Mo e e
- Post Office:




Usie Indelible PRESH[FT-MINE EXAMINER’S REPORT . Report ahs |
signed’ whei_;:-.- made

Pencil or Ink

Date of Exammatlon ____..__'________..__.__-_‘_.5_ _________________ "9 Section or Area Exammed -In‘}s»x\iiﬂwﬁms _____
Time of Exammatmn from _._-_-a.m, or pan. to ~.—._-2.m. or P
Was this report phoned to outside: D — BT T— N
By whom _________-______-_____._____,________-__________.' _____________ Time .—ec——wn—— AM P.M.
Report received by - = - i
. . {Signed)
Violations and other Hazardous Conditions Observed and Repofted
‘ Location CH.(_( Violation or Huazerdous Condition Action Taken
v Attt Wesns . Mowz  OBsuwfs . | Aoz
2, _é"[eaj)’\_sls= ______________ Aover  QBSESYRO e o Mede .
Tt - - e
e e mmemmmmmmammmmmm | AmmmSSmesmsoTSmSooroSSoSSTTETRATTETTETTITTT
i J— — e e e ————
[ F— I ——— L ettt —
- A - - _—
8. o ———em——m—mm—m e —— - - ———
9, _.- e e i e =
10, e [ — o emmm—a- e e
Air Measuremenls :
CFM Location CFM

3 of the Federal Coal Mine Health and Safety

This is to certify that: (a) This sectmn of the mine was properiy exammed by me, (b) all violation
pditions and practlces observed by me. are hsted in this repo

Act of 1960 and otker unsatisis
g A S 38406 .

__________ i per Certificate No.

7 Pl cl— FepSP-

Mme Manager—Mme Foreman

Counterslg'ned __,f




UseIndelible - . -" DAILY AND ONSHIFT REPORT =

Pencilor Ink -~ - MINE FOREMAN OR ASSISTANT Signed when madé

Date T KL Cileoei_.:i__ Area or.Section-

Violations and other Hazardous Conditions Observed and Reported~ 7"

Loaatior-t . L V'iolatz_’_m.:.': or Ha;argous Condition ) D .' ':.A'éfionriékrgrn.'ﬁ
1 . — - -— ——
2. —
N = VRV a—c - _— e ——e
[ — ——-— ———— - _— ——
b - — ——— - ——
B e =
S .

Ezaminations for ‘Methane in Working Places _ ) ) .
Methane Methane i

L:Eﬁca.tion . .T.ime Content” . - o Location . Time .Content
Y o e e 1Y, et t i e
. 2.7. e ——m e ————————— 12, —_— ——
U S B - N
4 e i et e 14 e e
5 - e et e 15 i L L
6 i, il 16, - O,
A i 1T e . e
B e mememmmmmme e e 18, . N S S
O it it e 1, e e o,
- 10. '_____________:,_________‘______. [ 20. I e s el
Ezaminations for Methane t’n"_Retu.m Aircourses ‘
Loc_a:ion,“ : . Time %l:ri’t!:;zte L Location - - Time _ﬂg:;it;l;::
P T T el fa P T

Assistant. Mine e . L .. Mine Foreman-Mine Maneger = - * - Certificate- Na




{me" 6t Examination: from

'PRESHIFT-MINE: EXAMINER'S REPORT

Prile -S._e'é'tion,

_Report shall be.
signed: when made

or Area Exa_nﬁned _LN 4’4’ _lé.é gm 5

AM - —--P.M,

Wa'sithlsitgp'o}t-pho_ned to outside:  Yes_.____
By WhOM cmmreeoimmrmmmmmm i mmmm e ) 2.8

(Signed) . ol

Report received by —c-olcmmwommmonmmoem—e

Location. .-

Cef

Violations and other Hazardoué-'Canditions Qbserved and Reported
Violation or Hazardous Condition :

© Action Taken

1.'--_-&49;5:&_\_1!»9,&5-_;_(22_____ e AONC e  Nownse
| . None.
[ F— ——— - - - - ——— . -
e o ——————— e e - -
R S — ;
T — . —
10. - — mmme—amm———— mmmam— e ——_——— ._.... :
Air Measurementls B ]
Location -~ CFM Location CFM

,.‘4:,;‘“_ }4 __-__ | ————

TPhis: is to certify. that:"(a): Thi section of the:
. Act of 1069 and othe ursatisfactory. conditions,

:

ndent. or: Assial




D_A!L AND- ONSHIFT REPORT Report shallbe. - -
'MINE FOREMAN OR ASSISTANT signed when made

Ute Indelible
Pencil or Ink -

_. Shlft - ATea or. Sectmn

Date ...

_ thtmns a.nd.' other Hazardous Conditions: Obsewed a.'nd Repo'rted
Location . - . Violatton or Hazardous Conditwn a : © Action taken

E':rammataons for Methane in Workmg Places

" Methane ‘ o o . Methane
Location -Time Content Location - . Time Content

Examinations for Methane in-Return Afrcourdes -

) Methane i R o ; . - Methane
Time © Content c R Location -~ Content”

Mlne Foremnn-Mme Manage




fJse Indelible’
‘. Pencil or' Ink~

16010

Date of Examination oo e 13 20 el i dation” or ATeR
Time of Examination: from 1:99 or p.m.:te T;QQ_br- 1R TR SR
Was this report phoned to outside: Yes —unn no V.~ . RS R S

' By WhOmM e mme oo e mm e mm o mm s : Time

Report received by . o-omomoemmemo e '

{Signed)

Violations and other Hazardous Conditions Observed and Reported

Location

. L{oﬁhmqa

_______ None ORSERVed

Violation or Hazardous Gondition

E Actioﬁ Taken

Nowe. -

) g
2 Glb%ﬂolb ________ ok . i{_m,_aﬁsw_d NoAL. - a
3. - e m———— | mm—mm—m—ee —_—

5. - — e e —
A — S — _
2 .
8 e - N L
D e —m N —_— - -
- 10, I S - —_ - —_—
Air Measurements
Location -CFM Lc_:catio'n CFM

| Cood i Matemest

J~DPPﬂ

ok Exam e

r-Tl.tis ig-to certify that: {a) This section of -the mine was properly examined by m
j ‘conditions and practices gbserved by me are

Act of 1969 and other unga sfacto)

i+ Preghift-Mine Examiner

" Countersigned

37567

e, (b} all viclations of the Federal Coai‘Mine He:alth and Safety
listed in this report. e .

