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- . PRESHIFT-MINE EXAMINER'S REPORT ' " Reportshallbe
L - w signed when made

L{ 5€C+1 C”?

Use Indelible. -
Pencil or Ink

Y

| Date of Examination e 2()[6[.. Section or Area Exaxmned _—

TFime of Examination: from 8. %m. or @ to, l.’i_}_d.am or 1.

Was this report phoned to outstde Yes . __ no_£l_-

. Pime - AM _________PM.

(Signed) . . .
VioIE{tions and other Hazardous Conditions Observed and Reported
" Violation or zm’dous Condmon o Action: Taken .

e o Seed Nreil €

./L/L";/?(, 0/’)(’/V(7(/ L /L/cw—’l-c. 3 ,
wele 0BRSS . A AoN%

._--./Vc/nc | C"@Srﬂ o veng

GU’f O/’ §(/ (//CF

o _ .:ir Measuf&menﬁ. : ) :
' Location CFM. .
0% 647’270 §% ﬂz __6_{__,/__//’” C C. D("v‘rc‘*a/ o
[l Clear At Tise OF e X, ,

‘This is s to certify that: (a) This section of the mine was properly ‘éxamined by me, (b} all violations of the Federal Coal Mme Health and Satety.
. Act of 1969 andnother unsatlsfaérgandmons and pract:ces observed by me are hsted in thls report ) _ _ _

jGY 74

e g i ?‘_.‘.:“--.T. iner '?:_--'—__ : Cemﬁcau go R T T Assistant Foreman. . B '+ .. Certificate. No.- "

Signed By

Countersig-ned':
FE N Mirfe Manager--Mine Foreman
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Report shallbe < -

Use Indelible - DAILY AND ONSHIFT REPORT -

Pencil or Ink MINE FOREMAN OR ASSISTANT © . signed when made :
Date __'.-,_____;;'; _____ Shift -- uatde. Area or Seétion : _ e SRS -
Violations and other Hazardous Conditions Observed and Reported ‘-_‘ L
Location Violation or Hazardous Condition v . T Action taken

Examinations for Methane in Working Pleces

. Methane
.- Locution . Time Content

. Methane
Location Time Content.

Examinations for Methane in Return Atrcourses

L o ...  Methane.
Location Time _ Content

. D e Methane
Location - Time Content

' 'VN\ii.'h.bé_:'df Bolts Tested' -
f. Bolts Torqued Above Range

CIE maiorify of b_c';]_f,;’,i'tested [n any working place falls outside 4




Use Indelible -
Pencil or Ink .
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0%

___________________________________

tion
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. GW,Z. 217?(

T epeny, ) o ';?f; “Z

PRESH!FT MINE EXAMINER'S REPORT

{Signed)
V;olatmns and other Hezardous Condmons Observed and Re'ported N _

Report shall be -
s:gned when made

_Date of ‘Examination — ¥ o tis b e g — o 20 l_C_/_ Sectmn or Area Examined —————-
Time of Exsamination: from "'@ or pm. to C-E’f..,;{fm. or p.m.
Was this report phoned to outs:de [T ne M __ - _
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6’3367/%7
gleeteg
oF 46/ vice -

" Air Measurements

CFM Location
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4'/-

Act o:E 1969 and other unsatxsfactory ;:ondltmns

] Slgned By __

This is to cerhfy that: (a) This section of the mine was Iprope

rly examined by me, (b} all violations of the Federal Coal Mme Hea]th and Safety'
and practxces observed by me are lnsted in thls report .

IS Counterstg'ned

Sunermundem or Asaumnt. -

. Certificate No. - .




Use Indelible AILY .AND ONSHIFT REPORT
Pencil or Ink.- ' MINE FOREMAN OR ASSISTANT signed when :made |
Date Sh1ft _ - e s—n Area oT Section .. : — : . :
o Vialations amd other Hazardous Conditions Obs’_r’ued and Reported
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| Use Indélible. .~ PRESHIFT-MINE EXAMINER'S REPORT Report shall be
SR R signed: when made

i Pencil :pr_:Ink"- : )
: l"‘.?-'lo 20.___ Seéction or Area Examined —-—-oo-——- "?_‘i;_i%lé&m--_;_-
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Time of Examination: from ?y_@ o r pm. _
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. By whottl_oeeev ffé&%zém_- ______ . Time :ZE_-,______P.M.
“Report received by .-—------£Z- L - e e S _ _

lations and other Hozardous Conditions ‘Observed and Reported
h Violation or Hazardous Condition

Action Teken

i
Location ' CFM

section of the mine was properly examined by me, (b) all violations of the Federal -Coal Mine Health and Safety’
listed in:this report, - . e

This is to certify that: (a) Thi
i pry. conditions and practices observed by me are

Act of 1969 and edher unsa

Signed By /

“PrgshifyiMipg Examiner Certi c‘gﬁ., o | moTTTETTT '
'-_- ----- m;ewm“er-_',';mheb“hire#ma;-—— -------- - S=mmmee f“"-."'--'-“':f‘f“f'?‘T-'-'.-"- - - T mmmmmmTe

A Atendent or Assistant oI



Use Indelible
Pencil or Ink.

