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) o cui deck 6% | o
6 Aoo% ) |

Air Measurements

Location CFM - Location : CFM

':Remarks }/bDCH'L(chJ 5; Z'F't-— G—-@OZ: _
’amju_wu_ie. d‘% a-*ﬂ)(w-;

certify that: (a} This section of the mine was propezly examined by me, (b) all violations of the W. Va, Mining. .. .
edqral Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices obseryéd;by o

Signed By

/ Preshifi-

* Asgistant Fosernan Centificate No.
Countersigned ' '

Mine Manager Mine Foreman

. Assistant Foreman




Use Indelible R ‘DAILY AND ONSHIFT REPORT. . - - ‘Report shall be -
Pencil or Ink . . signed when: made
Lo MINE FOREMAN OR ASSISTANT .

Date | Shift__ Area or Section

Vialations and other Hazardous Conditions Observed and Reported

Location o Violation or Hazqrdouleondi'rion- ) Action Tuken
L '
2.
3.
4,
5.
6.
7. ?‘
8.
9.
10.
Examinations for Methane in Working Places
Methane . ) Methane
Location Time Content Location Time Content
+. ' BN '
2. - 2
3. E3. _ :
. o R e o i
5 15,
6. . 16.
7. : 17,
8 18.
9 19,
Lo. . 20.
Examinations for Methane in Return Aircourses
Methane ) ’ . e Methane :
Location Tinte - Corntent Location Time Content
L 6. '
2 7.
3 8.
4 0.
5 i0.
Number of Bolts Tested )
Number of Bolts Torqued Above Range - : Below Range

"If majority of bolts tested in any working place falls outside approved ioréue. range, state what action was taken

" Remarks (Statement as to General Conditions of Mine or Area of Mine) _

Assistant Mine Foreman: Certificate No. -~ - Certificate N ..o 50




PRESHIFT-MINE ; Report shall he

INER’S REPORT signed whemrmade
- ¢’0? 20 Sectton or Area Exammed c-/ 06 g M St
A8 am offmd _L__' 00 am. o) SR el Aoy £ 7 Klied
ort phoned o out51de Yes :
i Time AM. P.M.
Leport received by
R (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location : Violation or Hazardous Condition Action Taken
1. J&'J@'g’é) ek . DZ %o M WW WM% o
O-Lrcy clbss) 2l o %_ -

4 WM%W Lo A MW

5.
i
6.
7.
8.
9.
10:
" Air Meas_u)'emems
Location CFM Location R 072 T 1
- - : _ -
Remarks:
L!
This is to cemfy that: (a) ThlS section of the mine was proper]y exammecl by me, (b) all violations of the W, Va, Mining
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsausfactory condltmns and practlces abserved by
me are listed in thlS report,
Signed By .
) i RIS Assistunl Foreman Certilicate No.
Countersigned - .
. '.: St_lp;.fri_n:lc_n_gjg:nlor Assislant




Use Indetible DAILY AND ONSHIFT REPORT - neport shall be -
Pencil or Ink 4. i .. MINEFOREMAN OR ASSISTANT AR

Date Shift Area or Section |

Violations and other Hazardous Conditions Observed and Reported -

Laocation Violation or Hazardous Condition Action Tuken
1. '
2.
3,
4,
5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane ' Methane
Location ) Time Content Location Time Content
1 11.
2. 12
3. 13.
4. 14
3 15
6. 16.
7. 17.
8. 18.
9. I9.
1o 20.
Examinations for Methane in Return Aircourses .
Methans o o R g . Methane
Location Time . . Content - o Location . . . .. Time . . .. Content
1 ' s _
2 7.
3 2 8.
4 9,
5 10.
Number of Bolts Tested
VNumber of Bolts Torqued Above Range Below Range

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

Rema_rks (Statement as to General Cond_i.tjon_s of Mine or Area of Mine) ISR . e ey ,i L

Assistant Mine Foreemen CertficateNo.. ~  Minc Fereman-Mine Manager  * "+ Cenificate No, .. ... .~ = Superintendent of Assistant. -




- Use Indelible PRESHIFT-MINE EXAMINER’S REPORT it i e

Pencil of Ink "

Date of Examination, / Z"ga 20 QSectmn or Area Exammed ﬁ ! : ; é : ¢ S'LW“AK
" “fime of Examination: from _ 8%€© ___aaf or p.m. to J{ ' &0 Py pm,
Was this report phoned to outside: Yes, no_~"__
By whom Time AM. PM. )
Report received by Mf/m"d— L AR
. (Slgncd} : ‘
Violations and other Hazardous Condi tions Observed and Reported
Location Vielation or Hazardous Condition _ Action Taken |
1. £z - lel gA, [/.. : : it Q_/_J'- -
2. : .
3 - Voo orpe deckd, 02 ‘
5. _ _ Cop'Ze
6.
7.
8.
9.
10.
Air Measuremenis
Location CFM Location . CFM
@%M

Rcma:ks:r ﬂ@c&tt i‘ld‘\. Dz %.c oo Cp ag 21) .
(/\-&u&—rm.acuf. wa.u‘g i, i Al (

ThlS is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining

Laws and th eral Coal Mine Health and Safety Actof 1969 and other unsatlsfactory cond1t1ons and practices observed by
me. 3z fistegh - : _ .
Signed By ; I - . Qpr[/ . :
/7 Preshi!l-M]ne Examiner Cerificale No, ] _ Assistant Foreman ~Cenieae Mo, -
. Countersigned s 98223 L: : et _ _

Mine Manager Mine Foreman-

" Superiniendens or Assistant




Use Indelible : DAILY AND ONSHIFT REPORT: _Repgﬁ;ha" bed
: 1 . )1 when
Pencil orink | - - MINE FOREMAN QR ASSISTANT signed when made

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported ©

Location - Violation or Hazardous Condition L Action Taken
. o
2.
3.
4,
5. s
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
. . Methane . ) Methane
Lacation Time Content : Location Time Content
L : o ' 1, .
2 . 12,
3 13,
4. S ' ' P
5 15,
6 - 16.
7 17.
8. s,
9. : 9,
10. . 20.
Examli&arions far_ Methane in Rerurn Air;a:rrge.s___ ] ._ (
Methane 7 ’ B | Methane'
Location ) Time .. .Content . i AR Lgc_(i:fian. e : Hme ‘ Content
1 6. ‘"
2 7.
3 8
4 9.
5 _ 10.
Number of Bolts Tested . . 5
Number of Bolts Torqued Above Range . ' . _ Below Rang.;: "

1f majority of bolts tested in ahy working place falls outside approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine)

- Assistant Mine Eoreman .- CepificaeNo. - - .. .. “Mine Foreman-Mine Manager " Centiticate No:- ~Superintendent or-Assistafrt




Pencil or Ink signed when made

Date of Examination [/Z-'?/ 20 QSection or Area Examined (Z é{ .}' N C)-nnﬁ‘LM < Aa—-m__
Time of Examination; from __B e adflor p-m. to /.00 AT O pm. _

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

Was this report phoned to outside: Yes ile] -
By whom Vi 4 P Time AM. PM.
Report received by M ony sy '
- (Signed}
Violations and other Hazardous Conditions Observed and Reported
Lecation Violation or Hazardous Condition Action Taken

L 532 Galer ted Cose § Drse %w;&, A

2. L M%‘-—MW

3. Mv{ b MY % 0!44—/'
‘ i 20&0" CO%

Air Measurenents

Locatian CFM Location . CFM

W,- FtA | YRt !,_"f 32

Remnarks: K(Z’QGH‘—’ d&t/’"‘ OZ 'ZOLKJ'Z- : Q’DOZ

Wacle o Mu)%;g oar. of Ltoser

This is to certify that; (a) This section of the mine was properly examined by me, (b) alk violations of the W. Vé. Mining
Laws and the Eéderal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

24w/ /

[ 4 Preshij‘-MineE miner 4 ‘Certilicate No. ' Assistant Foreman ’

Countersigned &ﬂ 23

Certificale No.

Mine Manager  Mine Foreman

Asszistant Foreman

" Superintendent ar Assistant




Use Indelible - | © DAILY AND ONSHIFT REPORT siR;é);l&IS]];ﬁumt;%;
Pencilorik .~~~ MINE FOREMAN OR ASSISTANT gned he

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and ':R'epq'r:!é:dlb".

Location . Violation or Hazardous Condition Action Tuken
1. ‘ ' %
3, :
4. '
5. ; =
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane ) lMerh(me
Location ’ Time Content ' - Locarion Time Content
1 1.
2. i2.
3. 13.
4. 4. "
5.. 15
6. 16.
7. 17.
8. 18.
9, 19.
1o 20.
Examinations for Methane in Return Aircourses
Merhane'.‘ R e _ e e Methane
Location ) Time - :qun{;nr ) o - Location . . " Time N | Content
1 6. -‘
2 ' 7.
3 8.
4. 9.
5 ' 10,
Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range

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

Remarks (Statement as to General Conditions of Miné or Area of Mine) i L — . '

Assistant Mine Foreman _ | Cemfica®Ne, - Mine Foreman-Mine Manager Certificate No, .1 .. . Superintendent or Assistant - -




Use Indelible PRESHIFT—MINE EXAMINER’S REPORT Report shall be

. Pencil or Ink signed when made
i Date. of Examination /-3 2(}/ L Section or Area Examincd ,512 -& / /Q / C 4»4. L.
Time of Examination: from B'«®0 ___am. or %9_..[1 lod a1, or pv( ‘ . ;

Was this report phoned to outside: Yes
By whom </ Time AM. P.M.

Report received by M E/wf'hl-T 44-!(—8

(Slgncd}

Violations and other Hazardous Conditions Observed and Reparted

. Location Vielation or Hazardous Cogdition . Acti()n Titken . . Q
L. 62@![’ - bl mﬁfw/m%-—v—% aérvu._

-

Lard .
3 Lo cord decte HE
a. 20. ¢ D &Z

" Air Measurements

Location Location _ CFM

Remaks: Aﬂf/ﬂ/c(e&/ &7 20 Tore @..oo‘z.
—Aacl. i Mnj/é cé—m, a-—i‘,e/d—-n -

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va. Mining
; 2] Coal Mine Health and Safety Actof 1969 and other unsausfactory condltlons and practlces observcd by

? ﬂﬁ&// :
Preshiftzjihe Exypine : Cedificate No. Assistant Foreman ’ Centificate No,

Countersigned_'_MMy; ) :2 32‘_‘3 & N

Ming Manager Mine Foreman

Signed By

Assistant Foreman

Superintendent or Assistant




‘Use Indelible " DAILY AND ONSHIFT REPORT :. - Report shall be .
Pencilorlnk oL e MINE FOREMAN OR ASSISTANT . signedwhenmade s
Date Shift Area or Section
Violations and other Hazardous Conditions OIi-ser;feH cr;z.dj“néep‘orréd o
Location o Violation or Hazardous Condition Action Taken
I. .
2.
3 -
4,
5
6.
7.
8.
10.
- Examinations for Methane in Working Flaces
_ Methane - Methane
Location Tirne Content Location Time Content
n ' 11
2. 12.
3. A3
4, 14,
5. 15
6. 16.
7. 17.
8. 18.
9. [9.
10. 20.
Examinations for Methane in IS’_emm Alrcourses
Methane ., e - . e “ IR G i"Me_rI{a'ﬁ:e"
Location Time - © - Content ™ - o v Location R 171112 ‘Content
1. 6.
2. 7.
3 8.
4. 9.
3 10.
. Nﬁmbcr of Bolts Tested . . N
Number of Bolts Torqued Above Range ' Below Range
I majority of bolis tested in any working place falls owtside approved torgue range, state what action was taken -
_ Remarks (Statement as to General Conditions of Mine or Area of Mine)

Assistant Mine Foreman - . . - Cenificate Ne. <+ Ming Foreman-Mine Manager ’ " Cerilivate No. - el ";'Suptrjnteﬁifenlt)r




Report shall be
s1gned whemr made

Use Indelible - B : PRESHIFT-MINE EXAMINER’S REPORT
Pencil or Ink

Date of Examination / ~ ‘/ Q/ 2 Section or Area Examlned \'{Z 4 Ié 4"
Time of Examination: from _ 3@ ©___aor p.m. to [ ;00 a1 or pm.
T

Was this report phoned to outside: Yes no
By whom V4 S Y PPy Time AM. P.M.