- Qertificate No.

Certificate No.

Assistant Foreman




Use Indelible

DAILY 'AND:ONSHIFT REPORT"

Report shall be: -

. I3 majonty of bo!tq tested in any workmg piace fa.lls outside approved torque range, state

Assistant Mine "~

Remarks (Statement ag to General Conditions of Mine or Areaiof Mine)'.

Certificate Nao,’

Mine Foreman-Mine' Manager

what action was taken ._.

Pencil or Ink _ MINE FOREMAN OR ASSISTANT signed when made
Date i _', : =-- Area-or Sect:on A S
Violations and other Hazardous Conditions Observed and Re;uo'rted
Location Vtola.tzon or Hazardous Condition - Action taken
1. D —_—
-27 - e
e U SN
B e et e —— ——
[ S — . —— ~——
B e - e
S
- S — —— -
Ezammatwns for Methcme in Workmg Places ]
Location . Time g:ﬁ?gff - Locatisn Time %imz:ﬁ
O g
2t e i . e e 18, et cmmm mmmmmmif e
B W
4. it e e ié. ___________________________ — _-
3 15, el i
B, e e e e ————— 16, et mmmdmm sl
b e DD D 0T e L S SO LY
‘. ___________________________ ; 18 __________________________
A S A O SR
iO. ______________________________________ _ _______________ 2 0 _____________________________________________________
Ezaminations for Methane: in Return Aircourses
Location . Time Ig:rtl?g;:te Location Time }g:?t:?;?te
ISR R Y il
O U U SRS L e e
___________________________ ‘8. - — —— [, e e
__________________________ B e [ [
____________________________ 10. - e e e
‘r_‘".-Number of Bolts Tested. _;___'_-'_ ____________ - :
: Numher of Bolts_‘iz orqued Above Range oo .__:_l._-_'_.-v_,.__‘._._._ Be!ow Range i

Supermtendent or As




Usve'-I.ndéliEIe*
Pencil or Ink

PRESHIFT-MINE EXAMINER'S REPORT

g

Report shall be:
gigned when made

LPM,

AM

leatmns and othe'r Hazardaus Conditions Observed and Re’parted
" Vielation or 'Hazardous Condition.

" Action Taken

Mok a3 SR

_______ ey OBzingare. - 298 4

e . _ |
4. _ U, ?
oy e e .
6. -— e e b b

7. S U _—

8...-_ _______________ — — - e —
[ O e

10. e e - .

Adr Measurements o
Location o _ CFM _ Location CFM _ o

___4_{‘ ﬂ7 2 U.gzﬂgzd_u Cao @64 ____________ - —

Remarks: Q_{f_é,_é/__?____d Lo g_@ﬁ___-/ ___Qg.____az___-_/_,_Mz____“__é*’;(,,qh ]

TORAD ) I s IR/ e etan.. 4_2____244.,?;3_-__@_/__-j:;x_ah,_,--_- ______ s

(a.) This sectmn of
-pnsatisia

- ThJ.s is to cert.1£ that:
Act of 1960 grd othe

: ‘S.igri.e.d_By e
Countersxgned e

the mine was properly exammed by me, (b} all vmlatmns of. the Federal Cual Mme Health
! mns and prachces observed by me are hsted m thlS report . ) o

: ‘7.& _

Cert.l eate No.

Assistent_Foreman’

Supermtenr],enl or Aumaumt -



Use Indelible
PencilorInk -~ -

L

10.

“DAILY 'AND ONSHIFT ‘REPORT =
MINE FOREMAN OR ASSISTANT

ZArea- ot Section —ovnom

Report shall bs
signed’ when made

Vtalatwns and other Hazardous Comhtwns Obsewed and Reported

Location -~ . leat.z_qn_.or Hazgrdous C.o?:.dmon A"h"ntaken o
_.Eo:dminations fm;'M_ethgme in Working Places _ _

_ Location T_‘ime HC,{:;’Z:;: _ Location Time ng‘f)t:t%g,_'
______________________________________________________ 11.. e e [ e ———
______________________________________________________ 12, B e e —— e e
______________________________________________________ 18, e —— — - R
P e m————— [ U, M e o -

= me e e 15. -
e, e e e 16.

e S, 1, bt e i mmw e — e e — e e e —C s
_______________________________________________________ 18 o [ RO SR
______________________________________________________ 19, e e vm———— —m—————————
______________________________________________________ 20, v e e ———— m———————— S —
Ea:aminaiiﬁns for .Methane in Return Aircourses
" Location " Time g:é?fﬁf Location Time gﬁi’:ﬂ‘f

“Certificate’ No

: Supertntendent or Aamhn



Use Indelible...~
Pencil or Ink .

Date of Examination

PRESHIFT-MINE EXAMINER'S: REPORT

Report:shall be -
signed when made

20,500 Sectioh or- Area. Examined I'Vzﬂ/(tf /&fﬁ'&i o

Time of Examination: from ____%@__or_ p.m'._t_o, /.Z_'Jz@ﬁm or - o
Was this report phoned to outsjde; Yes_ 3wf__ NO-—ooo- i !
By whom _3~ 242, 1_5&5“#, _________________

Report received by _£.%

by

Violations and other Hezardous Conditio'ﬁs Observed and Reported- -

Avetion Taken

Location cHy Violation or Hazardous Condition
1 NoCh  SPrFvs 0% Llomwe Observed i Aowe
2. __6_’42@_%__2%4_/5_-_ ________ % . tene 05,551’!:/&@/ Lome-
3 - S S — = -
p T .
B, T -
6. —
7. - -
Y X - -
S — -
10. - I - - ,

Aér Measurements _
Location cFM Location

. "This is to cestify that: (a) This seetion of
Act of 1969 and _oth_ nsatigfactory con i

i -Assistant: Foreman -

ditions and praptiges__obsewedj'by me_ are

j;he mine was_propeﬂ)'r‘eai:'alm'ihéd.:by me, {b} all viclations of 't'hé' ;.Feﬂefél,.cbél"_ﬁ.f}lé'Hea_l_

listed in this report. -




¥ DAILY AND ONSHIFT REPORT = " Reportshallbe
" MINE FOREMAN OR ASSISTANT _ ' signed when made

