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Violations and other Hazerdous Conditions Observed and Reported

' Location Q/ - Violation or Hazardous Conditien - Action Taken
/ ' Py A ’/d 7 . .

) Fa - - et —— ——

5. _— - L —
8. e . - - e

30 e e
: Adr Measwrements.
Location = _ CFM B  Location CFM -
z q_g A _ cﬂf_;;}:éQ S A S MU S

This is to ce: : i j¢. ‘mine was properly_:e.}:c.aﬁ.l.in'ed by ;ne, (b), all violations
Act of 1969 3 17371 0 gont B- _ad prgctices. opserved. by, me. areJisted in this repopty/

Assistant: Foreman -~




Use Indelible - DAILY AND ONSHIFT REPORT Report shall be
Pencil or Ink - MINE FOREMAN OR ASSISTANT signed ‘when made
Date’. j "2;?" /0 -Slf;iff"‘.;.ﬂ- Z ‘3 _ il Area or Qééiion - _.6_{ d’
Violations and other Hazardous Condztmns Observed and Reported
Location . leatwn or Hazardous Condmon
1. 3 O . J’W N
/
2, _— PO - —_—
8 s . — - .
4. ___ U ——
5. .._____..__:‘ - : - LI - - - s AP
6. - - - —_ : :
7' _ — . _ - "'..
8. e e —
Exeminations for Methane in Working Places
" Methane Methane
Location T_!"me Content Location Time Content
1l oot et e 1), e it e
e e mmeel el 12 . et e
3.
4.
5,
6.
7.
9,
10.

Location

Number of Bolts Tested "_;_“_“;*_.___'

Examinations for Methane in Return Aircourses

Methane

Content Location

Number of Bolts Torqued Above Range

'If majority. of bolts tested in aﬁy

Au:s!snt Mme

¢=_-'_—_':.-.-... _______

Mine Forem_an Mme Manazer -

Certificate Nov

Methane

Time Content

—Superintendgnt. oy Assistant




Use Indelible -
Pencil or Ink -~

Date of Examination ..~
Time of Examination: fro
Was this report ;}?gd to outgide X

By whom .- ey Fﬂm%___ L oo Time _g-,___-_-P.M.

Report received by -

Lo

Location

20.0¢0 2 |

— 2w
G Zmor p. 10 Y304 Jor pm.

Violations and other Hazardous Céndiciom Observed and Reported

20972 '

PRESHIFT-MINE EXAMINER’S REPOliEl; Report shall be
- ' : ' signed when made

/ & Section or Area Exanuned,Mﬁ_ __-___..%_-__%_Z{.:

Violation or Haozardous Condition Action Taken

et Nore Dbsacved.

Location’

________________________________________________________ - - ;
i
Air Measurementis

. CFM o _ B “Location CFM

-© - This.is to certify.
‘Act

969 .and- ot

23,520

ne was pi'operly_ ex.amiried: by me, '(b}' all vioiatidn_s of ‘the F. '_"'e-"razl' Coal Mine 'Healfh and Safe
d practices 99595".‘??1:"!’ me are l';, 2d in this report, prs : i

F2LI

Certifcats Na.




" 'DAILY AND ONSHIFT REPORT =~ Report shall be
sighed when made

Uste Indelible -
Peéncil or Ink -

MINE FOREMAN OR ASSISTANT o
2 Zg/;é-# Z22—

* Violations and other Hazardous Conditions Observed and 'Rcﬁorteq_i

Area or Section _ 4

Location T Violation or Hazardous Condition

ALEuhs e el

Ezqgr;inq;_iqnﬁ'}'or _Me__thunejilﬁ' 'Wo':"_k"i::f':g Places S
o Methane o - . Methane
Location Time - - Content e L Location . antent_

Examinations for Methane in Return Aircourses

. Methene . . R : .
Time Content Location Time

UShr LI o

-

Methane
Content -




Use Indehbleﬂ _ PRESHIFT-MINE EXAMINER’S REPOkT . Report shall be. -
Pencil or Ink. : ) : signed when made -

- Date of Examination _-:3__ acg__--__'__'__*.':i-'..”i_'_-_--____;_ 20_[_0: Section or Area Exanunecl R A/g il

Time of Examination: from Z_Q_am OW @
Was this rep phon d to outside: Yes, —__~ mo__..__
By whom B}iﬁ-ﬂé&"_ 0L _ﬁ' 4 e S Time . AM Dl ~PM.