Report received by W ud et
: E 1gned)

Violations and other Hazardous Condmans Observed and Reported .

Lacation . Viplation or Hazardous Gondition ) Action Taken
2 yrz ] P 4 Y plect. O Z, '

3. RO . C oV
4, Co 920

Air Measurements ' ' i

Location CFM Location CFM

Remarks: /,Ot:!fq J\.ﬂb[ a% ?19 <o dOQZ
I-—ZM%_@}JQ @44,. S, A o

This is to certify that: (a) Thls section of the mine was properly examined by me, {b) a]l violations of the W. Va. Mining

Laws and thed ederal Coal Mine Health and Safety Act of 1969 anci other unsatlsfactory condltmns and practices observed by
291/

7@““
Signed By é"‘*’l

Pn_:‘shi[ll&in Xamingg - ’ Cerlificate No. - ) Assistant Foreman E .+ Ceniticale No.
. Countersigned - 28734 R

_Ming Manager .. Mine Foreman

4l

Superinicndent or Assisiant ..




Use Indelible .. DAILY AND ONSHIFT REPORT
Pencil or Inlf - . MINE FOREMAN OR ASSISTANT

" Date Shift, Area or Section”

Violations and other Hazardous Conditions Observed and Reported "~

Location . Vielation or Hazardous Condition Action Taken

L
2,
3
4,
3.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
L. 11,
2, 12,
k) 13.
4, 14.
5. 15.
6. 16.
T 17.
8. 18.
9, : 19,
10. : 20,
Examinations for Methane in Return Aircaur.ses
Methane . N .  Methane
Location Time Content ‘  Location Time Content
1L 6.
2 7.
3 8 ’
4 9. ii
5 10.
Number of Bolts Tested, :
Number of Bolts Torqued Above Range Below Range .

f majority of bolts tested in any working place falls outside approved torque range, state what action was taken .

Remarks (Statement as to General Conditions of Mine or Area of Ming) I v

* Assistant Mine Foreman ' Certificaie No. .~ réman-Mins Manager . Centificate No. .. . . Superintendent or Assistant -




Use Indelible PRESHIFT-MINE EXAM]NER’S REPORT o + Reportshalibe

Pencil or Ink signed when: made

Date of Examination / "'(/ ‘ | 0 Section or Area Examined \{Z’é/ A Ié QR GAW:- ’CW\—_.

Time of Examination: from 8', 20 am orps T to é 00 am. or par

Was this report phoned to outside: Yes noe="". .

By whom A Tlme AM. ~PM.

Report received by MW M = L
(Signedy

Violations and other Hazardous Cond(rmns Observed and Reported

Locution ‘Volarwn or Hazardo z‘indﬂwn ~ Action Taken . e

2. . /Lnrul.l é.gci,&z

Air Measurements

Location ’ CFM _ Location : . CFM

Remarks:

1s isto cemfy that: (a) This section of the mine was properly examined by me, (b) alt v1olat10ns of theW Va Mmmg
caghal Coal Mine Health and Safety Act of 1969 and other unsatisfactory COﬂdlthﬂS and practices observed by

%Q//

28931

Countersignied

+. Centificae No, Assistant Foreman Certilicate No.

Mine Masager ~ Mine Foreman

Assistant Foreman

intendent or Assistant -




—— — s
Use Indelible - DAILY AND ONSHIFT REPORT
Pencil or fnk MINE FOREMAN OR ASSISTANT
Date Shift Area or Section : ;
Vielations and other Hazardous Conditions Gbserved and Reported™ 7 70 ‘
Location Violation or Huzardous quzdizion- Action Taken
L. ' a
2. |
4, |
6.
N K
8.
9.
10.
Examinaiions fbr Merﬁcme in Working Places
. Methane . ) ‘ Methane
Location Time Content ~ Location Time - Content
L o ' Ll
2 12 /
3 S 13,
5 ' ' B <3
6 16.
T 17.
e 18,
9. . 18
10. 20.
Examinations for Methane in Return Aircourses .
Methane _ _ S ‘ ] ’ Merh(uze.
Location Time .- Content ™. “Lacation,- .Y iy - Time . Content
i. 6. ;
. T
3. 8.
4, 9.
3. i 10,
., Number of Bolts Tested
"N umber ﬂf Bolts. Torquéd Above Range ; Bei'ov\.r Range

- I majority of belts tested in any working place falls outside approved torque range, state what action was taken

U R'e'mz;rks.' (Statement as to- Genexal Conditions of Mine or Area of Mine)

sistant Mine Foreman:

Cenificate No, -

: 7+~ Mine Foreman-Mine Manager

Cenificate N0,

e Superiqlendeﬁr'pr'kssi'sl.nnl.'




Use Indelible PRESHIFT-MINE EXAMINER’S REPOR’I‘ | e

“Pencil or Ink

Date of Examination, %— ( 2031?}(1% or Area Exatnl.ne;l:. &u_géwe;/ f Pt MJ_SZ_‘:G_/ f%f

Time of Examination: from _35&0 asf. or ;ﬂ.’to b 6T of p.m

‘Was this report phoned to outside: Yes no, o
By whom Time AM. BM.
Report received by Aﬂ’mg‘/\:} D-u?f' 6‘-’(4

. (Slgned)

Vielations and other Hazardous Conditions Observed and Reported

Location : Viglation or Hazardous Condition ) Action Taken

,5;&(44 bak e Conslueton o @oquas
Vi c:ﬂ*udeci 0%

3. ' - . D9 eo

4 | _, - o 0'%

i0.

‘Air Measurenients

Location CFM Location . CFM

Rcmarks Zﬁéﬁl/o/-&)% Dé 20 gé‘l— uaz

‘—f/an . MJA.T (/»‘GA.... &’ -{A’M\_____,.

ThlS is to certify that: (a) This section of the mine was properly cxammed by me,. (b} alk v1oiat10ns of the W Va. Mmmg
/ al Coal Mine Health and Safety Act of 1969 and other unsausfactory conditions and practices observed by

20/

Centificale No. ) Assistant Forgraan o Certilicate No. ~




Use Indetible - DAILY AND ONSHIFT REPORT L gReport ghail bil
Pencil or Ink . . MINEFOREMAN OR ASSISTANT signed when made

Date Shift Area or Section

“Violations and other Hazardous Conditions Observed cfﬁd:Répoi‘téd"' B

Location Violation or Hazardous Condition Action Taken

1.
2.
3. »
4. 5
5.
6— D
7. -
§.
9.
10.
Examinations for Methane in Working Places _
) : Methane i o : Methane
Location: .~ Time Content _ Location ' " Time Content
1 _ 1. '
2. 2.
3. 13.
4, 14 o

A
—_
b

e =
-]

-3
-
e

Examinations for Methane in Return Aircourses

. _ Methane ‘ o Methane.
Location . _ Time L =C_0/nre_r,1.§ Lgcq{j’an S S Time.. . . - Content
7
8
10.
cd Above Range 7 o . L " Below Range’

sted, in any working place falls outside approved torque range, state what action was taken

. Superintendent or Assistant . -



PRESHIFT-MINE EXAMINER’S REPORT e e

Date ‘of Examination / " 20 ngecnon or Area Exarmned 5 2-e/ () o m oét"vv
Time of Examination: from _ 45 %0 am. or p'l{to /o0 am, or patt

Was this report phoned to outside: Yes no 3

By whom Time AM. PM.

Report received by MMM( N :
{Signed)

Vielations and other Hazardous Conditions Observed and Reported

Location . Violation or Hazardous Condition Action Taken
L B2t Ade, conhaustotn (L0 e |
2. : ‘ /t/l,nm-u& -i o?v
3 B _ i 0.5 -
. - w2
s -
6.
7.
8.
9.
10.

Air Measurements
Location ’ | CFM Location o CFM

QMMW

| 'Remarks ///ocw ek DZ 0.5 Qoo’?o _

|
t

This is to certxfy that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the cral Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condmons and practlces observed by

‘ mwte {
Signed By é/{M_ . 2 q@[/ L B “.,‘: :
reshift-Mlge Exanginer, Cenificate Mo ASsisln_n!.VF‘.)rnrzm_?n -
_Counters1gned M M _&&2‘3_;‘_'—‘ . i _

Mzne Manager Mine Foreman

Certilicate No.

Asststanl Fore_ma_n :

Superiniendent or Assistant




Use Indelible - DAILY AND ONSHIFT REPORT -

Pencil or Ink

Date Shift Area or Section

. MINE FOREMAN OR ASSISTANT

Report shall b
signed. yvh.ep,r_riade‘

Violations and other Hazardous Conditions Observed and “Reported

If majority of bolts tested in. any working place falls outside approved torgue range, staie: what action was taken

Location I Violation or Hazardous Condition: Action Taken
. . . : ’
2.
3.
4.
5.
6.
. .,
8.
9.
EO.
Examinations for Methane in Working Places
Methane ‘ : Methane
Location Time Content Location Time Content
L. 11.
2. 12.
3. \ 13,
4, 14,
5. I3,
6. 16.
- T 17.
8. 18.
9. 19.
10, 20.
Examinations for Methane in Return Afreourses
Meikan:e . - Merh&n‘e
Location Time - Content B E Lo_carion, Lk Time P R Content
L. 6. ; .
2. 7.
3. . 8
4. 9.
5. 10
Number of Bolts Tested:
Number of Bolts Torqued Above Range Below Range

" Remarks (Statement as to-General Conditions of Mine or Area of Mine)

-Agsistant Mine Foremany - Certificate: Nos. - - -

‘Mine: Foreman-Mine Manages - . - Certificate No: -

Superintendent ar Assistant




Use Indelitls™= PRESHIFT-MINE EXAMINER’S REPORT [Report shall be

Pencil or Ink signed wherm made |
Date ofoammatmn / el é 20/ 4 Section or Area Exammcd_ﬂ é / ,6. ‘k os ’f Al "f' e = i §
Time of Examination: from _3" o0 et or pm. 10260 aenior pm. |
Was this report phoned to outside: Yes, no_~
By whom Time AM. PM.
Report received by é@‘l_&ﬂ/\# WI‘;""X" '

(Signed)

Violations and other Hﬁzardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
i S2-bt Ly, Cone e ot YN oGt —
2, . ]/Lo e D 2,
3, ' PO %
a ' Co 2w

Air Measurements

Location ' CFM Location CFM

Remarks: ///6@”’ tf 'A? (.J- — 6?0 - Do,gn. Co 02;
{a gumpl ¢ awgﬂdo-&{.j—; J’AA— d‘ KX i -

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of.the W. Va. Mining
e Federal Coal Mine Health and Safety Actof 1969 and other unsatisfactory conditions and practices observed by

9%l

Ccmnc_ale Ne. ) Assistanl Fereman . Certiticate No.

08720

Signed By

Countersigned

Mme Manager Mme oreman )

Assistant Fareman

" “Superintendent or Assislant




Use Indelible . DAILY AND ONSHIFT REPORT
Pescilorl . MINE FOREMAN OR ASSISTANT

signed ¥

Date Shift Area or Section _

Violations and other Hazardous Conditions Observed and Repoited

Location Violation or Hazardous Condition Action Tuken
1. .
2,
3.
4,
3.
6.
- T
8.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content . Location Time Content
! 11.
2. 12.
3. 13.
4. 14,
5. 15
6. I6.
7. 17.
8. 18.
9. 19.