Use Indelible ™ *
Pencil or Ink -

Date L R Shify : e Area or. Sectibn - s S |
Vio_lﬁtions and other Hazardous Conditions Obsérved. and Ré];orted' )
" Location ... ' Violation or Hazardous Condition '

Examinations for M__etha;ne in Working Places

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

Examinations for Methane in Return Aircourses _

Methane . : . e Methane
Content Location ' Time ~ Content

Number of Bolts Tested __
- Number of Bolts Torqued Above:Range _

; workin

I majority of bolts tested in'an ; ‘_pl'a_ce‘ falls outside_approved torq

-_Certi fieate No. Supe'rir_lf..enﬂen



UseIndelible = PRESHIFT—MlNE EXAMINER'S. REPORT Report shall be

enc_il_q_r.-lnk_-._._;_ : o R R _ - signed: when made
ate of Exammat:on _.__-.2'_1__7_'.{Q___- _________________________ 2002 Section or Area Exammed _ﬁbf}_‘;‘[’ﬁt@ 1200
-Timeof. Exarnmat.mn from _?L@._a m, or @ to Z&S.am or@
Was th:s report phoned to outsnde YeSo—no- e o _
By whom ,,T____;; ___________________ @I‘_&Js.lc.-‘l‘ .Q.Jb ____________ Time . AM _..-_-'____;_'..'__1-.".1\[[:.-__‘ .
Heport regeived by <oom--meozomoseommmommmemosmmemmmmom—moas : oo
. RER (Slgned)
Violations and other Haozardous Conditions Observed and Repo'rted
Locution o : Violation or Hazardous Condition Action Taken

L Nerth MansS o2 o Done SN - = ‘_
5. ._é@-ﬂ%_(p - az e Né r\@___, SR S /mye : ' . %

S - - -

T — _
L S - . e

. 8. et e e ————————— e i i

7. - - — .

_sL:. _____________________ e s -

I e mmmmmmm e mmm ST s oSS

Location

) ThlS'-ls to certify that: (a) This section of the mine was properly exammed by me, (b} all violations of the'
“'Act.of 1969 and other unsatlsfactory condx ions and ctlces observed by me 2 sed in this report,..—

. Superintendent or- Assistant




Use Indelible L - . DAILY AND. ONSHIFT REPORT . Report shallbe =
Pencit or Ink - MINE FOREMAN O_R ASSISTANT signed when made’

Date ~Shift - ._ e ~----- ATea or Sectmn _'__..___ —— -

Vielations tmd other Heazardous Candtttons Obsewed and Reported -

Lopétion o _ Violation or Hazardous_' Condtt_wn : . Action. taken
1. - -- o emmmmmmmmmmmmmmmmmmm oo
L L T e
3. . - S RS
4 e e e R i b -
Br mmmmmmmmdem e — - L - - —
[ T— [ -—— - _— e
P S —_
8 — —_— e P o

Ezaminations for Methane in Working Places

E . Methane - ' ' Methane
Location Time Content - Location Time Content

Methcme
Cemtent

Location

. Aagistant Mine " Certificate No, Certificate No, Superintendent or Assistant .




 Use Indélible” PR’E_g-mFT-MtNE_ EXAMINER'S REPORT Report shall bé

signed when' made

if. Examination

Time of Examination: from %r '_ - = ame
Was this report phoned side; Yes..--_ mosytIL s o : :
- O = M A L : , i AM PM.

Report “Teceived DY oo oo mmo o

ection. or Area Examined _g’!fﬂi (et 7 EC’C-‘U\J T

Violations and other Hozardous Conditions Observed and Reported

Location Violation or Hu.zarddus'Cmditibn - Action Taken

8. '_...____7__________--__ﬁ._-_'__'_._.,_____.Wf_'__ ‘ . i

10, i - . N ——

Adr Measurements ]
CFM Location

- This is. to-certify that: (a) This section of the mine wa'.s’"}:f:i‘o.t!eﬂ_jr examined by me, (b} all violations o_f “the 'Féﬂéra] Coal Mitie' Health and Saf
At of- 1969 and other unsatisfactory conditions. and practice bbse:_—_\;_re_d by me al_-e:lisf_;ed in this report. .0 S D R

‘Signed By, -2 aeBtin e ' N
lgn d Y ool - " Prgshift-Mine Examiner:

Countefs_igﬁ_éﬂ el A R

" Mine Manager—Mine Foreman’

" Assistant Forem

: - Superintendent or Assiatant

W



_-Uéé Indelible - . ~-DAILY AND: ONSHIFE REPORT’
PencilorInk - MINE FOREMAN OR ASSISTANT

~—-— Area or Section B o

' ;Date ==

" Action taken.,__)

na.tipné- fo_;r. Methane: m-,quking Places
e . ST Methane' T REE ; Methane
Locgtion - | Time . " Content - O Lecation . Time Content

5. ) - - —— _;__________ ___'_.:)________.__ ~15;

S L el il ROt
R el N D | 2R, S S

8 . S " S S S s

R SR AU |- R S, i o

o { O S S e B0 m il

Ezaminations for Methanein Retwrn Aircourses

. Methane L o . Methane
Location ™ .7 - Time Content Location Time el i Comtent

Number of Bolts Tested .. L oo el : . s
Number of Bolts Torqued Above Range - _______ Below Range-__..

A

R - If- majority. of_bolfs tested in any working place falls outside approved torque -raﬁge.‘ state-what action was taken, . .




Report-shail be o

PRESHIFT-MINE EXAM!NER’S REPORT

- Use Indelible :

Pencil or Ink : : sigmed  when midde
Date of Examination .—co-—wi-——--o—m-m=f 22 :_/_Z ______________ 20./Q Section or Area Examined _M_“f__&ﬂﬂi__-;____-.:
Time of Examination: from m or pm to [_/_ﬁzm or@ ’

. Was this report honed to outside; Yes_ fes"_ no______..r .
By whom i #hme LELAECAR, oo U M 2.2
: t _M.ﬁ e
. Repor recewed by /- p% .

