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Pencil or Ink ‘ ' ' : ~ signed when made

bate df..Eiamination _______ 3 - '2 é u,___-_.-__.__. _______ 201_?_ Section or Area Exami“l‘xet-i“ __._..___‘_/!{_i;lj_ .

Time of Examination: from ?_-'_J!a.m. or p.m. tod 41 48am. or p.m.
— a—

Was this report phoned to outside; Yes#T___ mno____.- ) . e
By whom _...__—_ Mﬁ_.gwalz S e S Time . am L1040 pu
Report received by ____J-,-_ﬁr_o_-gu_/_ ________________________________ - ‘ :

. {Zigned} .

Violations and other Hazardous Conditions Observed and L‘.ﬁ.‘e}por!ed o
:Location ‘ Action Token

 Violation or Hazardous Condition
Lo Face . 0% _alode _obSewed o bo .
o SuPPorks . e T S __44 o Qi
= 70 S [ . |
b Tedvedway R S I D

“Location

T}ﬁs is to certify that: (a) This section of the mine was. properly; xamined by:mez'(b)..all violations of. the Federal Coual Mine Health and Safe
Act of 1969 and other unsatisfacto ‘cenditions. and practices observed by-me-are listed in- this report... . oo oo Lo R
| | B Al A

" . Assistant Foreman

Certineate

No. (o i
S5t




Ude Indelible
Peneil or Ink

z o

‘DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

wall

____Area or Section _

signed when' miade

Location

Violations cmd athef Hazardous Conditions Observed and Reported
‘Violation or Hazardous Condition

‘;__Aladg.___glgse s A

: y : ____ﬂc -

Tfﬂuc_l wt O ‘/

Action taken '

7 —

R E_@M!_S_C_____C__C_A{l_r_____

_ S —— — — .
Examinations for. Methane in Working Places " L
Methane Methane
. Location - Time Content Location Time Content
A E[_J:__ ________ 3.?,‘2;!‘_‘4
O i mmmmmm e
B o Ehiiemmimpamm—e mmmmmmwmm—ee
4'.' ________________________________________
S —
B e S,
- R P S P
S
O e pemememenman
W L
Ezaminations for Methane in Return Aiv.-cours.e.s .
. Location Time ngfi}tlg;te .Lgc'e.xtic;_:r_r_,' § Time gg::tl:nnte

Number of Bolts Tested _, :
Number of Bolts Torqued Above Range




. Use Indehb]e
Penc:l or Ink

Date of Exammatlon
" Time of Examination: fron13.!___-_am yn

Was this rep(f phoned to outsu:ie Yes_

PRESHIFT-MINE ,EXAMINER’S "REPORT

Report shall be- -
signed. when made

é—i?_‘f_ax M oio__PM.

By whom .. #= J‘.’& AL . ..-_____-..--__-_______....;___ Time
Report recewed by _____ &4@ lﬁﬁf_d.’___-____, _______ .
Slgned) s T
Violations a‘nd other Hazq‘rdaus Conditions Observed and Reported
Locu,t-ion Violation or Huzardous Condition ' © U A gtion Taken
o F ce J@OG}W- 3 n/é"{;e' »Do qu{ Jg_'@ﬁ_g_‘/&%k
9 -E_ 0. %--—5 —fﬂ%iﬁ_ _____ “ L T
___“Eﬁ_!/_uﬁﬁ:___e_@l_/{a" it LR “. ] e
4 ______C{ ﬂﬁé&.,__ 4 I O
5. II‘),ML L . “a 1 o g
o Thavelosr ] “ a Lt N
. Bapricade St | s “ ey
S -
P e o .
10, - . e
Air Measurements .
Location CFM Location CFM
i _Q_C__ _.,-_-,_dzrl'ﬁ ltf_ ________________ 6\};.'13 a -

This is to certify that:
Act of 1969 and other unsatxsfactory cond:tlons and

(a) This section of the ming. 'was;p opgr

ces- observed by me are listed .in.

xammed by me, (b) all v:o]atmns of the Federal Cual Mme 'Health and Safety
thls report

hift-Mine Exami

Agsistant Foreman ..