=)
IS
<

Examinations for Methane in Refurn Aircourses

Methane SRR BT tethine
Location Time , Content .~ .. . La.catim‘z, e D dime 0 Content
1. 6, ‘ . .
2 7.
3 8. _
4. 9.
3 10:
‘Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range

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

Remarks (Statement as to Generat Conditions of Mine-or Area of Mine)

Assistant Mine Foreman o CenificaleNo, -~ .~ Ming Foreman-Mine Manager - Centificate No. " -~ - . Superintendent or ASsistan(<"




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

Pencil or Ink signed when made

ﬁate of Examination / "é ZQ{Q Section or Area Examined 5 Z—- Cé { ﬁ k g CV";—{—WC}L%

Time of Examination: from 3’, S0 am. or g0 Lo Z;’OO a.rm. of AL

Wag this report phoned to outside: Yes no £

By whom Vd . N Time AM, P.M.

Report received by setrudrt pufa il . .
(Signed)

Violarions and other Hazardous Conditions Observed and Reported
Lacation Violatign or Hazardous Condition . Action Tuken
1 5Z—é/ (élk i) Conms %GPLHH__ Lo (ereptiet .
2. : Plo eny Juedd. 02,
3. ) 2O e
4 ' cO 02

Air Measurements

Location CFM Location ) CFM

k.

i

Rermarks: //LDCH!L( C{..Q(,p 02 % W‘b. Q—OUZJ
_,-—-'5" .

)
L]

ThlS isto cerufy that: (a) This section of the mine was properly exammed by me, (b all v1olatlons of the W. Va. Mmmg
ederal Coal Mine Health and Safety Actof 1969 afid other unsattsfactory condltmns and practlces observed by

- QaG/ /
Certificate No.

2673

Signed By’

) ssistunt Foremar: ) . Certificate No.'
Countersigned .

Mine Manager  Mine Foreman

Assistant Foreman




 Use Indelible ‘DAILY AND ONSHIFT'REPORT

Report shatl be:

Fencilorlnk .- MINE FOREMAN OR ASSISTANT Siened e made
Date. Shift Area or Section :
Violativns and other Hazardous Conditions Observed and Reported
Location o Violation or Hazardous Condition Action Taken
1.
2.
3 s
4, :
5.
6.
7.
8.
9. -
10.- .
Examinations for Methane in Working Places
Methane . ' .. Methane
Location Time Content _ Location Time Content
i ' 11.
2. . 12.
“3 13,
4, 14,
5 15,
6. 16.
7. 17
8. 18.
9 _ 19.
10, _ 2
- Examinations fbr Me!hang Iin Return Aircourses _
) - Methane ’ ‘ E .K;';" Y Methane
Location Time - loontent Tt ey Location, Time . ... . Content
1 6. l‘ '
2 7.
3 8.
4, 9
5 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range " Below Range

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

Remarks {Statement as to Geneeal Conditions of Mine or Area of Mine) _- e A

. Assistant Ming-Foreman Cenificate No. - - 5 Mine Fofeman:Mine Manager- .. |

Certilicatg N ="




PRESHIFT-MINE EXAMINER’S REPORT

Report shall be
s1gncd when made

Date of ﬁ%armnauan / 7 - 20/ D Section or Area Exammcd 5 Z' é/ /ﬁké C;"ls‘MMC"f n-m_..f

Tirmie of Examination: from __S/0® 0. of pm. 1o e gerorp. m

Was this report phoned to outside: Yes no
By whom Time AM. PM.
Report recetved by e
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition
i. ..‘5/2—-4'/ Ak, Corslomel cn W#@;aw
2 , Lo chd o b
3, e £ 2
4, - pet.pd e
3.
6,
A
8.
9,
10.

Air Measuremenis

Location oo CFM Location

Action Taken

Remarks:I I/LBC#C( é'{_(— o @20 %L?.‘"lr QJ)OZ;

CFM

IM@Q% ZTmAz?_s_&a”MJA’M .

"This is to certify that: (a) This section of the mine was properly examined by me, (b) ali violations of the W. Va. Mmmg

.. _'}awl.

Signed By

Laws ad th Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory condmons and practices observed by

.Countersigned

-+ Cenilicaw No.- - - Assistant Foreman

Certificate No.

Agsistant Foreman -

Superintendent or Assistant:




Use Indelible | , DAILY AND ONSHIFT REPORT Si";gg; ﬁgglgé-'ér
Pencilorlk =~ MINE FOREMAN OR ASSISTANT 5 e

Date Shift Area or Section””

Violations and other Hazardous Conditions Obséved dnd Reﬁd_f{ed (e

Location Vielation or Hazardous Condition Action Taken
1. :
2. -
3. . i
5
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane ) Methane
Location Time ’ Content Laocation Time Content
L. . 7 11.
2, 12
3. 3,
4. (47 e
5 ) 15.
6. . 16,
7. 17,
‘8 18,
9. 19.
10. 20.
Examinations for Methane in Return Aifcourses
: Methane L g E h Methane
Location Time Conpent . . .. .. clocation ... v Times i ., Content
1 6 -
2 7.
3. 8.
4, 9
5.0 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range ' Below Range

If 'majdﬁty of bolts tested in any working place falls outside approved torque range, state what action was taken ~

Remurks (Statement as to General Conditions of Mine or Area of Mine) Bl

Assistant Mine Foreman © Cenificate No. - . Minz Foreman-Miue Manager ="

. Cenificate.No.. 5. Superinizndent or Assistant - 5




Use Indelible PRESHIFT-MINE EXAMINER’S REPOR’I‘

~Pencil or Ink -

Report shall be:
signed when made

dm&mai

. :Défé.éf Examination, / -7 2@ Section or Area Examined .’)/Z- 6/ ﬁf A
Timie of Examination: from g %2 am. or pefi f [2 fav .10, OF pfr— ) . e
Was this report phoned to outside: Yes___.__ 4 Co :

By whom b Time AM. PM;
Report received by ﬁ}d’o—d%u oy
(Sigared)

Violations and other Hazardbus Condiri.un.v Observed and Reported

Location Violation or Hazardous Condigipn Action Taken
1. ‘3/2—(2!- ﬁk'5 r. | &M-sfdm 740-‘_-‘74}4— dpu“_,
2. ho c#d dec ?/ A
3 20.:% o
4. : o O
5. ‘
6.
7.
8.
9,
10:

Air Measuremenis

Location CFM Location

CFM

Remarks: _ ]/LOCH'(-( J‘-ZL/L OZ ﬂ‘o?'b"r.- GDOZ.

O\.CLOL I"fd‘-@«-&(t&?a«é c/é-a.._,, af LXEE s

This is to cerufy that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining

9-4@!’

"Laws ang the Federal Coal Mine Health and Safety Act of 1969 and other unsattsfactory condmons and practlces observed by

Cenificate No. Assistant Foreman

Certilicate No. -

Countersigned : .
) Mine Manager Mine Fereman

Assistant Foreman. -

Superintendent or Assistant




- DAILY AND ONSHIFT.:REPORT::.

' -R.cpqrtﬂshall-.be

Use Indelible Report,
- Pencil or Lok, MINE FOREMAN OR ASSISTANT signed when made
Date: Shift Area or Section .
Violations and other Hazardeus Conditions Obs‘.‘er{ie‘ﬂ}i‘nd“ Reparred
* Location Violation.or Huzardous Condition Action Taken
i
2.
-4,
5 3
6
7.
8.
9.
10.
Examinations for Methane in Working Places
. Methane ) Methane
Location Time Content Location Time Content
A4 1.
2, 12,
3 13.
4 14/
5. i5.
6. 16.
1. 17.
8. 18.
9. 19.
10. 20.
Examinations foaf Methane _if'n Return Airco_z_rrses
Methane - _ N . Methane
Location Time . Content Location . ?-.“‘i‘:_ng“ R " Content
i 6.
2, 7.
3. 8.
4, . 9.
5. " 10,
Numiber of Bolts Tested,

Number of Bolts Torqued Above Range

If magority -of bolts tested in any working :plac'e. falls outside approved torque range, state what action was taken

Below Range

Remarks (Staternent as 1o General Coﬁtiiﬁons of Mine or Area of Mine)

Assistant Mine Foremarn

- Certificate No. .-

s et Ming Foreman-Mine Manager

erlificate No.-

Superintendent:or Assistany .-




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

Pencil or Ink ‘ signed wherrmade
Date of Examination / -€ 2040 _ Section or Area Examined ﬁ -/ /;fk 5, G"S"C‘“ “4'\-;...
Time of Examination: from _ 2O © s OF W@ ‘wo 4T or P, o '
Was this report phoned to outside: Yes no,
By whom / . PR P Time AM. PM.
Report received by P i) v
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Huzardous Condition Action Taken

1. S2-ted il & dmsJ[Wc)[-m-«_ tan pCAS st —
2 ' 2o cuid deck. 0%

3. dﬂa?‘rﬁ—'

4. [aY-.) DZQ

Air Measurements

N Lacation CEM Lacation . CFM

[+)

Remarks: KL@ ey J_Lué. D‘z Wga Cood

_{‘;ﬁdnaﬂ.m.\k _..;l--r-‘&(-a...wé /‘/6'2@_/ MJ/‘W -

This is to certify that: {a) This section of the mine was properly examined by me, (b) all violations of the W Va. Mining
Laws and th ederal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

me o€ Jisteffinh this 1 L
o Y )

Signed By

- Certificme No. Assistant Foreman Centificate No,

_9473¢

- Countersigned

Mine. Manager _Mine Forsman

Assistant Foreman

. Superiniendent or Assistant




Use Indelible . DAILY AND ONSHIFT REPORT : . -RCP(;) N il;ilir?:dé o
| . . . signed w i
Pencil ‘"‘I“k ' MINE FOREMAN OE_ASSISTANT ® e

Date Area or Section
Violations and other Hazardous Conditions Observed aﬁd Pepéfrré'd , e
Location Violation or Hazardous Condition Action Tuken
L. '
2.
3. WL
4,
5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
1 11.
2, 12,
3. 13. : ‘ o
4. g4, o '
5. I5.
6. l6.
7. 7.
8. 18. -
0. . : 20, _
Examinations for Methane in Return Aircourses
Methane S S i R ":““-:‘.":‘Merhane .
Location Time Content - _ - Location o Tme 0 Content
L. N 6. ) '
2 7.
3 8
4, 9. N
5 10. ;
Number of Bolts Tested
Number of Bolts Torqued Above Range ' ~ Below Range
If majority of bolts tested in any working place falls outside approved torque range, state what action was taken
E .
Re_ina.rks (Statement as to General Conditions of Mine or Area of Mine) ' ) _ Lo
 Assistant Mine Foremean _  Cenificate No. ._ . Mine Forenjqn7_M;neMan.;xgef.--.‘ Centificate No.. .. .. 3% -Sﬁpé‘rinténdéﬁrérAsszst_""




o . _ Reportshallbe:
Use Indeiblé PRESHIFT-MINE EXAMINER’S REPORT signed when made

: . PenctforInk Oy :
-+ Date of Examination / -/ / 207 7 /0 Section or Area Examined .(Z-— 24 g’ é s ‘;é""-"
" -Time of Examination: from 3o 2. o p/t Q AT 0T P

Was this report phoned to cutside: Yes.
By whom

Report received by MW w‘c

(Signed}

Time AM. PM.

:r o Vielations and other Hazardous Condi:i.nns Observed and Reported

Location Vialation or Hazardous Condition h Action Taken l
1. Szl AAks CrnslaucfeoCn Progeee—
[/LB e d clccxt-, O% '
3 RO

Co 82

Air Measurements : . ”

Location CFM _ . y

Location

.'Rcmarksz A,ﬂflf‘fcl&mls 82; I el CLOO?D
(M.r,ﬁ v?@%&_@@xm .

