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Report received by __J __________ /- % ____________________
. (Sigrned) -

Violations and other Hazardous Conditions Observed and Reported
Location e Violation or Hazardous Condition Action Taken

"
1. _____pOwef_"_cgqf_e{':____Qg_-_ _ lone oserued - el

P DI Ye Y e Noe_Chsene _ AL,
5. . Charger L - ___ﬂb:ae.,_QieSe?mgQ/____;_ - e,
4 ____w‘gcléﬁfl@?x___Qét ________ _Oine__(hsvied . e

b. ———— —_— - - _—

B e icammn | mammm e mmmse———— ~
[ PO Y —

s.’l ' e

U —_—— _— — ——
10, e

Air Measurements
CFM Location _ CFM.

Remarks: __Q_€§Z§/§?_€COA‘c@-_Q_é_-____;______________-,--__,_______-_____~__________ __________
____tﬁM_,_fEM/.@%_Q{eafg__ e

This is to certify that: (a) This section of the mme was properly” examined by me, (b) all violations of the Fede. :
Act of 1969 and other unsansfactory condltlons and practxces observed by me are listed in th:s report .

Ao L zaedT

aminer Certificate -No.
Countersxgned e Al S L2 ./

- Signed By ___.£ :_

Supermt.endem. or. A:alstarn.




Use Indelible - < 'DAILY’ AND ONSHIFT REPORT I Repott shall be
PencilorInk =~~~ * MINE FOREMAN OR ASSISTANT , signed when made

Shift . ___ii..l : %= Area or Section i

Violetions and other Hazardous Conditibns'Obs'gwéd and Reported -

Location . . Violation or Hazardous Condition ' Ac'tioﬁ .taken

1 — a—

2. . o m— - ———- - e e
3. s - ; e aanE "

6 e

T S R P SRS S S S SLN S A .

. : B 2
S - - —
8. s - — - - —— [

Ezaminations for Methane in Working Places
Location Time gfﬂfﬁf Location Time %f)gmhti:i

] et = mmmmmmmm—eee e 1 L e ——

2. rccmmmt mmmmmmmmmc wmmmmme oo 1 e e
B e cctmmmmmmms mmmmmmm e memmsm— S 18, i e e

L O

B e cwmmms mmmmmmmmeem mmmmmmem

B e e immmmm e 16, e mmim mmmmmmme—eme e
T o 0 17 e e

8. et mmmmmmmm mmmm e 18, it e e
D e mdicrmmm—m—s | mmmmmmmmmmmm mmeemmm—em 19, it e e
0 o S, S U S

.Ezamimtions for Methane in Return Aircourses
Location Time | Ig:;?g:te . ;{ggation - Time ' %:;}tlgnn:

s —mmm e mmmmmmmo o |

B i mrmm————— e

. g S 8 .- ——- ae oo S U,
O U 0 o e e e e
B, e mmmmmmmimmn e 10, il mmmmmmmmmel ) sl
Number of ﬁolts Tested oo oo

Number of . Bolts Torqued Above Range ________._ e Below Range Rt ’

If majority of bolts tested in any workiﬁg’ .piace falls outside approved.t rque ,;:a.'r;;‘g;e. state

Certificate No

Assistant Mine Certificate No.




Use Indelible- ;:". PRESHIFT-MINE EXAMINER'S REPORT ‘ Report-shall be
Pencil orInk. - : ‘ gigned . when made

Date of Examination e L Zr_-ll _______________ 20 @jSectmn or Area Examined Aﬁl/ W

Time of Examination: from ._._J_ 2., or p.m. te ..é___am or p.m, .

Was this report phoned to cutside: YeS__o i DOt _ ) )
By whom -l . "TiMe e AM __________ P.M.
Repo¥t received by . _____________ — o

P . . . ¥ L (Eigned)

Vzolamms and other Hazardous Conditions Observed and Reported

* Location Violation or Hoarardous Condition ) Action: Taken

o Lo @.JZQ ______ - Hoou O brasnsed! Mapacdeal

A A o o A " .

. Y

3 T -

"4, -W
. B. LU P — -

. o - .
. A . el

8. e B

- A - N
200 e S e

: Air Megsuremenis I .
Location CFM Location CFM

_Growd B Memanait—

This is to certify that: (a) This section of the mine was properly exammed by me, (b) all violations of _the Federal Coal Mme Healt,h and Safety'

Act of 1069 and other uns txsfactory condltmns and practlces ohserved by me are llsted in this report

Assistant Foreman

. Certificate No. -

Superml‘and&nt or Anmuunt




Use Indelible.

Report shall be T

DAILY AND ONSHIFT REPORT
_Pe_nci]_(_n_' Ink MINE FOREMAN OR ASSISTANT signed when made
Date : - Bhift . -« Area or Section __..__ ———
..Vinla.tions and other Hezardous Conditions Observed: and Reported : _
Location Violation or Hazardous Condition - Action taken
S T — — - -— -
2, _____ - ————
ER - - 5 - —_
4. __ — S _ i .
5 —_ - - -
6. - N E
7. O e S '
B — e —— e mmmmm e
Examinations for Methane in Working Places ]
Methane - Methane
Location Time Content Location Time Content
L e [ S
2 et e e 1
3 ot mmmmmmmem e 1 e i e
S SO S SV
5. — N mt e e 5 S SV
B m e e R
T e mms mmmmmmmeen mmmmmm e mmm s | T - mm e
B, it e e 18, it e e
. 19 et et e
10, e e e 20, e e e h
Examinations for Methane in Return Aircourses . )
Methane Methane . |
Location Time Content Location Time
Y. e Y e B Ll
2 7. - B e m e
SO 8 et e e e
N d e et rrmmme———— e ———
3 A - U S
Number of Bolts Tested ... ._—______.______
Number of Bolts Torqued Above Range _________ ____________ Below Range . _____..________