Date '_;Z::Z_:)_.E_?_;-_'_ Shife

"DAILY AND ONSHIFT REPORT:
MINE FOREMAN OR ASSISTANT

Area or Section

Report shall be
signed when made

Viplations and other Hazardous Cond{ﬁons Observ

‘and’ R?fﬁffed.:,.

Location Violation or Hazerdous Condition Action taken
1. J— ——
2. e 7 d&‘-f
3. L /‘Zeyéj_{' é__a 77( ﬁd vy. L/ ie R
4. S — - }
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B e emt | e ————— e e —
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8. —— - . —
Eramznatmns for Methane in Working Places
. Methane i Methane
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Examinations for Methane in Return Aircourses
Methane Methane
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. Certlﬁcale No

Time




Use Indelible . - = PRESHIFT-MINE EXAMINER'S REPORT Report shall be
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) Was this report phoned to outside:

BY WhoIm _ o o e Time _ AM __ ~—-PM. -
Report received by oo e -
e : : (Signed)
leutwns a.mi’ other Hazardous Condttwns Obse'rved and Reported

Vzolatwn or H azcrrdous Cmd1t1on . Action Taken

: 'Air'Meqsui‘éments e )
Location CFM Location T CFM:

This. is to 'cert:fy that: (a) This section of the mine was properly exammed by me, )] all vxolat:ons of the Federal Cual Mme Health and Safety
Act of 1969 and other unsatisfactory condltmns and practices observed, by me are hsted m thls report ) :

i Certificate - ‘No.

Slgned By

'C'p\_mf;ersigned _________ -
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Pencil or Ink
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Date . ...l .
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1. - i - B S
B el i cmm s ek m A Sm e g
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Ezxaminations for Methane in ReturnnAircou'rses
. Methane Methane
Location Time Content Location Time Content
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Sr N I 8t el il e
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..h.l.urhber of .Bollis Testeé _.',,__....' ________________
e Below Range
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PRE‘.:_SHIF-'_I‘f_-MINE, E_x_AM.INER’s _ REPOR';;.,:; ' Report shall be

signedzvhe_n .made
_Briec echon

.._ Sect:on or Area Exammed

. (Slgner.l]
Violations and other Hozardous Condztwns Observed and Repo'rted
j Location i Violation or Hazardous Condition sl Aetion Taken

_____ )' A th CL:«.(“.

o
|
Air Measurements P . .
Location CFM : Location L CFM .
; iRe.m.aPk.S_: e et T - : - o Pttt ik

- Thig is to certify that: (a) “This section of the mine was p roperly exammed by me, (b) all violations of the Federal Cuoal Mme Health and Safety . :
Act. of 1969 and other. nsat:sfactory condxtlons and prat lces observed by me are listed in this report : .

- Assistant Foreman 0% Certificate No. - )

Assistant Foréman .. | -
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Date .

Uge Indelible-
-Pencil or Ink

DAILY. AND. ONSHI_FT REPORT. -
MINE FOREMAN OR ASSISTANT

Report shall be
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_ Shift = wpmms . Area or ‘Section ———- I )
leatwns and other Hazardous Coudmrms Observed ‘and Eeported
Location Violation or Hazardous Condition "Action taken
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LS e mmmmmem 13. [ e e m e
______ e mmm e = [, [ P 16, i - R —
T ———— == SN e b S S— O oo e mmmmmemees ———
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| Use Indelible. i o P'RESHIF_'I_‘-_MINE EXAMINER'S REPORT Report shall bé -
- Pencil or Ink - AT . L ﬁ signed when made
q

: )
b 3‘_Date of Examination _-_-_;_-_Z- ___!_’i ______________________ vzolg_ Section or Area Examined _Z7_ ’(/ ’be SCCYLFCW,
.: Txme "of Examination: from g ’gam or @'n to ‘7j_d.am or f.md.
| Was this report phoned to outside: Yes__.... mo.Zl__o

BY WhOM oo oo e g —m oo m e =L e e - Time AM .. —-P.M.
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(Signed)
V:olahona and other Hazardous Conditions Observed and Reporied .
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por CF Selute

: Air Mensurements :
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This is to certlfy that: (2) This sectlon of the mine was properly ¢ mmed by me, (b) all v1olat10ns of t

' ~ Act of 1969 ancl other unsat:sfactory [ dltlons and’ practlces observed by me are hsted m this repo