Report recewed by R F_:.T_,a._ _______________ z LI ol

Violations and other Hazardous Conditmns Observed and Reported
Loca,tzo 0 iolation or Hazardous Condition - Actwn Taken

. #/ - fort Loltef /@p«r/ﬂ%@a’

D . 5:5_‘1%( ______ T ong sBseved alows

: &Qz&_____g_[,éfdag:_-, WJONVs SBServed A SE

43 90% . Scrpcat T dpeied Belhriny

9. _. o S RS
10. . e R
: Air Meﬂ_s.ua;é;nents"w“ et R T D - ‘
Locahrm CFM o Location - - S ) - i CFM

e Thxs is.: to certlfy that (a) This section of e mine was properly exammed by me,
; het/ nsatlsfactory condjtions and .practxces observed by me are.

t or. Assistant




Usé Indelible’ " DAILY AND ONSHIFT REPORT Report shall be
Pericil or Ink *

MINE FOREMAN OR AS signed when made
3"99-{0 “Shift g(jc #&;\ st T 7

. Area or Section

leatwns and other Hazardous Conditions Obsewed and Reported

Locgtion : Violation or Hazardaus Conditfon - %0 " . A_ctiq}i'.t,dl.ce’z(' .

,AJO‘N( Bsewseal AEAE

6. e 3
Ser 1= fonshed L BHP
. >Ctrep Cof— ... thisnad. &/
8. e e e ——————
] ) N Examinations for Methane in Working Places o _
' Methane Methane
Location Time Content Location Time Content
-3 3 IS
1, e T il Saat o AP\ S - 4 9‘ b 1 — R,

4‘. ' SO — Q‘_ogog_ _14_: | o

Erxaminations for Methane in Return Aircourses
. : .. Methane o o .. Methane
Location ) Time Content hl“l’ ‘ Location - Time Content. .

Letoin 4B s

|
B e mmrmcccmm—m— mem—m———becem 10 e Dicmmd e e m e
Number of Bolts Tested ___.__ e |

.. Number of Bolts Torqued Above Range S U Below Range _._____._,__..:_____7__'."-,__4:

' Ccmﬁeaze Nn i C Mme Foreman erie ‘Man T Cerllﬁca e Na. - Supermtendent or Assistan




hedetot LLAPAS PEE A i ' -ERESHIET-MIN_E EXAMINER’S REPOR‘I‘ Report shall be -
Pencil or Ink - - I . mgned when made

2%_{5_ Section or Ares Examined .__/_{__6.7 ZZ/
Was this report phonw tside ' ’;:.7#__--.7,7_ _ ///f—‘
s £ e » PE-. _--;_-_'-_..- _________________ Time __________ AM AV I

{Bigned) -
lea.tzons am.d other Hazerdous Conditions Obse'rved and Reported
Violation or Hefardous Condition : " Action Taken .

Location

'j__q/ J&

oy Tl il
Vg ,// elegll

.t)_Lf“"-‘ LA o

mine was proper]y ‘examined by me, (b) all violations of t"'. .
and practlces observed by me are llsted i




W

-——-Area or Seéction __. AL L 2TL

Violations and other Hazardous Conditions Obé‘e}*?é

oo . Violation or Hazardous Coﬁdition

4

- R ——

Location

Number of Bolts Tested ==

Nl_lrnl;er of Bolts Torqued Above Range

M eth;ﬁe
Content

"Methane
Content

[ 1L

______________ 12,

______________ 19,

Ezaminations for Methane in Return Atrcourses

Methane
Content

Methane
- Content

:If majority of beolts tested in any w&r'kipg place falls outside approved torque range, state what