If majority of bolts tested in any working. place falls ohtside“approved..io.rqu_e range, state what action was tak_eﬁ

- Assisiant Mime




Usé Indelible . PRESHIFT-MINE EXA_MIN'ER"S_ REPORT Report shall be,
*Pencil or Ink signed when made

Date of Examination __I_a__‘_?:_gﬂ______-________-_H___‘__-_..-_ 20____ Sectlon or Area Exam.med LM-.&NEM,W

Time of Examination: from I..z'_-___a.m. or@ toa' ‘¥ _am, o@

Was this report phoned to outside: Yes ...__ o )
Bywhom ... 0 ____ Y.t EI ________ Time __________ AM _________.PM
Report received by -___ 21 g:g M- M e

{Eigned) :

Violetions. and other Hazardous Conditions Observed and Reported

Locatwn Violation or Hazardous Condition ’ Action Taken

. Pwer mﬂz Nave OBseryed | mfe,

o DB 0% oo OBSERNed |  Nofe

. Qhap&m Ch _NONG. OBSERUed Kane,
‘ VorK freh. 0% NoNe, OPserwed KON, F

G A Myewesk e
.Remarks % C,H_'{__ AQS.Z.O_}__ __D.PPQ,_C_Q__&_!' M_-dz-_&ﬁ ____________
' fﬂdi Wiwﬁ e e

Th:s is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coa] Mme Health and Saiety"
: _Act of 1969 and other unsatxsfactory conditions and practlces ohserved by me are listed in this report. :

: Slg'ned By .. SMX o .é R : L
C . o e i i ) . rf.xﬁcne No ) Assisr._a_nt Fereman Certificate No,
" Countersigned - ks [ SRS St O SR o

- Superintendent or Assistant’. .. -




UseIndetible . o DAILY AND ONSHIFT REPORT Report shall be

Pencil or Ink ' " MINE FOREMAN OR ASSISTANT - signed when made
Date EENNICS— - U Area or Section _.———- e B
. ' Vzolatwns n:md otker Ha,zardous Conditions Qbserved and Reported o
Location . Violation or Hazardous Condition T . . Action taken
17 - — C
2. -—- -- —— —— .
3 - o em
. L - L I _ o . ' N " ~
5. __ . ‘ b ’ ) e V o :
5. _ S _ : . '
. L N - o - R __ A -
B e —— T — e ———————— -
7 Examinations fmf Methane in Working Places
LOC‘ﬂﬁ;M;t, . Tivr;e nCIoevihtgv?: Location Time %ﬁmﬁ
1 e mmmmmmm e mmemmmmmmm e mmmm——— SO 1, e em —ee mm e mmm—a—————— -
. e B e e - 12, [ . o
3.'-________'__ﬁ,w;___k_________. e e [ T S i
4. L mmemm . mmmmmm—m [ 14, e e e et e mgnmmn | e
5 e R 5 A S RN LT
S, e e e VU 1A e — — _—
(RS EE SE S E S S 1T, —— — e e l
- et m——— m———— S — PUEEE O — [ e —— e —

9 S Ry 19 e e e e mmmmm——— e
100 e S e e 90 e i e i
Examinations for Mgthane in Return Atrcourses

Location Time . Igoe?:%::te Loc;xtion & Time - Bg:#tl:‘:te_

1 e e ———
2, R - JE
- U U
£ e e mmam
| et o ——mmmmm—m e mmmmme——mmm e

Certnﬁcate No.




V‘In_rehble - . PRESHIFT-MINE EXAMINER'S REPORT Report shall be -
S ' ' signed whén' made

. Date o% Examination _“..[&'_'ll':_o;__ ____________-_ __________ 20— Sect;on or Area Examined --.ékﬂ[!.,a%gm
Time of Examination: from B3O am. @ to L'}.?_am or@

Was this report phoned to outside: Yes_ NOo e

By Whom e ________}4 ________________________ Time —— . AWNTOL M
Report received by _s=—r®Ztne M‘l‘:’:‘_ (5334

(Signed)

Vielations and other Hazardous Conditions Observed and Reported B S
Location L/ Violation or Hazardous Condition Action Taken
Ch

o Poiec Conhs  OF e Obsearvad B )
2 __Qf_'.,g__a_'_(______-_____;___QZ _____ - /E{\'e—-—' o] (’ Sy b Q{ NV

. Charg o Oc . _Aose. Obserse] fone..

4, _E{‘:‘b_f_(ﬁ_)_ékg—_g\-_gﬁ _______ _QQ’_lg— _eeD 95‘ Ere e { NOA=__
5 - - S
8. —- - -
T - - — -
8. - — — — N
T — —
S T - -
e . Air Measurements
Location _{j‘ CFM Location CFM

Remarks:. QZ.Q@Z---OZQMQ _____ .02!2(229_&: _________ - - S o

This is to certify that: (a) This section of the mine was properly examined by me, (b) all.violations of the Federal Coal Mme Healt,h an
Act of 1969 and oth’er unfatlsfact ry cpnditions and practices observed by me are listed inithis report. :

T 1 _—_.l;r_esh:fb-'\ﬁhne Examfisr c: gﬁcau 12; T T T T T T Asistant Foreman " Certifies

.. Superintendent or Assistant.