Violations and other Hazardous Conditions Observed and Re'ported

Vielation or H azardous Condition

Locahon
CAYy I
A/a@éé__.z?_? s 0%  Lowe Chsicscc oA Aomre

6@{/ Heole 0% ggz--ﬂéjgﬁzg E— _Vore o S

Air Measurements

(a) This. section of the mine was properly exammed by me, (b) all vmlatwns of the Federa] Shal M
satis actory ndltmns n bse 7. ;e are listed in, this report. . |

. Thls is to certify that:
) Act’of 1969 and gther

. ngned By -




:Ugg"lndgﬁ'blé- L S DAILY AND: _.ONSHII"I“REPORT . kﬁgﬁoﬁ_g},‘aubé’..
Pencilor Ink -~~~ - MINE FOREMAN OR ASSISTANT . signed when made

.‘D}_ate. e S Lo RS L Area or Sectmn‘_'_..__

L

thatmns and other Hazardous Condz ons Obserued a:nd Repo'rted'
' "Action taken

Location . . Violation d Hazardous Conditwn

E.'rﬂmmatwns for Methtme m Working Pluces

S ) ) ‘Methane . S : Methane
Location . Time ‘Content. = Location Time Content .

Ezxaminations for Methane in Return Aircourses

Methane.

S . . . A : .Methane_
. Location Time © - Content Location Time

NP Beiow Range.

Number of . 'B ts ‘-’I‘orqued Above ‘Range. _.

If ma;onty of bolts tested in any workmg pIace fa]ls outslde appro\ed torque range state what act

Rénja'r}(s (-;S:"taté':;ne:n_t-.as".to.:Genéta:l Cbndi_tibn; of Mine or AI"_e_a' 6f'Mine_)'




1.,_;:_%.{1&,/_&;%&;____“0_@“@! A/D. .. " _' .._.___;_' e __'__‘1'__ Ry

- - e et e e L e e
e -
: 5. - — —

&

. Thls is to cert.:fy that (a) This section of the mine was properly exammed by me, (b) all vmla’uons of the Federal Coal Mine Health and Sa

Use:Indelible ., S PRESHIFT MINE. EXAM!NER’S REPORT | Report shall be -

Péﬁ'c_i'lfo,i'- I_nk e mg-ned when made

' T-ime"___ _____ :

i (Signed) S
Violations end other Hazardous Conditions Obser‘ued and Reported O ' B
Location = _ - - Violation or Haza.rd_ous Cmd;;ton_ S [T, Acﬁoﬁ Taken L

“

. Coloseiofe. o G /1/ vy

10, . S . — e

Atr Measuremenis B
Locati(m ' CFM Location

Remarks: @ e . & __f_é__(Z_____-__z?__g:ZZQL _____________________ —

’_,.-.——..

I 7 = 2PV ARG |

Act of 1969 and< other unsat:s

ry condltlons and practxces observed by me are hsted m thxs report

| Certificate No. - - . e : Assistant . Foreman @ .. ... Certificate

Preshift-Mine Examiner

G ters‘gn ed “"/ "ﬁdéme“”’r"fﬁfe' E;:J..;.‘._.'f.‘%‘.‘-:‘# "‘5337 ‘ =-:‘-f":-t--.-.--*"4:"_""'f‘..“'.“'.",',..‘;.‘:“"_.“-"“'-

: Assistant Foremzm -

. Superiptgndent or A@Aiula_nt_'




- DAILY AND ONSHIFT 'REPORT = *
*MINE FOREMAN OR" ASSISTANT

Area-or Section

Violations and other Hazardous Conditions Observed and Reported:-

Location © " Vielation or Hazardous: Condition . o " Action taken

Examinations for Methane in ‘Workiny Places S ) _
Locu'tiqn Ti?ne ‘ g:;?:ﬁf Loca.tion. . .Time . . %ﬁﬁfﬁ B
______________________________________________________ 3 SO ———

_____________________ ———————— e 12, - -
________________________________________ [ S L PR [
______________________________________________________ 14. R
e e i 5. - - T
_______ S S B 16. ————— .
_______________________________________________ V 17. ———— ——— [ S —
________________ '_'______-_____ . ‘_"_'__,;__'_;_‘___w 18, e ' el

__________________________ | 19, e e ———————— e mam i ———n
______________________________________________________ {1 U P e

Ezaminations for Methane in Return Aireourses

|

|

|

|
Methane L e . Methane |
Location Time Content . Loeation Time Content ‘

|

|

|

_____________________________________________________ 7. I } )

_____________________________________________________ 8. . e e eenae

VOV SR T ——— - L T
__________________________ 10, e —— e e ———— PN

'

Certificate N



 PRESHIFT-MINE EXAMINER'S REPORT Report shall be
DL e e mgnedwhenmade_

BY WHOM e oo @fmﬁh_f_;d ... . Time AM --P.M.

Report received by A T7vE Y —_————-
L EAT . . : ignei

Violations and other Hazardous Conditions Qbserved and Report_ed
Location C/(A"/ : Violation or Huzardous Condition Co Action Taken

_____ NMNANS e N0Ag s 0008

K (. : —_—

8. —- pmmmrm e e e

: Air Measurements i SR .
Location CFM - Location ’ CFM

Clnod, v

Remarks: Qé-C«é__f_/«,,-QZ ___________ Q_Q!_E" B e e e B

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of ‘the’ Federal Coal Mine Health and Safety .
Act uf 1959 and other unsat:sfactory condltlons and practxces observed by me : n this repest. :

Sigmed By ———_- MI\-—/ _ i S 37?

reshnfr.-Mme Exammer Certificate No.-

Countemlgned gl o gl AT et T i o m — Sl o= ﬂzﬁ*—— - it " STTTTESeeTErT

. Sup_erir!t;e_ndent—;




Use Indelible -
PencilorInk . - =

DAILY AND ONSHIFT REPORT":
MINE FOREMAN OR ASSISTANT

D;tae __-._-;.;.;L.-;; A ?_Sh'if:t';-..

”
L s — --— Area or Seetion _____ R

Violations and other Hazardous Conditions Obser'ved ‘and Regortedil 2 o
o Action taken.. ' .

- Report hall be
signed Wwhen made

Location ; leatto.n_:or Ha_zard.’qus Condition
1. . — -
2. e ————— e e
. 3. P - e ——— e PE— .
4 wammghrepdseg s —— U - am
5. et e e
B e ——— e
P ——— —— —— —— ——_——
8. o S e R
Examinations f"f’ Methf_me in Working Places
_L:t_;i':_rztion Time %’fﬂfgf Location Time %?:f;:%
O S 0
2. e e cemmin e mmm—— e 18 et et e
8 o eecccmmmmmm—e mmmmmmmmmeme mmmmem— o 18, e i emmmm —
4 L immt et s I
B. o m e e mm mmmmmmmmmmme mmmmm e 15, a - - ; -
By P S 18. ——— e mtmmmm e e e
7S U P 17, e i e
O U SO 18 et et s nm——————
ot e e 19 e it i e
10 et cmremmmmmme Cmmmmmme . e e e
Examinations for Met}_mne in Return Aircourses
. Location Time Ig:;?g:?t_e Location’ Time goe:z];;ﬁe
N
e
- P S L mmmem e 8 - - S
T O SO
| 0OV 10, . - I
Number of Bolts Te)sted ___. ___________________

_Numher of Bolts Torqued Above. Range .

