations and other Hazardous Conditions Obsérved and Reported

" Location . o Violation or Hazerdous Condition Action taken
1 - e e e i —
2. —_———
4. ___ S _— — - ———
B. - _— -_— ot — e ——————————
T — - e e e b ot e e
T - —— - [ et e o e e s 4 e et
. T e e — e ——
Examinations for Methane in Working Places :
: Location Time g:;}tlg;lte. i.oc:-atiqn | Time | hé%t’::&m :
e e e . e R
n - O b UV — i
SV : N U O R

O
S SR S
A 6. P G, S160 o . —_— _— ——
‘? ________________ S - [ D _,_______;;; i
s - et 18, e e e S,
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100 e S— e e 20, e el i e _
Ezxaminations for Methane in Return Aircourses
Methane
Location ’ ‘Time - Content : Co Location Time .
1. 6 : -
e e -+ mmmmmmmmmmmm | e ——m———— S U UUN S S
B e mmmmmmmmmmm mmmmm—mmmmmme—m 8. M —mmmmmmmmmmmm mmmmmmmm—mm e m e
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B e mmcmmmm mmmmmeemmmmm e m— e 10, | et mmmmmmmmmmme e

Certificate. Nu




Use Indelible"
Pencil or Ink-

| Date of Examination

By whom
Report received by

Time of Examination: from Mam or TED to &‘iéa m, or@
Was this report phoned to outside:

PRESH!FT MINE EXAMINER’S REPORT Report shall be

signed when ' made
20---.7Sectmn or Area Exanuned _&anﬂ.d _____ .z&é‘(ClZf‘_ﬂ.AJ

Yes____._

AM —-PM.

(Signed)
Vielations and other Hazardous Conditions Obsewed cmd Repo'rted

lea.twn or Hazardous C(mdztwn " Action Taken

Location .-

‘ ycf/%f/%zv _____

. Air Measurements

CFM Location

at

This.is to certify that: (2} Th:s secnon of the mine was properly ‘examined by me, - (b) all vnolatxons of the Federal Coal Mme Health and Saiety
: her unsatlsfactory e i )

nd1t1ons and practmes ohserved by me are l:sted in this report

Z3472-

Certl cate No

" Certificate No. s

dent or Asalsl-ant




DAILY AND ONSHIFT REPORT

Report shall be

Content

Use Indelible DAILY AN SHIFA . :
Pencil or Ink™ _ MINE FOREMAN OR ASSISTANT signed when made
Date. l . ciiilo il i Shiftio. Area or Section I
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardeus Condition Action taken
1. _—
Bt m————mmmm Ao e e ot i s m e —e— m— e
4 e ——————— — —_—— - ———
B. ——— - e et e e e B e e e i M ke —
[ R— ——— - - — _—
7 -= - - - - - === -
B, _- [ - - I — R
Erxaminations for Methane in Working Plﬁces .
. Methane . Methane
Location Time Content Location ) Time Content
Lr e —memmmmme emmmmmm e 10, e — —
B e e e 12 e e e
3. - e et mmmmmemmmme mmm e m e A, e —e mmmmm—————— e
U £ N —— - e -

2 B e e 18, e . e
By oo e et 6. N B A,
S S 17, el e L :
S e 18, e e
S O oyt 19, e ——- - —

10 e s S - UL R
Examinations for Metkéne in Return Aircourses
Methane T Methané
Loneation Time Location '  Time Content

“ Number of ﬁol'ts_ Tes_ied__.;:_".'_'
: Number ‘(_)‘f.__B_qlts‘-fI_’p_rqug:_t. -Above: Range _..

If majority of bolts tested: in ._a_r_ts'_-:‘\irorkin'g piéce fails ontside éppro.'\:e'df_torque. ratige, state




Use Indelible .- PRESHIFT-MINE: EXAMINER'S: REPORT . Report shall be -
PencilorInk. .. - TR : MRS .. signed: when made .