AL 74l
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i . . . Methane Methane
Location Tiine Content Location Time, Content

Examinations for Methane in Return Aircourseé
Methene
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Content

~what actien was




-Use Indelible /. PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be
\_Penml or Ink 2 @/ { T oo : ' signed when made’
' ¢ : é’c K ' Fre

+Date of Exammatlon ________________________________________ 20_‘_6_P_ Section or Area Examined 1__ ﬁ / Pf s P(‘f/ 1
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(Eigned}
Violations and other Hazardous Conc_litions Observed and Re-ported
d'(' Violation or Hazardous Condition i Action Taken

Menc ngg//e; | */VM/M’

Tl A €
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wine  OBSver e T
0t ef SClute o |

EERE Air Measurements
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] fur/p/wmly/

. This 1s to cert:fy that: (a) This section of the nine ‘was properly exammed by me, (b) all vnolatxons of‘ the FederaE Coa! Mme Health and Safety
condlt:ons and pract:ces observed by me are hsted' his rt. . . L . s

ok 6’/ -+

" - Certificate Mo,
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INE FOREMAN OR ASSISTANT
Area-o_r Section . . ;“: —C'f/ ‘

jed and Reported - H '

plation or Hazardous Condition.
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-Pencil 0 r Ink:

Violations and other Hazardous Conditions Obse

Vi Action taken

3. N DA
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Ezaminations for Methane in Working Places
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V:olatwns and other Hazardous Conditions Observed and Reported

‘Violation or Hazerdous Condition i 7 CAction "T_'aken
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8 | , —
RN SN
10. - - - - ——— - -
Air Measuremenfs
Lecation - CFM Location CFM

3.@9444%&%&/@%» S — I

i 1s to certify that: (2) This section of the mine was properly exammed by me, (b) all via
r unsatisfactory conditions, and practlces observed by me are H nt

" Aasistant Foreman
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Exominations for Methane in Workmg Places B
 Methane B " Methane

/Ttme Content : ) Location S Time  Content
::/ f- ...... S M e e aeeaee
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Location Violation or Hazardous Condition _ Action Taken
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~fle mihe was properly exammed by me, (b) all v1olat:ons of the Federa] Coal Mine Health and Safetyj"
ons: and pract:ces ubserve b A led n thls report., X P

ﬂea R e T Assistant Foreman T C_e;!._lg

bertl

Superintendent or. Asslatant
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MINE FOREMAN OR ASSISTANT - ‘mai

| Area or. Sectlon ﬁd(‘(' chﬁ% OC’JE/

Vzolamm and, other Ha.zardous Conditions Observed emd Reported
Location . _ Vtolatwn or Hazardous Condition.~ - . .. : " Action taken. . 5

1, _ A \,C"' *Qe %___

Uge Indelible. -
Pencil or Ink

oue 2 5/’/0

2 %%lgé/ga Sor

Examinations for Methane in Workmg Places

Methane ) ) Methane
Location Time Content Location Time Content

Ezxaminations for Methane in Return Afrcourses

. Methane Methane
Location - Time Content Location Time Content

Number of Bolts Tested _. .o oo
_.Number of Bolts Torqued Above Range _

Cert:ﬁc ite! “Superintendent or Ansi
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Use Indelible - . PRESHIFT'MINE EXAMINER'S' REPORT Report shall e
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| Pencil o‘r.-I‘nk,- :

0._/__ Section or Area Exam.med

Time
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' leahons and other Hazm-dous Comhtwns Observed um.d Reported

Locatwn ' Violation or Hazardous Condition

PRI

y A T
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" Air Measurements L _
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'I'hns section of the mine was properly exammed by me, (b) all violations; of the Federal Cual Mme Health and
ti actory conditions and practlces ubserved by me are hsted m . Ll

%é// el

Certlﬁcnu No.
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" MINE FOREMAN OR ASSISTANT 7 ~ gigned when' made

‘Pencil or Ink * -
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lea.mm and other Hazardous Condttmns Observed ‘and Reported )
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Location -
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C Methane Methane
Location : Time Content K - Leocation Time Content
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Locatipn Time Content o Location - o Time Content
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Use Indelible | PRESHIFT-MINE EXAMINER'S REPORT Report shall be
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Pencil or Ink .
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Time of Examination: from ?{f__a m. or pm toj,.él_am or pm
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r%/ M/

sslsr.ant Foreman -
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: of: - other._
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. - Methane N Methane
Time : Content Location ) Time Content

.Loéation

"Methane

Methane .
Time . _Conte’nt

Content
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Nuriber of Bolts Tested |
amber of Bolts Torqued Above R

Superlntendent or Aaamunt
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seftion of the mine was properly exammed b}r ‘e, : ‘of%
COoTy : and pract1ces observed by me are 3 yed in.. hi ot/ .