This is to certlfy a)” Thls section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and e Fede'r_a\I Coal:Mine Health and Safety Act of 1969 and other unsatlsfactory cond1t10ns and pracnces observed by

246l

Cenrifigate Ne.. Assistant Foreman ) Cenificate No.

Erei

20

" " Superimendent oF Assistant




Use Indefible o ~ DAILY AND ONSHIFT REPORT - |  Report shall be
““Péncil or Ink™’ . : ) signed when made
Cpencil or Ink”” MINE FOREMAN OR ASSISTANT

Date Shift Area or Section’

Violations and other Hazardous Conditions Observed and Re'p:afr'ed e

Location Violation or Hazardous Condilion o Action Taken

L

2.

3.

4. 5

3.

6.

7.

g -

-9

10. .

Examinations for Methane in Working Places
) . Methane } . ) . s Methane
Location Time Content Location Time Content

1 ' 11.

2 12,

3 13.

4 -4

5. 15.

-6, 16. -

7. t7

8, i3,

9. . i9.

{¥ 20.

Examinations for Mea_‘hane in Return Air.c(mrses
" Methane ) o ‘ . .
Lacation Time . Comtent, v e Lecation vt w0 Time: .

1 ' 6. !

2. 7.

3 8

4.

T

5 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range ) " Below Range

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

Remarks (Statement as to General Coﬁdi_tions of Mine or Arca of Ming)

Assistant Mine Fereman R B Ceuifieate No.:. ... ... + .Mine Foreman-Mine Manager v, - - & Ng = = - 0 Snperintendent o Assistant




Use Indelible ' . , Report shall be
Pencl or Tak - PRESHIFT-MINE EXAMINER’S REF’ORT Signed when made
Date of Examination / / 20/_,0 Section or Area Examined 5’2 &/ A:t ;’(. 5 &11 s ébue /lco-.____'
Time of Examination: from _&54 3¢ am. or paco I/te© amorpwr
Was this report phoned to outside: Yes. N0_e="
By whom 2 . 4 ot Time AM. P.M.
Repon received by Avud T fedacde - ‘
(Signed)
Vislations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
2. I/LO Y c{ euﬁ« 22,
3. g D L -
5.
6.
7.
8.
.
9, .
10.
Air Measurements
Location Location CFM

o CFM o
& ' -

Remarks: //Zﬁﬂ“/d(é% 0 2 20i. o @002
%!wmiﬁ & Tiack ,;,&a¢ o b s

This is to certify that; (a) This section of the mine was properly examined by me, (b) all violations. of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatisfactory conditions and practices observed by

4 me are l_isted"in_thi_s_r?po_l_—t. _
Sigred By ﬂW = . ,q 47‘#

Cenificate No. Assistant Foreman Cetificate No,

Countersigned

Mine Manager--Mine Foremen

Assistant Foreman

+ Superintendent or Assistant




- “Use Indelible
; “Peneil or Ink

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

Report shall be -+
signed when made;

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

Date Shift Area or Section
Violations and other Hazardous Canditia:ris Ob..s.e;ved and .‘Rééo':r'r'e.cf:‘ =
Location Violation er Hazardous Condition Action Taken
L .
2,
3.
4. =
5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
1. 11,
2. 12.
3. 13.
4. ] T4,
5. 15,
6. 16.
7. 17.
8. 18.
9. 19,
10. 20.
Examinations for Methane in Return Airqourses )
: Methare : . Methane
Location Time L anrgnr el A L_oc_(_:fion ;‘ ) _T?Jrre Vo Content
1. s . -
2. 7.
3. 8.
4. 9.
5. 10.
Number of Bolts Tested
B ‘Number of Bolts Torqued Above Range Belew Range

‘Remarks {Statement as to General Conditions of Ming or Area of Mine)

Assistant Ming Foremnan

Cenificate No.. o _Min_cForcman-Mine Man'gger_i-_ B -

- ,lshpcrinl_pndgnil'n)i*As_sislgnl




.'Pencﬂ orInk

£ Toviadeck 63 Zovo <00l

3 o me are. E1s[ed mg?:ort
| - Siopad By

Use Indelible ' PRESHIFT-MINE EXAMINER’S REPOR’I‘ - _Repontshall be

signed when made

Tate of Examination / ~/ ‘2' ". . 20 / 9Sect1cm or Area Examined ﬁ"é / ’&é C;'" ;)4’“"417 )
Time of Examination: from _ 2380 zym/rp/p (0«00 R0y mﬁ‘_’orpm )

Was this report phoned to outside: Yes
By whom
Report received by

AM. PM.

(Signcdj

Violations and ether Hazardous Conditions Observed and Reported

o Location Violation or Hazardous Condition ' Action Taken
L ..52--(Gl gl d«o-M.S‘L\MaL.m L ./U-VWM__
2 - oty decd. 02
3. R0, goe
4 C00%
. - :
6.
8.

Alr Measurements

Location . CFM Location ‘ CFM

W()ﬁ, ;,Wa;,va &ZW a/-,exM

“This isto certlfy that {a) This section of the mine was properly examined by me, {b) all violations of the W. Va. Mmmg
Laws:and the Federal Coal Mine Hcalth and Safety Act of 1969 and other unsaﬂsfactory condltmns and practmcs observed by

/ﬁ%f

_ Certiticale No. . Assistant Forcman ©oe T - Certilicate Ny,

iniendent or Assistant

s




Use Indelible “DAILY AND ONSHIFT REPORT ..
Peocilorlak © . MINE FOREMAN OR ASSISTANT . -
Date: . *_Shift : Area or Section
Violations and other Hazardous Conditiar}s"(.)ﬂkéri;ed:'é;hd Re;b;red’ o
Location . . Violation or Hazardous Condition . Action Taken
L. 7 . .
2
3
4,
5
6.
7.
8.
9..
10.
Examinations fo.r Methane in Working Places
: Methane o - S M_erh_(m;z
Location Time Content Location Tine. Conterit
b ' ' TS ' '
2 : ' ‘ 12.
3 | ‘ - B B .
5. : o | s
6 ' 16.
8 18, ;
9. : : . . 19,
10, . - ' S 20.
Examinations for Merhane in Return Ai?.courses B
- ' Methane : S : : 1 Methine
Location Thne . Content ... S :Lc;cqrr'an_‘_‘ : N Jime- L '_.C{u'rrgjgr*':.
L 6. ' "
2 7
3. 8.
4 9.
U 3 10,
" Number of Bq[ts j”_I.'cs‘t.ed
Nafiiber of Bolts Tosqued Above Range - Below Range
If majority of bolts ;csted in any working place falls outside approved torque range, state what action was taken
: Remarl&s‘(,Smtemcnt. asto Genergl Con;litions of Mine or Area of Mine)
Assisunt Miné Foteroan;. .:._(llcni.ficate.'.. No.. ... ... Mi%e Foreman-Minc Manager - - - . Certicate No. -~ = =~ - ~Superintendent ar Assistant"*"




S8 indelible © PRESHIFT-VINE EXAMINER’S REPORT Reporc shall be

“Pencil’or Ink _ signed when made

Date of Examination / — } 20 la Section or Area Examined {M / & L Q‘u 5 :d“ C/é( ey
Time of Examination: from 4'30 a.m, of @o 100  am orﬁ o

Was this report phoned to outside: Yes no, :
By whont Vi , N # Time AM. PM.
Report received by /’)\0‘“;{&}/\* Ot Ga At
(Stgned)

gy

Violations and other Hazardous Conditions Observed and Reporied :
Location _ . Violation or Hazardous Condition Action Taken
L D2-ll Rals, Conslmnctwn. tn AP Quen
2, _ _ Ol cpd O 4
3, - - 20.$ 0
a. CO0&

Air Measurements

Location CFM Location ' CEM

Remarks: Mﬂf”‘-( (L& L OZ 0. K —
‘T'Ag-vuj.umf, & /A.ML (\/&&/ a/f..éx’M" ’

This is to certify that (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
e Federal Coal Mine Healthand Safety Actof 1969 and other unsatlsfactory condltmns and practlces observed by

Signed By J/ q(l ! I

. Pmshw.m Cerificate No. Assistant Foreman Cenificale No.
Countersigned M &Qfﬁ"__ ) ) L

Mine Manager Mine Foreman

Assistant Foreman

" Snperintendent or Assistant




Use Indelible DAILY AND ONSHIFT REPORT . -
“Pencilorlak  MINE FOREMAN OR ASSISTANT

Date__ Shift Area or Section

Violations and other Hazardous Condi!io.r_z_s Observed gnd Reporied: ™

Location Viviation or Hazardous Condition Action Taken

1.
2.
3
3
6.
7.
© 8
9.
10.
Examinations for Methane in Working Places
_ Methane ‘ Methane
Location. . Time Content Location Time Content
1 1.
2. 12,
3 13.
4, RS LN
5. 15
6. 18,
7. 17.
8. 18.
9. 19.
10 20.
Examinations for Methane in Return Aircourses
Methane* : : - N : s : Methane
Location Time Content o Locan’or_f.. o H{;xe oo Conrent
2. 7.
3. 8.
4, 9.
5. 10.
Number-of Bols Tested
Number of Bolts Torqued Above Range - Below Range

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

Remarks (Statemeht as to General Conditions of Mine or Area of Mine)

Assistant Mine Foreman . ) . Centificate No, * - ¢+ . Mine Foreman-Mine Manager ) ' ‘Ccrt'il'icnlu'_Nn. - Superiniendenl or Assislant. -




/lxom 1T 02 Dot b0l

) Si.gncdp By

 Use Indelible. o PRESHIFT—MINE EX AMINER’S REPORT Report shall be

Pencil or Ink signed when made

Date of Examination, / / 3 20 / &Secnon or Aréa Examined { 2‘ é { é‘ k Ca_" S 4:‘“‘ C{V‘h"LJ

Time of Examination: from OWD  aarorpm o bl 2110 p.1.

Was this report phoned to outside: Yes no
By whom Tlrne AM. PM.
Report recéived by v_wwmtggf' — T
(Slgns_d)
Violations and ether Hazardous Conditions Observed and Reported
Location Violation or Hazardous Crmdirimz a Acrion Token

1._ ‘52 bl Ailcs crmsirmetioa G Rrogrse—
2 - Wo cau deet. 02
3. ' AO cn
4 ‘ _ C o PPA

10.

Air Medsurements

Location CFM : Locarion CFM

Mdt&_ﬁ@%&%@d/ dﬁél&m .