: ﬁl;:f&:ﬁ;;ﬂﬁ:fb‘[annse




Use Tndelible” - o PRESH-Iﬁ?k"fm;NE-'--EXAMINER’S REPORT Report shall be -
Pencil orInk R : ' s : mgned when made

Date of Examination - *#7___..—-

Time of Examination: from_jm
Was this rennrt p}%n outside:
By whom -,:___- A E R ﬂ.)(_ F

Report recewed by _'__:_‘_____

Violations and other Hozardous Condumns Observed and Repo'rted
Location Violation er Hazardous Condition L Action Taken

et e 2 e R e ———

Remarks: Z@_{_,_-_-_;Qu' = __Z_ | .__.::;_.____'___________.___._‘__._____M__ ____'. _____ . - _V __ -
T’ﬁ:/eﬁx (% ) - I

4/67[6 74_ . _@ﬁ 4-’“6{’2—_;‘ ﬂﬁ}f{y/ 20;2”0& O'//A«- .

This is to certify that; (a) This seption of the mine was properly exammed by me, (b) all violations of the Federal Cual Mme Health and Safety
unsatisfa 4 condntmns and practices. ohserved by me are listed in this report. Lo

1 reshift-Mine Examiner Certificate . No. - =
Myt 2335?—

Mife Manager—Mine Foreman.

. Assn:t.ant Foreman N

Supermundenl. or" A:alamnt




, AILY AND: ONSHIFT REPORT _ Report shallbe
5 cll or. Ink MINE FOREMAN OR ASSJSTANT T . s_ugned ‘when made

.Date _-i_ééirjé_ Shift lﬁ% _______________ Area or Section .

Violations and other Hazardous Conditions Obsewed and Reported_‘

Lowtto;l ' Violation or Huozerdous Condition - Actwn taken . o
A2 Eaty lockH| peeds A %ﬂ? & ,j,gé/

Erammatzons for Methane in Workmg Places

) : ) : ‘Methane b i ’ Methane -
Location . Time Comntent Location Time. Content. -

"7 %6%, /O C/Ff
?b-—-l

Ezaminations for Methane in Return Afrcourses’

; : Methane : S Methane
Location Ttme - Content T . Lecation-~~ - - Time Content

. Number of Bolts Tested _; : ]
. Number of Bolts Torqued Above Range ,,___m Below Range _-,-_;

© Assistant Mine:




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

Pencil or Ink - ' S ' s:gned when made
Date of Examination __é_ L e ':. e 6 Section or Area Examined __ﬁ._é__ ‘;2

Time of Examination: frem

Was this report onzd | . .
By whom __.._. W2 0 £ TELH 0 A TiMe eoanecAM L PM.

Report receivéd” by~ = 'j_'_"E"J' LA X: '(E-' S B :
‘..,,:gne N y :
- Violations f.md other Hazardous Conditions Observed and Reported N
v . Loéqﬁo‘n_ h(_/ . . Violation or Hazardous Condition . . -‘Arction Taken
. (9§€ P i /Veee/_s (fean ea/ /2 51
~ & 4

T SO fcmp dod~ . Kellecksrshing
Hz L0 e shseioel | a0

i

Air Me@surgments L
' B Location CFM. .

