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ol £ e¢( ,_.SL' elr-L ”jfZQ_ --D;ﬂ.»_-emﬂ a/ugn{: ﬁoﬂkg[ﬂ@wd\ 7
% ‘ -

" Superintendént or Assistant




Use Indelible. - BT ”PRESI;!_IF-T‘-'MINE- EXAMINER’S REPORT Report shall be -

Pencii orInk o : : R : sig'ned when made
Date of Examination __________';:___;__lQ__f:__q;_;__;; _________ 20___? Section or Area Examined - Lang.&ﬂ:—&/l
Time of Examination: from Jf-5 _am. @ to 202 am. or o
Was this report phoned to outside: Yes 4T . mnoo._._. N _ _
By Whom oo ooore Bie_ls,_-L@nﬁ------__-____-_-;_ _ Time AM .,;J.ﬁ-_ii_p.m.
Report received by .eomeo-on Heura vl Medbend. - ‘
: SR (Signed) - I ; -
V:olatmns and other Haza-rdous Conditions Observed and Reported )
Location . Violation or Hazardous Condition - Aetion Taken
A My : B
v Face 2% Mone  Qbhserved --“___'_‘)Rﬁ‘,g_az_ta_:d;,; ________
o Root 54199(,#& ___.;l_i__ o Ho 3 o 2 B
0. Fowrer Center. 1. 1! 7 . /1
4. _Qfa‘axgﬂja& _______________ oo ool R R L ]
s Traad o R L R 3 SRS
s Travel ways. - s - ! AL
1. E@rﬂ a&éﬁéfabﬁn_i’__ SRR - i : A
8._ ________________________ e e ————
. Y AU SV ——— —_—-
10. - S S ~ -
Ai'_r Measureme_n.ts _
CFM . _ o Lpgat‘?oﬁ_ : ‘ - CcFM -
3 " R0 . .

3‘1'_;2..; o #? ,, - ______;__g s

===

_Berﬁai’ks: - @CZD aHL/

"certlfy that (a) Tlus section of the mine was properly exammed by me, (b) all violations of the Federa] Coal Mine Health and Safety
__46 and gther u satxsfac ory ondlt:ons and practlces ohserved by’ me are hsted m thls report ;

o e j Y "_;;; e

'T_f'l;reshif;h{ine Ex;miner - Gertlﬁcate No. SR Asslsunt Forerman Certificate No.

Ass::mht‘ Foreman

tendent or Assiatant. . ., |

kbl i jm"‘ s ,_-"_"“_'f- mmmmm e -".I“‘,--'.- L




Use Indelible - 'DAILY AND ONSHIFT REPORT -~  Report shall be -

Pencil or Ink MINE FOREMAN OR ASSISTANT B " signed. when made
Date .. 0=FOF ___smre...._ Eve Ares or Section _..dec2ttdarta L B o ’
Violations and other Hazardous Condiplions Ol;-;aéﬁé;i and R_e_ported- : )
Location Violation or Hazardeus Condition - e _, Action taken -
il E T
. Feaoe ©% ... Noue Qbserved . .. Neone:
.. Roof Supports i A 2 L
5. Power. Oenter 2 S L S SO S A
4. _alv.m;g_ezfﬁ e M | — A R A -
5. Tredh i o e o
6. Travcluways "o LRI . "o
o BarvicadsStation 1. 1 ' L ) ",
8. — . — J— —— -
Examinations . foru"'Méthane in Working Pla.ceg -

Methane

Methane . . ’
Loeation Time Content Location . Time T Content
S Face worm O Za . n - - & it i

2. ____________________________
O ——
PR S U
B R
PR
?. e rm e e e e e
F R
;:';'9...- ____________________________
O T — e [ 20, - e g __ _:_.__.___'___.__._.-- .____._. _____ .__~._'_ :--
Ezaminations for Methane in Return Aircouries . i

Location | - Time . Bg:;?:;;te : . .Lolc.ation . Time ) Bg:;??:f

v Beturn. o _Lig0P - 0% 6 il L

.2. ) A . . e

.8. ______________________________________________________

9. S

____________________________________ S SN PR [

- Number of Bolts Tested .
Number of Bolts Torqued Above Range

If majority of bolts tested in any working pléce'fa!]s cutside ap'prove:d tbrqu ;

’ ;M‘:;‘iﬂi’_‘_;-_-“ﬂt_w‘

Asaistant Mine -




Use Indelible - 7 PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil orInk - = . . : o ' : signed when made

Date 6f Examination -_-_'.__';_'___10_‘:'__'_?_'_____'-_; ___________ 20__0_? Section or Area Examined _-:._'_‘..-._‘!.'_ﬁ/i // L
Time of Examination: from ?{ﬂ’am .or.p.m. to .[U.L!Zm or pm :

Was this report phoned to outside: Y’es_'_f:-: no__—__.
By whom o] K .41:,_4_[:;:____;__; ___________________ Time ___ AM imePM.
 Report received by ....ll L_ Bf_u_-—.a!f _____________ R i S
’ ' (Signed)

Violations and other Hazardous Conditions Observed and Reporied

Location Viola.tion or Hozardous Condition o Act;';'m Taken

Act of 1969 and other unsatlsiactory cond:tlons and pract:ces observed by me, are ltsted in this report.
.'S:gned By !if_/_‘ﬂ’!_\:__ __: v iggl_Q .
" i Presh:ft-h‘[me Examme Certlﬁcnte No. _ : 0 7. Assistant Forefan Cernﬁente No.
' tersxzned . Ny > R - -

¥ Mine Manager—Mine Foreman

Superintendent or Asiatant 070

Thls -is to certlfy that: (a) This section of the mme was - prqperly exammed by me {b) all v:olatmns of the Federal Cual Mme Health and Safety T

I SN 7113

IR




" UseIndelible. - .. DAILY AND ONSHIFT REPORT = = Report shall be .~
" Pencil or Ink .- 5 : MINE FOREMAN OR ASSISTANT : signed when made:

Date_‘_..ﬂ_':;l__o_:_'__o__._i"shiftw 3 : Atea or ééétién _M'G / / A __ _____

Violations and other Haezardous Conditions Obserued and Reported

Location - . Violation or Hozardeus Condition

_Fare Ao 0bSeoi ¥

Action taken

S S S——— A

Examinations for Methane in' Working Places .
) Methane ' S : .7 Methane
Location Time Content Location Time Content

Ezxaminations for. Methane in Return Aircourses ) G
) L Methane . ) L . Methane
Location - TLUT ) Time © Content = = i Location Time Content

KT R

- Certxﬂcate N



‘Uselndelible: ~  ~ PRESHIFT-MINE EXAMINER'S REPORT " Reportshallbe
Pen'cil othk'-"-- Ce et . ) : S e sxg‘ned when’ made :
Date. of Exammatmn S 20?.? Section or Area Examined L/Wﬁ’ /7

Time of . Exammat:on fromc?s@ adtor pam. to-g_'____s'rﬁ' or -p.m.
Was t.]-us report phoned to.outs side: “Tes._ie”” no-___..