* Thisis to certify that; {a) This section of the mine was; proper]y exammad by me, (b) all violations of the W. Va. Mmmg
F deral Coal Mine Health and Safety Act of 1 969 and other unsat;sfactory condmons and pra(,tlces observed by

W@//

cmmarc Na. . Assistant Foreman . Certilicule Ne, ~ | -

/ L

‘Countersigned

Minc Manager Mine Foreman

Assistant Foreman

|- Supctintendent or Assistanl




port sha

Use Indelible . “:" DAILY AND ONSHIFT REPORT . - ~ REportal
“Peticil or Tnk . ... .. . MINEFOREMAN OR ASSISTANT signed when'
Date Shift Area or Secti(');h'
Violations and other Hc;zardotts Conditions Obseryéd‘(lgd' Reﬁo’ﬁ‘éﬁ :
Loeation ~ Violation or Hazardous Condition Action Taken
L f' - S ~
3 Wi
4,
.‘5' )
6:
7.
8.
9.
.10" -
Examinations for Methane in Working Places
Methane ) Methane
Location Time Content ‘ Location ) Time Content
1. : ' o
2 BRI )
3. : T 1
4 R 14.
6 o a6
. ' ' o L8
9, . : i : . 19,
Examin@ribnsfnrﬁ Methane in Return Air_.‘:ourses g
‘ijr:fhfme‘ - . - Methane
Location : ~ Time _ Ct.f.:fn_g‘e_{i}f"-_« -3 Locationn Time. - Conrent
I | 6. '
2. 7.
3 &
4 9.
5. _ _ 10.
Number of Bolts Tcst_éd.
Number of Bolts Tordu_ed Above Raﬁg’é’é' ‘ Below Range _
“If majority of bolts tested in any workiﬁé place falls outside approved torqueTange, stite whiat action was taken _ -
g Rer_narks (Statement as to General Ccndigion§ pf:Mi'né'- of‘Ar:é.:é..-of Mine)
Assistant Mine F%_)remar‘l ) o Ccm[ a_leﬁé._. : nchfemgp—Mine}ﬂanager T Ccrlil'iCi\i.f;f\QGl- e “* Superintendent or Assistant




- Use Indelile PRESHIFT-MINE EXAMINER’S REPORT Report shall be
" “Pencil or Tnk o £

Date of Examination % / 3 - ’ 29/ éﬂ_ Section or Area Examined 52—6 / ﬁé s [2 3 w--..._-,v
Titne of Examination: from _%' 30 am. or p‘rja /00 .0, OLp-T™

Was this report phoned to outside: Yes no_~"
By whom 2 , L Time AM. FPM.

Report teceived by ‘_ﬂuﬁM_&uM——
: (Signed) -

Violations and other Hazardous Cenditions Observed and Reported

Location Violation or Hazardous Condition ) Action Taken

L 52« bl &k,s Cfa-ui'é\Md Lt tan I.ﬂ_/l.a?u;;___,
2. ﬁ?a cHY
3. O% ao
" 20.8 v

Air Measurements
Location CFM ) Location CFM

‘Remarks: /20[6/5/6/:4&/: 52‘! 26 o dﬁ’ﬁ/a:
_;W&‘f‘?rﬁ ﬁa’a{ //é-w af{la-m—-— '

. This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Minirig
Laws and ghe Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

arg ligied in this report.
Signéd By, A+ Mél/

" Preshif-Migg Examypner '_ ) Cerlificate No. Assistant Foreman ' Cenificate No.
Countersigned A 3 287 3¢ ’

Mine Mazager Mine Foreman

1

.Assistant Foreman

Superinendent or Assistant




Report shall be -
signed when made

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Shift. Area or Section

Violations and other Hazardous Conditions Observed and Reported s

Location : Violation or Hazardous Condition Action Taken

Examinations for Methane in Working Places

Methane Methane
Location Time Content Laocation : Time Content

Examinations for Methane in Return Aircourses

- Methane

: Methane
Location Time Lontent e _Locar_;'on . Time Content
7. .
8.
9. _‘
10.
Number of Bolts Tested
Number of Bolts Torqued Above Range . " Below Range

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

Remarks (Stterment as to General Conditions of Mine or Area of Mine) . L et

Centfisaie No.

Assisiant Mine Fareman Certificate No, . 2+ Mine Foreman-Mine Manager

Superintendent or Assistant




Use I_ndeliblé . ’ PRES_H_I‘FT'MINE EX AMINER’S_ REPORT . Report shall be

" Pencil or Ink signed when made

Date of Examination / -/ q . 20 LoSection or Area Examined k"& / G‘V’ ’7/"“"/:;\.9
Time of Examination: from ___3%B0 _ A1, or p;n/ to é o0 et Or P _ o

Was. this report phoned to outside: Yes, no
gzpv;?tor?ceived by Vi “?ifcé_'&“}if @CL e A ‘ PM
(Signed)
Violations and other Hazardous Conditions Obsewed and Reported
Location Violation or Hazardous Condition o Action Taken

1. 2~k ﬂvd{f, - o clance frropa i y2rv preee
' st decT 02

. - 2ok

. | o oo,

10.
Afr Measurements

“ Location Lacution CFM

- . ‘ . | |
g z ~ :(- . o o

Remarks: lﬂfgé‘m{ C/-@.Ll[@cZZD | %L&ﬂ"z, (.LQ 02(.
) "aa-maﬂA—Trﬁuﬁcsx_wﬂza i od LA

This is to Certify that: (a) This seetion of the mine was properly examined by me. {b) all viofationsof the W. Va. Mining
Laws and the Fedaral Coal Mine Health and Safety Act of 1969 and oiher unsatisfactery conditions and practices abserved by

2741/
Cenificate No. Assistant Foreman ’ Cedificate No.

ML :

Signed By

_ Countersigned

Assistant, Foreman

Superimendent or Assistant




Use Indelible ~*  DAILY AND ONSHIFT REPORT:
Pencil orInk - . MINE FOREMAN OR ASSISTANT

Date Shift Area or Section =

Violations and other Hazardous Conditions Observed and Reported

Location L Viglatian or Hazardous C_fondirian_ _ Action Taken
2 _
3. o '
4
5
6.
7.
8
-9
07
Examinations for Methane in Working Places
) B ) ] Methane o . . Methane
Location Time Content ) Location Tir_ne Content
) . .
2. - T
23 13.
4 14,
5. 15.
6. 16.
7. 17.
8. 18.
9. _ 19.
----- = : Examinations for Methane in Return Aircourses
Methane . . Methane
Location Time . Content - o _ Location Time. o Content
1. 6 '
2 o7
3. 8. o
4. o,
5 10.
< Number of Bolts Tested
Nuniber of Bolis To'rqued.Abova Range - ] - "Below Range

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

Remarks {Statement as to General Conditions of Mine or Area of Mine)

Assisl'z:im_Minc Foreman - ’ Certiticate Ne.... ... ‘oreman-Mine Managér - -

Certificale Ne:- ¢~

periniendtit er Assistant




Use Indelible
Pencil or Ink

-1

Date of Examination.

PRESHIFT-MINE EXAMINER’S REPORT

20 & S@tion or Area Exarmined

Report shall be
signed when made

Qé‘-’\jlmctf;ﬁﬁ

S2-b\

AM,__~ PM.

Time of Examination: from i L a.mn. or LI to 3 a.m. oF
Was this report phoned to outside: Yes no
By whom Time
Report received by

(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location

{14

Viplation-or Hazardous Condition

Comsheben \1 Drogress

Action Taken

1 8%~

O, cat
07 ¢co

10,5,

Location

Cood Rir Movenent |

CFM

Air Measurements

Location CFM

L

e

. Remarks:

07 ewe 0f¢ee logj ot

I"ﬂct'."l—modwq, Clear ad 2 MGy

This is to certify that: (a) This section of the

mine was properly examined by me, (b) all violations of the W. Va, Mining

Laws and the Federal Coal Mine Health and Saféty Act of 1969 and other unsatisfactory conditions and practices observed by
me ate listed in this report. _ .

39199

Cenificate No.

Assistant Foresnan Certificate Ne,

244

Superiniendent or Assistant




delible - DAILY AND ONSHIFT REPORT - Rerortip
ordek =~ . MINEFOREMAN OR ASSISTANT "

Shift Agea or Section - SRS : RELIRER SR E )

Violations and other Hazardous Conditions Observed-and Reported, * ™

Location ) Violation or Hazardous Condition Action Taken

Examinations for Methane in Working Places

. Methane _ Methane

Location Time : Content Location : Time Content
11.
2. T 12,
3 13,

4. 14, -

5. 15.
6. 6.
7 . 17.
8. : 18.
9 19.
10. 20.

Examinations for Methane in Return Aircourses

Methane = ™ . o e SR e Merhane:

Location . Time . anze_nr L Location Tiiné i Content:

" e : -

2. 7.

3 8

4, 9.

5 10.
Number of Bolts Tested.
Number of Bolts Torqued Above Range - Below Range

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

Remarks (Statement as to General Conditions of Mine or-Area of Mine) i Ll e

Assistant Mine Foreman . . Centificate No. £ Ming Foreman-Ming Manager . Certilicate No, .. Suferintendent or Assistant




“Use Indelible " - PRESHIFT-MINE EXAMINER’S REPORT

eport shall be
Pencil or Ink 1gned when made

Date 'EE.xamination / ”/L/ i .-A._'t 20/0 Section or Area Exarnmed j-f 6/ /4% ? 4‘ AAK&LL«-V\_

Time of Examination: from _§! @ .M. 00 ﬂ wilie© a.m. Of par

Was this report phoned to cutside: Yes ne ‘
By whom Vi Time A M. P.M.
Report received by Mﬂ(‘ﬂ/"(’ M MC ; . :

X (Slgncd) -

Violations and other Hazurdous Conditions Observed and Repoi’ted.

s Locamm ) B Violation o Hazardois Condition _ Action Tuken
B2l K«lL’ Lo [
2 0cul
3 ' 20.% o2
4 ' | CO 94
_ 5 )
6.
. 7.
8.
9.
1o

Air Measurentents.

Location CFM Location CFM .

Q&z/mw

Remarks: /éOC‘/C/ C((écf 02) )OIK'W w V) Z’
(Aao(«ﬂ—Www\ ) fﬁ'_—m-« n.)#’ DE o

Th:s is.tor certify that: (a) This seetion of the mine was. properly examined by me, (b} all violations of the W. Va Mining
egFederal Coal Mine Health and Safcty Act of 1969 and other unsatlsfactory condmons and pracuces observed by

¥ this report.
ada({

Certilicate No. - Assistant Foreman Certificale No;

Countersigned / ) 7 D873

Assistant Foreman

Superinicndent or Assistant.

e




r

seindeliple © | ", DAILY AND ONSHIFT REPORT " -~
encit or Ink S L . MINE FOREMAN OR ASSISTANT

. Shift ‘ ___ Area or Section

Repori shall be
signed when made

Violations and other Hazardous Conditions Observed and Reported

Lecation . . ..., VYiolation or Hazardous Condition Action Taken
L . S o
3 : ; Vg
s,
6.
7.
8.
9.
10.
R Excaminations for Methane in Working Places
. . Methane i ) Methene
Location = Time Content . ’ Location Time Content
1 1L
2. 12,
3. . 3.
4. 14.
s is.
6. 16,
7. 17.
8 . 18..
9. . 19..
o o ' : - 20.
Examinations for Methane in Rt;l‘!.;!r.'l Aircourses
i ‘ Methane ° Methane :
. Location - Time Content Location : Gontelit,
i _ - 6.
2 7.
3 8.
A, 9,
5. 10.
Number of.BoIts Tested_-
Number of Bolts Torqued Above Range ' . ' " BelowRange

T majority of bolts tested in any working place falls outside approved torque range, state what action was faken’

Remarks {Statement as to General Conditions of Mine or Area of Mine) t

Assistan: Mine Foreman . | .. Cenificate No, ..o, . Mine Foreman-Mine Manager - Cetificate No. -

Superintendent or Assistant




Use Indelible”
Pencil or Ink

Date of Examination / l

PRESHIFT MINE EXAMINER’S REPORT D o e

20’0 Section or Area Examined XBB ay‘sf—ﬂ H(‘"’] 6“ 52‘ 6661'

Time of Examination: from - /% 00 ﬁn OD am: o@to a.m. ofE

Was this report phoned to outside: Yes, L no: ‘

By whom Time AM. P.M.
Report received by

Location

. Wonk Aren S22l

(Signed)

Violations and other Hazardous Conditions Observed and Reported

CHY

Action Taken

Nane

Violation or Hazardoys Condition

Nowe

. _Chalase % None obseaded NonE
3. U
4,
5.
6.
7.
8.
9. -
10.
Air Measurements
Location CFM Location CFM
i €
e 0% CHy 6% Co 2087202
This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va, Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices ohserved by
in this report. .
37462
Cenificate No. Centificate No,

Countersigned
- Mine Manager Mine Foreman

Assistant Foreman

Assistant Forernan

Superiniendent or Assistant

i




se Indelible ~ . DAILY AND ONSHIFT REPORT
ncil or Ink | MINE FOREMAN OR ASSISTANT
ate -Shift Atea o Section . s

Report shall be
signed when made

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition

—

Action Taken

R - LT Tl

—
=

Examinations for Methane in Working Places

Methane Methane
Location Time Content Location Time Content
1. : 1.
2. 12.
3. - 13.
4 14, -
5. 15
6 16.
7. . 17.
8. 18.
9. 19.
10. 20.
Examinations for Methane in Return Aircourses
. e - R Me!hﬁne . - Methane
Location . ., Time . Content ; . Location Time Content
2 7.
3 8.
4. 9.
3 10.
Number of Bolts Tested, ‘
Number of Bolts Torqued Above Range Below Range

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

Remarks (Statement as to General Conditions of Mine or Area of Mine)

" Assisiant Mine Foreman " Centificate No.:

* - Mine Fareman-Mine Matiager " Cerificate No.