Assistant Mine - o

Mme Foreman—Mme Manager i




Use Indelible. '  PRESHIFT-MINE EXAMINER'S REPORT " Reportshallbe’’
Pencil or Ink - . AN : N ! sxgned when made
Date of Examination —..____ S . _Zz:/,.i o 20--0 Sectlon or Areéa Examined J}‘Vﬁﬁ?}eé’ /?09”‘;

Time of Examination: from _/_Q:'@ tyn. i r p.m.
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. Examinations fa'r_Me_tha@.e in Return Airco"u'rse.s
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Time of Examination: from zcouam m:@ tu/./;.é.‘.fl_am or(@ .
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BY WHOM — oo e e Time AM ool L PM.
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Time of Examination: from _-____@ﬁ or pm to ?‘_g._@ or p-m. o : ‘ : e
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PRESHIFT-MINE EXAMINER’S REPORT Report shall be -
Pencil oral'nk...;"' o o S

signed when made

Date of Exammatlon _______________________________________ /¥

Time of Exammat:on from _--5@ or: p.m. to Z[_Zy@or p.m.
Was this repoxj._p_honed to outsxde Yes_ bl MO____L. :
By whom __Mﬁﬁ%gﬁ_.i_w __________ Time AM __.Z__'_y

Report received by £

-2 Z- 20/ 0 Section or Area Exam.med __:"L /V:éﬁ?/éé’ /@0"’5

('-‘-1gned)
Violations and other Hazardous Conditions Observed and Reported
Loeation Violation or Huzardous Condition T Action Teken
C Ay -

L ordh Mans. 0% . Adlooee Bl o Vorne
2. _Gfaﬁy__[zfefg__m_-_ﬂz Nowe Obrsereved Alonre.

3 _ .- - SO _
4 e .

[ S -—— e e e — e ik

B o — _ -

AR - | S : S .
N = , _

9 - - o N —
10, .- e — - e e

Air Mensurements

Labati_on CFM Location o . CFM

Goaa/ AR ovement et i |

) Tlus is' to cert:fy t.hat {a) This section of the mine was properly exammed by me, (b) ‘9.
__Act of 1969 and other unsat:siactory conditions and prachces obser'ved by me are llsted ir

T Certificate’ No,




Use Indelible - Report shall be
Pencil or Inl_: : MINE FOREMAN OR ASSISTANT signed'wheis._ made
Date e o ..---;;-..;-.... Shift - .;.- - Area ot Section o s L e e
Violations amd ;fh.e'rj Hazardous Conditions Obsérﬁexd-_and Réported
Location _ Vi.olation or Hazardous Cond.’:tton ' " Action taken

1. - - - —

2 — —

3. L e Lo — e

4 .- - - — i —

B e m e —mm e —— st —mmm——m—mmme= e mmE e — ===

6 - 7 -

. S — - e o bt —— ———

B o .- e ot N

Eréminatigns for Methane in Working qu.ces .
Location Time gfﬁg; te Location . Time %i%%ﬁ

1.. ______________________________________________________ 1, e —

- NN — R T O O

8 e mmmmmmm e mmmmmmmmmmem s mmel— e ED T S VUV

P

SR 00—

6. e e i S SO
B 2 oS AU ——
S S U S 18, e e e
9. - S L S T3S S -
T S RO
Examinations. f’or.Methane in Return Aircourses

Time Yethons Location Time llg:;i:g,ﬂﬁe

DAILY AND ONSHIFT REPORT ~

Location

Content

‘(.:erliﬁ_cale No... .




 Use Indelible - PRESH_I.ET-MINE. EXAMINER’S_;;REPORT" S _ Reportshallbe

Pencil or Ink coa o - e signed when made
Date of Examination ________... .CQ____QQ.___-.Z_Q ___________ 20_-__ Settion or. Area Exammed ___gﬂj_ﬂjﬂ_-ﬁg_ﬂa} _________ -
Time of Examination: from P %% m, o@to //}Qam o_@) ] _ .

Was this report phoned to outside: Yes______ NO_3eZ ) _ ‘

By whom e e .SLQ.%%IM: ______ ___ Time _____.___ AM PM,

Report received by __ e~ ——

. S . ’ {Signed)

Violations a,mi other Hazardous Conditions Observed and Re’pof!ed

Location = (¢ c( Violation or Hazardous Condition : Action Taken
1, oo Mot Matas. 0% ] _Aere Obsorged . ‘ . Norx
2 ______(-z/ar;,fa‘el-z. A @Zz _____ nere Dbserued : Lo
3. - i -— — -
N S —
B e e im——
6. .
1. L —
' s.' _______________ — -
e e
10, _' - el _____;_'_ ' . -

) Air Measuremenis . o :
Location CFM Location CFM

e e = e it e e - T T TP

Rerp_ark:s:__._-.@- __Qﬁg’; .._/_@ _-___Z?_Q___P_eﬁ?}:ﬁﬂ__ —— ot e e e e s e ..
Rty ch«;u = 5@{,__24___,9,1 cdle. (f»ff‘—fc-_cg’f St

_ This is to certify that: (a). This section of the mine was properly examined’ by me, (b} all violations of the Federa! Cual Mine Health and Safety;‘
Act of 1969 and othe un_satlsfa_c_to condltwns and practxces observed by me are hsted m thns report ) :

E.Qt/?c;

Certificate No B

“Assistant Foreman

Superintendent .or Asaistant . _T




Use Indelible: : " DAILY-’FAND' ONSHIFT REPORT Report shall be
Pencilor Ink - MINE FOREMAN OR ASSISTANT - signed when made

Area or Section - i . Lo

Violations and other Hazardous Conditions Observed and Reported ‘
Violation or Hazardous Condition ’ Action taken

Ezemingtions for Methane in Working Places

. Methane . Methane
Time Content Location Time Content

Location

Ezaminations for Methane in Return Aircou‘rsés

- Methane.. . g S Coe Methane
Location Time Content Location Time Content

K

Asaistant: Mine




—

”Use'Ind_e]ible_ o o ' P_RESHIFT_-MINE ; EXAMINER'S_ REPORT o R Report shall be. -
Pencil or Ink. . R S ) _ mgned when made
Date of Examination _______E‘?_:_?_Z;__:_{_a_ _________________ 20:..2" Section or Area Exammed ‘Zi/ﬁ"/f{d /Fofw e
Time of Examination: from =2{& or p.m. to il _@r p.m.