S Time2 :‘{3 AW . PM.

{Signed)
Violations and other Hazardous Conditions. Obse-r'ved and Reported

. Loc;ﬁon Q%tf Vzola.t.zon or Hazardous Condition . Actton Tuken

N --;,,-Qg___ ___________ 07 Nomg_,______g}_ﬁi_____--_- f?gpod':ﬁ ________

2. _',____E:Q_Q ________ Ppﬂ&‘)jﬁ_____,_ S ” ' L
3 ____fom_ci:ﬂ____@ﬁéﬁl:o_’g:___ _— - h ' L -

- akﬂ*fﬁfr ______________ 5 i ‘\ ‘'

_5.. ______ I'.éz t’ﬂ-LJLv __ e 3 tj_;_'___.___ R - AR
s '__-_---:77&29’.‘1’31011;44{41"; _____ o ) Y

i i)

\
-—
-

Air Measurements =~

"

" Location - ' cFM | .

This is to certify that: (a) Thls sectxon of the mine was properly exammed by me,
_"Act of 1969 and other unsat:sfactory conditions. and practices, ohserved by, me are

fyf:?,ﬂ- !

Cert:ﬁcan No K ’




Use Indelibl_e’ ' 7 ' DAILY  AND ONSHIFT REPORT - =~ " Report shall be -
Pepcilor Ink .- = e MINE FOREMAN OR ASSISTANT " signed when made
Dp'r»e_ _Q:I__o_:.?. _____ Shift ._..“'.'7\"", --_-.. ___________ Area or Sectmn __L Qﬂjwﬁ- lf i

Vzolatwns and other Hazardous Conditions Observed and Reported’

Location Violation or Hazardous Condition

v Face '-m%)bch-_ wowe )
+Rebspnct [ T

V_ 4 C}—\-g- 1AM : et S a2 i w_— - k

5 .1 mJ( . “ Y .4 ——

R D l . :

6. __l;muc_sec,- S e | N o .

1. Bﬁf_ﬂ &o‘g_ﬁ}?jfjmﬂ S N W - h, ' R S

8 . _— - - b 1 A ek et - —— _—

Ezaminations for Methane in Working Places T \ o e
Methane Methane

Location Content Location Time : Contqnt :

Ezxaminations for Methane in Return Aircourses

: - . Methane : . Methane ..
Locatton Time - Content _ Location - Time . Content

Number of Bolts Tested _._____..... e
Number of Bolts Torqued A '




Use:Indelible : - ' ' PRESH!E"_I‘-MINE-“EXAM!NER’S_REPOR'I‘ e Report shall be .
Pencil or. Ink : : s L i signed when made

'_.__Date of Exammatmn J ‘{fj ........ l___:__-L___;'.-_;-;--_;__;l- oﬁfSectmn or Area Exammed Z‘fo.;‘/d Oy ud f/( . .
Time of E lmmatmn from //Qﬂ_arn .OF pau. to -'f.é:é‘_‘a m. or p.m. '

| Time e __ AM x\;)_Q.ZJQ.-P M.

(Signed)
Violations and other Haza'rdous Condttzons Observed and Reparted

N By wh.dm
Report recewed by

Locatmn - Vtolatmn or thza.a'dous Condition : Action T:aken

1 _[:/_gﬁ_____________-_'_-_-_5-?_/ OCHA  Adsie /':‘J{‘i’s“dﬁw&, LA e

)

2, m.ﬁ’d./?}lﬂz i_______....._______ . ———

4. Y/ P An-ﬁ,eg_
5. Lo

6 Cdbcrpiszs R ‘{_.__)[/____

'"“H

K-

7. '@%@L@:ﬁﬁ_ Jff_&:f;fﬁ VA

Air M easuréﬁ\t_e;z:té- : ‘ . . : :
CFM L .. Location “ CFM

Y.
b

__'_§_7)32_}_.Z_-__..__- _.____-________; _____ | e

A & /R S e

This is to cert:fy that: (a) This section of the mine was properly exammed by mé, (b} all. vmlatmns of"the Federal Coal Mlne ‘Health’ and; 3 ]
Act of 1969 and other satisfacto condltmns and practxces observed by me 2 B/ ted jn th port.: ) :

Asslatant Foromun o




Report shall be

Uge Indelible: |
signed: when made

& Pencli orInk -

Date /ﬂ{ LD 0T shise s FUC

Violations and other Hazardous Candzttans Observed and Reported
Location . S Violation or Hazardous Condition . Actton taken

y Pice. &%, .;.r'/'ﬁz" oG &"*@Wé"k "_:'-"--’-’0‘%‘:(‘
AT = A [
e T

Lol

5.
"6- c;u‘_.‘.ff, 3 - - N \“ E‘ s _ A L .
T g X i ;
. . e . e -
1. ﬁﬁ.ﬁé@!&c/{ﬁ :;At':'fi-ﬁ‘ A . - S SRR : e e
_ _8. A m e —————————— , N —_—
Ezaminations for 'Megf_f.p.;:l'ng:_iri"Working Plagces = . L FEOR T
PR Methane Methane
" Location L Time Content Location Timne Content
1. __[_“fL‘LLC_____. . -f_d_)_@____ we memmm——— ————
2 Y -1 SR /- S S T S
P 72 <. P
VAL .

A SR i e
" 8. e R 16, e e e e
T e e i et e e e 17._ o mwmmmmmmmmem mmmmmdeecmee ool
8. e [ | N — S S i,
‘ 9. e T R S -
10, e s CB0h i e emmnm e
Ezaminatioﬂé for Methane in Return Aircourses ] o
' Methane. . o T A Methane
Location Content ) _+ Location - Time Content
S TR A (A ARSI . b d 6. L e
2 Jois S U S Sl P P e |
T e L N S S B e e e o e ]
|
& [ L A T - Nt e i §
LR . ) : el L R 1 | T ;.:..,g';.,.,;,?‘a'a;;.-,,,.' E

Number of Bolts ’_I'eé.téd
; Number of Bolts Torqued Above Range.




tion from[ AT 4 0 am, or pam. toU.____a.m. or 1.?_.m_,
Was this report ph‘ ed te outside: ' '

Time oo A;M_. F/A TR ST

m—

" (Signedy

Violations and other Hazardous Conditions Observed and Reported

« Violation or Huezardous Condition Action Taken. * -

de Mot

0bse ... &

‘\'. - (}
5
: Lgcation Location. ~o:il.7 "0l CRM P

" Remarks: i _-_- B 4. ik, S [

-'Thts is to certlfy that: (a) This section- of the mine was- proper]y exammed by me, (b) all v:o]atlons of the Federal Cual Mme Health and Safety
Act of 1969 and hEF unsg 'sfactory condltlons and P ct.lces obse d b i