"u7é—4
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Use Indelible . Report shallbe.
signed -when made

: Pencil or Ink FOREMAN OR ‘ASSISTANT

A.rea or Sectwn

Action_taken -

Examinations for Methane in Wofkmg Places

i " Methane ’ ' TR Methane
Locution - Time Content Location Time Content

Ezxaminations for Methane in Refurn Aircourses

‘ . Methane . . Methane
Location Time ‘Content R Location Time . " Content -*»




Report ghall be

N Use Indehble

Pencil oF Ink signed ‘when made

Date of Examination _____«__Z‘.’:q’-_?_ﬁ- S - 20-_-_. Sechon or Area Exam.med ﬁa_f_?} e C”’éf.fzz" /
Pime of Examination: from m y-or pm. to -‘. oT. P Do T : {_/(J ?1'/"/

Was this repoert phoned to outside: e5. > __ NO e ” o . .

By whom __________%:_Q_—_-,C_?_'.'!’.‘: ___________________________________ Time ﬁg_.d e P M.

Report received by .o "

Vio, fums and other Haza'rdous Conditions Observed and Reported

Violation or Hazardous Condition Action Taken

Location

CFM . Location

This is to certify that: {a) This section of the mine was properly 'exarmned by me, (b} all violations of the Federal Coal Mme ﬁéqlﬂi‘ nd’ Safety
Act of 1969 and other satxsfactory condltmns and practices. observed. by me are listed in this report. o T

"HM/

G;;t_iﬁcaté'- No. -

‘Signed By )




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

Shift - . il mmrmmremnnn ATER OT. Sectmn - R
leatzo-ns aud ather Hazardous Condmons Obserued and . Reported '

Location Violation or Hazardous Condition: - : © - Action taken:

Examinations for Methane in Working Pleces

ST . Methanre
Location Time Content

. Methane
Location Time Content

‘Ezaminations for Methane in Return Aircoursges

Methane

Time : Content -~ - - : Location - Time Content -

Location

-.. Number. .of Bolts Tested —_____- S,
Number of Bo!ts Torqued Above Range ———

If maJorlty of bo]ts tested in any workmg place fallsl outs

Asaistant Mire .



Report shall be

PRESHIFT’MINE EXAMINER’S REPORT
sxgned when made

: ':Date of Exammatmn ___________________
a.m. - or @ to).ZQ a.m, or

Time of Exammatmn from _I_

Was' thls report phoned to outside: Yes—_-——- no__. -_ )
By whom e rmmemmemmm—mmmm—mSSSSSSSSToSSSTTTTTETIOED Tlme i AM e P.M.
Report Q' BY o momm e ST T T RS T

port ‘recefved by S

other Huzardous Condmons Obse'r'ved and Reported
Vzotatmn ‘or Hazardous Condition

5/ (Z/ . AP ﬁﬁé"ffﬂw _____________ yv o
________ Q /ﬂ}’ L E A A - - L

ﬁwwﬁaff@ A

Violations and

S Thls is to certlfy that: i . ions of the Federal Coal Mme Health and Safety )
i ¥ (.and practlces observed hy me aré. Jisted.in. thlS TEpO . _ ]

Act of 1965 and otherf# t

ine was. 'properly exammed by me, (b) ‘all violati

924&/ /.




DALY AND ONSHIFT REPORT = Repiort shall be’
MINE FOREMAN OR ASSISTANT . signed when made

i Avea or Section —__u.--o

Violatione and other Hazardous Conditions Ob'se'rvec_!:‘an'd Reported -
Violation or Hazardous Condition o Action taken

"Location o i o

Examinations for Methane in Working Places

: i Methane
Location Time Content

. Methane
Location Time Content

Examinations for Methane in Return Atrcourses FE
. _ Methane ' _ o . Methane
Time Content ) _ Lecation ) Time . " Content”

Lacation

‘ '.'Number of ‘Bolts 'rested',
Number of Bolts’ Torqued Above Range .-

Assistant Mine -




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

Use.Indelible: - = :

A signed when: made

Pencil or Ink - - -

Date of Examination .- —-—:?—- ———————— PR 20_.‘.4-55ection ‘or Area Examined _. q/ﬁe‘ érr?fr"
Time of Examination: fromg_'JQa.m._or pn(t_o /Z!_ezgm. or p.m/ - A .
Was this report phoned to outside: Yes oo MO ' o : .
R "/gh'-ii - ﬁ ,,, if _______ S Time ooomoee- AM oooen P.M.
.- Report received by —wo-eeow-- S A naf M : -
R S (Eigned) - - - e

Violations and other Hezardous Conditions Observed and Reporled

Violation or Hazdrdous Condition Action Taken

" Location

"r_‘f"‘:;_;__;-_.'.'__.Q%i{"' T W#‘&M | | _ MW__

: 5____<E‘.{‘f“_- _é_-_t:_&;:“B, _____ Z __Z"‘!-:‘Z_éﬁéﬁ;&_ﬁz_ ?W - '_- j/r/o—vu—/
o A B swtsfsuvice L

S B e
Adr Measurements _ :
CFM Location - CFM-

-— " ; T

Federal Coal ‘Mine ‘Health and Safety

THis section of the mine was properly examined by me, (b} all viclations of ‘the
: Ty conditions: and practices observed by me are listed in this report.