Use Indelible DAILY AND ONSHIFT REPORT Report shall be
Pencil or Ink MINE FOREMAN OIF ASSISTANT signed when made
Date ___é_f.x-_;?_:"_)_?;; Shift > Ll "‘__p “LIV : Area or Section __J.()_Zl.g_k‘_)_d_’ { I
’ Violations and other Hazardous Conditions Observed and Reported
Location . Violation or Hazardous Condition o o
. Faee 0%  20.8%. Nene Ohserved None
o. Boof Supporls .. A " ! ! . H -
a, _fg_gy__&_r__-@_gﬂb; ______________ o .. S ;-,____'»_Vif’\; _ el n
o Chavgers. ...l o 4 14 L B
5 Traek . oo Ml H
6. Travelways ... RTINS 1 1 n
. _Eét_ffxi&gaélg___feé‘trbh LE 1 H Moo i}
B, oo S - SRS
Examinations for Methane in Working Places "
. ) . Methone Methane
Locaﬁon ) Tlme . Content . Location Time Content.
. Fase _f'ls'_':i;[_ﬁm____ﬁ_? L

Remarks (Sfa't'é::ﬁ'ént i

P lﬂr_ﬂ. -y Y.

-~ Assistant

Examinations for Methane in Return Aircourses
. Methane. A
Content

Location -

Methane
Content




Use In_delible,...-u_. PRESHIFT-MINE. EXAMINER'S REPORT . Report shall be -
Pencil or Ink. . o FE signed- when_ made

Was this report phoned to outswle Yes
' By whom __.fery¥aly IK&ML\Q_M

\ Report received: by __ ¥4 L. i
; . e : (cigned) -
Violations end other Haza'rdous Conditions Observed ond Repo'rted ‘ .
OL : V:ola.tmn or Huzardous Condition : : Actwn ‘Taken
' o i : .
. o _oov  MNonc obs I
2. KpotSeppoct— ‘ —
! A%
9. Toweelewter . e ' ieem
i
4. e s J— -
\ (R B I
[ ST K (=Y J | S e e - SRR R o EE T
" ‘" : T
6. Mwa.«; . : . o
' " ve o . o ' .
. “BEZV_LC&J:;_SJ&—’;’I' _____________ N | B
[ S et -
9. —— [ - = e~

_l:}qca_.t_?fon"' . . ’ CFM -

This is to certify that (a) This section of the mme was properly exammed by me, (b) all violations of .the Federal Coal iMine"Hé'alth -and Safet"'.
.'Act of 1969 and other unsat:sfactory cond:t' ns - and pract:ces observed by me are hs qn b report y Co S .

ﬁggio g: : :': .

g . Sy
_(;e_rhﬁcaw No: vt Lo i ST Assistant Foreman




"Usge Indelible - . DAILY AND ONSHIFT REPORT Report shall be
Pencil or Ink - MINE FOREMAN OR ASSISTANT signed when made

.Date 53.22.2_[0_ Sh:ft - é: Vé— . - - Area or Section _-_Z_f_o.ﬂj.‘é_‘_)_a_[[___ ,

wi Violations and other Hazardous Conditions Observed and Reported
 Location GH . O z Violation or Hezardeus Condition L

/:&o«:_ : L 0/; JOV/ »No-a ;,M,Q_bJ ________ | T I&javt <

Actwn taken

Examinations for Methane n Workmg quc_és - _
. R ) L Methane
Location v Time Content

U T . Methane'
Location - ) Time Content

Examinations for Methane in Return' Aircourses : ’ ) ;

Methane . . Methane
Content o Loceation .- Time Content

Location




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

‘Pencilor Ink o : . signed when made
Date of: Examination __..... 3---2«_:{_-_-_-#-_‘.‘“; ______ 2010 Section or Area Examined- ._.;;_L\A/u Q',/T/
Timé of Examination: from &LSQa.m. or p.m. to 3,9.23..\11_. or p.m. .

Was thls report’ phoned to outside: Yes_#7__, mo__.._.

AM [Q-!’ﬁm

N

{Eigned)}
Violations and other Hazardous Conditions Observed and Reported

Location - ) ) Violation or Hazardous Condition .

1T _ _su-;; - ' O%t"’{_,_/ Ore UE_S_:-_;».} . L

S 10, R [ ,.._ U ' S -
s . -1 Méc_tsurémelnts:w : _
Location . CFM SRR e "7 "Location

Remarks: oo z C Pi'/

This is to certify that: (a) This section of the mine was properly. exammecl by me, (b) ‘all v1olatmn "'of the Federal Coal Mxne I-Iealth ant
Act of 1969 and other unsatisfactory conditions.and practlce_s bsenred by me ‘are hsted 1n l‘ur oTt. R S 4_

Signed By ._-¥

Certlﬁcabe No..

Counters:gned .




