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Certificate Ne, ~

-"Sup_erinter:d-e-nt.or Aassistant




" Use Indelible PRESHIFT-MINE_ EXA_M;NER’_S ,RI«;PORT Report shall be

Pencil or Ink B R B signed when made
Date of Examination .w_______-,2_.:__/:“1"_29___---____; ______ 20---—-Section or Area Examined _. == U j“?#*" : J%% - —
Time of Examination: from 6@9_-:1 m. or—@) to 5_‘?1921 m oﬁ@) ;
{ Was this report phoned to outside: Yes._._.. no_ .- )
‘l By WHOM - o eomeeemmmmmmmm e mm i m = L e el Time e AM e PM.
: Report recewed by _____________________________ .
I . . (Signed) .
L _ _' ' Violations and other Haza-rdous Condttwns Observed and Reported
l . Location )Q\ : - Violation or Hazardeus Condition . . Action Token. .
o ___Gj_é_ _____ Mote . 193 Nowa OBSHASR e Mo,
R - . i}
|
s — e i am —
|
B o ——m——mmmm—etnm e e -
B e — e — e —————
6. U _—
T e - .
P —_
0. e mmmmmmme— oo - -
0. Z - -
. Air Measurements
Location CFM Location ' CFM
Goock .- -*_E,_AQZQ_\&EQ::):V‘ . e e
i o/ . _
© Remarks: AT Lo Qe €2 __5_20 §76 O3, o7 L 017 FEXbho R
Jrasls. o 7_‘_4_ ueluays @4’ {,:_z__ﬁw___gzz,__é;'_x-qs,_:__ R ]

This is to certify that: {(a) This section of the mine was properly examined by me, (b} all vioclations of the Federal Cual Mine Health and: Saiety s
Act of 1969 and er unsatisfacto condltlons and practlces observed by me are listed in this report. :

Signed By _5 o : : 3‘2 LI 2 é - . . . o i
L '_ * o Preshift- "EXaminer Certificate No. . Agsistant Foreraan ) Certificate No.
, MM ___________________ e A

‘Mine Manager—Mine Foreman

Supermbendem or Assistant




Use Indelible
Pencil or Ink

Shift __

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Z‘Area or Section

Report shall be’
" gigned when made

Assistant Mine

It maJonty of bolts tested in. -any working place falls outsxde approved torque range, stabe ‘\hat actlon was taken I, '

Mine Foreman-Mine Manager

Certificate No.

Date e emem i ATeR OF SeCtION e
Violations and other Hazardous Conditions Ob:s'ea;t.?e'd'_ and Repaﬂed _
_-Location Violation or Hazardous Candition‘ Action taken
) S - e e et ——— —
2. . - —_— —_— ———
8. - e - -
B v ——— _— e -— e
B, e e et R S _
6.. - , -
i/ C— e m————————— —_— - —
8 enn- - ] o e e
Examinations for Methane in Wo'r;king Places
Methane Methane
Location Time Content Location Time Content
L e m e memmmmmmmmmn | memmmm e - ) s P — i m O
2 e N 12 SO — - - —_
2SR SV e 13, o e e - _— —
U VOB g 14. —_— e e mmemmmm — -
[ [P e —————— e 10, - \
6. e mmnmm mmmmmmmme e 16, e e o mmmmmmeme e S
T e e mmmmmmmmmmmm mmmmmmm—mm e 17, e e e mmmmmemmmmme
8. i U | S e e e e
- G, wmmme emmmmmmmmm mmmmm e mm e —mm 19, - - m———————— J—— - —
10, e eemeem et mmmmmmmm———— | mm—em——————— 0, e e e m—m e ———— —
Ezaminations for Methane in Return Aircourses )
"Lacation Time !g::c?::r Ce Locution Time ggﬁ?g’nﬂf
1 - S Y - — ST S R
. e mmmmmmmmmmee e U -
- S, - . S —— U R -
B e mm—mmmmm e mmmmmmmmmmmm eememmmm—e—— e 9 e i mm cmmmm—————
5, | mramm i m e m —mm = emmmm memmmmmmmmm o - 1 SOV — e
Nnmber of Bolts Tested e
- Number of Bolts: Torqued Above Range o - Below Range -