Superinendent or Assistant




Use Indellble o PRESHIFT—MINE EXAMINER,S REPORT ' _ Report shatl be

Pencil or Ink ™ signed when made

7

T

Date of Examination, i A-. / 6‘/ L7 20 Seciion or Area Examined

Time of Examination: from r3f2 sAmborpm.to oy (3. or pm.

Was this report phoned to outside: Yes no___f"

By whom : Time AM. P.M.

Report received by : R .
{Signed)

Violations and other Hazardous Conditions Observed and Reported -

- Location . ) ~ Violation or Hazardous Condition . Action Taken :

i. L ﬁﬁzgﬁLf&—ng : !

L&, e

s o898 (ks CECE
L -

Afr Measuremenis

Locari(mﬂ cFM - _ Location ' CFM-

: j s _ﬁ gg gz :

_ This is to certify that: (a) This section of the minewas properly examined by me, {b) all violations of the W.Va, Mim:ng
‘Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
- e are listed jn this report. : : : : : B

39%99 |
Ccnit‘icazc_: No. o Assis;aanurcman

Assistant Fareman

-+ Superimendent.or, Assistant




DAILY AND ONSHIFT REPORT - SRR Report shail be
signed when.made
. : MINE FOREMAN OR ASSISTANT -

Shift ' z&q‘, Asea or Section

Viglarions and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition i Action Taken

.

__ . .
= A e

Examinations for Methane in Working Places

o Methane ) Methane
Location Time - Content Location Time Content

L. : ' L ' 11,

‘2, : . . 2.
3.

15,

L

6. . . . L . 16.
7 17.

8. : : - o 18,

9. _ 19.

(0. _ 20.

Examinations for Methane in Return Aircourses

Methane ' ' ) o C O Methane
Lecation Time Content Location ) . Time Content

Number of Bolts Tested

Number of Bolts Torqued Above Range ) Below Range

If majority of bolts tested in any working place falls outside approved torgue range, state whal action was takén

Assistanl Mine Forzman -~

- Certificate: No Superintendent or Assistant




Report shall be

se Indeliblé” : ’ .
P:ﬂcﬁi b PRESIH-IIFT-M]NE EXAMINER’S REPORT e e made
. Date of Examination. / - l (’ ' 20 ’_D_ Section or Area Examined l'éo
“Time of Examination: from / I’“D am. oL 3 oD am ELE . I
- Was this report phoned to outside: Yes_ no_w” s . )
" By whom Time AM. ‘PM.
Report received by
: (Signed)

Violations and other Hazardous Conditions Observed and Reported

Locatwn C H"’ Violation or Hazardous Condition Action Taken

jﬁ;’ﬁ: - e — —
ONE O Now:

Air Measurements

Location CFM ) Location . CFM

— -

__,____——-________f——————-___,___—_

e

I '
Remarks: éj% Cu‘-! Oc?b 66 20‘/?‘?& 02-

s SR
et i e s

rly exarmned by me, (b) all vnoiatums of th
actory co d1t10

This is to certify that: (a) ThlS section of the mine;
Laws and the Fed eral Coal Mlne Health and Safety’ Act of 19694

.. _Centificate N

* Signed By

Countersigned -
- ‘ ne Managcr Mine Forema.n

Assistant Foreman




5 : Report shal.be
Use Indelible . .. DAILY AND ONSHIFT REPORT . _ sig:;;)when 11'!_3'5_16' |

Pencil or Ink | | * MINE FOREMAN OR ASSISTANT

Date ' Shift Area or Sectiofi

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken = :

B oW oo

_ .
D ow o w N oo

Examinations for Methane in Working Places

Methane _ Methane
Location © Time ' Content Location Time Content

1. : it.

2, ) ’ 12.

3. 13,

14

15.

7.
18.

4
5
6. : 16,
7
8
9

1.

10. : 20.

Examinations for Methane in Return Aircourses

Methane . . Methane
Location Time Content ‘ Location Time Content
1 6.
2, 7
3 8
4 9.
5 10,
. Number of Bolts Tested
Number of Bolts Torqued Above Range - Below Range

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

Remarks (Statement as to General Conditions of Mine or Area of Mine)

Assistant Mine Foreman 7 Certificate No. . " Mine Foreman-Mine Manager - Cerliticate No S_xiperiﬁ(éndem‘_cir Assistaat,




" Use Indelible PRESHIFT-MINE EXAMINER’S REPORT

‘Pencil or Ink

Drate of Exarnination
Time of Examination: from a.m. of p.m, 10 _ a.m. OF p.m.
Was this report phoned to outside: Yes no '
By whom Time
Report received by =

{Signed)

20 Section or Area Examined

Report shall be
signed when made

P.M.

Violations and other Hazardous Conditions Observed and Repurted

Location ) Vioiation or Hazardous Condition Action Taken

1.

2.

3.

4.

5.

6.

7.

8.

9.
1.0.

Afr Measurenients
Locuation o CFM Location _ CFM
Reﬂmr‘ks,;
P
This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. .Mining. :
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. - : o : :
Signed By ' SR B e _
-Preslyi[l‘M.iljle Baamiper’ . oo L LT -, Cerificate No.  Assistant Foreman Cenificutc Mo

Countersigned i o : :

Minc Manager  Mine Foreman

-7 Assistani Fareman

Superiniendentor Assistant




Use Indelible - | - DAILY AND ONSHIFT REPORT - ~ Reponshalibe
“Pencil or Ink signed when made e
. .~ MINE FOREMAN OR ASSISTANT - i
. R A o : R |1
“Date - Shift Area or Section : ' _ o o '
Violations and other Hazardous Conditions Observed and Reported
Location Violation orHazardous Condition  Action Taken
2.
3 3
A
.3,
6.
7.
- 8.
9.
-10..
l Examinations for Methane in Working Places
] ] Methane ) ] ] Methane
Location Time Content Location Time Content
t 11.
2. 12.
3 13. _
‘4. 14. )
5. 5.
-6. 16
7. 17.
8. 18,
9 19.
i0. 20.
Examinations for Methane in Return Aircourses
 Methane - . o S B Meth.(m;
Location - Time Content o _ Locarr'o_rz.'.‘ _ o Time _ Content
1. ' 6
2 7. .
3. 8.
5 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what ﬁct_ibn ‘was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine)

Assistant Mine Foreman e .. ... Cortificate No. . .. .- . Mine Foreman-Mine Manager Certificatc No: Superintendert br Assista




i g:i Indelte - L PRESHIFT-MINE EXAMINER’S REPORT Sigkgggﬁ;‘;ﬂfj&e
Date of ﬁxminaﬁm -1 l 2010  Section or Area Examin;‘,d L&S le-M’lfa\(‘A«}q $2-6d
Tifné of Examination: from ____{2. am ot B0 8 amorfD. T , _
... Was this report phoned to outside: Yes. no R : . :
By whom : Time AM. __ ~ PM.
Report received by
N (Signed)
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardoﬁs Condition A};f_ion Taken
 Work freq S2 - 62 Cfed  powe Chsenced WOLE
2. Cwavger OZ cHt. powe_chserwed : - powe
3
4.
5.
6.
7.
t 8.
9. - -
10.
Air Measurements
-Location CFM - Location . CFM. -

Remarks:

T, gjer, 2o =

) i’l)bz-;_‘.b)cmk, Wy '5»2.\115 ic:}qﬁ,(_ ot Frmc of “exam

This is to certify that: (a) ::This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining )
Laws and the Federal Coal Mine Healihi and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

“me are listed in this report.

3999

Ceriificate No. : Assistant Foreman .  Centificale No,

- _R873%

Snperintendent or Assistant

R
N R £t e e o Lo




~ DAILY AND ONSHIFT REPORT : . ' s ihveatiit (O
. Mo MINE FOREMAN OR ASSISTA_NT ' B e T
‘Shift | Area or Section - i
Violations and other Hazardous Conditions Gbserved and Reported ™ d -
. Loca!io.n . Violation or Hazardous Condition o Action Tuken
I . . . : :
2. _‘ _
3. i ‘
4 : : j
. A, !
6 . '
7.
8 '
B .,
o Examinations for Methane in Working Places
) Methane : . Methane
" Location Time Content Location Time Content
1 . 11
2. 12.
3. 13.
4 14,
£ 3. 15.
-6, 16.
7. i7.
8. 18. a’ ’
9. 19. i
10. 20.
. . Examinations for Methane in Return Aiﬁ&mrses ;
Location ‘ Time ‘ Cantent Lecation Time . iContent
2. : 7.
3. 8.
4. 9
5. 10. 3
Number of Belts Tested
_“Number of Bolts Torqued Above Range . _: i . . ey Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what :a.ctio:i was taken

-Remarks (Staternent as to General Conditions of Miﬁe_ or Area of Mine)

Assistant M_irie Foreman " Centificate No. e Fe . Ming .ﬁu_férilai‘;AMinE_Mﬂnager'




- 5 Report shall be
PRESHIFT'MINE EXAMINER S REPORT sigr?fI:Jd whe_i made -

Date of Examination l d( 7 . [&’ 7 7 20 E{ Section or Area Examined LB g c’nj +/V C + ! on 5-2. GL a
Time of Examination: from &+ 3% a.mm’n/.w’ H/Fe am. or .. _ : o .
no

Was this report phoned te cutside: Yes
By whom Time AM PM,

Report received by [s1 0’”'9 (B 76’4’
) (Sig‘ne_d)\

"U'se lndehble )
,Pencil or Ink

Violations and vther Hazardous Conditions Observed und Reported

Location C‘l &f Violation or Hazardous Condition Action Tuken :

o Wolk phea 5261 0% Aln-_ CB5éfved Mong
o chalgels | 0% _nene _pfselvel . pepl

3.

4.

5.

Air Measurements

Loc CFM Lacation ' C Fi M

:.60’1 P ﬂ-iﬂm manmpn']_L | | E #, .

Remarks:

0%, 104 % 0% OPPm C.o, Detectes

T’/“Cff.',rﬂiw(&/@yf, Ok _Ar T'!""’fl ¢F  €&ern

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining - - . =
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices ebserved by

me are li-/sjf?t'\s report.
Signed By M % : - ’QLIZ'A'

‘Preshifi-ine Examinciay Certificale No. Assistant Foreman Certiticate Now-- .