+DAILY AND: ONSHIFT REPORT - ‘ t shall b
MINE FOREMAN OR ASSISTANT o signed wl n'made

wall

. v e
Shlft - 3 ) i __Area or Sectlon

. Violations and other Hazardous Conditions Obsewed and Reported B
Locution Violatton or Hozardous Condition R : Actiozi taken

N e _rg__g_;r-

2. __ 5‘.’(’(‘" ”_L*’
3 . ,,:1;9_&. _____
4. 'T’--"--/c-/-«}- ______

i
|
;
;

- : E‘:rammatzons for Methane in Working Places

. L Methane - : e T Methane
Location Time Co?;t_ent, Location ’ Time Content -

Examinations for Methane in Return Aircourses

o Methane
Loca.t,mn A © Time . Content

'ﬁr".--

" Location -




Use Indelible - ' - PRESHIET-MINE' Ex-AMJNER’s'RElﬁoRT Report shall be

Pencil or Ink S S ' ' ' Cer mgned when- made
Date of Exammatmn ________ ﬁ_:' 2 200? Section or Area Examined Z‘M o
Time of Examination: fr0m3 -5.:_3 m. .or p.m. togf‘_e___.g_m‘ or p.m,

Was this report phoned to outgide: Yes e moo_____ . .

By whom ____é-_—EL!'“ ALY ST —- Time _s__"._?:?___A.M S, -8 ' §

Report ‘received by i, S m).--i.&i?_ﬂ oo - — p

Violations and otke'.: Hazardous Conditions Observed and Reported

S Locaéfon * Violation or H a.zafdbus Condition . . . Actzcm. Take'n
Y Y2 S O o NMedsobs R e Necked

LSRN i g e
— ” - . I (S
TR TN
"""""" < T
- ‘t‘ _____ (!
o %% g 2 -

TerM : Location CFM

8 “Remarks: L L

K j:'-Th;é is to certify that: (a) Thxs section of the mine was properly exammed by me, {b) all vwlat:ons of the Federal Cual Mlne Health and Safety
: '_‘_Act of 1969 and other unsatisfactory conditions. and practieeg observed by me are, ,‘_'sted e U
aes 4 1357,2

ntliht"_ﬁ—re_mnn Certificate No.

Assistant Foreman




Use Indelible - : -~ DAILY:AND. ONSHIFT REPORT - Report shallbe
Pencil or Ink. - - : MINE FOREMAN OR ASSISTANT signed when made

Date _[.Q:.[!_.Q.ﬁ ..... . Shift ___ im‘-’f - Area or Section ____L-_.Qiﬂﬁ W.ﬂ._{l _________ . S

Violations end other Hazardous Conditions Observed and Reported’
Location G HL‘ " Violation or Hazardous Condition Actton taken

., Face - M dn o lm; S 59/ H
ReofSuppoct e TG

e

¢ (t
—e i — - -
f ¢« C
L\ e (¢ :

Examinations for Methane in Working Places

Methane ‘ ' ' e Methane -

Locatton Content . Location - . Time . Conient -

— f: __cx

9. RO

Ezaminations for Methane in Return Aircourses

)  Methane : Methane: -
Location : Time " Content. . o Location ) Time - - - Content: !

L EC{‘Orn e 750””_’ EV_ A S TS -

. As_siatanl. !\.!ine"- & R Certificate ; i 3 _-(Z-erliﬁtalg Nﬂ-- S Suber:nf.endent or Asaia




Use Indelible
Pencil or Ink

XAMI ER_'S"REPORT : Report shall be |
S B sagned when made s

.__ zoé.Z Sectwn or Area. Exan‘uned Zﬁff—"" plipidl /

Was this report phoned to outsnde ______

By whom - :\_-_Li:é SR \________......--;._H - — _’_I‘ir_ne i --AM :'g.ég-__P.M.
&W.C....-Z_C‘z.&a:;:_ ,,,,,,,,, : R
3 {Signed)

Yiolations and other Hazardous Condztwns Observed and Reported o )
Location Violation or H a,zafdous Condition A‘h_tirm ‘Taken

Lo o @ Z ekl //1/'» v cf_ ("*}DS U A pewe
e :
_tf%§£“€£9£7L;aa¢ﬁ AN

./f jd(/(;_..-_ TR
4. /1 "t/(/é(/jf*( :

ja

ro’

w

|
_______ R
ST "é .

s.'__¢w;“__________-7 ____________________ )

' Aw Megsurements -~ B . ) C
: v N Locatwn N CFM.

' This is to certtfy that (a) T}ns sectlon of the mine’ was properly examl‘
Act of 1969 and pthe unsatlsfactory condmons and prac ob d,

/R

Anlamn( Foremnn




UgeIndelble - . " DAILY AND ONSHIFT REPORT A Report shall be
- “Pencil or Ink - S MINE FOREMAN OR ASSISTANT , signed when made

Date LE-2/ 0T shite [ e

Violations rmd other Hezardous Conditions Obse'rved cmd Reported
Violation or Hozardous Condition .. _,Acﬁor’; taken.

; Looatwn
o e o/CWEC llgpue.. __'.___ﬁ/Dﬁc_fofQ C Menie.

. Kool Sapporl ... B R VU VO
3. _Z_«:ru/*{_ N SRR \
o Liaus Q‘L L { e I
OG0 ol
6 (’//mr e l;/
T ﬁﬁr‘?(/'ﬁ - : =
T R S —— L -l
1 ." vg'};_rking Plagés . e
__ Locqiian S " Time Hgfﬂf??f y Location .. Time . f%%ﬂ?

Ezaminations fqr.‘:M ethdne_“in Re turn Aircourses. .
Methane. e i - Methane

@—(\b Lacatzon::' R - . S .. Location Time . Content ~




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

Pencﬂ or Ink : . e ) T o signed‘.when made :
Date of Exammatton __________ l _Q_:_[.[-___'___'____-___m_«_‘w.. 20427 Section or Area Examined ___ Wq’ L[
Time of ; Ex_ammatlon from Io.l'.lam or p.m. to u_!‘ham or pm
Was thls replért. phoned to outside: Yes__&77 mno._____
By whom ________.___ I__O_!y.f_) ____________________ i Time AM [ /! US_‘__p M.
Report received by _______ L. A
: {Signed)

Vielations and other Hazardous Comnditions Observed and Reported

Location : Violation or Hazardous Condition Action :.T'dkén

o et ¢ ‘:v_’-[o"@__\_/vm _ebse..- ¢ . 7%

‘2. ____;____“ﬁy_ﬁﬂncigr _____________ R | ]

. Tracle o N i

4 - - / — .