Use Indelible " '“DAILY AND ONSHIFT REPORT Reportshallbe

Peneil or Ink MINE FOREMAN OR ASSISTANT signed when made
N Y o ". Y " P - .
- Shift - - Area or-Section. X 2 -
Violations and other Hazardous Conditions Observ‘e_d and Reported - - "~
Location . Violation or Hazardous Condition ' ’ Action taken
B _— -
2 . — : ——— .
M
3. - — b —
b ot mmmmmmme e — B! .
5. SR — - - — . L
6. e _ S - P .
TN T T "
[ R e, - —_ - - —_——
L S S
_ Examinations for Methane in Working Places
Methane - Methane
Location Tinte Content Location - Time " Content
1 et e e 5 N
2 e et e 8 e em e S
- S [ [T S 7 U e
4 . e et e 14.
5, e e 15,
B Y 16, et mmmmmmmmt e
F e mmmmmt e e ————— 17 e et s
- 7 -
B et e e D O U
10, e mmmmcee e e 20, il ik e
Egaminations for Methaﬁe in Return Aircourses
Methane '
Location Time Content Location
U
2 e mmmmmmmmmmee =il
B et mmmmmCelih il B e i ememmmmed mmmmmee
T U L SO
U ¥ OO SO SO S
Number of Bolts Tesied _______ e

Number of Bolts Torqued Above Range .

. Below Range .

If majority of bolts tested in any working' place falls outside appréj\__'

Certificate No. ge

Assistant Mine




Use Indelible. . PRESHIFT-MIN E. EXAM_INER’S : REPORT Report shall be
Pencil or Ink - - signed when made

Date of Examination _________ l_&_"_'l_ﬁ ________________________ 20 _@qSection or Area Examined AM___-M: _______________

Time of Examination: from ___5 a.m. or p.m. to .._é___am or p.m.

Was this report phoned to outside: Yes______ ne._ A= _ N
By WHOM & o oo S Time AM --PM.
Report received by oo oo

eport received by : (Signed) )

Violations end other Huazardous Conditions Observed and Reported

Location Violation or Hazardous Condition . Action Taken

o Powos. ﬁa::bw Aene_Ldrasesmisd e )

9 e " man e

Air Measurements - .
Location CFM Location CFM

Remarks: M_“ p W""[ﬂ/t _;__ _~;_--_ ___; I '
.......... Zpﬂﬁw/z 2480 = £ L

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Healt,h and Safety
Act ‘of 1969 and other unsgtisfactory condmons and practices obse,rved by me are listed in thls report

Assistant Foreman ’ Certificate No,

Agsistant Foreman

Superintendent or Aasiatant




7 PAILY AND ONSHIFT REPORT

Use Indelible
MINE FOREMAN OR ASSISTANT

Pencil or Ink -

 Shiftt -

-Area or Section ..__

Report shallbe
signed when made

Violations and other Hazardous Co:;:dit'iaﬁs Obsef;;:ed.iiand :éefor‘ted
Location Vifo!a_tz'on_. or Hazardgus Condition C o
1 — .
2, — e b ee——
3 . —_— e —— il —=
5. S f - ; S
- 15 U G511, I S SO Sl S
. S — — —_ ———- -- - —_ --
Ezaminations for Methane in Working Places N
. Location Time jg:'ii?gf?te Location‘ Time %ﬁ:ﬁﬁfﬁ:ﬁ_‘
. .1.. ___________________ mmmm—t et e 1
2 e cemmmmme mmmmmmemmmem Smmmmmmmmmeee 12 ______________________ - i
By e cmmmme | mmmmmmmmdm | mmmmmmmm e 0 VU O
4. et e m e 14, ___ — —_ ——
5. - - e i 15, T _—
B e S 16, e — -
7 e mmmmmee mmmmmmmmmmm e 17, et e e
B e e e 18, e e . -
O et mmmmmm————— s e mn—— 19, o Memn et e
10, et mmmmmmmeem mmmmme—e—anm = 1
Examinations for Methane iﬁ Return Aircourses .
Location Time | Iggﬂzg.:te . Location ‘Time ; %’;;?g’nﬂf
. it : :
S S
3 e
4 i
5 Z USROS 1 | U SUU EE
Number of Bolts Tested ___._ .. .-
Number of Bolts Torqued Above._Rgnge.-,--_w-___-_______- ____ Below Range _onomooomoooo -

If majority of bolts tested in any working ﬁiace falls outside approved tiofql;él r.apge. state what ac'ti'oh'wgs takéri

Certificate No.

Assistant Mine




Use:Indelible . - PRESHIFT MINE EXAMINER’S REPOR’I‘ : Report shail be
Pencilor Ink. .- . . s signed. when made

Date of Examination ___’_;a_‘_l__s.:.o,a ___________________________ A0 Lu Sectxon or Area Exammed Lw Coﬁ-lk‘“ahw

Time of Examination: from l__'____am or @ to _@.-am of
Was this report phoned to outside: Yes______ L%,V SSOR o _ _
By whom e ——— e Time AM -=-P.M.

Report received by _"_"_;""_"“""“"@r"ﬁf _______________________
. . . ign . .

Vielations tmd other Hozardous Conditions Observed and Reported .
" Location - C_H"t : Violation or Hazardous Condition - Action Taken - - -

Borlonba 0% 0w OBseprd . Ko
’ NoKe OBSERVeA  NONG

2.

Ny NN ORsERved R (/] S

Ko, ohseRied Nore,

6. — — -

1.

By i m s —————— e _—

_9. -------------------------------------- R —— - —_— .