" Countersigned

Mine Manager  Ming Foreman

Assiglant Foreman

. Superinte ndent.ar Assistant




Reﬁoh:i shall be
signed when made:

Action Taken

Location

.. Methane
Time Content

... Location

4 Time

Methane
- Conrent

Number of Bolts Tested

Indetiblé % Y DAILY-AND' ONSHIFT REPORT - 7
Pencil or Ink . MINE FOREMAN OR ASSISTANT
Date _ Shifi Area or Section
Violations and other Hazardous Candiﬁ'r‘m.s Observed aﬁd R.epz;r;r'ed
Location Violation or Hazardous Condi'l_i on.
L :
o2 o
N <
4 : .
7.
8.
9:.
10,
Examinations for Methane in Working Places
Methane
Location Time Content
1. 1L
2. 12,
3. 13.
4, 14.
5. 5.
6. 16.
7. 17.
8. 18,
9. 19
10. 20.
- Examinations for Methane in Return Aircou-rse.s;
'VMeIh(mé ‘ )
Locarion Time S Content N
L. 6.
z 7.
3.7 8.
4. 9 *
5. 10,

Number of Bolts Torqued Above Range _

Below Range

If majority of bolts tested in any working place falls outside approvéd tordile range, state what action was taken

‘Remarks (Statement as to General Conditions of Mine or Area of Ming)

Assislant Mine Foreman

CertificalaNe. . - o .

Mine. Foreman-Mine Manager'> <




Report shail be

 Usendelible | | . ; |
: ,P:ﬁgﬁfi:r e PRESHIFT-MINE EXAMINER $ REPORT P b hon made
" Date of Examination / =/ g ‘ " 20 ection or Area Examined L /5% 54 : T ‘L L —
- .. T [A o0 - -
Time of Examination: from Dhe @ ai orpan. b “m. Or p.im.
Was this report phoned to outside: Yes no_g~ - :
By whom ' {2/ f 2 tﬁ ) Emc AM. . PM.
Repor received by /i _
. (Signed) .
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
L (delc afwn,—- 57,'&2/025#‘/ Y e Ao
2. fiactan ' /) Z oy frorie - Py
b & T "ot " il L j
. .
4.
5.
6.
8.
9.
10.
Air Measurements
. Location CFM ] Location CCFM
o _
. N - .
rl __u__"‘__-,.. . -
Remarks: /496#'5/ CZLM( ﬂ @0 e £ C’O G-QLJ

This is to certify that: (a) This section of the mine was properly examihed by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

me are listgd in this repott. - RN : : R
e R
T ift-MingExamings - - - ) . Certificate No. .

Cenificate No. - Assistant Foremats

. " Superintendent or Assistant :




Use Indelible - DAILY AND ONSHIFT REPORT
Pencilor ok ... MINE FOREMAN OR ASSISTANT

Da'te_ =S80 _ Shift ’D %4 Area or Section Mﬁ W

Violations and other Hazardous Conditions Observed and Réported

Location Vielation or Hazardous Condition Action Taken
N .
2.
4. o
5.
6.
7.
8.
9.
10. i
__Examiﬁarions for Methane in Working Places
_ e Methane Methane
Location 0 Time Content Location Time Content
Lo %,&w@ _ ' 1.
2. 12,
3. 13.
4. 14.
5. i5
6. 16.
7. 7.
8 18.
9 19.
10 20.
; R Merhane ‘ ; E .' : kf SR A SR l.:'Me:h(me
Location . Time . Content : Location Time Comtent
1 ' e 6L ’ ’
2 7. ’ L
3 8.
4. 9,
5 10.:
Number of Bolts Tested
Number of Bolts Torqued Above Range B Below Range. :

If majority of bolts tested in any working place falls outside approved torque range, state what acti(-).i} W_as-ﬂtaken

_l_{emarks (Statement as to General Conditions of Mine or Area of Mine)

sistant Mine, Foreman Certificate N Mine Forcmar-Mig

dent-or Assistant




Ehe Pencxl ot Ink

EXAMINER’S REPORT - e

signed when made

- - [F

" Dage of Exammination ( l‘a ( o _ 20 ‘_d_ Section or Area Examined_ L 63 C aﬂ 5 ‘rf‘/ c-,. n
Time of Examination: from ¢* - vy : @ or P, y 10O @n of p.m..
Was this report phoned 1o outside: Yes .

By whom Time AM. C CPML

- Report received by U Haff 9[."‘ al/)" R . T

{Signed)
Vo]'atmns and uther Hazardous Condzrmns Observed and Repar{ed_ ": :

Locanmz Vo!aucm or Hazardous Condition S Action Taken

ety
V"aﬁl( Aea 52 (2 o  Wene oBsel?el Mm’
, Chargel - /I/rna- ﬁﬁw/m ent

(]

Ln

Air Measurements =

Location _ . CFM o Location’, - ) CEM

Goe .‘ﬂ mMovemtht

Remarks: O% G"‘I/ 2-"5%&7? ﬁf ; n Cﬂ .0('?9 cted -

Track, TR&re(wrys, 0K At 7ike of Cram

; 74 %77
is is to Yertify that: (a) This section-of the mine was properly examined by me, (b)all v101at1ons of the W..Va: Mlmng
Laws nd the Federal Coal Mine Health and Safety Actof 1969 and other unsatlsfactory condstions and pracnccs ﬁbserved by

_Wf74/

Certilicag No Assistanl Foreman ’ . . Certilicae Nao,

5z

Signed By

Couniersigned

Superintcndent or Assistant




{ls¢. Indelible
neil or Ink

ate

Shift

Report shallbe .- - °
-signed when made -

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Area or Section

Location

Violations and other Hazardous Conditions Observed and Réprf}fé'd

Violation or Hazardous Condition Action Taken

Location

Examinations for Methane in Working Places

Methane
Content

Methane .

Time Content Location Time

I

12.

13,

14.

135,

16.

7.

19,

20.

Location

Examinations for Methane in Return Alrcourses

*Methane Methane
Content - '

Location Time, Cantent

Nurber of Bolis Tested

_';Number of Bolts Torqued Above Range

If majority of bolts tested in any working place falls outside appfc'b_i{ed_t_orque raﬂé@s,.statc what action was.taken

Below Range

Remarks (Statement as'to General Conditions of Mine or Aréa of Mine)

_ Assistant Ming Foremah <




Use Indelivle PRESH[FT—MINE EXAMINER’S REPORT Report shall be

Pen'cil or Ink signed when made

- Date ofExammatlon / - lq ’(d | 20 LY Id Section orAreaExammed Lg g Coﬂ; f / 6,(- 'h 0"]
- Time of Examination: from 3 @1 orp o é:o"’ ;@pmm . .

. Was this report phoned to outs1de. e __no_ e
By whom Time AM. _PM.
. Report received by !ﬁ K 4 Z + v "- : ’
. S {Slgned)

Vo!amms and other Hazardous Cand: nons Observed and Reported

Location Volanon or Hazardous Condmon o Action Taken

| wedk Hiek 5402 % e cbseia /I/an(
) c‘»q/iff - 0y Neng ﬁgfﬂ/l/fq( . tane

3.

10.

Afr Measuremenits

tion

‘m a(///wﬂlr

CFM Location. - CFM

MJ M

f— ﬂ/ CH, 7, ;’/0*, 0//’/» C,ﬁ ﬁ(‘f’z‘t‘:‘fd'

TRack , T/aveV weys, m ﬁ-f— 7'/”0 PFF Cxeom

ﬂ

/""l‘tls W} This 3¢ é{on of the mine was properly exammed by me, (b) all v1olat10ns of theW Va, Mmmg

I.aws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conchtlons and practlccs observed by

' ' me are listed in this report. A
Slgmwy W/Vg/ &yé -': s 141{74’

" Preshift-Mine Exmi

ey Cemificate No. |, ) Assistant Foreman R Certificate No. -
Countersigned o

ine Manager -~ Mine Foremm,-
A i T

Assistant Foreman 7

Superintendent or Assistant




sé Indelible S ..+ DAILY AND ONSHIFT REPORT : .
encil or Lnk - o .+ . MINE FOREMAN ORASSISTANT

Shift : Area or Section

Volatrrms and other Hazardous Conditions Observed and Repor!ed

Location V'alarmn or Hazardaus Condition Action Taken

Examinations for Methane in Working Places

o Methane ; Methane
- Location ) Time Content Location ‘ Tinte o Content

11.

12,

13.
14.

15.

16.

17.

18.

19.

20,

“:  Examingtions for Methane in Relurn Aircourses

B o -ﬂ&le{haﬁé Lt o S - B o R e Methane
Location : : Time . Content . ) ) Ldcation DR Tine Content
. : . .6' } . : . ) 3‘:
7. :
- 8‘ I
L 9.
10,

R Nurnber of Bolts Tested

'-Number of Bolts Torqued Abave Range S . Below Range

If Iﬂélj()!‘lty of bolts testccl in any workin g place falls outsade approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine)

Assistant Mine Foreman .+ Certificate No Certiticate No. gy Superiniéfident or Assisint.

I
i
'1
|
|
i




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

signed when made

Pencil orlnk_ _ ]
- Date of ‘Exa}nination \ “'\C? 20D Section or Area Examined L‘%@) Gl UL Q\(‘)}\J
*“Tiine of Examination: from VAL amo 10 A0D a.m. ofp D _ o o
Was this report phoned to outside: Yes no - : :
By whom _ . Time AM. P.M.
Report received by EReidnd » ' : :
: D (Sigaed)
Viclations and other Hazardous Conditions Observed and Reported .
_ Location 4 Violation or Hazardq;rs Caﬁn ;. Action Tiken .
1.\ nr&ﬂ‘\( ADen 32202 Oliﬁ}h\ e _oesefoe MO
| 2. (ﬁn;&ﬂ%e fi 0; 5 Cﬂb\ WL r\a\ﬁ@&o% - WSO
i 4
% 5.
6.
-1
8.
9.
10.
Air Measurements -
Location : CFM L_uc.:étf&u _ _ - CFM

> 1

Remarks(j?n (‘\~\u\ D mﬁh} 4 (")%7,5 GEN HQL&LI'En ,\W.D,\ﬁcoq(i (*anm\ iy OUG’-‘

This is to certify that: (a) This section of the mine was properly examined by me, (b) all viotations of the W. Va. Miniﬁg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

) Certificate No. Assistant Foreman Cenifivate No.

29y

Superiniendent or Assistant




Use Indelible DAILY AND ONSHIFT REPORT Report shall he

. . : omed wh i
Pencil orlnk ... - MINE FOREMAN.OR ASSISTANT signed when made
Date - Shift Area or Section .

Violations and other Hazardous Conditions Observed and Reported

- Locatfon Violation or Hazardous Condition o Action Tuken
Z.
3' T
4, -
5.
6
7
8.
-9
10,
Examinations for Methane in Working Places
_ _ ) Methane . ) ‘ ) Methane i
Location Time Content Location Time Content
l. il
2. 12
o3, 13.
4 14,
5. I5.-
6. t6. .
T 7.
. 8.. o 18.
-9 19. '
- 10, 20
. . R - . _ : - Examinations for Methane in Return Aircourses
- ) _ Methane T - . ‘ o ‘ _ SR o Methane
- Locarion Time Content Location Time Conrent
. L ' 7 6. .
2 7.
3. 8.
4 9.
.S. B 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range ™~ a ‘ . Below Range
I majority of bolts tested in any working place falls outside approved térque’ range, state wﬁat action was taken _
) _R_é‘ma:ks (Statement as to General Conditio_ns of Mine or Area of Mine)
% ik

Assistart Mine Foreman - . . CemificaeNe. . . . . MincForeman-Mins Manager " Cenificate No. - -~ - - Superintendent or Assistant




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

signed when made

Pencil or Ink ] _ . ,

Date of Examination__ i b'/ 6’ o 20 & Seglion or Area Examined LM (, Gﬂ‘:ﬂ;ﬂ/f %ﬂ"-‘ M
Time of Examination: from f"’ﬂ)__ a.m. orlp.ph. to N - am.or @ :

Was this report phoned to outside: Yes, no__S/ - : )

By whom i Time AM. PM.

Report received by

{Signed) -

Violations and other Haza}déus Conditions Observed and Reported

. Location . " Violation or H zardaus_Condition ' B " . Action Taken
by 5062 CUih ey Y Y 2
 clptei ol e el ek

3.