Supermtendent or Anuunt




‘Use Indelible -
Pencil or Ink

y Al

Date of Examination .- -——fr----
Time of Examination: from 3 QQ@ or p.m. to
Was this report. phoned to outside: Yes______ no-

Rg_pqrt received by

(Signed)

Violations and other Haza.rdous Comh

-l

Af

Violation or Hazardous Condition

_NSHE  OLsapin

tions Obseﬂred and Re'po'rted
Action Taken

Aezs

e o i e e S S S S T

e,

/ f”-“--u‘_ ___F?_{

/Z ﬁy,us[g,;

the mine. was proper}

~“This is to certify that:
and, othe ons and practices observed b

v examined by me, (b): all
¥ me are hsted in thls report

333.1‘:?.- j

vxolat:ons of the Federal Coal’ Mme Health and Safety




- DAILY. AND ONSHIFT REPORT. . o Report shallbe
MINE FOREMAN OR ASSISTANT signed, when made

- Area or- Sectlon " ——

lea.tmns tmd athe'r Hazm'daus Condztwns Observed cmd Repo'rted' : R
- Location e V‘!ola.twn or Hezardous Conditton NS o, 5 . Action taken

Examinations for Methane in Working Places ‘
el . _ ) Mm:htme . : : Methane
Location - ) Time Ctmtent _ Location Time Content
______________________________________________________ 5 JO e
______________________________________________________ 12 JE, e e

Examinations for Methane in Return Atrcourses

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

Cernﬁcme Nn : \Mme Forema'n Mme Mannger

. Asa:stant Mme o Superintendent or Assistant




" “Report shall be_

g EXAMINER'S REPORT _
o signed when made

Use Indelible .
Pencil or Ink :

Date of Examination ——o—-—-—--¢- T L Lo . s zolé Section or Area Examined ...:é:‘.’..’f_f__/z{f{._ﬁ&z.’l.f _________
Time of Examination: from ZT@W to® L£09; orp R oo S .

 PRESHIFT-ML

Was this report phoned to outside: Yes-¥___ [N S o
By whom _l??!_ZCc.,E/.iér_'LAQ ____________________________________ Time —w———e—ame AM _2.;__2__&
Report received by __M_M ______________________ . - . oL

(Signed) )
Violations and other Hazardous Conditions Observed and Reported )
Location Violation or Hazardous Condition . Action Taken

ChH
i __sz_}z_ﬂlg__ff/_figz  pme Obsemied............  Lgmeteet.
S S _ i
S .
| B e et ——————— L. - _
1. '
6. S R e e —————— — - -
T, oo : : e mmmien
. S . - e
O o memmmmmmmmn= | SmSSeSSmSRmamSIooSmooSoSTTTTmCTIETTIITE - —— - -

- Location ) CFM - Location ° CFM

_Goed R _rPovement B

..__.._________-__,____,-_____,.._..._f._____".-_.__-- e — i ——— e St e

This is to certify that: (a} This sectjion of the mine was properly examined by me, (b) =l violations of the Federal Coal Miné Health and Safetj'
.. Act of 1969 and other upgatiségc onéiti and practices. observed by me are listed in this report.. . - : Co
- -

w2, L re? L N/ /4

o . _Ereshih:M?ne Examiner Certiﬁp_ate No. ) E;;islant l':n—reman . G_e;t-tge-n:e_ﬁ; :
Countersigned _-M ____________________ Eﬁfﬁ-, R : i e = R R '

Mine Manager—Mine Foreman




pe Indelible - ' DAILY AND ONSHIFT REPORT Report shall be -
Pencil or Tnk - MINE FOREMAN OR ASSISTANT signed when made