5. - ,I . . -

8. ) i

0 N B v
o T o

o - | i Mesurements” _ | |

Location S CCRM . Location . e . CFM
Ttibe o 238 R

12.9_5,15{_ R Ao

' Th:s is. to certify that: (a) This section of the mine was proper}y exammed by me, () all wolatlons [
1969 and tsl:herl unsa 'sfactory ccmd:tlons and d by me are listed in




" 'DAILY AND ONSHIFT REPORT - . =~ . Reportshall be
MINE FOREMAN OR ASSISTANT ‘ signed when made

2 7Shi£t ol 3 Area or Section _ Ao tl

Violations und other Hazardous Conditions dbéeﬁed'and Reported

Pencilor Ink
Date __LU_: £

““Location 5 Violation or Hazardous Condition o Action taken. -

1, FQ(_‘ < - ——--ZV‘ al . @bsw _’1 : . .

2. - S«PP3-ts [ ' |

s Teeele N . T |
PR £ > S Y S

5. o OV L de - . R A .

6 OA/V 22

s 4 _— t -
8. R —— S S .
Examinations for Methane in Working Places” ! PR S .
: Methane ) Methane
Location Time: . ) Content . Location Time Content
1, el 1{_5_’!__{-, __________ _.4_:[ O O % ) ) S SRR — o
R S . D S cee e S
8 oo : S b e S SRR 18 S U S
4. e mem e e emim . e
U O

. iL Examinations for Methane in Return' Aircourses _
= Methane . . o - ) _ Methane.
Content - . Location . Time v Content

=S

O 8 el it

______________ 1. - - P, e e

_______________ B e [ e —mn —dmn

______________ 9, - —— — e w————

______________ 10, el
UENNI 525 5P —

rpproved r(‘}_u. '



Report shall be

Use Indelible - o PRESHIFT-MINE. EXAMINER'S REPORT
SREEHE signed when madej,

"Pencil or Ink. ..

Date of Examination / SR 20..- Section or Area Exam.med - L?.‘ﬂ; Q’// o

Time -of Examination: from a-m’or .m. tog@__m or p.m.

Was this report phoned to out51de Yes_L{___ Nno.—_—___ . )
By whom __.f=fad 7 Digerr S Time “,59_0___ .......... P.M,
Report received by ... ibh i B o (RS T7 A ' :
: LE e (Signed) .- -
) Violations and other Hazardous Conditions Observed and Reported L i}
o Location , < (‘11 Violation or Huzerdous Condition oo T Aebion ‘Taken - .0
- Mone.ob B v
a8 % S S 0/ __MNbong ODS ] —KePacted.
K . o . O . e AU EROS I S R
2, feooF&Ppoﬁ' _______________ ( - R . R '
' b ‘e EO
3 _Pﬁucf Cz_‘_’:_m_ - R S :
N re : T
5. j{ﬁdi;/w‘byj % . ‘: _____ . LXY Lo . L e ’r I

6. CL\afarfs* g _ | B PR o paal =

: ‘Bﬂ.f’ﬂ;;g_ef:c_ﬁf?_hm oo e | "

Air Meesurements

- Location CrM

. ‘This is to certify that: {a) T}us section of the mine was properly exammed by me, (b} all violations of the Federal Cual Mme Health and Safe
Act of 1969 and other unsatlsfactory cond:tlons and prachces obsewed by me are 1 i lns repgrt. :
) ‘/.-?57*:4'-1_

Gertificate No. o

' Slg-nedBy P e '"“‘"‘"‘.“'."-"“"“ T T o it

‘Adgistant Foreman. :




Us . ndéliﬂle ; LY AND ONSHIF'T REPORT-
en or.Ink M [E FOREMAN OR ASSISTANT

" Date [.Q.-.Qﬁu.--i_ Shift _-_Doni ______ _ ___;_;____ Area or Section ___L-_O.ﬂﬁ Uk { /

Violations and other Hazardous Conditions Observed and Reported

Location l-f Violation or Hazardous Condition - . Action taken. -
1 kacc.- _ -QZF__ ________/Uon«. (%] BS ______ L
vy X e

i Tlﬁ— e e R
o ovdways | " ' ‘
. ]&a{[}gﬁjc I'&"mn . . be '.( . ‘e
8. —_— - - ___/ —e

Erammatwns for Methane in Workmg Places

_ ST T Methane T ‘ oo "\ Methane
Location Time " Content i Location " Time Content " -

Ezxaminations for Methane in Refurn Aircourses

. . Methane : ) Metht!;ne
Location _ Time .+ Content ~ Location Content

Number of Bults Tested ________ e i S
N’umber of Bolts Torqued Above Range _'_HTM.;_‘

Super:ntendent or Ast



Report shall be '
mgned When ‘made

':fose Indellble

E - PﬁESHlFT-‘MI'NE_ 'EXAM;_NE_R’S REPORT
. Pencﬂorlnk T RIS s A .

oé.ﬁr;Sechon or Area Exan'uned A«ﬂ&[‘-’ i-_t_ij’(:{ [
Tlme of Examination: from Z}Z_-am or p.m. tw?lfé__am or p.am. - .

Violations and other Hazardous Conditions Observed and Reported

Was this report phoned to outside: Yes TZ7__ N . dj 3
By whom £S5 bdtms o Time AM = PM.
- Report received- by: a‘aém-m B RO S ‘e ;
: o (Signed)

Aeﬁ'an Token

4, Tf_@_tj}_»_(u)f&_‘é .
)

.‘».C.:.-_- ________________ A L
Ql\fd ¥ (/f’ v

Loeation ‘ Violation or Hazardous Condition
1. /‘%ﬂd(’f el :Zi/arff _Adwe L DSOS L ________ 2L su&, N
Jﬁmf Steppec T } ________ \ ) .
3. i l( '  -' 3 ' - \ } - .
| /

l
\
|
=

/4

f.‘_fa?)@f Ks_gz@_Lf(LJ'_/ﬁ f{ 4.

QZ_;J/A____

1969 and other nsatlsfactory conditions. and practices observed by me-are :sbed
[

: _’Asslat.am. Forerian

Thls is to certify that: {a) This’ sectlon of the mine was proper]y exammed by me, (b} all v:olatlons of the Federal Coal Mme Health and Safety

“Cirtd

'Su erml«endem or Aamunt L N




©.DAILY AND ONSHIFT REPORT: "

. Use Indelibl_é-__,t . ‘
MINE FOREMAN OR ASSISTANT

‘Pencil or Ink- -
Date /_D / Q‘_‘;’ fShlft /‘WU G ~-- Area or Section /{.’lzy: J.y.,d&"ﬂ‘_l._(-

‘Report shall be
signed when made

Violations end other Hazardous Conditions Observed. cmd Reported

Location P Violation or Hazardeus Condition  Action, taken
w fea o f-f?i/‘( Aapue ’ zj{b:&‘ k g
o e 0(\4)5 q/%,w‘r‘ - N ’ )
N Tk e ol o
. Ticese (mwt D . \

/D.C,

7. Z@_&ch_a&edg_&kt& v e
8. O SO S
Ezxaminations fw Methane in Wo'rkmg Pla.ces
' Methane
Location Time Content Location

- Methane
Content

5 ol I o

.6. _____________________________________________________ 168, T L
R PR 1 -
B e e e 18, e
.9' e _ e )

A0 il LTl

‘ Ezaminations for Methane in Return Aircourses

Location Time - g::::&? - Location
fZ it 6300 0B e i
. o
e e MSC o GO —
: 3 ___________________________________________ .__' __________ 8. e
. 4 _________________________________________________________ B TR VD P
8, e e e T 10, e

cgjéeg;: .