DAILY AND-ONSHIFT REPORT

Use Indelible -
Pencil or Ink - MINE FOREMAN OR ASSISTANT
L4
_f__.%__'_/__g___ Shlft et 3 : : --—— Area or Section W Y / }
. leatwns tmd other Haztrdous Conditions Observed and Reported -
Location ' leatwn or Hazardous Condition :

Report shall be
signed. when made

Action ;?aken"?

3 s
e S

E':rammatwns for Methane in Working Places. :

: . " Methane
Tine Content

J.-Y[44 D%

Location

. Mefiane
Time . - Content

Examinations for Methane in Refurn Aircourses

. Methane
Time Ctmtent ’

Methane

Location Time: - Content

action was taken _:

Certificate No.




Use Iridelible D PRESHIFT-MINE--EXAMIN_E_R’S'R.E_PORT S Report shiall be

PencilorInk = T S C ) _ ' sxgned when made
‘ Date of Exammatmn ______________ AmRE . 20.40 Section or Area ‘Examined ___Z,_an;JWall o
Time of Examination: from 20T or pam. to Hid5.&D. or pm.
Was this report phened to outside: Yes_ .l TOoeo___ : _ ‘ B :
rxy__ﬁf.oa;_& ________ e Time . AJ. AM ___ ... PM. -
Report received:by. . k2 w it L FU I S — TN s

(Signed).
o leatmns tmd otker Hazardous Conditions Observed and Reported i
Location ‘ ] H o Vtola,t,wn or Hazardous Condition 7 Action Taken
. Fagl 2% 0&%.. None Obser ved. ___;_;;_}ﬂ:,eari“gg_[ __________ '

'Y 71 g

». Roet 5@,4,90#4 LN A _
o Power Lemter 1 M1 i ) LTS R __ a
N CJL.&I"gfgﬂé_“-_--_-_-_"-,ﬂ“ S 2 . H _ o P | %
. ] Track o : " a1 I YT
6. Travcl eu_@)zﬁ____'_____'_n_hzl__ I A L )
. ﬁ.&r:xm&elﬁ Station. 1t U L o o T
P, g o
9 e e S
' 10..:_ J— e —- — - -

: . ) Air Measurements . . : ) ‘
Location : - CFM . o " Location - CFM .

_I-N-"l"ak_é_” S : ;_-"9‘3 Ié_é

This is to certify that: (a) This section of the mine was properly exammed by me, (b) all viclations of the Fecleral Coal Mme Health and Safe
Act of 1969 and other unsahsfactory cond:txons and practices observecl by me are listed in this report. : ) IR

MMZM MJC_'_‘ '

" Assistant Foreman

Assistant Foreman

Superinténdent” or _Asais!.nm'-”_'_‘ e




Use Indelible DAILY AND ONSHIFT REPORT Report shall be
Pencil or-Ink MINE FOREMAN OR ASSISTANT : _ signed  when:made
Area or Section __:l.- ..-_(g_MJ_ﬁ./_l___:_____‘__
Vtola.twns and other Hazardous Condmons Observed and Reported ]
Locaiion - j Vielation or Hazardous ‘Condition - Actitm' tdken,
; Q ’_ ‘4 . k o
. Faet ... 0% mz% None phserved. Nen& o
. Foof Supperts . ! LI 1 -
5. Power: Canter ¥ M R L S S S 1
" ﬁ}}_&f:g,é‘;/j"__-_f__; ____________ )i | ____” __’_’ P ' : 21
5. L r&&k O L NRR . ! LI S, .
. Iﬂ@:}fﬂ!ﬁ{_- _5 ______________ 1 - o W 1 i i Ll ’
7 ﬁ_é&!‘_r_'_.éééé_ls‘i Station . I nwoooeyw L i
[ R— e s _ e e N
? Ezamingtions for Methane. 'inr Wor.éing Places - _ . St RE o e .
S o Methane ) ' Methane
' —Loca.#i_'on” Time . Content Location Time : Content
L Fﬁbéﬁ____h;; ____________ 7 Jé'ﬂm . Q?a___ 1L e mmmmmemmm | mmmmmmmmm e
Emaaﬁinatiiéhé forﬂ Methdﬁe in Re.turn Ai;courses, )
N : ) U . Methane . . . ) Methane
) _Locatim_'a Ti.me . Content : o Location . . Time Content
1 __E&tt./kf_!‘____"_ ________ _& f’Jﬂ_ﬁ_m
A LS J_Q};g_q_’?!"’l'
T ORI SNL MR Lk
b ol iieioiies ,ZIQ_?fM
R U R
Number of Boits Tested e '_-'___}__.___
" Number of Bolts Torqued Above-Range .. :
LI n__:{ajoritjlr of bolts. t_éstéc‘! in a\.nylworl.c'i:i' ac
. Assistant _Mine' S