T Assistant, Foreman

This is to.certify that: (
d gther u




Usé Indelible
Pencil or Ink--‘ -

Date o

Location Action taken

Exaqminations for Methane in Weorking Places :
Methane

Methane . : .
Location Time Content

Location Time Content

Examinations for Methane in Return Aircourses

CoL . . Methane
Location Tinme Content

. - ) Methane
Location Time Content

“ Number of Bolts Tested ..
jNumber of Bolts Torqued Above Range _—

Asslstant. Mine Henderit-or Anxintant




_-Use Indelible .
Pencil or Ink

Date of Examination - -7 -
Time of Examination: from
Was this report phoned to outsxde

.PRESHIFT-MI_NE EXAMINER'S REPORT

Report-shall be
signed when made

o ‘~( §eltion

20.--. " Section or Area Examined __...—-

:or p.m.

- Time . AM .

{Signed)

Violations and other Hazardous Co'ndztwns Observed and Reported
" .. Violation or Hazardous Condition

Action Taken.

opse/ved M ne

—————————— -/szc oloelved - ,w;/ .
SVt € (7(456’[[/&( _____ /I/ﬁﬂf : | o

/I/f,—ne’

ﬂ‘@ crve) Mmg

Locahon

W Crement

CFM

il This is to certxfy that: (a} Thls section of the. m as'properly exammed by me, (b) all violations of thi !
i Act of 1969 and . other un tzsfact? condntmns and pract:ces obsiirvediy me are l\sted m this report R o
' ',.Slgned By 4 f L ' N

Countersngned




Use Indelible. .. DAILY AND ONSHIFT, REPORT -
Ifen_cil orInk. .. MINE FOREMAN OR ASSISTANT

______ e em e Shift — ——-— Area or Section : -

Violations and other Hazardous Conditions Obsgrﬁ d ond Reported - -
Location - Violation or Hezardous Condition . - Action taken -

: Ewxaminations for Methane in Working Places
s . Methane ’ o ' Methane
Location Time Content Location Time Content

[ e mmmmmmmme———— - 18, e O — R,

______________ 14,

_________ . 15 e

il R, 16. S .

SV — 1T,

L. 2 U [,

e ——— e e 19, e e e

K ———— 20.

" Exemingtions for Methane in Return Atrcourses

Methane : Methane
o Content - : Location - Time ‘Content~

Number of Boits Tested JURRERRRESS |
umber of Bolts Torqued Above Range

Assistant Mine - perintendent or Ausiaz;l'_l. :
R




Report shall be ;

PRESHIFT:MINE EXAMINER'S REPORT

: .'ﬁSe Indelible:

“Peneitor Ink " gigned when made
: “Date of Examination a-oeevmo—mum—- 2:,:’_0 _____________________ 2(')1_0_'_ Section or Area Examined gqn nier
. Time of Examination: from ___L__a.m. or @ to: - .ofa.am, or L e i ol

Was this report phened to outside: Yes__.-—- no gt

_________________________________________________ Time ___._-___.__A.M P,

eport teceived by P o N o

(Signed)
Violations and other Hazardous Conditions Observed and Reported

Violation or Huz‘drdbus Condition "‘Acti'dn ‘Taken - o

RN - Location :
ILL)QLqu ______ 07 o4 Voue Observtd o powe
powqr ce'@w 0] . Mowe. ohserut J o WM& B
| A 04}&:‘ Obie‘fufcj L "/L/wué S
_ Mo Chrervd A —_
5. _'Pt_ai_ﬁ&_é_’__,_ 1A~i?> o Ouhat Se,'mc'_-z Rt e

0., - et T

- CFM - ' : Location

_____________________________________________

Remarks: ———om—rmmmmm——mmmmm—mm—— S

O O 0 €9 20 T

\car ak Lxarm * T

__:_E‘?i_cl_d_f_ftw:&!wf@@r_;_._ _______ e

(b) ,5]1.vic;]=.1tions'of_the Federal Coal Mine Health: an_d Safety
L Bz2e

Aginond 399 (4 %7@ , 4/
hift-Mine Fxar jper . . ,.‘(_Zgrtif\calz’,N_o. " : 4 Assistant Foreman  Gertificate Mo. -