Was this report phoned to outsade: Yeso oo no_;J_- _ i
BY WHOM e mm o o oo e mm mm e Time _ AM ____ P.M.
RePF'“ ref:exved by i T T T T T T T Riwmed) - -
V:o!attons and other Hazardous Conditions Qbserved and Reported R
Location S Violation or Hazardous Condition = B Actum Taken
KOG Moo Pl OBSEAVER e Monad
;;_6:{?!5‘_ __/'.//‘u’____ — /I!d N OISS-@'NM'»D ________ /l)éi«’-t"
: Atr Measurements . . ;
Location ] CFM i Location ' - CFM

Thl: is to cert:fy that (a) Thxs sectmn af the' mine was properly exammed by ‘me, {b) all wolatmns of the Federal Coal Mme Health and ‘Safety. -
f: ather A atlsfactor-y <0 tlons and practlces obser‘ved by me; are hst,ed in this report ST :

ssistant Foreman

- Qertificate " No.-




' Use Indelible - “DAILY AND ONSHIFT REPORT Reportshallbe |

Pengil or Ink - MINE FOREMAN OR ASSISTANT : signed when made
- _Area or Sécfion ‘ S e

Violations and other Hazardous Conditions’ Obsewed a,'nd Reported
Violation or Hazardous Condition - A . Action taken .

Location

1. o S

4 - -~ g TR T N el T e
5. e - A et s e
6. — —
1. - T —_ [
8. F— S - . - — -
Exominations for Methane in Working Places ) ;:
) ' Methane - o Methane
Location Time Content Lecation Time Content 3
SR O U % P e [ e e
!
. A S S S —— S e SO -- 120 R —— e mmmmmm——e el
B oo R S O 7 U — S e
L U e 14
- L S R R DL Lt 15.
6. m—————— o it [P ) £ F— -— - —_—-
S e e ——— [ - 17, e mmmm—— | mmmmmmmmmm—— mmmeee PR
B. simmeme - [ —— ——— == P, P, ORI 18, - PR i i ————— "
Y- il e S Y S F R S
10, S - 20. e - S [ -
Ezxaminations for M_eth.ane in Return Airqa_z_trsés‘
Methane . o . : i Methane
Location -~ Time Content o Location Time - - Content

" Certificate No Mine Foreman.




~ Use Indelible PRESHIFT-MINE EXAMINER'S' REPORT _ . Report shall be -
‘ foo W signed when made .

Pencil orInk:

Date of Examination - ___ - L _3:'__'_‘ ______________ 20_ZQ Section or Area Examined ;.Z_;_'f_{éﬁ/fe /6’5/'75__
Time of Examination: from _&:@ or pan.to /./..-..@ or. p.m. - : T -
Was this report phoned to outside: Yes_ M ___ NO___lam . . .
By vwhom _ (2 ebnl Leely . e Time oo AM _Z.-__‘JfQ’é.M. 2
‘Report received by .- ___M_.g_pmm.-_, ________________

' . (Signed) .

_ Violations and other Haozardous Conditions Observed and Reported
Location CH . Violation or Hezardous Cemditién . : ' Action Taken

. Morlob. 1M 0% . Liane Cbserceel . MNewe.
v Glany Hele 0% _ewe Qbscrved L.

;S e —— —— ——

SR S e i ;

5] _— - — —

6. — —

i U —— —_ ——

8 - | e — -

[ O P - —————— -

T e

_ Air Measurements
Location " CFM Locotion ‘ CF'M '

 Good SR rvemente oo

. Remarks: a% c%ﬁ_m g%_‘_é?_j._&

?Eﬁm/mnyjdkafé'mz A

'-'-T'his-is tb'ceft'.:i.fj that: (a:)‘ ‘This section of the mine was properly examined by me, (b) al violations of thei 'éc_l_e:fa_l‘(‘,oal Mine I
. Act.of 1969 and other unsatisfactory conditions and practicesobserved by me are listed in t}_;is,rgpor@: e

' Signed By S
Countersigned - g7 ¢: 2T mpun et oo 30

“Mine Manager-Mine Foreman

-Assistant, .Foremsn,




Use Indelible.. - DAILY-AND ONSHIFT ‘REPORT - - Report shallbe 1"
- Pencil or Ink’. .. . MINE FOREMAN OR ASSISTANT gigned when made l{
Date oo - Shift . _Aren or Section .- SR — ' ;
. Veolatwns and other Hazardous Conditions Obser-ved and ‘Reported’ )
Location ' ‘ Violation or Hazerdous Condition ' - " Action taken
L e : - S T,

- ST S —_— - _

B e —— e m e

e e ————————————wmm——— mma—— e — — .

8. R ] [N ——— —

E:rammatmns for Methaﬂe in Warking Places ]
‘Methane- ' Methane

Location : Time Content ] Location Time Content
1 e emmmmmmme | mmmmmmmmmm—= mmmmmeee— e 11y e e ammmmmmm—m— mmmeemm e
B e emmmm—mme | mmmmmmmm— mmmm—ememso—o 12, e —memmmm e —mmm e
8. e mmmm—mmm | mmmmmmmsmmme wmee——m—om——e
-4, e mmmmmmmmm— mmmmeemmm———e e
B e cmebmmenl | mmmmmmemeen e
B e e LA | S L IO
T e mmmmmmms | mmmmmmme———— sm—— oo me———— L S USRIV SRR E S
8 e immmemmme— | —mmmmmmmm——m mmmmme——e——— 18, .- - o e —-
B e 19, o mmemmm e s mmmm e WSl
T RS — S S S C i S
Ezamineiions for Methane in Return _Ai-rcdurseg _
Location : Time Ig::c?gv?te B La.ca.ticm Time i : 'ACJL?::’:::;
W |
B e mhmarmm e msmm———m
8. e
4 et e mpmmmm ¢ m e
B e e o mmmm ¢ mmmmmm e
Numﬁei- of Boltsl’l‘ested ______________________
_ Numher of Bolts Torqued Above Range
---------------------------- “Siine Foreman. Mm; mn;;e, - Ceriipeare Mo