This is to certify that; (a) ThlS section’ of the mine was properly examined by m
Act of 1969 and other/ nsatxsfactory con lons and practices observed by me arg

. Slgned By e SR AT _ _________________ /_{é_%f#-

. reshift-Mine -Examin - 'Cgrtiﬁca_be No. ’ Cerhﬁca!.e No
-._Countemlgned A R SR TR - 54 w- S
: Mme Manager—Mine Foreman R T

denr.__or Aspsistant, T T TTRIIEL



Use Indelible -~ | ' DAILY AND ONSHIFTREPORT 7
Pencil'or';g;-{ S MINE FOREMAN OR ASSISTANT _
at (57 5 ::'Shift ,-g(f ' Area or Se.c'tiqn A -_-é\ =T &

.. Violations and other Hazardous Conditions Obs‘ea:i;ed'and "Repd_g_tgd

- 5' Location . : P o V'iola.t:z'on or Hazardgga Cor:dition . o

e ange e e
D AT = 7 S

(L2 S e

Ezxaeminations for Methane in Working Places

L . Methane Methane
Time ‘ Contez Location Time Content

Ezaminations for Methone in Return Aircourses

Methane
Content

: Methane
Location

" Number of Bolts Tested ___;QEQ-_-_____-ﬂ'

"' Number of Bolts Torqued Above Ramge .. - "—oo-oeooooon Below RangeT7_.>=Tl.--

If majority of bolts tested in any working place falls outside approved f :qué:'.'f_gnge; state what

Assistant Mine . Lo




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

‘:' Date of Exammat on '__3 _____ & ___________ o S ...... 20[..@ Section or Area Exam.med v __..g__ & (9‘

Time of Exammatmn from{g_‘?}_am or p.m. . to {P_-__am or p.m.

. Was this r.gport pngd t_p_ tstde Yes_‘__/_:- no_____-_ o L S
By whom _._ JTtes P b i S AM { [__L 2P.M.

Report received by . . fimmelie e

Use Indelible -
Pencil or Ink :

- (Sngned) . -
Violations und other Hazardeus Conditions Observed and Reported
Violation er Hazardous Condition

w0k _S‘c,;.-b-]pQ N

------ —-—-—G»

Location

Yhe' ‘mine Was proper}y examtn’ned by me, (b) all vwlat:ons of the Federal Coal Mine Healt.h and Safety_.

1 q itjFide of feQr ns and practices ob; ‘ are hsted in thls report .
3 B £ A - s b/ d . et d - —__—;-__ - T N _
Slg-ned Y. - e P ! A CQ: -‘No. y & “f\- - - Assistant Foreman
,‘?ZM sy amia ot

Cou.ntersxgned __- ./ Az e i mmm e

Mme Mnnaxer—-Mme Foreman

Assisunt Foreman :

————— e T o Raeant




Use Thidelibte " DAILY

“Perieil e or Ink'™

bete 3. 33 3.4

= Shlft‘

MINE FOREMAN OR ASSISTANT

Area or Sectio ____/72 Cj a

'AND ONSHIFT -REPORT"

Violations and other Hazardous Conditions Obseﬂred a'nd Rega_l?rtecif:.'.' Sy TR R
Location . Violation. or Hazardeus Condition o ) . Act:on taken
AL Ny S e AT
P — - g
3 _#% ¢ /é___z)__w - k_—:g-'_""g’o CIQ"—‘_T_‘:'_'J-—- ___________ e fhs

B. e wm———e—— e e —_—— -
T - —— e - - . - -— -— - —
B R Pt b e e e
Examinations for Methane in Working Places )
Locmtzon Time. ' Ig:ﬂar?: V Location Time %?gltae:%
/— ________________ PNZ SRRy A —
__________________________________________________ 12, m——— - JERE S ——
/_:3 ______ ¢, 3. L/@,__Z;:, o T
_4. (R e L 7 T —— S —
5. o T

Ezaminations for Melhane in Return Aircourses
Methane-

Number of Bolts Tested oo ——onemocmmowmmm=
_Number of Bolts, Torqued Above Range -

. _If ma}onty of bolts tested in any workmg p!ace falls outs:d

ssmnnt. Mme

Location

e apprmed torque range, state what actmn was taken '

Metha.ne
Content




Use:Indelible - _ ' PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be
Pencnl or Ink.. _ - o mgned when made

(2

Date of Exammatlon o ’ :
_ Time of Examination: from ?{1@@ or p.m. toff[[l@ or pm. .
Was this report phoned to outsad : Yes__s{_' NO_cuo_.