Use.Irideiible.. . PRESHIFT-MINE EXAMINER’S REPORT T Report: shall be
PencilorInk = . ‘ . L signed when made

'. Date of Examination _____ *_Z :_"-'.Q_;K_-__I_Q:___; ________ i 20--—. Section or ..Area Exanuned ......Z:_\@Jﬂ e | w":l. // . - - ‘

.Time of Examination: from D,j Qam. or p’(to LZJ.S am. or pAf.

Was this report phoned to out51 e Yes_K: ________ ' o é,[G
By whom ___ __C_,_(ZL:V_\ M_e _ &y - — ——- Time _ AM3 @_FmT
Report received by __ ﬂ‘{é""‘;’,’ (357_34 . o -

LENne

Violations cmd.; other Hazardous Conditions Qbserved and Repqrted B

OZ— Violation or Hazardous Condition o o Action Take_n 0
______ JOY, Mone _obs. - Abne
| " (v 'y - SR
8. :\EB?#_)_';?__,_C&:\}I!C_____'_____'...:_‘_' _______ e - : e : . :
TR Ul ‘ AN : € - S i'»,j‘:c-_;-; *
= ; ' i

' 1 Ul v ir

8. '_.fm':]y_»y_-%_i__:_____--___________ e o _ _
7.'BH’RCQJ1‘S7&£’@1__- A e ” e

8. '_'_'__:__________"__'_'. _________ et T
B e e c S
10 il .

- Loeation CFM

B ——

7 A A R
Mpﬁ ' e Mds/f_rbcﬁfft’.édg_ __________________ | ___

_Thls is to certify that {a} This section of the mine was properly éxamined by me, (b) all violations of the Federal Coal Mme Health and Safety :
969 and other unsatnsfactory cond:tlons and practmes observed by me a ted- __’_h o

39810

Certificate No.*

5 " Min€ Manager—Mine Forernan'; ool

Asmstant Forema.n B




DAILY AND ONSHIFT REPORT "~ Reportshallbe

Use Indelible. - e

Pencil or Ink - MINE FOREMAN OR ASSISTANT signed when made !

Date - - -——,—-d-é—-——— Shift f? VF ~—_ Area or Section _-_L\@ ﬁj_wé._[/:;____ :
e Violations and other Hazardous Conditions Observed and Re'port . d RS )

: - ' Laoatum 2 t.f ‘f CD Z. Violation or Hazardous andttwn ’ ' Actum tgkeﬁ. N

i TR} . . '

JQ@FJ ,qa.q.ff_- ”__ Lo .

ﬁbg_j;a _______ vk R S UL AU S
i i A ' . :‘ E ¢, T e
o Track ot it . S
s 1@”4/“"“’5 et R e
i - e (N ' i '

Examinations for Methane in Working Places e
Methane

Methane o
Time Content Location : Time Content
Ezxaminations for Methane in Return Aircourses
S . Methane . o o Methane
: Location - Time Content . : " Locgtion Time Content
3 W , Co o . o o 5 N L
1 /2:,7@;?? ‘_ ""_ L T L
.. L 4 SN B - i A
S S SOOI g e et s s A e s
L T S
5, mommmmmmm | mmmmmmm e mm—— i
’ I

Number of Boits Tested _________ e I ) .
..Number of Bolts Torqued Above Range -___:_________‘,1_-_,_7______ Below Range ,__,-___.-7_________,,_,; )

If maJonty of bolts tested in any workmg p!ace falls outs:de apprmed torque range state what a.ct_.i.on-'v\."as' t_ék‘e_n

4




Use Indelible - : PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil or. Ink. - Lol i sighed when made

" Date of ‘Examination ___.___> 3. ____zz__g__'_:;;;___-_-_;_;;__';__ 20.8-O Section or Area Examined = W4 ,/ R TR
Time of Examination: from £:303m. .or p.m. to _?J_ZQm or p.m. ) i
Was this report phone to outside: Yes--n{__. nO_____.