Date of Examination _____,____-__i.:_z_..______..-__- ___________
" fTime of Examination: from —_____a.m. or p.m. to —__.__am, or p.m, _
Was this report phoned to outside: Yes ... No_um——m. - i :
By whom RO G Time _ .-l AM . ____PM.
Report received by - e wm————————— e '
Bport received By ) (Signed)
] Violations and other Hazardous Conditions Observed and Reported
Location . : Violation or Hazardous Condition e - - Action Taken : :
1 e dieiclisge U . ! 4 I &m&ﬂw \ W __________
2 - - _ _—i- ——
- gl - e e o =
4 e ———
5. - L
§ -— SV U —— - -
T - - o
- Atr’ Megsurements
cFM " Location ' : CFM

ZO.QgSectian or Area Examined Zm__&amni__ L

This is to certify that: (a2} This section of the mine was properly examined by
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DAILY AND ONSHIFT REPORT Report shallbe

Use Indélible’ : ‘
Pencil or Ink - . ~ MINE FOREMAN OR ASSISTANT signed when made

. Shift" Area or Séction A

Violations and other Hazardous Conditions Observed and Reported’

Location Violation or Hozardous Condition Action taken
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Violation or Hazardous Condition
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o This is to' certify that: 'I(.z.!..)" This section of the mine was prdp_er.!.y'.' ‘e:'c;hir@éd?by ﬁqé; (b)-a]l-ﬁél_ét_i_ ns of -t
- Act of 1969 and other unsatisfactory conditions and practices observed by | :
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" Uselndelible . DAILY'AND ONSHIFT REPORT:-
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Date - s Shift 2oL% Area or Séction _:_
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Report received by __ i - C
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Violations and other Hazardous Conditions Observed and Reported
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. Air Measurements :
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Act of 1969 and ot eT U atisfactpry condltlons and practices obs g by me are: hsted in thls Jreport. . ) Lo
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tersigned - weiier éud’___-,-__----______m R S O S
‘Mine Manager—Mine Foremnn o . : - EE :
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Was this report phon_ed to outstde Yes______ No_ . - ) )

By whom - U Time . ______ AM P.M.
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| S EW\ Viclation or Hazardous Condition - " Action Taken
1. ShCwiNL. N’ma} _-,-_!""NL _ St L e Nase,
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Methane

. Time Location

“-Number, of Bolts Torqued, Aboy -Range
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_DAILY AND ONSHIFT REPORT - Report shall be -
MINE FOREMAN OR ASSISTANT signed when made

Use Indelible.- -
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o . _ Methane o Methane ..
Loeation : . " Time Content Location . Time Contenl |

‘\'_h'at al_cti

“Assistant Mine -
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ol ConiZueiZir. tvs cbrar) ey of otm.

Air Measurements )
Locatmn i CFM . _ 'Locatio?z ' CFM
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Time - Content ) Location Time Content

Location

Examinations for Methane in Return Atrcourses

.. Methane R ‘Methane
Time: - Confent - " ., Loca;ion

~Content.

T of Bolts Tested
"Number.of

:Buperintendent or Aamistant-



Report shall be
signed when made

2écti6ﬁ or Area Examined - Jr/ —_— el

Use Indelible
Pernici] or Ink

Date of Examination g

- Time of “Examination: fromy k;n_a.m‘." y
Was this; report. ph ﬁed':toi outside; :
By whom . v )

"Action Taken

Air Measurements

Location . o . CFM .

e e e i

" Remarks: :

“This is to. ceFtify that: (a} This section of the Toine was':.=properhr: examined by me, (b) ail'-vio'lgtioﬁs.;o
“Act of 1969 and other unsatisfactory conditions, and practices ‘gbserved by me are listed in this report.

m——————




__served cmd Reported
Location o ‘ o Vtola,twn or. Hazardous Condﬁtwn

Ezaminations for Methane in Working Places |

- T Methane h Ty ' ’ Methane
Taocation U Time Content * Location ; Content

Exaeminations for Methane in Return A'zrcourses

Methane .
Content : Locution : ime. .-~ Content

range statG_ what- actlon “as taken

Superintendent



REport shall be
signed when made

'.Us" .Indehble o

. '_Report rece:.ved by

and other Hazardous Co'ndtt,wns Observed and Reported

3 o - B B Vioiatwns
) Violation or Hazardous Ctmdttwn

Location

- Measurements

. Loéation

: s (a)- Th]S sect;on of the:min
- Act of 1969 and othe nsatls ctory con; ditiong-and:

This is to ceﬂ::ify_ '._t.‘na




- ‘DAILY AND ONSHIFT REPORT. "~ .
ancil or Ink MINE FOREMAN OR ASSISTANT . mg-ned— when made

. Shift

Area or Sectlon S - —_—

leatwns .'mi.' ther Hazardous Condztwns Observed and Reported
: Vzolatmn or Hazardoua Condition

Location e Aqﬁé_m. tak:éw:z'.