Use Indelible: - PRESHIFT-MINE EXAMINER'S REPORT “Report shallbe”
Pencilor Ink - .~ ST T : sxg'ned when made

Date of Examination o .12-2:_3._____________ 20-£8 Section or Area Exammed __I,_f%&,gﬁm__“-_.._;;_

Time of Examination: from ‘205 _a.m. or &b to J.1%Zam, or @g

Was this report phoned to outside: Yes_._.... NO_ oo : . . . :
By whom o e Time AM ——-PM,
Report received by ____ oo — -

R : . i (Signed)

leatmns cmd ‘other Hozardous Conditions Observed and Repo'rted ) .
Location C/blfﬂ Violation or Hazurdous Condition ' Action Taken

v Mot Wnres.... ! 0% - et Bbserven s Alenst
o ... (alory Holz 0% _ name Sosere Vv

10. S - - -

‘ Air Measurements
Location - CFM Location _ ' CFM

____émap-_lg_____ﬂ‘zm&ff________ S

T}us is to certlfy that {a) This. sectlon of “the ‘mine was properky exammed by me, (b} all ‘violations of the Federal Cual Mme Health and Safety
: Act of 1969 and.¢ _h_ _sat:sfact 3 ions and practices observed by me are listed in this report

i

" Assiatant Foreman’ L _Certificate No.




'DAILY .AND ONSHIFT REPORT Report shall be -

S Tge Thdelible: .

' Pencil or Ik - MINE FOREMAN OR ASSISTANT signed when made
- “;EDate E : - lthft i Area or Section - S M——
. : . . ' leatmns and other Hazardous Camiztwns Observed a.mi Reported . .
! _ Location _ Vtolatwn or Hazardous Condition . Action taken
1. - ENE
2 _— - ———
L R L R bt - ——— - e
4. - I et —— —— - ir : ——
5. I ———C LS P St R A
B e e e — e e
L P R —— S ——— - ———— — —
- S - - —_— ——- - . N
Examinations for Methane in Working Places o
'Lé_cq‘_tt_e'aﬂ_. . . Time ) Igﬁhtgf?f . Loca.tio-n Time nézﬁltue:i
1 e mmmmmmmmms | mmmemmmemmm— mme———ee——o—es R & T S R | mmmmemmemmeees
. ok ettt e . 12_’ _""_“'_“_’_""'"'-; """"""""""" . e
3. RS ¢ AR : - L e
'{j4.":' ______________ 14, _-'_;____ ________________________________ B — :
5 R T S e o |
6 e ———— N 18, e m e e
L R IS P PR S 17, e mmmmmmmme= mmmmmmmmm——— =mmm—em———fees
IRV SR PR ST DRSSkt 1B e mmmmm— | mmmmmmmwm——— eSmomssoe—mews
0, e —meemvmmmmmmmmm—s | —mmmm—mmm——e | mmmmm————emo 10, e e mmmmmmm | memmmm——swan | o —m—m———in
10, e tmmmmmmmmmms | mmmmmmm—ma= mSmmwm———wme B0 e w——— —————mmmm—— e mmmem e ¢ o mm e ——
Examinations for Methane in Return Aircéufsés
ch.a.tian' '_ o Time k %l:r?tlg;l: S ié;:tion. S Time . R %ﬂ:’tt};:;:te
i - '._-_ L ' ,;._ ¢ _““"; ____________________ ' '
__________________________ / [ PR —— - - [ .
__________________________ - S PR [,
__________________________ O e e amimmm e mmeme—mmm e e ————
______________ 10, ot e m el mam e U S ———

_Number of Bolts Tested __ - . nvmmoeamree T
. 'Number of Bolts Torqued Above Range

E Ii majonty of bo!ts tested in any working place fa!]s out51de appm\ed torque range,

" Assistant




" Use Indelible R PR'ESH_'lF'TA
1; Pencll orInk . : e

Date of Examination —____.- 97___“.‘/__________#__'__"_® 202
a. .‘;';;.-‘,_ .

Time of Examination: from 2 2 a.m™or pa. to &

Locatmn

. 'Was this report phoned to outsxde Yes _____ no..: o
- By whom __-___________-____,__-___ ______ S - ---PM.
‘Report rec 1ved b e e D T
‘PD ° y ) o o (Bigned) : .
Vtolatwns and other Haza'rdous Candttwns Obseﬁ)ed cmd Reported S
leaium or Haza'rd.'ous Condition e e Act‘ttm Taken:

& ﬁoﬁ‘ﬂ Mr‘ws /U@w @ésmb’fw - e e MO o
__G/Qﬂ)(___/_’ig_/g_ ____‘______:,__;ﬂ--' o /UdexJ OM.FJ\\}#D IR o A).c),d:;f:r,' o

S R e . Air Measurements - :
Location : : CFM Location CFM-

Tl-us is to certxfy that (a) Th:s - segioT o the mine was proper}y exammed by me;. (b
3 ditions and p_ractxces obse ed by me are hstecl

x ““3"*‘ orfitions a

-‘_:.;As?sismnt- Foreman ... - "7 Certificate No. -




DAILY AND: ONSHIFT REPORT.- ' : .Repm't shall be-
E FOREMAN OR ASSISTANT o signed. when made

Area or Sectmn

Ezxemingtions for' Methane in Working Places

P ‘ Methane
Location 2 Content.

. . -Methane
Location . © Content

Examinations for Methane in Relurn Atrcourses

) : Methane . ) o ’ .
Location Content. - - -+ - - - Location ime - -+ Content




" Use'Indelible

'PRESHIFT-MINE EXAMINER’S TﬁEPORT L
Pencil'or-Ink : . : . .