Date

ot Shift oL —.—— Area or Section G —_—

Violations and other Huzerdous Conditions Obserted’and Reported. o7
Loeation Violation or Hazardous Condition - Action taken

1 —- - - - - ‘ — ——

If majority of bolts tested in any working place falls cutside approved torque range, state what action was taken

-Remarks (St:atement as to General Conditions of Mine or Area of Mine) ‘___;;;;;__,___

"Mine Foreman-Mire Manager . Certificate No, Su_p_g_rint_e'pden_t or Assistant

Assistant Mine

U — —
8 —- - 7
L U U B ST —_— —— —
2 -
8. — S e -
Eruminatio@s for Methane in Working Places
Loecetion : Time ﬂg:;?g;zte “ Location Time %ﬁ%‘;ﬁ
r-__;__; _______________ o m ________,__.__._ . 3 RS __;________
2. _____'___;_..__;_______--_____. __“_______“;_ e e :—-.~:--'— R
_____________________ S SRV T A S - e —
4 I mme e 14. N
B, mmimmmmmmcm e emmmemmimme mmmmmmm edCeee .15,
B e T R T 18, e e U,
1. i DV | S
B e . v ————— 18, e e ———
O i SR 19 el . ——— S Y S,
LU m—— SO S 20, - - .
Ezaminations for Methane in Return Aircourses ‘
Location Time g:;?:: te ' Location Time g;:t}tlg':: =
1. ‘ e e
2. e e e
3 e iee - e e 8 e e ________::___
4. e mmmmmmmmmmmm emmmmmmmmmm mmmmmmmm e 9. ___ - eemmwmm e e
[ A O S - o maan 0, - — e e e —
Number of Bolts Telsted V-
hj‘;p‘lb T qf Bolts Torqued Above Raqge __________ 4ieec-w~~-=— Below Range




Use Indelible E o PBES,_H!_FIT-.MINE,'-EX.A?"_iN.ER’S REPORT - Report shall be

Pencilor Ink - ' T A L signed when made
Date of Examination ____________________ . 6_/ _éz ______________ wAO Sect;on or Area Examined «é_f_’ti‘_‘_gf» IQ@G"‘"
Time of Examination: from _LFQa.m. or<Eam. to 7%__am or itn.
" Was this report phoned to outside: Yes______ no_e==""
By whom S - Time .o AM P.M.
Report received by o
. {Signed}

Violatwns and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition. B Action Taken
L __-QJ_/_G:_ thole 2804SO, A ____________ -/’_/;/Q ______________ Y -7 X -
B e et e 8t [ i —
- A - -
4. — - N
B e e J—
6 _____ — _
T - e B -

S L P L S
R —— - -
10, . e e - | e fmmmmcemmm e LD
' Ai'r.. Measurementls
Location CFM Location CFM
_Geop. CQL\ W\ouemw ________ R S -

This ‘is to certify that: (a) This section of the mine was properly exammed by me, (b) alf v1olat|ons ot‘ the Federal Coa! Mine Health and Safety
Act of 1968 and. other unsatisfactory. conditions and practices obser‘ved by me are lhisted.in this report R e

“" Certifieate No. .




ge Indelible ' " DAILY AND ONSHIFT REPORT - : Report shall be -
dencil or Ink MINE FOREMAN OR ASSISTANT signed when made

- ghift e ——w_Area or Section ______ - U S -

Violations and other Hazordous Conditions Ol;sénvéd- and Reported-"

Location Violation or Hozerdous Condition
) e o - - - e e ——— —
2. - — —————
3. - - O
4, S .-
S ——