Ezaminations for Methane in Workmg Places

) ‘Methane o Methane
Tane Content Location . ... Time Content

Location

“Methane .

Me thane : . . .
Location ) Time Content

Content

Location




Use Indelible. o o PRESHiEI"—MINE EXAMINER'S REPORT " Report shall be
o ' signed when made

Pencﬂ or Ink

- . Date of Exammatmn .__gjé_s.t_,____-_._;_'. __________________ 20@3 Section or -Area Exarmned #'} COﬂj—j
© Time of Exammatmn from _f-___am. 0‘1 to‘--;}?_ a.m. or{p.m.

" Was this re phonedt tside: Yes o=l MO .- - ' l—{—&
& Jonsg Time o meemv AM 3_- {pM.

. By whom _ _@ _____________________________________________________

Report rece:ved by _C:Q.{:l _Gf'_ﬁk"\. __(ég.ég?j ______________________
1£n: -
) . Violafions and other Haza'rdous Conditions Observed and Reported
Loca.twn i \-f 0%10&111011 or Hazerdous Condition ’ ' Action Taken

| Consiruetno. &rec,_ ﬁ ﬂ e ObS. . e
p@vé—f‘ ~EE e T Q-Q«lcac)& L

. Location : CFM " Location _ . CFM

y exam:ned by me, (b) all violations of the Federal Cnal Mlne Health and Safety

erved by me are hsted m this report. . . .
7 R R 1 .

Certificate No R

. 'Thls is to cert.lfy that: (a} This section’ of ‘the mine was properl
- Aet. uf 1969 A unsatxsfactor‘y condltlons and practme

- Mine Manaker—-Mlne Foreman

T Aasismhr. Foreman -




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

//%q Shift fﬂ/- ‘. Area or: Sectmn #:__Q_Wb?[t’_m“ '_ S

leatums and other Hazordous Condttwns Observed ond Reported
Violation or Hazardaus Condition . S "“.4:24&1',07':1. taken

oz

Location "~

Examinations for Methane in Working Places

Methane . Methane
Content Location ©. Time Content,

Examinations for Methane in Return Aircourses

Methane o K . Methane
Content Location . : Time Cotitent

Number of Bolts Tested - _.o-m——oooonv -
nb T of Bolts Torqued Above Range RS a

Cemﬁc_:ate Na.




Use Indehble ’ PRESHIFT_-MINE- EX'AMINE_R’_S _REPORT' : Report shail be
AR EE R signed when made

Date of Exammat:on il ? . /ﬂgj L zﬁ? Section or Area Exam.med __-Zr;'
Time of Examination: from m& a.m. o p.m, ﬂg _a.m,
Was tlus report phoned to o Y -

Time oo AM //.[J:@

By whom _.o. 2 _noolois < N R A,
Report received by -7 : :

( E:gned)
Vzolahons and other Hazardous Conditions Observed and Reported
Condition ‘ Action Taken

cPM 0 - Lecation . orM

L Z’I‘hls is to certrfy “that: (a) Th:s section of the mine was properly exammed by me; (b) alt violations of the Federal Co f ealth: and 'Safety' o
Act.of 1969 and other unsat:sfactory condltlons and practxces observed by e are lnsted in thlS report o L e

Asstsumt Foreman ©ov Lo Certificate’ No.

Cerhﬁr.at.e No




~DAILY AND: ONSHIFT REPORT - Report shal
MINE FOREMAN OR ASSISTANT : signed when made’.

— ——mwm- Area or Section ______ LA Y

leatwns and other Hazardous Conditions Obsewed a’nd Reported

- Loeation : . ) leatwn or Hezardous Condition “Adtion taken.:

Examinations for Methane in Working Places

_ . Methane i Methane
Lacation . Time . . Content Location ) Time Content

Ezaminations for Methane in Return Aircourses

Methane ‘ S Methane

Location ' Content - Lecation o Time - - Content

Assistant L TNe . .-~ Mine Fore ;n‘-l\@ e Mx



Use I'riaélible' ¢
: Penc:l or Ink

Date of Exammatlon __g_‘_--_-__._.' ___________________________ 200 e Sectxon or Area Exarhined ___;;i'_'s_-_;/-

PRESHIFT.MINE EXAMINER'S REPORT " Reportshallbe ",
P o - signed when made

Time of | Examination: fro:ﬁi._@mor pm. to%&:_ or p.am.
Was this report phoned to outside: Yes b=l mo.___..- ‘

By whom ... Yo S VIIn@M@T T2 oo '.____“-___:.'___ Timgséa__A.M __________ PM..