10, . . o ——— — —

o o Air Measurements . &
Localion CFM Location CFM

_Geod Am_Movesmendt . . L

S S _i"lnf)__#__ﬁp?m (0 Detected of B
_Tradk !:.f&&Wluﬁﬁﬁ___DK _______ - ———

This is to cert:fy t.hat (a) This section of the mine was properly examined by me, (b) all viclations of the P‘ederal Cual Mme Health and Safety_ .
Act of 1969 and other unsatlsfactory condltlons and practices observed by me are hsted in thns report L

. SIEHEd‘ BY o ‘zg : ) i fpobifie- _' i (%ti?ggézs. . . T Asslsumt Furer;;;_‘-h . - Gertificate No. '
'Cwntemgn“l : . 2[@?4&4. i Anieinit et it il et Tt e

Superintendent or T\_s_aiut.l_nt




Use Indelible "
Pencil or ka e

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

N

- Report shall be-
‘signed when made

- Area or Sectlon -

Location

leatmns and other Haza.rdous Condttw'ns Obser'ued a,'nd.' Repo-rted

Violation or Hezardous Condition  Action taken

1 - - . -
2., [ ———_— LSS P ———
7_. - USRS SRR RS S S - -— ——
8. e — e —— v ——————————
Emuminqtians for Methane in Working Places K
Location Time | ngfﬂg;f - Location Time . %ﬁmﬂi
1t o mmmmmmmm— mmmmmmmmmmmn e 1, e emmmmrmmm | mmmmmmmm—men e m e
RN U S 12, s s e
: T B oo eos e oo
4 e mmmmmmmmme mmmmmmm—mmmm memmmmm—e— e 14.
B e mmmmmm———mmmmn | mmmmmmmmmmm= | e eee———m e 15:
B e L e T T O
S S S NI S S S — - - - -
8. e mmmmm s mmmm e e (| T R - e mmdmmmmmmmm T mmmmmmmwme—— e
B T S YUV PO L AU
10 e mpmmmmmme | mmemmmm——mmmmmmmmmmmmme oo 20, e mmaimmmmamm mmmmmmmmeeni T Semmm e
Ezaminations for Methane in Return Afrcourges
Location Time g:;?;?te Location Time Content.

Number of Bo]ts Torqued Above Range ——-

Content” ~

If maJorJty of boltq tested in any workmg place’ falls out51de approved torque range state \vhat actlon wag taken Soail

Assistant Mine

Fureman-Mme Manager




Use Indelible "

PRESHIFT-MINE EXAMINER’'S REPORT Report shall be %
Pencil or Ink too T L

signed ‘when made

" Date of Examination _4__2___/__3___?_1 _________ '_]_‘____________'_ 20! _i Sectmn or Area Examined _1:_ w & ﬂﬁ'f’/(/ C+! /n
Time of Examination: from .fj--am c:r/@ to ?_l_gf__a.m. or@ﬂ'
Was this re phoned Bouts:de Yes_ *2___ no______ : : : / oo
By whom ¥ IKE & T A A Time e AM _[_ _________ P.M.
Report received by A/L777% ag __________ I_( B qedzl' -4
Sign
Violations and other Hazardous Conditions Qbserved and Reported
Location C*A"/ Vzotatmn or Hazardous Condition i Action Taken
f’fmff centel 0% plpe Obselry Neng
. Dofhoke s 0% ryne OBselved Aene

- Chargers 0%  None oBsefves Wz
-'4_ wo [l _;_ﬂ/{e{ ﬂ% | nohe diBselvey . 408

B N

' o

9 e —— —— —

10 e e e

Location ‘cFM _ Location : cFM

Th:s is to cedtify that: (a) This section of the mine was properly exammed by me, (b) all v:olatmns of the Federal Cual Mme Health and Safety
Act of 1969 and other unsatisfactory c(tmdltlons and practices observed by me are listed in this report. R ]

2

Certificate 'tiu. X Assistant Foreman L Certificate No.

o Superin_tgndent- or Aassiatant -




Use Indelible ..
Pencil or Ink -

10.-

Number of Bolts Tested
Number of Bolts Torqued Above Range

Report shall be -
signed when made

.. DAILY -AND: ONSHIFT. REPORT :-
MINE FOREMAN OR ASSISTANT |

_Area or Sectmn

_ Shift -

Location

leaiwns and other Hazardous Conditions Obsewed and Reported

Violation or Hazordous Condition Action taken

Location

Location

_ Assistant Mine

Examinations for Methane in Working Places
. Methane . Methane
Time Content Location Time Content

" Examinations for Methane in Return Aircourses

Methane
Content

Methane

. Loeation -Time -Content.




Usé Indelible - PRESHIFT-MINE EXAMINER’S REPORT

it Report shall be -
Pencil or Ink

signed when made

Date of Examination ..c...ocoeoo-o, Lg___,li'_' _______________ zoﬁéISectnon or Area Examined .AM_M

Time of Examination: from _.{J-_am. or pm. to é..__a ., or p.m.

Was this repert phoned to outside: Yes ______ no_._.&==" S
By whom oo Time AM —-P.M.
Report received by o -
(Signed)
Vaolatmns and other Hazardous Condmons Observed and Reparted )
Location " Violation or Hazardous Ccmditwn " Action Taken

5 __ﬁMAM)ﬁgn%_ ______ f — __&'.44_-_ J%J‘:M.LI_(_ ___________

o P-Rrdoo | . e -

o . FER ..'& /

o A\ i . .