Be e S, pmm—m e e e e mmm e e e mmm i
Examinations for Methane in Working Places )
Location Time ]ggr?t?::f: Location Time %iﬁtt%:‘é .
O 3 R SOSUSS
2 e S U 12 e e
I U * B T S e
A e e O S e e e
5. BN T 15 e e e 7_____;_'_;
B e . o S 16, . e
L S [ i 17, e R I
B e B S - N e memmmmemme e
9. et ool 1 U SV -%_______I___-
10. _-______'_"_________; ___________ [ o ) U
Exa"n;Linations for Me_th-a?:.‘.e in Return Aircourses
: . Methane ' ) ‘Methane
Lacation Time Content Location Time Content

o 'Number of Bolts Tested —_ oo ooocm  ameme
. Number of Bolts Torqued Above Range _______________ mmee o Below Range

If rnajority of bolts tested in any working place falls outside approved torql.{g_

----------------------- Certificate No. Superintendent or “Assistant

Assistant Mine . Certificate No. ) Mine Foreman-M:ne Manag




Use Indelible - PRESHIFT-MINE EXAMINER’S REPORT Report shall be
Pencil, or'Ink . : signed when made

Date of - Exaraination .4 - 5_ fft.c?_ _________________________ 20-_.. Section or Area Exammed .:___ fﬁé{..‘.é@teﬁf ___________
Time of Examination: frem Iampor p-m, to _/:',_’?.‘!.@ or p.m.
Was this report phoned to outside: Yes._____ npd! — '
By WhOM oo o memm o mmmmmmmmmm e mnam s - Time AM oo __.PM.
Report recexved by ______________________________ ——
Lo (Signed) . .
Violations and other Hazardous Conditions Observed and Reporied
Location Violation or Hezardous Condition Action Taken

Gl o b 145 Y R V- v S :

D — : : S -
! -
B e - _— e
! U ——————
|
B o e — . _
B e ———— — -
| T e _
By o e — -
O e e — N I —
10 ___________________________________________ e e
Air Measurements .
Location CFM Location : CFM

Remarks: 2. TEE Lo e o eSS

'I‘lns is to ceftify that: (a) This section of thé mine was properly examined by me, (b) all violations of the Federal Coal Mme Health and Sa.fety -
Act of 1969 and other unsatlsfactory cond;tmns and practlces observed by me are listed in this report .

Signed By __--(4./(9%1"‘(’ ¥

b

Assistant Foreman T777 Certificate: No.

T . e o et - Snpermundent or Assistant




Use Indelible DAILY AND ONSHIFT REPORT Report sha]l be'’

Pencil or Ink’ MINE FOREMAN OR ASSISTANT s1gned ‘when made
Date- éh:ft oY “ Ares o SEEhON o —mmm oo oo

Violations and other Hazardous Conditions Observed "and Repgrtedr

Location -~ " L Violation or Hazardous Condition bqu_n o

2, e a— _ ' : e

6, e = -— S ————— - e e in e e
6. ——— S — I
7. e —————— | = e — [ PSS S G
8 . L e e _— M
E:raminatiqﬁs for Methane in Working Places . _
Location Time ]gg:z?g:f Location Time %ﬁ%ﬁ%ﬁ%’
1. [ U b VRS R
Y o mmmmens mmmmmmmmmm | mmmmme—mm—— e 12, e mmmmm e smmmmm—m— e
3. ________;____________-,,____. R e T TR
e - S
B, L 1 MEVEE S SRR R R Rt
B e am—m e e mmmmmee emmmmmmm—ees 16. - rmmmmee mmmro -
___________________________ 17 AU
_____________ ,,w_v_____f-f.;;_; | 18 e mimmmeme mn o
S S L P S SR
__________________________ 20, e e e S

. o Methane . ST A Methane
Location Time ~Content - - Location . Time Content

“Witnber of Bolts Tested o _oomeeeomnne

Number of Bu]ts TForqued Above Range _.