Report received by _emegief—dee P T
. ) : E ign

_ *Violations and other Hazardous Conditions Observed and Reported )
Locaﬁon ) ] Violation or Hazerdous Condition Action’ Taki_m -

Locatwn . ; _ _ CFM

Location _ . CFM

is/section 6f the mine was proper]y examlned by me, (b) all v1olat10ns of the Federa! Cual Mme Healt.h and Safet.y." i
ry_condltmns and practices. observed. by, ‘me: aye l_lsted_mrtl " T : W % B
. : . R Lo e e - - - "— ’ .

Supermt.endent or A:mt.am



SH ..

Location

Report shall be . -
~ signed ‘when made

- Eraminations for Methane in Working Places

‘Methane

Location Time Content Location

. Methane
Time Content

Examinations for Methane in Return Aircourses

- Methane

Location - © Time Content: Location

"Assistant’ Mine . Certificate Na, - Certificate




Use Indel'bl_e " Repoit shall be
signed when made

.Penc:l or nk

R Da’oe of Exammatlon _
.‘,T:me of - Exammat:on from o400 .
r phoned to outside: Yes_._-bZ_ T e

T (Signed)
Yolations. .and other Hazardous Conditions Observed and Repoa—ted . S
c H(.' Violation or Hazardous Condition R Action Taken
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tﬁjfnk[— o 6 " B I
.,.#‘-I;-f,# ' A T o

- Location - - CFM

o Ohchy Fr 26502

: '-'Remarks e B A T

Raﬁdu)ﬂqs Nesd. ﬁ_dd&m&[_dﬁﬂwﬁg ________ L
i ng@m d’lfiﬁjw ,L_EIIQE.

rnine was properly exammed

by me, (b) all vmlatxons of the Federal Coal Mme Healt.h and Safety
and practxces obse S : :

e are listed-in thls report




Report shall be -
signed when made

- Shift -
and ﬁ‘eﬁoﬁfq@ o

Location Action. taken . :
.Examinations for Methane in Working Places & i} :
C o . Methane . Methane |
Lacation — Time Content . Location Time - Content

miimin e © 20, - S R S

- Examinations for Methane in Return Aircourses

Methane .
Content

" Location .- . Location .

che‘;‘?ntendent or A.un_



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

= Pencil or Ink : S T / o7 signed whem.made
Date of Examination ___-_? ________________ S 20._%_ Section or Area Examined. / - A
a.;bfm or p.m

Time, of Exammat:on fromé [..l__ﬂa m;% . to“ 2a. - pam. .
Was this report phaned topquiside: Yesl_.___ 17— o Ty
By whom _..____ ,é___n___ S VU T Tife, —wocmeem AM _11_31,’_@;

Report, received by __.-.

telgned)

leatzons and other Hazerdous Conditions Gbserved and Reported

Location C Violation. or Huza'rdous C’mui:ty ' ) Action Taken

Location

Th sectlon of the mmé waé’ p'roi:erly ‘examined .by me, (b) all violations of the Federal ‘Coal Mme Health and Safety
sf tory condltwns and pract' observed by me are ln he m thls report

" Certificate. No, .

 Superintendent .



Usé Tdelible . DAILY AND ONSHIFT'REPORT
' MINE FOREMAN OR ASSISTANT

Pencil or Ink

Shift ool  Ares OF SeCtion oot o mmaene

Date
Violations and other Hazordous Conditions Observed and Reported
. Location - <. Violation or Hazardous Condition o

-3 - ~mmmlemmmmn o onon e - SRS
4. PR S - Ll

S S S —— - i - B U S

. 6. - NS "' 3 -

U S
: 8-- _____ I _ _ e

qumina_tions for Methane in Working Places
Time %{:;}tlg;f ~ Location Time B{'?:ft?a:i

_______________________________________________________ 1B e [, ————————
__________________________ 0 U e [P
B0, i mwmm o mm—m—— e mmmm— e e ——

Extminations for Methane in Return Aircourses

Methane
Content

) Methane
Location Time Content

Time

te what action was taken

rig"e, sta
ol i

Remarks (Statement as td"G_ér}e'ral' _Cﬁhditidh's of Mine or Area of Miné)

oreman-Mine Maneger




USe‘.In_d.elib}e : PRESHiFT-MINE -_EX_A-MINE_R’S,REPORT - . Report shall be -
Pencil or Ink - o e - signed when made

_“ Date of Examination 4 __ £ . _"T e m e mmm
" Time.of. Examination: ‘fro
Was this rep I3
By whom ___--= O&
Report received by —_.-¥

TimeDS I AM o P.M.