4 _N/LML — / (W_QM __________ WATY W7 A
B et —————— e e A

6. e

T e - — -

B bkt e ot i o e e e —

0, e S

10, e e e — — _—

Atr Measurements
Location : .. CFM Location CFM

This is to cert:fy that: (a) This section of the mine was properly exammed by me, {b) all viclations of the Federal Coal Mme Health and Safety
Act of 1969 and other unatxsfactory ccmdlnons and practices cbserved. by me are listed in this report. - o L

7" Assistant Fommsn

., Superintendent or Assistant




" DAILY AND ONSHIFT REPORT *

Use Indelible - Report shallbe
Pencil or Ink 7 MINE FOREMAN OR ASSISTANT signed when made
Date —eeeemees L Shiff _l_- : _ Aresa or. Sectxon : _ L
leatmns and other Hazardous Cond:ttcms Observed and Reported )
Location Vtotatum or Hazardous Candztton Action taken
1. — -
R SO - . —
3. e e e e i e — i
4. dmsamm——e——— —mme——— ——
5 e e e s e — _Z
6. . -
P - - —— ——eee
B . e — ——
Ezxaminations for Methene in Working Places
Methane Methane
Location Time Content Location Time Content
. ’ "
Ll e rmms mmmmmmmmmmm— | mmmmmme e 1, e e e e
B e mmmmmmmmmm e e 12, - ———
8 e rmemmmt e mmmm e, 13, e e e e
By s ms mmmcmmmmmae e mmm——— 14, o i R [P
5. ey e ccnmbam | mmmmme——————— 10 e — —
B e e e e 18. i} e e
. o cmvacwmem—— o m——mammm: o mmmmemwAme—  eme— e em———— 17, e e e emmm——e——————
B e mt e — e 18 e e e
O, e mmme mmmmmmmmmmmm memmmmm e 19, e et et ——— mmm———————
10 e et e 20, e e e
Ezxaminations for Methane in Return Atrcourses
Methane : Methane
Location Time Content Location Time Content
1.' _______________________________________________________ T 6‘.’ __ [ L S N |
\:\
D e mermmmmed | memmmm—mmm—a | e Ty et e lmdincm el
8 e mmmmmmeme | cmmmwm e < T U O U
L I S S SN NI
B, e mmmmmm—m—mme | mmmmmmmmamms | mmmmce—meecon 10, e mmmm S e Cdan e L e
Number of Bolts Tested - cvnavmamaooen
Number of Bolts Torqued Above Range =ramegmeereeTeErTToes Below Range mmsrmessonEETe

. If majority of bolts tested in any working p]ace falls outslde apprmed torque range. state what actlon was taken _.

T R M T Mme Foreman.Mine Marager Certlﬁcale No. © = Superintendent of Assistant -




Use Indelible - PRESHIFT-MINE EXAM!NER’S REPORT ' Report-shall be:-
: Pencﬂ or Ink.. o o _ v signed- when made_

Date of Examination 2::?1 __________________________________ (D? Sectzon :or Area Examined _%&i__wf N T T
Time of Examination: from‘?:@&.am or@x to%_o'_u.am or@ S T

Was this ort phoned to outs:de Yes ,a_;__ no__—___

By whom G\r— W L il Time .. -AM gﬁh--_P.M_.
Report recewed b;é;&m@ Qxﬂ.\wg} %11-11.9 ________________

Violations and other Hezardous Conditions Observed and Reported

© Loeation - N Violation or Hazardous Condition : Action Taken

_MQM&;_A?_SWCB e OOWE
';me'rm__o\ngﬁ___a&\Q _________________ - haowe

PORE.. r;rhsefmilg nNowW€

rb_gxg_t,____a\_@imeé ___________________ Naive

-8 - S . e .

. 10' P - . . e : o

- Atr Measurements . . . .
CFM ) ) Leocation CFM

This is to certify that:. (a) This section of the mine was properly examined by me, (b} all violations of the ‘Federal Coal Mlne Health and’ Safety
Act of 1969 and other unsansfactory condltlons and pract:ces observed by me are hsted in thls report

Assistant Forems.n "7 Certificate No.:

__ Superintendent or Assistant .
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By whom . ¢MCatleyy . . __ Time AM ... PM.

Report recéi'_véd BY el i A

{Eigned) .
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Atr Measurements
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This is to certify that: (a) T_his section of the mine was properly éxéininéd‘:'by me; (b)- all violations of the Fédéral Coal Mine Health and Safety
Act of 1969 and other unsatisfactory conditions and practices observed ‘by ‘me are listgf_;l in this réport. - D : '
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" This is to certafy that (2) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mme Health and Safety
-~ Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. :

..Signed By e ’ .__; ____________________ ‘( __g_{%f'.&_ ________
o g _Exa pise - Certificate No Assistant Foreman
" Countersigned ﬁ o T VU SO S

... Superintendent or Assistant ’
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Pencil or Ink MINE FOREMAN OR ASSISTANT signed whén made
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______________________________________________________ e R [ —
______________________________________________________ 12, - ——— -
______________________________________________________ b . O ———
______________________________________________________ 14.

__________________________ 15.

e e e 16, e -
U — 17 e e e
_______________________________________________________ 18, e e e

__________________________ 19, e e o —

______________ 11 S m e

Examinations fer Methane in Return Ai'rcoursés
. . : ) Methane . ’ . Methane
Location . Time 7 Content Location Time Content
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This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the ‘Faderal Coai Mme Health and Satet 3

Assistant Foreman - Certificate

. Countemlgned .

. Superintendent or Assistani
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Use Indelible - : PRESHIFT-MINE EXAMINER’S REPORT ' Report shall be
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.Act of 1969 and other unsat:sfactory conditions and practices observed by me-are llsted m this report. -
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Act of 1989 and other unsatisfactory. conditions and practices observed by me are listed in this report. B e 5
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Use Indelible, ~ PRESHIFT-MINE, EXAMINER'S REPORT ‘ Report shall be .