By whom ___'_ ______ éx_'{-_s'::_t_— _________ i Time AM ._______PM

. {Signed}

Violations and other Hazardous Comditions Observed and Reported

" Location . ' Violation or Hazardous Condition | Action. Taken" - '
Lo fj_s—__t:-,h‘,____;_lff____OA | Matbe . Obsexurd . K&,?ori—pd
2. mecemen ,sueégcis N ~ . B | BFUCRE
_Q'Q\_N_s_f Coeter | > : e _ | o
L. );;.},,,, e o o

Tl‘ ILL,K_ . . ] ‘ (WY ‘ ~ ' - ’ - . " ;_.‘.‘1_7.7

T b - :
TrkV‘t’vJM. - o : S o
. N o .\\ .
_ LS Lo Ly
4
: . : ) Air Measuremhents ST o :
Locatwn . : CFM R """ Location : V' CFM

This is to certify that: (a) Thxs section of the mine was properiy- exammed by me]:, (b) all vi lations of the .Federa.l Cual Mme Health a.nd Safety

ted in thls report

Prgehifti-Ming Examiner_

Act of 1969 and other. nsatxsfacj? conditions and practlces observed by
Signed By --_E-MJ_ Y. Al 2 7 T RS0 V4

. Countersxgned S :,..Jr_

Mme Mgnnger—Mme Foreman -




Usde Indelible:
Pencil or Ink-

R DAILY AND ONSHIFT REPORT
bute 32840, shige o3

Report shall be :
MINE FOREMAN OR ASSISTANT signed. when made

_________________________________ Area or Section P L ?/

Violations and other Hazardous Conditions  Observed and Reporgezi.'

Location Vielation or Hazardous Condition - - ‘

-~ {Action taken : |
Free . MoAle Obseic 2 '

_é;fffg_(j S - |

“““ S —

Examinations for Methane in ::Wo'r_k'iﬁg‘ Places
Methane - )

. L PR . R
Content Location ’ Time Content

Location : Time

R R O AU

Ezxaminations for Methene in Return Atrcourses.

Methane

T - Time Content Location

f Bolts Torqued Above

I mé]grlty'qi bolt% tested in any workin




Use' Indelible - o PRESHI_FT-MINE 'EXAMINER’S _REPORT Report shall be ’
Pencil or Ink : R : s:gned when made
Date of Examination 20.4£> Section or Area Examined ___af-_-oaem&” O
Time of Examination: from 3;3’2@' or p.m. to: ff.f.f.-?.@ or p.m.
Was this report phoned to outside: Yes_ #7__ i
By whom > ... Lezyry v Brown __._ T]me :51.2—.55_-_.& Moo_....PM
Report received by R . =Y, PNy L L_d eted. o el :

- ' {Signed)

Violations amd other Hazerdous Conditions Observed and Reported

: B . Location - Violation or Haza'rdous Condition ‘ o Action Taken
l aHw &z
v Fal®oo oo 090 20%%... None. ﬁééeﬂ;al _______________ ﬂ:zpmci'zz_ai ________

']’ . M . F A B : - 1

2, ——ie : R :
3. "o 'f L N L
4. il g - 1r o 1/ L n
5. ___'_'i'l.i R T o R gy :
8. . NI I I ' Y
1. Lie&f_tg_t:égplc Stabien 11 1 ! i1 , “ 1
B I .
e . - “”‘
0 e - S
: . ) Adr Measurement; | .
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 Cual Mme Health and Safety
Act of 1969 and other unsatisfactory conditions and practices, observed by mé are listed in this report .

-ﬂ__/ ____________ 3 ___Z_%Z ﬂ.wvw W, Madbd 298 /0
. reshift-Mine Examiner - Certificate No. : Aasistant 1 man Certificate No.

Signed By --_'__;..__

_ Countersigned . 7,

dent or, Aaslstant o




Ude Indelible - ‘ DAILY: AND ONSHIFT. REPORT- : . Report shallbe
Pencil or Ink - MlNE FOREMAN OR ASSISTANT _ signed when made

Date 3:-Z23- IO ‘::Sl.l‘ift PR .QaﬁV : . Area or Section ____J:E&gﬂ!.é&__f_l-L_'L;___f-_; 3

leatwns and other Hazardous Conditions Observed ‘and Reported

Location Violation or Hazardous Condition - R ‘Action taken
| | eHs Oa o Gl o g,
. Faoe G 20.8% None Dbserved ... Nene
o ﬁgg{_é_pp_@r?‘a_m__ LA A " LA woo
' . g 3t ) E '
s Fower Lavter .. L < SO L S R—
o Lhargers 0 4 L . 1
5., _II&QK__ _____________________ ul _ ) CH . B o . _ I[ T
6. Ir:_a}.\z_t} ways i I I SRR 1
7 5_&1’1_'_&4:4;3_;51'4*}1#1_”!!, L A L AL B SRS ’
Examinations for Meléhane in Working Places * S i e
. ' " Methane ' B " Methune
Location Time Content Location : Time Content
fg._a_c______ _____________ ri4dsm 7 A e [
e 7Ly, T )/ S e e i
S lti.&.é—_ﬂl_ﬂ _____ é_?p_fu__ T T R
_j:3A3FPm OB W [ — o - S _,_,.____'___ o