It ma}or:ty of bolts tested in any working place falls outside approved torque range. state wha

Asautant. Mme




Use Indelible.. = ' PRESHIFT-MINE, EXAMINER'S. REPORT - Report shail be: - ..
Pencil or:Ink. o : : o signed when made

a—
Date of Examination ______-__-_-____17./:=3__'_ __________________ ZU.Z_Q’Section or Area Examined Jézz_f_/?/_(v‘_,{fa’ﬂﬂf : —
Time of Examination: from .g:?@_or p.m. to gﬂi@or p.m. ]
Was this report phoned to outside: Yes_ 2" mno_._-—-

By whom _szl_-zté__Eﬁela_'C ________________________________ e Time e AM _2_:__5_@”'

Report received by _Kﬂ/mé_mﬁmm__n_“_f ________

{Signed} .
Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition : Action Taken

CHy
o Glory fole MK Gk ... LVence Fopri

2. — — ———

R U S - -— - - N -
U O N - -
5. e ————— e e —
By e ————————————— - - O
T e e m e mmmmmmm - e
S —— — - R —— U
9, __ e e e ———_—— e e — -
Lt T VSRS PR S ESE SRR
Aidr Measurements
Location CFM : Location E CFM

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the Federal Coal Mi.ne Health and Safety
Act of 1969 and otheg un tisfacwm practices observed by me are listed in this report. : ) ’
_Sigmed By _.M .&.‘.é"ze- _ ____ ; _________________ Z _/r_sz /

- Countersigned oo ooooeoooooooo oo _




Use Indelible. ~ - - . DAILY AND ONSHIFT REPORT. . o Reportsha]lbe

Peneil or Ink MINE FOREMAN OR ASSISTANT 31g-ned when: made

Date : Shift .- i _Area or Sectmn [

Vtolatwns and other Hazardous Condmons Observed and Reported

Location Violation or Hazerdous Condition Action taken

Ezaminations for Methane in Wo'rkmg Places
Location Tz'v_ne ﬂgfﬂgﬁ o ' | Location | Time ﬂé‘iﬁﬁﬁ
______________________________________________________ 11. e [ —
________ U, [ [ 12 — [
O —— S - 2 e e
____________________________ o JPU U — 14, e e et e
e e i 15, B SRS S SR
U R, m mmmmmmme | mm i 16. mmm e Grmmmm
_____________ e e e M e - R
S S B e e e
________ S 1 AU
___________ [ (R [ S, 20, e [ S SOV —
Examinations for Methane in Return Aircourses
Location Time ng:ﬂfﬁf Location Time %ﬁgﬁf
el [ il
_______________________________ —— S L SRR
_______________________________________ 8, [, O, ;
______________________________________________ e B oo mm e e PR
________________________________________ 10, o mmm— e mmmm—mmn | mmmm e IS |

]f ma;onty of bo]t% tested in any workmg pEace falls: outslde apprmed torque range state ‘\’hat actlon was taken

Certificate No . Mme Foreman-Mme Manager

Asalstant Mme




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

Pencil or Ink SR e signed when made
Date of Examination —_________ i _.§_/_2_ __T_/_I_g_____-__ ________ 20me e Sechon or Area Examined ““"Jlé’k-l::' ﬁda\ ':. -
Time of Examination: from -2 am. ox@. to A% m. ox{ DI : '
Was this report phoned to outside: Yes__.___ mell__. :
By whom ________. L. U Time AM _ —PM.
Report received by _ oo - - -
{Signed) :
Violations cmd other Hazardous Conditions Observed and Reporied )
Location < /V Violation or Hazardous Ctmdttwu " Action Taken
. 74 /
L __C:i@_/_z_ Hader L35 ot _p ore. [ _/ﬁa.mm/_ bataad Ao
2 e — o —
B e mmum—————n———
4. [ -
5 - —— ——— U,
B i mmme———e
1. [, - -
B - J— [T — - — —
9, ___ — ——- —_ — - J—— -
10, e ——————————————— e _— —
Air Measuremenis
Location cFM Location CFM .
4 IR E IS ;’_M_-_;_-:Z_m — _ - S
7
OF <o ¥ 20 5701952;6}/@/ e
This is to ceftify that: {a} This section of the mine was proper]y exammed by me, (b) all violations of the Federal Cual Mme Health and Safety
Act of 1969 and other ypsatisfactory condltmns and practices observed by me are listed in.this report. . ) :
7 : '
Signed By _ ¥ /72708 _é_’o. 2 _ . ﬂ"é / [ _____ —— toil U
. “PreshiftMinefExaminer Certificate Nao. . Assistant Foreman " Certificate No. - -
Comnterfigned L mmcdmaon Do mmm A o S e oo
o Mine Manager—Mine Foreman
Assistant E;r-e:mm -.._.._.._ ‘_'-“_-.. _________________________ TTTTTThTTTTTTTITTTTT