. . o) V1 i S PR

“"This is to certify that: (a) This secﬁon ‘of the mine was properiy eﬁafnined hy; me,
Act of 1969 and cjher unsasisfactpry, conditions-'and practices .obseryed by me areli in this report... [

- signed By .-/ X2

- Countersignethd __-———-__ s
LT Mine




DAILY -AND, ONSHIFT REPORT Report shall be
MlNE FOREMAN OR ASSISTANT signed when: made

[ Area or Sectmn -

Loeation

leatwna omd ather Hazardous Conditions Observed “and Reported :
V‘wlatwﬂ. or Haezardous Condition -~ - Action taken

Examinations for Methane in Working Pleces
: C Methane ' o L " Methane
Lacation Time Content Location Time Contenl
S —— 5 b VO— [T — SRV — FR——
______ . 12, e R —— [

e emlimmem mmeee ,__,,._'____":_’ T T L L A . R, o
! [ S o 17‘ e e e - ?-""" _ -
e mmmmmme mmmmm e . - T e i mmmm—m———— -
_________ —— 19 e e P
wmmmmmam | mmmmem SRR ) I ——— B [ —
Ezaminations for Methane in Return Afrcourses N 7 .
Methane . _ o . Methane
Time Content -+~ - : Location : Time -Contenl

Asgistant: M




PRES__H'IF_T-M_ENE-'EXAMINER’S REPOR‘I‘ ' Report shall be -
B signed when made

Pencil orInk ' '
§ : zo/aSectmn or Area Examined m

» Date“of Examination -l Lol
- Time of Examination: from gﬁ Jm oY tq//'ooam or
Was this report phoned to outside: Yes_ oo MOue——ee

By Whom e mm é ______ ;?‘. e eam et e Time AM corce_PM.
Report received by ———oomummermeon, (A ;}: ______ ) )
: (Sign#l)
Violations and other Hazardous Conditions Observed and Reported
Violation or Hazardous Cendition .

" Action -g‘ak;n

. @zwv»@i; QahenY v eve

[ 4
Air Measurements
Location CFM . Location ) CFM .
e WW S R o
Remarks: %_é‘f{,i.@{’%ﬁé ﬂz 20' 60—7/ d’o_g?_'i ________ _— . e

ach. £ Wﬂ? o ol MOzt R |

( .'s section of the mine was properly exammed by me, (b) all violations of the Federal Cual Mme Heanh and Safety
ifthctory conditions and practices. observed by me are listed in this report- .. .. . ) . _

- ‘Assistant Foreman "' Certificate No.

. Signed By - A : Moo

. Countgrs_itned g

'.d_.ent or Assistant o




“DAILY AND ONSHIFT REPORT "

“Use Indelible

Pencil or Ink - MINE FOREMAN OR ASSISTANT
Date . Lo Shift il _-_Area oT Section -—————— - — .
leatwns ‘and other Hazardous Conditions Obsewed and Reported
Location . S0 Violation or Hazardau.s Condztzon R Action taken
1. — immmm e
2 - —_ R — :

8. PR U

Examinations for Methane in Working Places

. Methane . Methane
Location ] . Time Content Location Time Content
R S e e S PR — — - S S

2y e emmmmme e R 120 cmemeeee e e e -

B0 e S L TR 1 S e S e

5. ——— ————
S, e
kS — [P . e e e —— b O — .
- TS S . 18, o fmew—mm—mme—mmmmmmd mmmmmmmmmmm s ——
9. - [, JE e 19. PO i
10, - et i mm e mm s mmmmmmn mmm mem———— [P 20, m e —am e [
E:tamina.t_i.og@s for Methane in Return Aircourses : . :
" Methane ) . . Meihane

Location Time Content Location Time Contenl

Assistant Mine -




Report's hallbe
s:g'ned when ‘made -

£ Exammatmn ______ é-lz ______________ T S 20.4@ Section or Area Exanuned A’“‘"‘ # e
6f “Examination: from'z!_qu,m/or pm. A 0 _

REPOR’I"

Time - e AM oo PM..

Violations and other Hazardous Conditions Observed and Re'po'rted _
Vislation or Hazardous Condition ‘ i - Action Taken

:‘.'.'.._' %Z_dfé___ rﬂ_e_;&,:;_._ﬁ__,@zaiq Wrt{s'w—l i} - s oS

Air Measurements .
Location Co .:. S~

d by me, {b) all violations. of the Federal Coal Mine Health and’ Safety'~;

‘This is to certify that (3 ! This: section of the mine. Was: properl'
by me are hsted m thls report

dr ushtisfactory—con _dltlons and pract:c - oby

=4

-Countersxgned X

Mme A




" Uge Indelible ‘Report shallbe
‘Pencil or Ink - '

i Shifts

Lééa.tibn

Ezaminations for Méthane in Working Places .
Methane : Methane

Location Time Content Location Time Content

Examinations for Methane in Return Atrcourses

. . ] . Methane ) R i Methane
Location Time Content Location Time . Content’