B20PM 0% vl |

_____________________________________________________ 16, i e e i

______________________________________________________ 17. e _;_'_w_,__;__'_;h‘i e

AL A, JE [, 18 '.'_‘__-u__________.___..,_“.- _____ R B
19.;' ;;.-:;__\;--__________. e " V'l_;

_E'xaminatians for Methane in Return Aircourses

. Methane . : Methane
Content. : Location ) - Time - Content

Location CE Time

M@.gw Ml

B Assistant. Mine.




 Use Indelible S ' PRESHIFT-MINE EXAMINER'S REPORT ' Report shall be -
Pencil or Ink - _ : ' gigned when made
Date ofExammaflon ____“—3 C.Q.g __________________ =__:_"_:___ 20.___ Section or Ares Exanuned — V\S wO (//

Time of Examination: from _‘.?’.@Qam or-pan. to I___g:_am or p.m.

Was this report phoned to outside: Yes_ &7 mno._____ _
JE S Time .—_= AM-: . P.M.

(Signed}
Vielatio ﬁ and other Hazardous Comnditions Observed and Reported . R .
Violation or Hazardous Condition Action Taken

M@m@,
(X} R L i

m&w ST T o |

I;;lé&t.:;on c {f Y
yodgee C% S087 /\J on, c_“

N

- Loedtion

on (HY aﬂw/a& o

.'Bemarks PP T cr a7 A S - S

This is to certify that: (a) Thls sectlon of the mine Was properly exammed by me, (b) all violations of the Federal Coal Mme Health and Sa
Act of 1969 and other unsat:sfactory condltlons and practxces obsewed by me are listed in. this report ,

B -7 o8 Lwﬂ

‘Gertificate No : Assistant Forernan

Preshlft-Mme Exa;:mer

-_ngned By ___-l"'wm_la) Mt




- Use Indelible . DAILY AND ONSHIFT REPORT - S Report shall be
<Pencil'or Ink MINE FOREMAN OR ASSISTANT = © signed when made

Date 3 ;C', [Q Sh1ft = ; VE‘:_, : Area or Seétion _.L__'_qﬁ Q (/Jc— ‘J ) s I

Violations and other Hazerdous Conditions Obser’ved and Re‘ported" '
0 i Violation or Hazardous Condition " Action taken;

Lomhﬁ Qf e ” . ‘ o
YA 203/ Mons.  Obs o Along

T Ay i\ 1 . )

Examinations for Methane in Warking Places

i . Methane
~ Location Time Content

. . Methane
Location Time Content

Examinations for Methane in Return Aircourses

o s o Methane
Locatzon = Time Content

. . . Methane
Location “Time . Conteni

' Number of Bolts Tested - Lo
Number of Bolts ‘Torqued Above Rang




PRESHIFT-MINE. EXAMINER’S REPORT : | Report:shall be
N . R : . signed - when ‘made.

20.40)“Section or Area Exarmned __Lﬁtg.(‘cﬁl.[ L

. to ieaﬁam orP___lp_.__ N

Use Indelible . -
" Pencil or Ink...

.Date. of Examination ..~
Tlme of Examination: from
2 Was this. rep. t 10T to outstde
’ By whom __ OV R ——
Report received, by; .,-;."_ ' '

leatwns and (other Hazardous Conditions Obser‘ued and Reported o :
Violation or Hazardous Cfmdztwn : : Action ZTgi.kén Saad

O 7% 5.6182) _i}\}me : (\{oscfikoo SRR, __ -wf:e_fm(f-&?]

; ‘ R . :
) Air Measureme;_':'t;;"‘- L : _
L cPM. o i Lecation T cFM. :
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Countersigned .-
LTy Mine Manager—Mine Foreman °

intendent or Assistant
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ditions. and practices, observed by me are listed in.this_ report. . ... . S O :
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Countersigned - oo em—mo———m————me—- —o—mmoonn [ NS S

Mine Manager—Mine Foreman

Superintendent or Assistant -
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