Vielation or Hazardous Condition

@a _
.\ss.,.eptw za_?_ au,(&dé\

o

#0
. -‘O '
f\t—\.—f b)) 2oy I At g Q

S . R Air Measurements ..
Location . o CFM Location

= SF C b (L0 Zo:8%. cocea csede Tt :
Y _ "',;)C-—-U-Z“--_Q_é ______ ._:..—_de(, _________ D “24 ;JA-/L
@w/ _______ [,[um gecs. ng T |

e This i is to cert:fy that (a} Thl 1
Act of 1969 and -pther u satlsfac 0!

'ct.lon of the mine was properly exammed hy me, (b) alt violations of -the Federal Coal Mine Health and Safety
nditions and. practlces observed by me are hstecl in thls report :

) Slgned By. 1__..':‘__ L

mlgn;ad -.7@?’

“ - Mine Manamr—Mme Foreman

Pre;l:&!:;ﬂn_e- E_;_a_m_ ner

Assnsunl‘. Foremnn e




3: : ~ DAILY AND ONSHIFT: REPORT
Peﬁcil or Ink MINE FOREMAN OR ASSIS?‘I

Date __________ Q thft i M Area or Sectzon —len

Vielations and other Hazardous Comi’szns Obsewed and Repo'rted

R Location ... ... Violation or Haza'rdaus Condition : : A'Etion ‘taken: .
L o lene OGS o i o

//LpP— i} FLOJ/ ﬁo/wfbs/

| 8 - Z et - - .---,: T
Lz o
5 | - - e e e
6. - - e
7 - = L S A - :
8. - —- e
Location _ gjftzg:te é “Loca;t_iq_n' - - Time . . ﬂ%‘iﬁﬂéﬁ;
N _._L,@__, 11
- T SRR~ § i SR | 12..
E _-‘_‘___;Q;_ S
e D S T
6.- S S, 16
. __________________ ;;____:‘ 13,
9. _. . ____..___-._;__.. 19.
_ 0. ;_;-;f_;_.f,-_;---,, ________ S 20.

Ezaminations for Mr:i_?ge in Return Aircourses

Methane ¢

; rr Methane = -
. Location Time Content :

Location Time - Content

- Number of Bolts Tested ___._.- £ N
’ -Number of Bolts Torqued Above Range msoneimeseos

"Apsistant My




" Use Indelible ' PRESHIFT MINE EXAMINER'S REPORT " Reportshallbe
- Penctl or Ink _ mgned when made

. Date of Examination _-_-_5 ______ _%..% ______ : ,_‘.,,m-m----,; ...... 204? Sectxon or Arez Examined M¢@k # Z Z/
Time of Examination: from _2@ 1o z&am EER
Was this report .
By whom ...

i S Time AM _é}:(_’
" Report. received by __ il Sz (.c dpf:?é““-'-'----———'; T :
. . . . igne r

: leatwns and other Haza.rdous Condtttans Observed and- Reported

. 1 ﬁ__ B /_ B g";;;z 7;(_’”, 3 ZC __A%Z/wa fazar ofs__;:éa/“
: ?4?_/4__@@: 3 50#7 ﬁ e é@_/yéaé ________
|

T. # 3“@/_1?4(/_-_:__2@___&9(

20302

Location . L CFM . . ' _ i . Location _ _ S CFM

g e e e e e e k|t A n Ah A g = e e e e e e

: Remarks: __/ M _____-___Cl)ftz ey

that: (a) This section of the mine was properEy examlned by me, ‘(b all violations of the Federal Cual Mine Heal’t.h and S
er unsat:sfactory CDndlt]O.‘ﬂS and practices observed by me are li in this report g

Cern ﬁcnu No._




DAILY AND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT

Report shall be .
signed when made

V@olatwns and other Hazardous Conditions Observed and Reported

Location Violetion or Hazardous Condition

Jf /b Za” ' //e%« Cégﬁm

ﬁ"Z/

Examinations for Methane in Working Places '

Methane
Content

3_42_/_?77

Time Location

.. P

-Action taken

v—*ﬂS)é/ |

Time 7

Methane
- Content

16t B

Erxaminations for Methane in Return Aircourses

Methane

Content - Loeation .