4.

5.

Air Measurements

Location CFM Location - CFM

'_gﬁm/ 2l Lrsir s ]

Y @‘fi 90 gf%'o%_ A
T el od 5O 27 FAE of

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

. me argdisted in this _rf; -
_SignedBy éﬁ %/ py féﬁ ?,_/ o

Preshift-MingExamings Certificate No. Assistant Foreman Centificate No. - g

Countersigned A ,2 8 Zéé

Mifle Managef Mine Foreman

Assistant Foreman

Superinizndent or Assistant




Use Indelible | DAILY AND ONSHIFT REPORT © Report shall be.
Pencil orlnk . ... _ MINEFOREMAN ORASSISTANT - signed whef made.

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported . .

Location ) Vielation or Hazardous Cand:‘n'o(: Action Taken
1. ' '
2.
3 ; -
4. - _ 2
5. '
6. 8 :
7 \ -
g i e
9. .
10.
Examinations for Met._hane in Working Places
Methane . . Methane
Locarion Time ' " Content Location Tirme Content
1. 11.
2, 12,
3. 13.
4. 14, NN
S. 15.
6. 16.
7. 17.
8. 18,
9. 19.
16. : 20.
Examinations for Methane in Return Aircourses
. , Methane . . ‘Methaite
Lecation Time Content Location " Time Content
| . . . .
2. 7.
3. 8.
4. 9
5. 1.
Number of Bolts Tested
Number of.Bolts Torqued -Above Range Below Range

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

-Remarks (Statement as to General Conditions of Mine or Area of Mine)

.AssislamMijingreman‘ [ . Cenificate No. - - Mine Foreman-Mine Manager . Certificate No.

Superintendeni or Assistant ./, -

L




Report shall be
signed when made

Use Inci_elibIe ‘
Pencil or Ink

PRESHIFT-MINE EXAMINER’S REPORT

Date of Examination . /—2 b w7 20 Section or Area Examined Z ﬂ'% 7 /@’M
Time of Examination: from M or p.n. to Mr p.mL o : o

Was this report phoned to outside: Yes no

By whom Time AM. P.M.

Report received by . ) .
(Signed)

Vielations and other Hazardous Conditions Observed and Reported

Lecation 7 _ Violasion or Hazardous Condition Action Taken
L. /
&, & Y/
2. ; ;.90'5/ ﬂ)_Jéég HQ'/ o
3. : ' i
Lo als Zeany 7 . ‘o
5. A ; f LN i
i — . .

6.

7.

8.

9.
1.

Air Measuremenis
Location C ) CFM ] . _ . : Location / CFM
Remarks:
‘ This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations ofthe W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1 969 and other unsatisfactory conditions and practices observed by
me are listed in this report. - v : :
Signed By - i
Preshifi-Mi .- igi Certificate No. Assislant Foreman Cerlificawe N

Countersigned AT

& Managee  Mine Forcman

Assistant Fereman

Supestmendenk ar A5Sislang




Use Indelible”” - - "~ DAILY AND ONSHIET REPORT - o Repmshalibe.
i : signed . when
Pencllorlak =" e MINE FOREMAN OR ASSISTANT Blef When. Y

Date ‘ Shift _ Area or Sectioti

Violations and other Hazardous Conditions Observed and Reported

Location o Violation or Hazardeus Condition o Action Taken . .
y L .
2' - =
3. : -
4, . ar
5
6.
N i
8.
9.
10.
| Examinations for Methane in Working Places
) Methane . ) . Methane :
Location Time Content Locarion Time Content . i
1 il
2. 12.
3. 13.
4. 14. Lo
5. 15
6. I6.
7 17.
8 18.
9 19,
10 20.
TEe oo . Examinations for Me!/f(me.r'n Rerurn Afrcourses
Methane SR ) .Mellr('m-e
Locarion Time Content Location Time Content
L. 6.
2. 7.
3 8
4, 9.
5. 10.
Number of Bokts Tested
Number of Bolts Torqued Above Range ) Below Range

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

Remarks (Statement as to General Conditions of Mine or Area of Mine)

Assistant Mine Foreman Cetificate No, Mine Foreman-Mine Managed: ..




Use Indehble
Pencil or nk

PRESHIFT-MINE EXAMINER’S REPORT " Report shall be

signed when made

6 i 20/ 0 Section or Area Examined Zi B (1 on S"I &5'2 t‘\é b K

‘ 2_00am 0@{ "'°° a.m. or@

Date of Examination___Z.
Time of Examination; from <

Was this report phoned to outside: Yes no,
By whom Time AM. PM.
Report received by
(Signed)”
SO ‘ Violations and other Hazardous Conditions Observed and Reported
Location ) CH "{ Violation or Hazardpus Conditiory Action Taken

Nowe
Nowz.

L ‘.)\) 2k ‘DrlQﬂq- 0%
» _ChaRgek oy

Air Measurements

*

Location CFM Location o CFM

Remarks:.' . (Q ib CAH Q& [#a] 20'?% Ay A

This is to certify that: (@) This section of the mine was properly exarmncd by me, (b} all violations of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Actof 1969 and ther unsatisfactory conditions and practices observed by
me are listed iy this report. .

3 ZQ()Z——

Clertificale No. B o Assistant Foreman Centificale No.

2828 ¢

Signed By

Coun_tcrsigned

4 17744

Superintendent or Assistant”




Report shall be )

Use Indelible - .- DAILY AND ONSHIFT REPORT . o
Pencil or Ink . . . - MINE FOREMAN OR ASSIST. ANT signed wheq made
Date Shift Area or Section !
Violations and other Hazardous Conditions Observed dﬂJI*Repbr?Ed-»'i
Location _ Violation or Hazardous Condition } Action Taken
. -
2.
N f r | .
4.
-5
- 6. :
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane . Methane
Location Time Lontent : © Location Time Content
L. _ § Tt
2 12.
3 i 13. \
4. 14. " 2L
-5 15,
6 . 16.
7 17.
8 S 18.
9. - 19.
10.. 20,
. Examinations for Methane in Return A;’rcourxes
Methane = S LT v Methane.
Location Time Con!g_nf . ) nggtian B N VTiln?e ‘ ganr_er_l_f_
2 7.
3, 8.
4, 9
5. : 10.
Number of Bolts Tested
Number of Bolts Torgued Above Range | Below Range

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

.Remarks (Statement as to General Conditions of Mine or Arca of Mine)

Assistant Mine Foreran Cerificatc No. "7 Mine Foreman-Mine Manager F Cerificate No..




Uselndelible PRESHIFT:MINE EXAMINER’S REPORT e o

- xPencil of Ink - ) signed when made

Date of Examination / "% 20 @ Section or Area Examined Z 15 ‘6 X S&M [l tZ( P e S
Time of Examination; from &30 am. or pﬂ‘ﬂo ’ /7780 am orpmt : -

Was this report phoned to outside: Yes no_~ '

By whom

i Time
Repor;kgeceivcd_-by ) MW M QvV?J

(Slgne!)

P

AM. " PM.

I
QOQTV | L Violation or Hazardous Condition ' Action Taken
()Cﬂ!l(}n lqalﬂn or Hazaraous Conaition ) clion faken
%CHq Weve. Avrec 52 /44? W’%V“’VC E _ ’
%JH Chravger— : Py A

020”“’"
4

Violations and other Hazardous Conditions Observed und Reported

5.

6.

Air Measuremenis
Location ” Location LCEM

U

— //éacuc/rl.wé OZ% 2o xn CLOO’Z;
M& Méw 5 (‘/éazl//./(/' LA Lo

ThlS 1510 cerify that: (a) This section of the mme\,was properly examined by me, (b) a1l violations of the W. Va. Mining .-
deral Coal Mme Health and Safety Actof1969 and other unsausfactory cond1t10ns and practu,es observed by

940//._ BN

A H A - i kd g . ) : . ) :
Frcshl\i.—l\\l argne : -7 Cedificate No. i Assistant Fereman Cenilieate No. 7

Ay gz

Signed By‘._;_

Coupters’ighed

© . Superintendent or Assistant




MINE FOREMAN OR ASSISTANT

S

Shift i Area or Section _
Violations and other Hazardous Conditions Observed and Repbﬁéd -

. Location o _ Violation or Hazardous Condition o Action Taken

© 2 PAILY AND-ONSHIFT REPORT. Report shall be

signed when made *

Examinations for Methane ini Return Aircoiirses

: Methane " :
Location” . Time Content . ... - = LLecation . .. . Tme . Content

Cd
3.
8 -
s
0. '
Examinations for Methane in Working Pl‘a.ces _ ]
o Methane . - ) ) - : ) I’ Merhcme.
- Time Content Location _ Time Content
L 1L '
2 12 _f
3, 13, T o
f '_‘4. 4.
s 15. 5
. 6.. 16.
A o : 17. ‘
k2 - - 18, - - .. .
9. 19. '
10. ' 20:

Methane ™~

© e Mo

S TR R

10.

Nurnber of Bolts Tested,

Numbef':of Bolts Torqued Above Range - . Bcldw Range _ 3 _ S

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

Remarks (Stzitegnent as to General Conditions of Mine or Area of Mine) _ . S

Assistant Mine Foreman

. Certificate No. * . ... Minc Foremai-Mine Manager .. .. Centificu& No. S Superinteridéntor Assistant

i

= TR




" Use Indelible

Peneil'or Ink

f Examination YarZ4

PRESHIFT-MINE EXAMINER’S REPORT

Report shall be .
sigried when made

. 'Was this report phoned to outside: Yes
By whorm- :

L 20. @Secﬁon or Area Examined A/i’ﬂ (4‘:”! 5/51:;! - )tcj-yu '

Report received by

of Examination: from 2100  amor p;ﬂjﬁ@ o0 am. or parr
1O
2 [ | Time AM. PM.
7 I ghﬁ-a—w(qnm
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Zold Violation or Hazardous Capdition Action Taken
A o0 O 52 Ak, Py e
DZ[M cAron g 20,80 W;%w—-»( St

3. :

4,

5.

6.

7.

8.

9. -

10,

. Air Measurements
CFM 3 Location - CFM

Location

——— e ———

[

-

— e —

/

Rema;k;;_‘@ﬁ‘/ t(éal/- 02 ’20»5"'\— C’_QCTZ,

) 4,4..‘_) o MM,

Signed By

This is to certify that: (2} This section of
Federal Coal Mine Health and Sa
in this report, .

el

the mine was properly examined by me, (b) all violations of the W, Va. Mining
fety Act of 1969 and other unsatisfactory conditions and practices observed by

. / ’ P!ethi‘ft— ingNExaminy )
Countersigned '
Mine Manager  Mine/Foreman

Certificate No.

Assistant Foreman

Cenificate No.

Assistant Foreman

Sugerintendent or Assistant -




Use Indelible . DAILY AND ONSHIFT REPORT Report shall be
. : ) : d wh ad
Pencil or Ink * " MINE FOREMAN OR ASSISTANT signed when made

Date, - : $hift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition . Action Taken

oo N R e

_
@

Exarninations for Methane in Working Places

Methane ' Methane
Location” Time Content Location Time Content
L 11
2. 12.
3. 13.
4, 14.
5. 15. . i
6. 16,
7. 17.
8. 18.
5. 19, _
10. 20.
Exf-tgl;iharions Jor Methane in Return Aircourses
I M_erhane - o -Methane
Location Time . : Content . :Location Time Content
I ' 6. | '
2 7.
3 _ 8.
4, . 9, :
5 10.
Nuimber of Bolts Tested,
Number of Bolts Torqued Above Range . ___ Below Range

If majority of bolts tested in any working place‘félls outside approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine}

Asststant Mine Fereman . ) Centificate No. . Mine Foreraan-Mine Manager Certificate No, Superintendent or Assistant,