Pencil or Ink T L RO pT EOR NSRS signed when made
Date of Exammatmn ________\Q»___a"é.‘_g_ﬁ_ ___________________ 20emmm - -SBection or Area Examined ... L~LJ-— --.C"f.\-b_*‘T"
Time of Examination: from _X:92{h. or pm. to _Q_.‘.’Q.a@ or p.m,
Was this report phoned to outside; Yes______ no._. ) '
By whom _____=r238M o ‘:E‘:-__ ——— S ——_ Time S 129 @ <u-P.M.
Report r db _______-_______-._-___..____' __________________________

gport zeceived By . (Signed)

Violations and other Hazordous Comithons Obse'rved cmd Repa'rted
Location T Violation or Hazardous Comi"mon AR : Action Taken
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Air Measurements . . .
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T YL\ :_\____sth_;-_______m,,______________-___-_-_____,_,*m_____,_-.__‘_ _______________________________

This is to certify that (2) This section of the mine was properly examined by me, (b) all violations of: the Federal Cual Mine Health and Safety
Act of 1969 and other unsatlsfactory conditions and practlces observed by me are hsted in thls report.

Signed By ... 29X _§ _________________.____ _ '\2‘.’5}\ O, -
i Preshift-Mine Examiner Certificate No. .. Assistant Foreman Certifieate No.

Countersigned -_%é!{@%e/ ____________ m ________________________________________________________________
Co ine Manager—Mine Foreman " e . E I T L P T BENEE . .

Superintendent or Assistant - - -




Use Indelible ' 'DAILY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT signed when made

Date __ R T B Area or Section _. : —

Violations and other Hazardous Conditions Observed. and Reported

Location ] : Vielation or Hazardous Condition Action taken

- S LA -
i Lt i
5 _ : _ _ B L _ \ o :
6 - — L R - : ; ——— 3
T - [N - R P
8 _— - -- . S —— - .
Ezaminations for Methane in Working Places ]
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Ezeminations for Methane in Return Aircourses =
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1. 2 6. ! .__._. _________________ s
2
3.
L
5.

. Number of Bolts: Torqued Above Range __ ~Below Rangé' ____“____-_____'- _________

1t majorit& of bolts tested in any working place falls outside approved torque _raﬁge. state what action.was .

Mine Foreman-Mine Manager - - Certificate No. " Superintendent or

Assistant Mine




Use:Indelible . PRESHIFT-MINE- EXAMINER’S REPORT Report shall be
Pencilor Ink . . T S signed when made

Date of Exammat:on ____]__9_*:_32_:_0_3 _________________________ 20--.-. Section or Area Examined _ lé)..@'rs{'

Was this report phoned to outstde Yes ______ no¥__.. N
By whom . il . —— Time __- AM __________PM
Report received by e

{Signed)

Violations and other Hozardous Conditions Observed and Reported

Location l\l Vielation or Hezardous Condition Action Taken .
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Air Measurements . . .
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This is to certlfy that: (a) This. sectmn of the mine was properly examined by me, (b} all violations of the  Federal Coa] Mme Health and Safety
- Act of 1969 and other unsatxsf tory conditions and pract;ces observed by me are llsted in thas repoit.

.Slgned By - 325‘2__ _________________ ,__.__._____.___.___'

. . - ‘Preshife-Mipe Examiner .Certificate No. . . Assistant Foreman T Certificate No. *
Countersigned .. M"%‘F" ______ i 35}:#_ S el

ine Maflager- ine Foreman

Supermcendent or Aulamnt Tl




- DAILY . AND: ONSHIFT REPORT . |
MINE FOREMAN OR ASSISTANT

Use Indelible -
Pencil or Ink.

Area or Sectmn

Report shall be
signed when made

Violations and other Haza-rdous Conditions Obsewed amd Reported

Action taken:

Location Violation or Hazurdous Condition
Ezamingtions for Methane in Wo'rkmg Places
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Ezaminations for Methane in Return Aircourses
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Location
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Assistant Mine
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Time.

Superintendent or _Ausin'.inﬁ R




Use Indelible : PRESHIFT-MINE EXAMINER’S REPORT Report shall be
Pencil or Ink ‘ : B signed when made

Date of Examination /2 yﬂ'y 04{ ) ' L 200'5 Sectlon or Area Exam.med L W Cfﬂﬁﬂfh

- Time of Examination: from g;f?_’am or to“..?’:/.am ortﬁ.ﬂ

Was this re ;—Ijtepvhoned tv;cogﬁjllji; ‘?}’/es ______ Moo oo : / co
By whom <7 &Y [ R A7 A~ S . ~— Time —-PM.
. Rzport received by _@M C;:{ J ‘%97 o — l
(Signed)
Vtolatwns and other Hazard’nus Conditions Observed tmd Reported ) ' z
_Location Ch ‘1 B : Vtolatwn:w Hazardous Condition : E Action T&.ken 7 . i
 Chargers 0%  None - UBSevey o/l -
L D-dokes 05 aene Sy ene o
Newercenter 0% A/ crlt  ghse(ief qgeng
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6.
T — ] —— : - -
8. e e e I
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Location CFM Location ) (,‘Fﬁ' ‘ ) o
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This is to certify that: (a) This section of the mine was properly exammed by me, (b) all violations of the Federal Coal Mlne Health and Saiety
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report . L ) . ]

Signed By ___-__.3_‘33__-_%:}\ I .t N R & : ._____. ——

hift-Mine Examiner Certificate No. Assistant Foreman Certificate No.