Asslstunt M me

Methane
Content.




‘UseIndelible = | - PRESHIFT-MINE EXAMINER'S REPORT ' Report'shallbe '
Pencil or Ink - IR Co e signed when made

Date of Examination __.tﬁ_-ﬂ_-gf! ___________ S ge-q._ Section or Area Examined __-LQvla,lJ_ﬁ- u

Time of Examination: from ,Lb_dﬁa m.. or: . to Ji0Bam. or p m.
Was this report pheneg to outside: Yes_ |Z ___ N0 cream o .
By whom ~ X 0ee NS el Ll Time ____ AM -lLQﬁ,P.M.

Report received by ___-KQLH&\__M&‘& ___________ - - '-

igned)

Violations and other Hazardous Cond;tzons Obsewea‘. and Repo'rted . -
'Loc_ation- Violation or Hazardous Condition Acﬁ'&n Taken

. Face _00%M  Maee Q)oay_ ________________________ o l@aw&pi

2. _;;_‘QQQE_;_%_LLPQP_C'B;----___\ ______ J— S

3. -_,?Qw&f:_.(ﬂ\'}tf__ 1 | | _

Location oM : ' Location CFM

E VThIS is to certlfy that: (a) This section of the mine wa.s proper}y exammed hy me; (b) all vwlatxons of the Federal Coal Mme Health and Safety_ '
~Act of 1969 and, pther u apsfactory cond:t:ons and practices observed by, me are hsted m thls egort. - :




Use Indelible -~ " DAILY AND ONSHIFT REPORT o Report shall be
"Pencil or Ink’ - MINE FOREMAN OR ASSISTANT signed when made

Date 0O~ 13f 0‘1 : Shift _. G)Nl Ll i -—.. Avea or Section V__Lﬁ lgr..a'fl
' Violations amd ather Hazardous Conditions Observed and Reported e
Location - s Violation or Hazcmlous Condttwn : - Action taken

1_- Foce | c;.o"(%é\q | MNese. C‘)OSUuee,\- _::' S i L
2, __.@DQ‘S:_S}_-& Lii----_--,,_.__;_i | _— \ N A o
3. ___?ez.s{.-&t:i;ﬁ ----------------- Cmmemeens \ '--'---------.-'-é —

LI 153 o WSS -}- S
5. __jmk_ - e — - A N

Examinations for Methane in Working Places

. Methane Methane
Location Time Content Location Time Content
. .
Lo B =L S Y v A ¥

3. TR P e ———— . VRIS £: 3 i _— e e [
4... e e s L e e e
e i Ll
B e e e cmmciemcrmmme | 1B e it
S L P
- 7 OO VUV OUNDUES 1. SEREVRSLREES SNSRI P
9 e ——mmmmcmm e s mmm—mmmee SO — (P — |
10 e J— R il . __'_;___h__--______ S [ 1
.Ea:aminations :fo'r Metﬁane in Rétum Aircoursés . _
Location Time jg:;?:r:zte o .-Lac"'atz'oﬁ Time Bg:;};gnnf
1 ,,-_JZe.:ir_u_r:_'_‘.- _______ - 6. oo ' o men - .
e B e e i
e e eI 23 U U S EoUp R
Ao liiiolaol llliliiloll Sl el 9 i e il amaan rammn
B SRS O | O Y
Number of Bolts Tested

_‘Number of Bolts Torqued Above Range _%,,__,_-;-_T:_f_fr_-___ Below Range




Use-In_d_e_liblé-} ' PRESHIFT-MINE"-;EXAM_I_NER’_S:“R-EPORT ) Repo_rt;shﬁli be "
Pencil orInk. - - LRI e { signed when made -

Date of Exammatmn ----------- lQ-_l‘._;‘é__,______;_,__,,_;___:_‘_:_:_ 20.0_?_ Section or Area, Exam_med --éﬁnﬁ.w_ﬂ!j_l___
Time of Examination: from ‘.{39@ or p.m. to 5‘3 or pm. . o

Was this report phoned to gutside: Yes__ & T S— _ . .y ' _
_&_Lt_i}__-s‘-iiﬂ—nlc’:y__ S ___'__ Time _iéi-l_ﬁ__.a.n_a L

" (Signed). L .
Violations and other Haza,rdous Conditions Observed and Repm‘ted . e y
Vzolatwn or Hazardous Co'n,dztwn = : e 'Acﬁ'})‘&i“'TﬁI_cén?";'

1 ; : B 2 /- S Al_migf OhschﬁJ ’
2 ﬂao_{'_:ﬁ_u,opayﬁi_________ L Moo ’1 : ' §
5. Power Ceater. ! / '%
1. Chargers A A
. _I."téi'«._@_k,__ . . H : ol
Tz:rzgyglm.p_g)/,:: ______ nES ",
Barricade Station 1 "

R e Air. Measurements -
Location - R ) " SRR

.:‘_'___I;'N-téb_!ig__.:_'_;_’_'j_':_.._:__.”f'._-__._.: o - .: - ff-' .. | . ““fﬁ;“-‘“.“’:_"

Thls is to certify that: (a) This section of the mine. was properly examined by me, (b} all violations of the Federal Coal Mme Health and Safety N
Act of 1969 an}%other unsat:sfa ory condxtmns and practlces observed b}' me are llstecl m th1s report :

- -Agsistant - Fereman




Use Indelible : " DAILY AND ONSHIFT REPORT Report shall be

. Pencil'or Ink MINE FOREMAN OR ASSISTANT _ signed when made
Date ____L‘Q:_Llli_:_Qﬂ Shift--__ ﬂ"b}j : Area or Section -_1_‘-:?_&’&%.14«!_44] / o
ol Violations and other Hozardous Conditions Observed and Reported
. Location o Violation or Hazerdous Condition ' A.t":_t‘a'on‘ taken
v Ease 0% . Newne Ohserved.. Mo

