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©:. Act of 1969 and other .

con jtigns a actmes observed by me-are 1i m thls ort. ’

< g s Assm.anr. Foreré{ rtifieste No. .
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I A/eecj; 4. o f,?; '“C_}._we'_a!taf'_ .

E'a:ammatwns for Methu.ne n Workmg Places .
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Locutwn Violation or Hazardous Condition Action Taken ' :

o i
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Pencil or Ink -

- DAILY: AND: ONSHIFT REPORT:
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Vzola 1, amd' other Hazafdous Conditions Obsewed and Re‘ported
leat@on or Hazardous Condition )

Action taken....
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Date of Examination .. A
Time of Examination: from lﬂl 24,

Was this report phoned to outside: Yes_ ______
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- Violaf{ons and other Hazardous Conditions Observed and Repoited ~
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AILY AND-ONSHIFT: REPOR'I‘
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DAILY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASS[STANT vL o signed when made

E\le"‘ —m_Area or Sectmn :

Location

Violations”and other Hazardous Conditions Observed rmd Reported‘ _
Violation or Hazardous Cﬂﬂdl jore. [ . Action' taken

Coreee

- Location

Location
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Methane ’

Location o ' Time Content .. Location

@,0%
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CFM " . ) Location . ) CFM
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ltmns and practices. observed: by.me are’lis

/1w

Certlﬁeat.e No.
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DAILY AND ONSHIFT REPORT Report shall be
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: Number of Bolts Torqued Above Range _.___
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Use Indelible - PRESHIFT-MINE EXAMINER’S REPORT Report'shall,be '
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Date of Exammatmn ____& ___ ______________________ 20-77 Section or Area Exammed ___S;_EEZQ:}J L ..

Was this report phoned to, outSJde Yes_ ~~~~~~ - .
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leatmns and other Hazardaus ‘Conditions Observed and Reported |
Location Violation or Haza'rdous Condition Action Taken
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%-'ﬂf M .'éhift (3\/‘5\ Area or Set;:mn ? ‘SQ—CS‘ O\/) (

Violations " a.nd other Hazerdous Conditions Obser ]
o leatum or Hazardous Condmon S ) Action taken: -
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'Fthls report phon to outside: Yes___—T_ no s e

PRESHIFT-MINE EXAMINER’S REPORT
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PRESHIFT-MINE EXAMINER’S lREPORT. :
: signed wher made

it ', __g:_‘sj_:@_?_ ________________________ 20.——— Section or Area Exarmine
‘Pimerof "Exam_ihat.ion: from Z’.&Saﬂs or p.m. taQ:“‘(S:m or p.m.
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{o certify Y. that {a) This section of the mme was properly exammed by me, (b} all violations of the Federal Coal Mlne Health and Saiety
969"and other: unsat:sfactory condntmnsand gractlces observed by me are hsted in t h's repo .
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%mx

Repof-t shall be
signed wheri'made

Location

" Action taken

feHlects

Hr bty
#3-9- s aenyl,
o o ZDW

bt f/ ﬁ/ 1A ﬂ?féél_é__légﬁ:ﬁ__n

_W'IIQJ m:'f‘m‘;

ALY 57744/ ~face
;St'-‘{ Inéy 'Cafne/ Cﬂﬂe/ pza/- ég/,lq/

- Speted o Bo lfs ..
Qpaﬁ’eo(z 30//'"""

E':rammatwns for Methane tn Working Places

Methcme
Content ..

Location

Methane
Content.

"Location . -
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______________________________________________________ UV e [P
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~-DAILY. AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT
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Violations and other Haza.rdous Conditions Observed and Re‘po'rted —

Location Violation or Hazardous Condition - : © Action taken @ .7
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Location . -~ .. Time - Content ) e Location Time -, Content
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Time -~ Content
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-—-P.M.

Action Taken

4
g7 : .
- / '___,Ai S
M

Y s DF 1/4/;;%,__&@%/
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PRESH_IFT_—MIN-E' EXAMINER’S REPORT Report shall be:~
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Date of Examination ___,____:__-'_'_9.._\_ ________________________
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Number of Bolts Torqued Above Range .o —--— Below Range

rity of- bolts -tested in any working place falls putsjde_zippro‘-é_d to;qyé :::r.angg'j state”

_________ -C-er{if_i a-t; _N-n--

“Assistant Mine Superintendent or Aasistant
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rﬂe,«p wﬂl"f @

--h—!‘-/-}'{):”"r Puw{ cn,\'{’a;.

) all vwlatxons of the Federa! Cual Mlne Health and Sa ty

ed in this report.. - :
P 1
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Ezaminations for Methane in Return Aircourses

Methane n ' : e Mcthame.
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Was this report phoned to outside: Yes_.___ noN__. )

Use Indelible.

By whom . SUCRNA LGN I .
Report received by oo mmommrmmemmam oo ommemsoomo oo : o
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By whom R e — e mmmm e mmm s m——— DM€ _AM __ —-P.M,
Report. received by _'7?'_""'"“""'"""(E-i"g'nlﬁf- ———————
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" o : igne

Location ‘ Violation or Hazardous Condition v . Action Token
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