Countersigned %fi{c-%‘f --------- ,?:33,5? ________ S mmremmmee e

ine Manag€r--Mine Foreman

" Superintendent or Assistant




Use Indelible. . DAILY AND ONSHIFT REPORT Report shall be

Pencil or Ink 'MINE FOREMAN OR ASSISTANT gigned when made
Date T Shift ... : Area or Section : - . — —
o Violations a.nd other Hazardous Conditions Observed and Reported
Location . Vikolu,tzon or Hozardous Condttwn _4.Ct-ion tlc_zlfen- "
1 — - - .
2. - [ —
. ~ ~ S - .
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Examinations for Methane in Working Places

T " Methane : Methane
Locgtion Time Conient Location Time Content
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Examinations for Methane in Return Aircourses
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Number of Bolts Tested - _________ . -~

Number of Bolts Torqued Above Range

Assistant Mine " Certificate No. - Mine Foreman-Mine Manager' ./ * CErtlﬁcale Na. ; nt or Assiatant




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

Pencil or Ink - e ' signed when made
Date of Examination ______ kg:___iaﬂg\_-ﬁ:\ _______________ S 20.___ Sectlon or Area Examined Sodice - Roowy - e
Time of Examination: from 3.+03(3h or p.m. to S'__‘:"P_@x or pm : :
Was this report phoned to outside: Yes______ no ¥ .- : :
By whom ___Sh.l_.ug'ﬁf___sl\l\. _________________________________________ Time _;Q_QLY_@ __________ P.M
Report dby —_

eport received by S

Violations end cther Hozardous Conditions Observed and Reported .
_ Location. C\‘\'*\ Violation or Hazardous Condition Action Taken

b Qower Codedn 0% Noms___dweed Nane
o Qo Sewea 0% Mo v e e Mone ___

3 _______Q‘_\_N_& €5 0% - Nong Ut Mang

4 Mok Neen Sy Mo ohvemeN N ona

5. e [ —_
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Atr Measurements
Location _ CFM ' Lecation S CFM
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Remarks: _.___Qh_g_\x&&_ _____Q _Q»}_L‘B‘j__':‘»-d v$\ oh ek ‘-‘d-\t& IS S ST S 1 U
,,_:SS-_:-}}&._fﬁws_t_esﬁlw_-’_‘::\____g\, ______ e e R e
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This is to certify that: (a) This section of the mine was properly exammed by me, (b) all violations of the Federal Coal Mme Health and Satet.y .
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. :

Signed By ________ &5_?, g_\i\* _____________________ N B S I A
igne y i Assistant Foreman Certificate No. ’

ift-Mine Examiner ificate  No.

Countersigned o= /)’L/ _______________ L2, ———- : e e

Mine Manager——Mme Foreman

L T o ST . . .- Superintendent or ‘Assistant




Use Indelible S “DAILY ‘AND ONSHIFT REPORT Report shallbe
Pencil or Ink : o ~ MINE FOREMAN OR ASSISTANT signed when made

Date L shiftT___ L e Area or Seetion .o————--

Violations end other Hazardous Condztmns Observed and Reported’

Location -  Violation or Hazardous Condition Act.ion takeﬁ

Ezxaminations for Methane in Working Places
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Ezxaminations for Methane in Return Aircourses

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

Asgsistant Mine : Cartificate No: - Mme Fureman-Mme Manager Certificate No: . . Supermtendent or Aasmant.




Use Indelible
Pencil orInk . L :
Date of Examination ____. !ia!‘_gcj_'_gj__ A 20).--—. Section or Area Examined L'/J __CPNS—}J
Time of Examinatior: from \,-'L'!_O_Qa.m. on@ to hS_.LO_Q_a._m. or @ '
Was this report phoned to outside: Yes______ no_

By whom . ___ . R emeilenn Time’ AM -—-P.M.

PRESHIFT-MINE EXAMINER'S REPORT "~ Reportshallbe
' : . Lo signed when made

Report received by _""-_;"“"“"""_"(E'"_eﬁ)_ _______________________
- . CHER

Violations and other Hozardous Conditions Observed and Reporied
Violation or Hazardous Condition Action Token
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_________________________________ 07  Nowe  pRceRyed N

 Choves 06 e pBseRudh __Nogle
¢ % Nowe OBstRid Nope

R.emarks , O%.-LHL’ 90%7' OLJOPPDQCODQJ{LC:{"JCE&EM&M ________
S I@ﬂg&-.é_—_f&agdqmt_}s“ﬁ- N

This is to certify that: (a} This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Health and Safety ‘

Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report.

He b KL | e i

Signed By __.X
e ¥ Certificate No Assistant Foreman Certificate No.

. — Preshift—M':_e Examiner . .
Countersigned _ £ _@m---------;--ﬁf#ﬁ ________________________________________________________________




Use Indelible " DAILY 'AND ONSHIFT REPORT Report shall be
‘Pencil or Ink MINE FOREMAN OR ASSISTANT | signed when made

B T Shift e - —_ Area or Section - SRR

Violations end other Hazardous Cbﬂdit:ions Obseﬁ:ed and Reported
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Examinations for Methare in Working Places : )
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Number of Boits Teste.d e S

“Number of Belts Torqued Above Range Below Range .- oo -

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken ____________ i I

Assistant Mine Certificate No.