It il i L i

2. ﬁaéﬁiéfpezts; ______ A RS , U A,
s, Power-Cenfen . . ” L A -

o Chavgers 1 2 ! - I .
o Teach N 1 T
o Travelways 1! S — S— . i
. Barrieade Stabion . Mo 0 e “
R S— : -
) Exqmén_ations for Methane in’ Working Places BT R o
‘ . Location - Time . - g:fi?;f ‘ Location : Tim_g . | _né‘:ztrﬁg;?_
N I 400 Do 12 e P
'3, (100 Am O B e
4: JeoPm 0% . o o N _
5. FiooPm o Te. s ! _1___:___: ______
6. S RS TR e L e L e,
7 - - f e e 17! __i_ _______________ _ ___________________ -
P T S
& e e Ll e _
10, e i el o e
Ezqmz;natiom for Methane iﬁ Return Atrcourses
' Location - Time . )g:e:?g:: o - . Location } 7 Time - %I;:L.;L:&e :
v o Retura FI00BM @D 6t
2. _:______"-__;_-'l_-____-_____________ _'jﬁfil?_;?ﬁ'_”l ”'___'__‘@_'?d;_*: ' '7.7'_'____:_;;__';_.;_-__""' - | e _7___;_;;;__;..:_
8 e ROFM. A Zo 8 o o
€ 200FM B 8
S _ i T
' ':j_lel-a:berfof,Bdlts Tested - _ ___________ S |
p ._I‘I:!;_mbe_t"q“f__ Bolts Torqued Above Range
) If rgxa_]orlty of bolt:s tésted in any wo'rking- place :£;.1.Ié.'bqt':s:f&' . ‘ R A
tant Mine " Certificate



Use Indehble

PRESHIFT:M'I.NE EXAMINER'S REPORT
; Penc1l orInk . . . . . o e

from AZ6 _am. or pam. to dﬁg_am or R,
ort ph ed-to outstde

" Time of Exammau
Was this re

Violation or Hazardous Condition

sm’ned when

0 Date of Examination (_/Q_!ff_s____________________-___-__'____";'_ 05? :Sectxon or Area Examined %ﬂ’(/?,é&f/_“/(

_____ P.M.

By whom ?lg_u‘;r__i’f_i“ LL_ ) W e Cnilin. TiMe e AM _____
Report r db - P/‘*’t/ bt — '
epo ecewe ¥ £ < EE - ‘
Violations and other Hazerdous Conditions Observed and Reported
Location

7 A ckon Taken

KQ(_.

5 v

LA / CHC  _Vope Obsemicek . U on e

2 [i%,c_)_f_; ‘«H)m L - ] e \ -
3. LL’@LR____;__ ' BEN Gt - [ SR B

4, /?'_&’f éﬂ%TL_-_-_______._’I_‘-_;_ SN ___;

Air Measurements B
Locatmn CFM '

N Loqa:iou i

m/w f;_' N __5‘/,{5_23_--

,m ?z_g__;___

Lo te

Act of 1969 and other unsatnsfactory condltlons and practxces observed by mylsted
' ; 7

This is to certify that: '(a) This section of the mine was properly exammed by me, (b) a!lt;:wlatlons of - the Federal Coal Mine Health and Safety
i 1§ report S !

o dfae




" Use Indelible - -

" Reportshallbe =
sig'_ned when made

Vielations end other Hazordous Conditions Obgerved. and Reported

Location Violation or Hezerdous Condition

- -DAILY -AND: ONSHIFT REPORT: -
Ren‘cil or Ink MINE FOREMAN OR ASSISTANT
."D /d_" l“j R : Shift: /5‘-}'6— Area or Section Afﬂt‘dﬂ-r LA "-L\ —

A,ctmn taken. ;.-

______ M:M“ __-d_C,SDfac_tch e ".i;#l‘f_(.«"ll&.@_-z-_;;'_;-;-_-_-_----_--

Examinations for Methane in Work;ing_?laces

Methane

. Location ~ Con tent Location

Methane
Content

Examinations for Methane in. Return Afrcourses’

Methane

. Location Content - ~Lecation

Methane

- Time Content.




Use Indelible: - ' 'PRESHIFT-MINE EXAMlN_ER’S_"_REPORT _ _ Report s_allbe
- Pencil or Ink o : R signed | when made

Date of Examination __lf.s__l.3__CS°L_-___-___,_-l______-“_'__ e Section or Area. Exarmned __LQ__g.m l’

Time of Examination: from _lg,,‘_tﬁam or p.m. to ll... Za.m, or p.
Was this rep’ﬂ: phoped to outside: Yes__ %/ no____.: o . }
By whom Mmool Time i un AM l‘;]q__l’ M,

Report received by ___‘\,(r_cﬂ\_ﬁi:qal_@s(____-_-_;_-__,-__ ________ e

(Signed)
Violations and other Hazardous Conditions Ob'sefped and Reported

Location Violation or Hazardous Condition ' Agtf;n'Takén '
v Face 0O.OTeh ___-_Njm_ﬁ)hbuut—_é______-___;___ _________ _chmdﬂej_____-
. j{nmg__iﬁ.lppo_{i‘;-________\.____ ] ST IR
3. -,?Qu&r__ggm\:s,ﬁ__ - . ' .

; Teack W B N | R

. __'-_E h-_a'.elu_e.gfs

This 1s to certify that: (a) This section of the miné was properly exammed by me, (b} all v:olat:o!:s of
nd othe; unszngfactory condltwns and prachces observed. by me are listed in'this Teport..:

N e r-‘gé_szzw_____ﬂmg&_ﬂ_g.‘-;

e ‘ral Cual Mme Health and Safety: _

Cenlﬁcate Nn

reshifbﬁ’me Examiner R T "Cerhﬁr.alz No. Kscistant. Fureman TR

anager—M:ne Forern

asistant Foreman i °




Uselnaenme.-’_—... R " . DAILY AND ONSHIFT REPORT Report shall be
. Peneil or Ik .. - MINE FOREMAN OR ASSISTANT signed when made

e Area or Section __| u«Ll P .

leatwns umI other Hazardous Conditions Observed. and Reported
_Violation or Huzerdous Condition - - a - Action taken

D‘Zﬂgjﬂ ,_;;_{ij,nc.\bsyu- S L.ﬂmfl‘gbﬂ

—t—

ecaind Sten S S

Examinations for Methane in Working Places

. Methane . S o Methane
Location Time Comntent Location . Time- Content .

VB EREA %
P M3 0.0% . w |

Ezaminations for Methane in Return Aircourses

. Methane o L Methane
Loeation .+ " Time . - " Content . C : * Location : - Time . - Content .