L S'!\gperinbend_enl_ or Assistant - -




Use Indelible - ' ~ DAILY. AND ONSHIFT REPORT

- _ Report shallbe -
Pencilor Ink . . : MINE FOREMAN OR" ASSISTANT - signed when made
Area or Sect:on e
Vzolutwns and other Hazardous Conditions Observed. and Repo'rted

Location Violation or Hazardous Condition - Action taken

B e eer - o d %
4 .. e - e e
B _— ——— S —_—— m—— e
6. —_ - -
T [ ———— - _—
8. — - e e P
E:gmination:s.-for Methane in Working Places .
Location . Time %jﬁ?g;f Location R Time l‘ Mcfﬁ?&ﬁ‘i
B mmcmmmmmmm— e m—m e 11, e | mmmmmmmeme e
2 e m— e mmt | cmmmmm—mmem mmmmmmmmmm 12 e mmmmmmmtmem e
I S S ' _:_‘____--___-__;_ 1 O U Y e _
4.. ___________________________________ . .
B i mem e mme mmmmmmmmmmmmmmde e
[ A— [ S e ammmmie s O
S S _ ___________ T S
8. ST ——— SR __-_-____f_i__,_--_';j 1. P S e e
9. ‘ OV U _
:1_0. | i e SN R et il e
: ; . . Ezaminations for Methane in Return Aircourses
Location Time .ﬂcf;:?;;:te : : Location Time ﬂCd:::}clg’nn:
U 6. :
B e S T e
[ U S e e S
O U UL B, e mmmm———————— mm— e m—— [ —
S 100 e e —meemeemamne

Number of Bolis Tested
Number 0f Bolts Torqued Above Range —

Mme Foremm-Mme Mnnagnr S : Certificatg No. - Supenntendem. or Aulnunt

Assistant Mine




Use Indelible * ' PRESHIFT-MINT _EXAMiNER's ':RE_PORT  Report shallbe
Pencil or Ink Tl ' signed when made

Date of Examination _-2(____'_. ________________________________ 2(}/.0 Sectwn or Area Examined- Méﬁ fﬂéﬂ_-;__--____;_;-
TFime of Examination: from&g ﬂﬂ@ or p.m. to ﬁc@@ or p.m. } T

Was this report phoned to outside: Yes_____ no__ L7 - . _ o : ‘

By WhOM e m o mmm e mm - Time ‘o-eeeee-AM oo P.M. ‘
Report received by T v e — ‘ : : i
leatmns a.m! athe'r Hazardous Conditions Obsewed a,nd Reported
Location Violation or Hazardous Ccmd‘ttwn Action Taken
1 @/or‘yHofe___!_‘_t‘,.é'__ﬁzlc_-_a’z . -M.m, ;&e@_zgs_( ________________ Moue .
B e R -
3 — —- - - -
4. - —
B e — e - —— —— - -
) 6. e e —————— i mm———iem m—— — PR
T - e i S - - .
8 = = —— ——— —-
9. e mmmm - e e mmmmmm e
10, o —_— - —- —— -
) Air Measurements o _ :
Location _ CFM "Location B . CFM-
é@acf._lérr.f_ﬂo yfmgté_ ________ - -~ i