Use Indeh_b!e . | PRE__S__HIFTfMINE_i_;EXAMINER_’S'REPORT o Report shall be .
Penc:lo,Ink B R . S . signed when made

Date of Examination _.._.. {éz“_bl;_:_g_z _____________________ 20--—- Section or Area Examined __4}5-_/,_ CCJ!/’ <’%'

Time of Exafmination: from g:?_Q_am or@: o USQ_am or@

Was this report phoned to out$1de

Report received by

Loeation Action Taken

L ___é_('_jj _______________________ éﬁ _ﬂ/_"’\i_;-‘_ﬁ___@:@:%%_‘?—'/ . e m_; nene .
@M ________________ OF . none Chervedd 4 1)
| AL

4. (Mf:?rf(__ Area oF.. Ao e Oérf/uec/ ' _ Non&-

_ Air Measurements . el
Location : CFM Location _ - CFM

e Thls is; to certify that: {a) This section of the mine was properly examined by me, (b} all violations of the Federa] Coal-Mine Health and Safety
Act of 1969 and other unsatisfactory conditions and practlces observed by me are listed in this report )

; - Preshift-Ming, Examiner:: .. .. Certificate No. A 5515847 L o 3
Countersigned == _%eﬂ&.——: __________ mf_ e el e _ R

ine Mandger—Mine Foreman

Assistant Foreman

Supermtendent or A:sm.ant




Use Indelible .- DAILY AND ONSHIFT REPORT . Re-mﬂ, shau;,'e
PencilorInk. . . MINE FOREMAN OR ASSISTANT = .. signed when made

S}nft._ : . Area or Section

_ Violations and other Hazardous Cond;tmns Qbserved a'nd Repofted i
Location A Violation or Hazardous Condition o - ... Action taken -

Examinations for Methane in Working Places
. Methane : ’ - Methane ‘
Location Time Content Location Time - Content ;
i
_______________________________________________________ - e [, 1
______________________________________________________ R [T [ |
______________________________________________________ 18, P e
______________________________________________________ 14, e [, [ S,
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- Examinations for Methane in Refurn Aircourses
: . Methane Methane -
Location Time Content Loeation Time Content

|

Certificate Mo, Mine Foreman-Mine Manager’ Certificate No. . Superintendent or Assistant

‘Assistant Mine




Use Indelible: PREéHiFT-MINEf‘-fEX'AMINER’s: REPORT : ' Report shallb

Pencil or Ink ’ ' ' T R : - signed when "M e
Date of Examination __..... ’}}_:__3_\2:‘_9{&______;__m__;"____ 20— Sectlon or Area Exarmned ___Lf \'\”\'\L.. (_0\94.-(-
Time of Examination: from 3xu_ z(b prepam.ito _(n_..-_i;l}l or pm ’ . .
Was this report phoned to outside: Yes.....__ no_s=l_.’ : : N
By whom .___f L ﬁ’.-!g_\}'_____\).\.-lsr ______________________ — Time Ss @ -——-P.M.
Report received by ___________... — i ——
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location oWy Violation or Hazardous Condition C Action Taken :
oo Qowsee Cemdeda O Nane Qovened — Mine,
2 . D Do M oMo oy —__Nunag
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Air Meéasurements
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-This is to certify that: {a) This section of the mine was properly exammed by me, (b) all Vlolatlons of the Federal Cual Mme Health and SafEty
Act of 1969 and other. unsatisfactory conditions and practices chserved by me are listed in this report.-

Signed By ________;'zé%’:—. ______________ /f% .

e Preshift-Mine Examiner G_e;t_if_neahe No. : Assistant Foreman T __— Gertificate Na.
Countersigned _# M%M ___________ BErs il - —_ ——— :
. : o Mine Mandger—Mine Foreman - :

Superml-endem or Assistant -

s T Ypprhitet ’/256/4&——




Use Indelxble DA!LY{AND ONSHIFT REPORT: Report shall be
“Peiicil or Ink MINE FOREMAN OR signed when made
Date ool _ Shift .- Area or Section _____
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- Number of Bolts Tested
. Number of Bolts Torqued Above Range o

fi_e}né:rks (Statement as to General Conditions of Mine or Area of Mixie_)"

Cernﬁcale No:

Assistant Mine Certificate Nn

Mine Foreman-Mine Manager




Use Indélible PRESHIFT-MINE EXAMINER‘S‘REPORT | , Report shallbe -~
Pencilor Ink -~ - R P R B signed when' made

Date of Examination _______ J_Q_.:}_O_L_Q& _______ e mcecZo 20 Sectmn or Area. Exam]ned __.,,_w CQH*MM

Tlme of Exammatmn from !!‘_‘Roa m. ﬁ to &;?Q_a;m. or@ e
" Was this re honed t%‘&ﬁslde Yes Ml _t___ i . o
By whom -ﬂm - Time oo AM ﬁlSﬁ-u--P.M. '

Report rece:ved AN o mme

L Vm!atwns and other Hazardous Conditions Observed and Reported .
Violation or Hazardous Condition S Action Taken

_Newe. OBs EP-U&O( ______ - _INene
one  DRSeR\ed o Ko
NoNe - DBsetwed . _Node
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Thxs is to certify that {a) This section of the mine was properly exammed by me, (b) all violafions of the Federal Coal Mme Health and Safety
Act of 1968 and other -unsatisfactory condltlons and practlces observed by me are listed in this report P . .

Signed By __-__..--.._-_._A._‘ ___________ —————— — SV
T Presh;fr. Mine Exarnmer ) Certificate No.
Countersigned . __._____ . il s U SN
TN Mine Manager--Mine Foreman
" TAssistant Foreman T e v

. - Superintendent. or. Assistant