Number of Bolts Tested
Number of Bolts Torqued Above Range

% ottside appi‘ovéd'. tofﬁ'u‘e_ range; state’ what action was taken L

If ma]or:ty of bolts tested in any: workmg

‘Remadfks’ (_Sf_é.te_ment as to General Conditions of ‘!_rié"or ‘Area of Mine)



Use Indelible ~ P'RES_HII“:T_-MI'N'E [EXAMINER'S REPORT " Report shall be

" Pencil or Ink ' B mg’ned when made :
. Daté of Examination —..roooo——--- 1@ - ol 20294 Seetion or Area Examined ___iﬁﬂ_gmmi’f . :
* Time of Examinatior: from 4!_3_?_@ or p.m. to SL3¢ , or p.m. .
Was this report phoned to outside: Yes. . M0 - : — o . : ‘
By whom - —_  Heith Stanley . Time 5435 _AM .. _____PM. o o _
Report received by _____,_ﬂ,ﬂy_?ﬂe__éf_)#/w% _______ i s AT S s " .
. . {Signed) . E e .
leatwns and other Hazardous Conditions Qbserved and Repnrted S L S0 |
Location. C,H Vtolat'wn or Hazm'daus Condition ' . Actwn Taken
" . i R
1. Faie ‘ _0Ts_ ____;_ﬁg_ﬁ_tg—___;_@hﬁ,&CJLQ(J.____________ Lol H&DM f"-:";-:»‘ ;
.* | E ) Vg e
.. Bmﬂég»ﬁpﬁfﬁ& _________ AN T LA o :
‘. B : . . . . :’. . R ) o _:- 1
s, Fomer_Center A i e ' - AR . :
i : 0o Y g L L 1
4 _C.hééfgéﬁé-_-_w-,_______,_ , _ . : |
_ 5.'J_r.4.c}}_\._______ i _“ ERE. 7l 1 B R T o
6. Travelways . o - Ko - %
T Ba,rr-nc_g‘elé 5+¢hwz n - A .. i S M
s _

Location S - CFM . T Location - ’ - CFM .

Thxs is to cerhfy that (a) Thxs section of the ‘mine was proper]y exammed by rne, (b ;mlatwns of the Federa] Coai Mme Health a.nd Safety

; Act of 1969 a other unsat:sf ctory condxtwns .and practlces observed by me. are listed

Signed By __MOMIL 1 5 M&{ __________________ , A 3 8’&"10
reshitt-Mine xamlner g . . . . -

n rmgned _@. e ______? PP :

Mine Mﬂnager—Mme Foreman




Use Indelible:

" "DAILY ‘AND ONSHIFT REPORT

' Report shall be .

‘If majority of bolts tested in any, working place 'f__a_tlé' oti'tside'ap'pxjdved torque range, staté wha

Pencil or Ink ‘ MINE FOREMAN OR ASSISTANT signed when made
Date ._1@-{H-0F __ shife . e D“—I‘/ -—-- Atez or Section ___'_Lg:’_ﬂ_g_kg’!b’[ — |
Violations and other Hazardous Conditions Observed” and Reported _ o _
| Location d e N Violation or Hazardous Conditr?gn ; . Aﬁtioﬁ taken’
L. Face | O% Newne Observed Nene
2. ook Supports T L AR ’!
s Power Conter: . 21 7 " - 2
4 _Cha.ar%: ers M o . 1_1 _
o Track 4 i "o B 71
| s..‘Ir_c_cxglygq-_y.;,'__ ______ H /4 e M
v Berricade Statien. " Mo T L
B e ) : . L
Examinations for Methane in Working Places e
_ B L_ocq.tipn Time g:faifff . Location Time n({‘f)znht(z:i
. cFaee 200AM  __ OLe M o ___,_._._.m_,-__-_
2. - | e qgio0AMm - 2%..... 120 e - -
B e JLiL0BM OFo 18 e
o] {500Pm e 7:1_-_-_ R e -
s, D 3:00Pm R
B e cimt e mmn e .16. e - e e
7. — e e AU , o L
B o ieileeen el 18 et e )
B S U U OOV G SO
m ______________________________________________________ 20, e mimaieee eaiai e
- Ezaminations for Methane in Return Atrcourses ' _
' Loeation ' Time ) . ﬂg:::?g:: Location Time Ig:;]tl:;t:
v Befurv .. ‘6. T T
S X T il mmemmeimges | mmmem—e e
B e s N oy e
U VPR . O I mdmmmmnns e Cmmmeiadees
B e il e i 10 e e i
} Number of Bdl'.cs;-Tes.ted SIS R
;Number of Bolts Torqued Above Range —.-.-------;---o-no-- Below Range.




“Uselndelible: o PRESHIFT:MINE _-EXAMJNER’S;REPoRT S Report shall be:
Pencil or Ink S R B T : : ST : mgned when made

© Date of Exammatmn Zé[_f/_____;___

"Time' of Examination; from ch’
: Was this re ort phoned ‘to outside;

By whom A um:ﬁi"% e el D Time L oAM -_‘ilié,-,P Moo
Report received by cxdefuds T S SRS S S .o T )
L i o (ﬂlgned] e ia el AR I . . . Lo L

Sect:on or Area. Exam.med ZQ-.,QA«”W/

Violations end other Hazardous Conditions Observed and Reporied

Location Vzola_twn ot Hazardous Condition N L Action Taken

///2’/:0 - Cf«‘ﬁ/%{‘[ L _RoeE /JE 5(9‘([.!5:“(& ‘ (O0pdé 5

B

v o

: [_&___;l{fl#m I D

-Air Mejasurem'e;ztsﬁ"- e T
CFM TR .. Location - EE

260

Location . 7~ - CFM .

o

Y V4l o r_,&"'._:
R/ akd K C QZ ST SR '-'L=-‘;52'243‘?fé- 62

: Tl'us is'to certify that (a) Thxs section of the mine was properly“"xammed by me, (h) all vwlatmns of the'Federal
Act. of 1969 ‘and other unsahsfactory condltmns and practxces ob rved. by .me are listed i T

WL s Fal ..'—_—‘
“Preshift-Mine - Examine

‘- Miiie"-_lﬂlaﬁ;_;er_-rl-l\fﬂjne l"_onemg_n_'-_'_':'.. o

- Assistant Foreman. ...




Indeli L . . . .DAILY AND- ONSHIFT REPORT - . ' Report'shallbe»":.
- Pencilor Ink - - ' MINE FOREMAN OR ASSISTANT ' ‘signed when made

.Da.te .,/é’Z./ Z(.....-_ Shify .Z”""fcf : - Area or Section ACM&’ /q_aﬁ.,éc.( [_ ________ 35

leatwns cmd other Hazardous Condztwns Observed and Repo'rted : S

: " Location Beiopg ot
: /‘“r’tf _?ﬁ%;f./?’ €l DS A
3__,/)&, éi '_‘____" o

Violation or Hezerdous Condition .- &

4 mdr,/rjrc S - B . ______________
% 5. C beivj: f/ . \Z/ V L A . _ .
7. /<-7fo e *dz(‘“{__z:él el S S F— — e
6 S B S = S

E:cammatwns for Methaﬂe in Workmg Places

TIt'me e Bg:ftlg::te_ : _ Loeation . P Time C%%:l;:i: : 7
V 1. . I - S .
h z.‘; 12 e
3. 13 .-_,__ ____ - "_}
y R S .