_‘m G Area\of Mme) ___;{_é‘_‘ﬂ'_,g’ﬁ .
. ---7_{'/2 ...... _

Assistant Mine

Time




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

Pencil or'Ink S T ) . - signed when made

Date of Examination __.__ 3.::-@4& ________ .___.__';' ._______”_‘ 2 __@_ Section or Area Examined™> hl(_')) ea S

Time of Examination: from [_Qéﬁa.m. or pm. to _H.égi.m; or p.m. :
- Was this report phgped to oytside: Yes ¥ oe MOemooee . / {g’

BY WhPm ——_—.—-*1;—@——.—:- l—_‘.-_— ——————— jj-“:'"'""T—‘—_—“—————--—'---"-"'~—.. Time ———--——_—-_—A'M _jf———_ '--'—P' g 5 e

Report recetved-by :___PC , "__-,75_3» e [ N, R o gl e AT

Violations and other Hazardous Conditions Observed and 'Reporte}f"\"i'

Location ‘_Violaiioﬁ or Hazardous.Condition

Dad B R

t: {a) This section of the mine was properly’

This is to certify ] ) i i
er unsatisfactory copditions and practices observed py me are listed in this report. R

v examined by me, (b) all violations of the Federal Coal Mine Health a
Act of 1969 and T

“. Certificate No. '

KR ~ 1 b AR ¢




Use Indelib'le". . : " DAILY AND ONSHIFT REPORT
" MINE FOREMAN OR ASSISTANT

Pencil or Ink .
Date ? a q thft e B J _______ Ares or Section _.__ # & 9 9 .

Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition L i Action tak'en'j": e

.,gé_'./‘ 232 Fat,

(" U — L : ' O

Méthane: B e L . : . . Methane
.. Content ’ ) " Locati ; Content

Ezammacw‘ns for Methcme in Retum Aircourses

Me thcme .
Content =~

o . Methane
Locatto;n Time ~ Content

Location .

- Assistant M:ne umrlnunduut ur Ammnt




Use Indehble

PRESHIFT-MINE EXAMINER’S REPORT Report shall be
Pencil or Inki o) o . _ : :

signed when made

"—'2/ Sf—" o /o 20.--- Section or Area Examined /%6 Ca l

Date of Examlnatmn N SR ool S ey P S

Time of Examination: from %2% or p.m. tm@ or p.m,

Was this repor’c haned, to outsige: Yes_,ﬁ_’_' noo____.
By whom _ﬂ-__ AG . 1 S:&—r_ﬁ._,; ________________ Time Q:’_‘SEZJA M e PM.
u‘.,Report recewed by - Mt LT TOR Ry e
: . (Slsned}

Violatiogs and other Hazardous Condmons Observed and Reported

\ Location . C/ /3 Vlohl!lon;azg;us Condition Ozf . Actié?l; ‘T;ken. C’CD
______________________ g 25 (\,c g\_g 230, Yo . A X _ -

oD 09~

| ‘___-_ O(g,:) ) \Z
,,j:;f\eé’ E"?W w?

o . o S Atr Measm-emen.ts : : :
Loca.tif?ni-, . gl CFM - .. .. : Loeation o .. CFM-

1 g+__7,_c:?_

z.r (*:ééuﬂ oAy g

Remarks: .7

Thzs is to certlfy that: (a) Thls sectlon of .he ‘mine was, prnperly ‘examined’ by rne, (b) 3.11 vaolatxons_o Lhi }
t and practlces observe b st ed m ‘this report.. e _
_______ Gertlﬁc_n_t.:_ﬁ; ____-‘“-f\_r;s-i_stnm' Foreman .. ... ... .Certificate No.