:_ ‘Number of Bolts Tested ___ ... __-__l. .-«
N mber of Bolts Torqued Above R nge -

nt or Auuunt,




' Use Indelible =~ _PRESHIFT-MINE EXAMINER'S REPORT _ Report shall be

- Pencil or Ink 5. . signed when made
Date of Examination —.oooomoe- 02;'_'[[____-_'_,_-_____-_-_ _____ 20!_0_;-'-S¢ction or Area Examined _é_ﬂf"fﬁ- i 4/
Time of Examination: from __T_i__a.m. or @ to _.l{;___s,._m. or_@_ ) ) et o
Was this report phoned to outside: Yes__.._- noL”L ‘ e . .

By whom _eo___- et m ' . —_ Time _- _AM - __-PM.
Report received by _ﬁm;:.gkk__Q‘.\_‘: ________ i ;
. (Signed) . . .
i Violations ond other Hazardous Conditions Observed and Reported
: . Location . Violation or H azq'rdous C_?o'»ndition Action 'Takgn
1. L\)orlr nvtq ______ } R AMowe O&_r__e_cc_-_ed : : Ao
2 _P_omgg-__cmg_c__- _______________ e Rert Observed Mol
2 Q_#;_Eg_)g-_-_"____-_________-___“- _______ —_ : j.)cwe- Obs'eruecli.; L R R ~.Y ..o T B

8, ~C_\,_“‘g!5§ﬂ“_“ SR B ._ j.)o.d){» O_Sj'?ry(cl . S AIOAC . '__
5. '_p_fq._mﬂ{_‘_l_i_z.q.;B__'___;___'__.'_'.._____ il O«-’- ol f e uie € : _ | |

8 . e o
T - —— - — -
B o e mmmmmm—mmm = mmemeesmmmmo——emmosomoemes - - ———
0. T me—mmm—m——— o mmwes - -
10.-' UL e
: o Air Measurements : _ )
Location CFM Lo_cqticm . N CFM

Remarks: __.___. ________________________________________ -

(] i ﬂZC‘Z 0.3 °% e - :

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal C_oa.l"Mi
Act 0f 1969 and other unsatisfactory conditions and -practices observed by me are iisted in this report. o -

I . i

" C‘;;t_iﬁga_he- h_i% . : S '_As.sismnt Foreman-" o

" Assistant Foreman - -7




_PRESHIFT-MINE EXAMINER'S REPORT o Report shall be

. ‘Use Indelible . =
signed when made

Pencil or Ink: i

Date of Examination o —vmeenn .;;2:[[ ______________________ 20.,;.0,_’Section' or Area Examined _£42 ﬂﬁ[fﬂ — y — ._ ' e
Time of Examination: from oA am or B to ,1___a.m. or {2t R ' -
Was this report phoned to outside: Yes _____ nol”s—__ _ 7 :
By whom .- ' _"_ﬁg__'____-__d_.‘_:_ __________________________________ TiME v ccerme e AM ovee .- PM.
R : by _ s RS LN. - S S AR .
.epo_rt rgcel?;ed y - -Lf’}\.l‘ . Ty ——
Violations and other Hazardous Conditions Observed and Reported
' Location Lo " Violation or Hazardous Condition - © - Action Taken
ok Bres o Mowe Obseed . AOME
o Power Cenker RNowe obsened - - Moue -
o DBex o o Mowe Chbrevued L peowt

Clagers oo o MoRE Obencel MRS,

This is to certify that: (a) This section of the mine was properljr'exa:mih'e.d by me, (b) all violations of the Federal Cba_fM" Health and
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. o Lo

" Assistant Foreman:®




DAILY. AND. ONSHIFT REPORT. .. ' Report shallbe

Use Indelible -
INE_ FOREMAN . OR ASSISTANT s:gned when made _

- Pencil or Ink

-Area 0T Sectmn

Date -

'_ L_Péﬂ.ﬁﬂﬁ . Action taken

Examinations for Methane in Wo'rkmg Places
: - Methane X Methane
Location Time. Content Location Time Content

Examinations for Methane in Return Aireourges

) Methane
Location : Time - Content

Location - " Time-

Superintendent oF Assitant

o Aspistant Mine




Report shall be
signed when made -

Use Indelible ' PRESHIFT-MINE EXAMINER'S EPORT
Pencil or Ink~*7 - - ‘ T T AL

R : - b .
Date of ‘Examination __-—- 2_?({ __________________________ 2{}{_@Section or Area Examined _éz“u" (p _____ Ll