Examinations for ‘Methane in Return Aircourses

Methane ' ) ) o - I Methaff.w..,ﬂ_.'-‘
- -Content - - Location . -7 e o -Contem;‘

¢ what action was' taken




- Use Indelible - _ PRESHIFT-MINE EXAMINER'S REPORT o Report shall be.

PencilorInk = S S ] signed when made
Date of Examination __-\Q___\_L:l__dgi ___________ ‘ e -29—_-__ Section or Area Examined ... 1S u_q.“

Time of Examination: from Y043 a.m; or. . to Moo am. or.__g.

Was this rep‘qf phon te outsu:le Yes__'l!___ RO : .

By whom ___ A _ MW S e Time __________ AM ;‘.1.!..'.5.__. M.

_ Report received by __Kz&.g H’&-.SM _______________ e e

(ESigned)
Violations and othe'r Hazerdous Co'ndthcms Observed and Reported B IR

Location : V:olatton or Hazard.’aus Condition : Aetion Taken

S Y S —— oondt A.fm___gsb&w@ ____________________ - \eq,ww
2. ;___ﬁgog:_m;_\:____m_ — . ‘ T

4: ;__L____ 1[_5.____'_____.________'_ :
. Teauelans - ) ‘[ S - !

Air Measuremenis - )
Location-- : . CFM - Co i Location o CFM .

%-.8_7_6_0.? _______ G_P PL-_\_ A ,. __'___-._

- ____An___ck&:_s:&._}:m__og_g)sQM S . L

‘This is to certafy that: -(a) This section of the mine was properly exammed by. me, {b) all'v
Act of 1969 and ther-unr_h factory conditions and prachces observed by me are 1sted in. th

38502

Ce;mﬁcnt.e e T ‘Assistant Foreman _‘“

Mine Manazer—»—Mme Foreman

Assistant Forema




" Use Indehb]e
Penc;l or Ink

Date __K.\. lﬁ:_cq _ Shift Sfd

Location

1, o FCLCQ.

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

——-_ Area or Section __LOAS.,J.&.LL

. Violations and other Hazardous Conditions Observed and Reported
Violation or Huozardous Condition '

N‘"\r Obauu_‘g_eﬁ________________"__"_I____'_' .'

Report shall be
sipned when made

“Action taken .

‘fleoor Jee

1

_____ A l.
— ]

. UNJ}&J‘S_ _______________________________________ [ I A

5 _Tﬁd“ . - - - [ R .
i 1 e )

T ___Eﬁ.(,::f_cmlg._;iﬁg:‘_‘i% __________________________ . -
5 S im

""‘E‘%@ﬁimtions for Methane in Working Places L
. Location - Téme o Yethane Locatio Time ”2’;‘5,‘,?{:?&; oy

1 ___,'_EQ._C_& ________________ ,__l J_QB __ﬁ.Q?lu___- TR 00 S

B e e ﬂ.ﬂﬁﬂ!‘:\ _dﬂ_ng'th_ 2 _

B e i L 13, e imn e e
G i P R
75U 15 ___________________________ , i,

6. e e 16 ____________________________ - —

T ot LA S
B, et e eememman 1B e S TR
P [ : -
10 e el l L i L A A S

_ ,Ii‘zaa_ﬁ;'mtions for Methane in Return _Aircourse_s"-
Location _ Time. | g:;}g:ff _ pac;{_iig_n_'_. _ Time Corvent
1 ___"Q‘_:__ WA __1_'\__'-!9_)}_,&4 : 6. s ol e ,______; ______
| Sriokn |

n.ge,' sféte _ﬁ'h‘at action

was taken .




PRESHIFT-MINE 'EXAMINER’S BEPORT Report shall be .
L R signed Whén made

Date of Examination ___________ .J.P_f_i'_s_'_“___.‘;.__.:..'_..'.:_-_"_‘—_’_‘_'_:._ zoéci Section or Arez Examined Lai@g u}&]l
Time of Examination: from #B0am. or pm, to -?:’.?:_aa m, or p.m.

Was this report phoned to outside: Yes..32l_ mno______ . _ o '
By whom ______________1'_{_‘, j‘h--.éié‘-t‘.._ ¥ - e —— Time __-5_;55_0___}&.M .. PM.

Report received by | .. Z Al k'-_)_'... . - N
Violations and other Hazardous Cami:tums Observed and Reported : N B
Location o leatmn or Hazardous Ctmdztzon o " Action Ta.ken ‘ -
_ ; CH4 \
v Facee 0% v l\/ phg: Oése:f'vddl o

s ﬁéés&c:!:“_a_%&iéﬁ _________ no_ "
.. Chargers. 1 "o o e idd e
s Traclk o ' . : a8
L 6. Trevelweays M. - _ ' SRR o
. Barricad Station . 1! e Mg -

Air Mea._mr_ements - IR . .
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Violations and other Hazardous Conditions Obser:u-ed and Reported

;o-:-aaﬂmf*-

- J;\sslstant Mine . .

Loeation . Violation or Hazardous Condition Action taken
aHy ion o : | | Action taken,
. Fage . Q%% Newme. Qbserved Nome
2. Roof Supports A . S A
s Popacr Center 0 0 i
4 Chavgers . N L - A
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Asslsl.am Foreman




"DAILY AND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT
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d“f*f?/a__(l/ Ot Y lpsw,,—,.-__ o K

Air'Mea'surements: S L
. CFM con - 'Eocation R /6
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T f;Aﬁct'io_n taken

O%% MNone 0@&6%\!@_%_ ______ ) '21\)5 e

o oy 7 Y
Power Contey % b N . o
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s Report recewed by. ,_;-_____;-_._iim__l«t_&__(l&&é]_/!:{{%__._'_;_;i-_:___--f
- i " : {Signed)

Violations and other Hazardous Conditions Observed and Re'ported P e o
lea,tton or Hazardous Condition ' : ) © Action Tuke'n. :

‘Locationt‘: al q y
. Faee S -Y 7% ___-__N_aaf,____'Qhaczr_t;;—gL___________ _‘,___' _____ per_tcd-_______;;__

2. Reo¥ ﬁbé}zfi@fj‘i& _________ L__ — : S .

3. ﬂpmaf-ic'eﬁfek:. o

- ;;'.'_Cla_bsgyy-;jﬁr_s_,,,__i ________ e : 3“
5. Tr:g&k-,-_____;_____ _________ S '

. _It_éj-:\f.ﬂ)_lhéﬁ-_-yb __________

. ﬁa«rmm&lﬁéﬁd‘fa& }r

Location . CFM
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