Viplations and other Hazardous Conditions Observed and Reported

S ; Violation or Hozardous Condition Action Taken

Air Mensurements

Location | CFM : Location S ' cFM’

g is-to cert.lfy that {a) This sectmn of the mine was properly’ exammed by me, (b) all vmlatlons of the. Federal Coal Mme Healt.h anrl S ety )
unsatj sfactory condmons and practices observed by me ar ed in t}us I S 3 _ A

L R g

" Certificate No.

Mjne Examiner

“Preshift-




'y o . - DAILY AND ONSHIF'I' REPORT o . Report shall be
orInk. - _ MINE FOREMAN OR ASSISTANT - signed when made
Shift i Area or. Section RN o -
leatwns and other Hazardous Conditions Observed cmd Reparted e
~ Lacation Violation or Hazardous Condition - <o Action taken
Examinations for Methane in Working Places
o ’ ) Methane ) ) Methane
Location Time Content Location . Time Content
______________________________________________________ I e [,
______________________________________________________ 12 e ——— [,
______________________________________________________ T S
______________________________________________________ 14, e - e ———————
______________________________________________________ R —— _
____________________________ L S U X — e
U — s S — S —
_________________________________________ R 18 e ' pmm——— e
______________________________________________________ 19, e [
_________________________________________________________ 20, e [
Ezaminations for Methone in Return Aircourses )
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 Location _ R Time Content - ) : Location . Time - Content

’ Certlﬁc&te No.
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Certlﬁcat No

Assistant Mine - -



 PRESHIFT-MINE EXAMINER'S REPORT - Reportshalibe

. gigned ‘when made

0. Section or Area Examined

Date of Exammatlon __A_L:..__;Zf ] Rl A
D togfeCihm o

"T:me of Exammatmn fron/,‘d_aam o
Was t}us report phoned to outside: Yes___Z.. NG _ .

Vm!atmn or Hazardous Condition

N A o Nt i

cFM " Location . crM

Remaris: & Q/ché«/ é
A &yJ ...... c/é_---c&-.k ..... e

(b) -all- v:olatlons of the Federal Coa! Mme Health and Safety

in this report. - . }Sﬂ.q:%

“77 Certifieate No, °

This is to certify that: (a) This- section ¢ the ming
Al -obher unsatlsfa BTy comd ?

Asslsr.ant. Foreman T




DAILY ‘AND ONSHIFT REPOR

_ . : Reportshallbe .
lorInk - . MINE FOREMAN OR ASSISTANT ;

" signed when madé’ _

Shift . e N Area or Sectmn

lea.tums and other Hozardous Conditions Observed and Reported . :
- Location IR } V'solatwn or Hazardeus Condition ‘ ‘ T Action taken

Eraminations for Methane in Working Places

: . Methane ' Methane
Location ) Time Content : Location Time Content

Ezaminations for Methane in Refurn Aircourses

' s . . Methane _ _ ' N Methane
Location Time Content Location ' ~ Time Content

Number of Bolts Tested .o . ol l_i-_ e
. Number of Bolts _Torqued Above Range

If 'm Jor;ty of bolts tested in any workmg pEace fa]ls outs;de apprmed torque range, state ‘\hat action was taken L

. Cert:ﬁcale Nn

Supermtendent or Anuunt
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PRESHIFT MINE EXAMINER’S REPORT

: o Repprf shall be: .
A _ R " - gigned.when made .
:Z _____________ 2(}?_;a ‘Section or. Area Exarmned ____Zﬁ Jj-aﬁ-"'_"
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(Signed)
V:olatwns and other Hazardous Conditions Obs

© Aetion Taken

- CFM Location ’ . - CFM. .

.;chatiq_q’g : T : ‘

to. certxfy that: (a.) Thns sectmn of ‘the mine was properly exarmned by me, (b) all vmlat:ons of the Federal Coal Mme Health and Safet.y
969.and’ other. nsatssfactory condlt ms 2 and ‘prae bserve by me are lig rt e

Cerhﬁcate ‘No,




PERFORMANCE COAL COMPANY
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