of thé Pederal Coal Mine Health and:Safety

Assistant Foreman




DAILY AND ONSHIFT REPORT

- MINE FOREMAN OR ASSIS%- ‘‘‘‘‘ o
% Ares or Sectlon /- Z Z‘ ,

'Use Indelible
Pencll or Ink

Violapthns and other Hazardous C'ondztwns Observed and Reported

Looation-‘ T T Violation or Hazardous Condition o
L /ZOJ/  Beofd s
. Nee O G
g o . hge . Uf’) _____
. o nod Blder /)
5. R, - N ——
e -
7. - - _ s
- '?@:x.a?ﬁina'tiaﬁ's%far Mg&!bne in "Wb_ofkm_ “Places Hov S e
Methane /G T A Methane

Content ] o o i Content

Examinations for Me&cme in Return Afrcourses

. Ve . . Methane. . : B . - ’ - - Methane
- Locatio_n‘f'_'.-,:‘, Time . Content 'ff)- Location Time .- , Content




| Use Indelible PRESHIF‘I‘~M!NE EXAMINER’S REPORT Report shall be .
signed when made -

Pencilor Ink. . 5/
i 3 - z i ZoﬁSECtIOn or Area Examined Méé .7;& ZZ/

il Date of Examination . cmweluoo 0 Tt oo
" Time of Examination: from /_@.-a.m. t_n‘ﬁ to m-am ‘
Was this report phoned to outside: Yes AT no__.... .
By whom __m&__ ﬁ”e_ﬁ e ——— e Time —memmee e AM _Z_!_{_Q

| ‘_ Report received by ,-_M“ Qﬂ%;_;-;___,;_;- __________ S

(Sigrgd) .
Vielations and other Haza.rdous Condﬂwns Obseﬂ:ed’ and Reported
Loca,twn ‘leatmn or Hazardous Condition - Aection Taken’

' 3#2 Enﬁf Y M@é__,ﬁéégggﬁ( ____________ | %ﬁaﬂé/ e

| #2REC o cuil Pt ol T Relides

. # 3 &#y____iﬂmc:ﬂ%’ /ﬂ@?é%mz/+/ézéa/ S 7(@/ |

20322

/9/,0/1 C/[é o - : “_

. ) . Air.Measureﬁents” . R . .
Location - CFM Location - = - CcFM

.‘ Thls is t,o cerhfy that:" (a) This section of the mine was properly examined by ‘me, (h) “all vwlat:ons of the Federa] Cual Mine Health and Safety i
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This is to certify that: (a) This section of the mine was properly exammed by me; (b} all vmlatsons of the Federal Coai Mme Healt.h and Satety
Act of 1969 and r unsatisfactory condjjions. and practices observed by me are hsted in this report ) . .
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This is to certify that: (a) This section of the mine was properly exammed by me, (b) ail violations of the- Federal Coa!l Mme Healt.h and afet
. Act of 1963 and other 1! ditigfns and pract:ces observed by me-are listed in th:s report. . ) ) S T
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This is to certify that: (a) This section of the mine was properly exammed by ‘me, (b) all vwiat:ons of the Federal Cozal Mme ‘Health and Safety
d

Act of 1969 an ep Ynsatisfactory ondlt:ons and pract:ces observed by me are hsted in this report. . 7 o 3 ’(_
signea 5y o % j&.&:‘ﬁ L0, D%
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. Number of Bolts Tested ,-__:[@ __________ : . L -
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S : o mgned when made

Date of Exammat:on,?. / > 0o Section or Area Examined *-_-;#6 22'
" Time of Examination: from‘i’_’;f.(eo@ or pm toﬂ.--@r pam. : . :
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Methane© a s - Methane
Time Content L Location - w - Time Content
_-_&__;_@__ 13, e mmmE e mmmmmmmmmme e e
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Location

Ezxaminations for Methane in Working Places :
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