Time of Examination: from g'z}ﬁm or p’.ﬁo/zz_a.?a.m. or gt

¥ "'Was this report phoned to putside: Yes_.___- N~ ‘ o L
R AN, 0 e e Sttt bt AM . __...PM

_m____-_____ Time

(Signed)
Vielations and other Hazardous Conditions Observed and Reported

Location Vieletion or Hazardous Condiiion Action Taken

_____ (4 rz&%«m/%@q MM SR = . VM .
' WM ___________  proee

_ ﬁé f;_?"____g’f(,/_'fiéﬂ_-.z:__,_ -
Air Measurements
CFM Localion C.F‘M

Location

_____________________________________________

Nosact ded. 02 Aoigor Coo% .. o

ne was properly e:gaﬁﬁﬁ;:d by me, (b) 3 ns of the Federal Coal Mine Health and Safety
d practices observed;/by me are histed in pOFL.. . . L. st ot e

" Gertificate No.

‘Signed By

Countersigned




Use Indelible - SR \ Report shallbe.:
Pencil orInk .. DE MlNE "FOREMAN OR ASSISTANT signed when made

Area or Sect:on -

Date

leahans tmd othe-r Hezardous Condztwns Obserued and Reported

e

Lecation Violation or Hazerdous Condlttqn ', e ) & Action taken:

Examinations for Methane in Wa'rkmg Places
o Methane ‘ ) Methane
Location Time Content Location Time Content
1 et e e 1, e - —
e e m e e — e 12, e mmmmmmmmm——ee —mem—meem——m——
3 et e —mmmm e 18, mmm e mmmm—mmmmee mmmmmmmmmmee e ———
7 UV X VOSSR SR
B et e i T P S e S T
B, el e mmdmmel mmmmmm e 16, -_ I e L
T s e oo e T e ' R T
B, i e amedm . mmmmmmmimmmms mmmmeh e eaie—— L U L U U S LS
O e Cm e mmmmmmfmmmde T mdemmmoo i 10, et cccem lcrmwmeteaR | Smmdecmmmedew -
10, el U S 2 S, T I .
Examinations for Methane in’ Return Aircourses
Methane Methane
Location : “Pime - - - Content- e - Location - - Time - VCanteﬂt
b e, e
2SOV, v N B P A SV SO U OO T S A O e L I
- 75 U - PO SIS
B e mirmm . mmmmmmmmm—mm | e ——— By e mm e m e mm e mmmmmmmm———— | emmm e
O S e e e L e B s et NS e e P
.Number of Bolts Tested _________‘_._... _________

Number of Bolts Torqued Above Range

Certnﬁcate Neo. . Superintendent or Assistant

Assistant Mine




Usé Indelible " =
il'or Ink:

PRESHIFT-MINE EXAM:NER"’SZ_ REPORT

. . Rep
mgned when made .

‘shall be *

20/ Section or Area Exammed - M #(/

Date of Examination “
“Timé of Examination: from,..--

: Was this-teport phoned to outside: Yes___._.__ moll___: T .
By Whomi' e > l‘, _____________ Tlme <AM _ ---B.M.
- l}lepoxf't received BY oo MM@Z. ____________________

{8igned)
Vtolatwns a.mi other Hazardous Conditions Observed and Re;ported’
' leatum or Ha,zwrdous Condition

Action Taken
Y s
W

,Z o

& 7 (/ﬂ/ Abey M W
oo ch s
: Atr Measurements E
Location CFM _ o Location
R
/WC/Mﬁ OB 2o.b (O e

This is.to certify thdt: (a)

is, section of the mine was properl ammed by me, {b) all violations of the Federal Cual Mme Health and Safety
Act of 1969 and er unsal i . i e

ions and practxces observed by me are hsted in.this. report

_ 200

igried By. /..
Slgne b4 Mi Certificate. No.

Wb
ST ;ITne anager——Mine Forernan TTTTTTITTTT R

2323¢ -

' . Counterswned

Assistant Foreman




" DAILY AND: ONSHIFT REPORT Report sha]Ibe
“when made

Use Indelible: " -
MINE FOREMAN OR ASSISTANT o SIg'ned.

Pencil or Ir_:k

thft - n Area or: Section

Violations and other Hazurdous Conditions Observed cmd Reported "

Location Violation or Hazardous C'ondmon o ‘ " hction taken

E:rqminations for Methane 'in_ Working Places

Methane

: Methane
Location o Time Content

Locotion Time Content

Ezeminations for Methane in Return Aircourses

Methane Lo . ) . ~ Methane
Time Content Location Time Content

T Location

* Number of Bolts Tested ______-_-_-_1 . l_....
mhe: Bolts Torqued Above Range

" It majority of boits tested in any working place ‘falls outside approved torque range, state what action was taken oo il l.. il KR

Agsistant Mine - .~ anne !‘oreman Mme Manager