Remarks: .@2 ___f___&? CQ . g % 4.7£ q/ﬂ_/_n_(g__g_;_/‘__ g?éﬁ:___.“___“_“ o *_

e ——

Thm is to cerhfy that {2) This. section of the mine was propeﬂy exammed by me, (b) aH v:olat:ons of the Federal Cual Mme Health and
her unsatxsfactu cmdltlons .and practices observed by me are llsted in thts report... ] . I

33472
f’fi':“fi_’ii ,77/%2 _é

ssistant Foreman

;\d'éﬁi‘_ or, Assistant -




Use Indelible - " 'DAILY 'AND ONSHIFT REPORT  Reportshallbe |
Pencil or Tnk MINE FOREMAN OR ASSISTANT " signed when' made

__________________ Shift Area or Section - i
Violations and other Hazardous Conditions Observed amd Reported )
Location lea.twn or. Hazafdaus Condztzon Ac!}ion'_ taken'

Ezxaminations for Methane in 'Working Places

) . Methane . Methane
Lecation Time Content Location Time Content

et i 18, e e e _

__________________________ 17, e - —

___________________________ P Y S

__________________________ Y S .
______________ 90, o o -

Examinations for Methane in Return Adrcourses

~Methane . M, ethtme
Content L Location Time Content

" Loeation

asistant Mine




Use-Indelible. . PRESHIFT-MINE EXAMINER’S: REPORT ' Report shallbe -
Pencil or Ink | e e Co _gigned when made

- Date of Examination —____ '_{':..5_:_’._0___-______-_________; ______ 20-___ .Section or Area Examined M-KL Q_O_['f} __________________

! Time of Examination' from ——..__aim. o pm. 10 ——--——3m. OF PN

| Was this re hon%io outst Yes AN ¥ M— o
: By whom Y YE CAQACR g oo oo "Time e AM 2330 P.M.

Report recewed by S_C-ﬁ ____57557. ___________________ o

("hgned)

leat;ons and other Haza'rdous Conditions Observea‘. and Reported

Loecation - Viclation or Hazardous Condition : Action Taken
. @'JQ% Holeo I458R 1 O% _Newe. OBsehyed . Nowe.
2 - R R ' - - — -
- S e ———— - -
4 . e _— ———
5. — —— N
. 6 _— e mmr—————— - _—
7. - - _— ——— e e mmmmr—— et onmn——— ——— =
B o e [ - PR _—
S — - S —
10. - T M - i ' —— e
. | . Air Measurements . .
Location CFM Location CFM
@@o\ Ao !\\D\Jg\mtff\f _____________________________ . e

S, O, A %1_03__' ,_ofpm ﬁO___DeigduL_ai_l;xﬁm oo

This is to cert:fy that: (a)} This section of the mine was properly examined by me, (b} all violations of the Federak Cual Mine Health and Safet.y -
Act of 1969 and other unsatisfactory condmons and practlces ebserved by me are hsted in thls report.

- Signed By e -~ cmmem mmmmmmSmememmmmmeos

Preshift-Mine Examiner Certificate No. . As-s-istant Forer;mn .
. Countersigned e - o

Mine Manager—Mine Foreman

Assistant Foreman

Supermt«endent or Ansmant.




“DAILY AND ONSHIFT REPORT

' Use Indelible
MINE FOREMAN OR ASSISTANT

Pencil or Ink’

Report shall be
signed when made

Date ___... _ _r__ _________ Shift .- Area or Section — oo
- Vzola:mns and other Hazardous Conditions Observed and Reported
Location lea.tum or Hezardous Condition

Action taken .

Examinations for Methcme in Working Places .

Methane
Content

Location

Location

Methane
Content

Examinations for Methane in Return Afrcourses

Methane
Content

Location

. Mine Foreman-Mme Manazer

Certificate No.