O.ZQSectlon or Area Examined "é ’Viz‘?/éd’

Repd,rt sh'.all be
signed -when made

Time of Examination: from _./_z.ﬁa.m.

to L08am. or‘_@ }
=~ _ no i

" _[l_/éj_é‘_ﬁé___/_??ﬁ:z!{é ________ 1, g ﬂ/ ewe. 0éseﬂ ved

Was this report phoned to.outside: Yes_1e"_ mno______ . —_
~ By whom _Jz_/zﬁl_" /"/__f_/“/ . — - Time AM Z:
Report received by . & - £ o e
[ TEPOTE TECEIVEC DY - (Signed) - :
Violations and other Hezardous Conditions Observed and Reported -
Location Violation or Hazardous Condition o

/?mj‘

._ Action Teken

o/ e

2. Q/fﬁ/_-__dé_/ ____________ c, ,/ /V Ope &é;ﬂﬁycaf L Lense

3. - R S N

. ] e B _

5. —— _— B — -

6 e .

: ’l'..= - R —

8 e _ . ;

9. ———

‘10. ______ — oo —— —
o Air Measurements _

Location CFM Location CFM
&’z&/ e ﬂpkz_ﬁgezﬁ_m - ; e
4___Gé/5{ zo.8% ﬂ@..@m:_ C._Q_@____éx.m_.e_ A3 L= T

__/Kﬁjz‘é/araiy_f____ﬁlé_azé_éjm&-qﬁ___é‘./_mm U i

" . This is to certify that:

- Act of 1969 er unsatisfactory condmons and practices observed by me

Z2Y T2

his report

()" This- seetion of the mine was properly exammed by me, (b} all vmlat:ons of the Federal Cual Mlne Health and Safety

i

Certificate No.

7




DAILY AND ONSHIFT REPORT ' _ Report shall be:
MINE FOREMAN OR ASSISTANT ) . signed when made

Use Indelible -
: :'P_en'cii or Ink

o SHift o Area or Section __ e

Violations and other Hazardous Comiztwns Obseﬂ:ed a.nd Reported

Location . % ‘ leat_wn_or Hazardous andttzog R Ac't'ié.n taken
P - R
2. - " -
S A S S - S s - :
T T S N - —- — —

5 o e e memoes meee e —

B e e —mmmmmmmmm e
e e ir e ————————— i m e —mm e e A ————— 1 e
SRR SRS RIS - S T
Examinations for Bethane in Working Places _
) Methane : R Methane
Location Time Content Location Time Content
I et e m e e 11, o —

O U A R e e

B e . . N T S N el

B. e S U 16, e e e j S _

B R S el 17 e " ] e el

Examinations for Methane in Return Aircourses )
Methane ) ) _ Methane

Lacatig@""” ' Time Content ) . Location Time © Content
____________ : 6 o
__________________________ 7. it
__________________________ 8 - SV U PRSI [, e —
__________________________ L UL
__________________________ 10, e dddmmmnina

" Number of Bolts Tested _..___..______ SR,
KNumber of Bolts Torqu_ 1'Above Range s-rmemerITTnIeIIeT - T T

Certlﬁcate No SN

Assistant. Mme endent or"A'Fi'inm/

Certificate No:




Report shall be

PRESHIFT-MINE EXAMINER'S REPORT
EREER . o : signed when made

" Use Indelible.

. Pencil orInk .. - - ‘ ; '

- Date. of Examination __52__’3_‘_'(:!.0 ____________________________ 20.-—_ Section or Area Examined __=L=ﬂ:_é_¢’l@ ‘,‘_ébb-’S
Time of Examination: from ZQQ__a.m_. ?-@ to 2B Dam. or@" Rt . .
‘Was this report phoned to outside: Yes.t____ NO_o_——_ . .

' : 116 pu

"By whom oo oo
- Report Teceived by _.__ _s==TETroenrT
ep v ; RS - (Signed)
Vielations and other Hozardous Comditions Qbserved and Reported
Violation or Hozardous Condition o

Location : Al '
Ao
o Fle P2 AL eV SR

© Action Taken

L tone

e —

CFM Location

39926 .
.. Certificate No. : : Assistant Foreman - Gertificate No.

ﬂ_ﬁf__-?—_-; T mmETETT s S At S




- 'DAILY AND ONSHIFT REPORT - Report shall be

de Indelible’ ~

~e_'_cil-0r'Ink' MINE FOREMAN OR ASSISTANT signed when made
ta . Bhift-_ R e —cu_ Area or Section - [P : -
Violations and other Hazardous Conditions Observed and Reported .
Location Vielation or Hazardous Condition Action takéri..
'd._ _— L SRS CR bttt
5. J— - - — — - m—
0 -
.'T. - - - - [
."8. - — SRR S LS SRR S e —
Ea_rami:_nations_ for Methane in Wo'rking Ploces
Location Time ﬂg:ﬂg&e Location Time %igt;:i
T SR & WA e “
B o mmmmmmmmm—me | mmm—mmmmmem= mem—sso—mes 12, e mmmmmmmmm——— memwm————o———n !
8 e mmmmmemmeme= mmm—eSele———s 18 s mmm | mmmmmmmmmmmm | —mmmm———nm——e
4.. et mmmmmmmmm— mmmmmm——memmm e 14y e e e mmmwmmmmmmem | emm—em——m e
U 5 '_"-H"__'__ - e g B
S S 18, e rmmmmmmmn e
B e i — — SRR | S ——— —- —— S
8, e emmmmmsmmmmmrs | mmmmwemm——m—— Smm——=——esmeo 18, e eemimimmmmmmmm—mm= mmmmm——mmmmm mm——msmmmeo—es
0 o mmmmmmmmmme | mmmmmmm—m— Sm—mmo——cmsoos 19, e mmm e - —
10, et mmmmmmmmme= mmmmmm—mammoes 90, e e mmmmmmmmmmmn s
Ezaminations for Methane in Return Aircourses
Location Time )g:rt;’tz:; lle Location Time ngggﬁe
1. - e emmimmrmmeme | mmmmm—mm————e— 5. e e mmmmmmmmmmem | mm—mmm— e
2 e o eeemmareen | mmmmeeree e lan 7. —— LSO
__________________________ B, mmemeommemmom | mmmemmmmpE | smemmwiessess
__________________________ 9 e [N RN S
__________________________ 1 JE R — R TP —
Number of Bolt“; Tested ooo oo wommmmmemmomon
Number of Bolts Td;'q.gg:_{ Above Range —__.-ocooomrmommee Below Range -—----—- S
If majority of bolts tested in any working place falls outsi.de épprox'ed torq.ue'ra.nge, ‘state what
Remarks (Statement as to General Conditions of Mine or Area of Mine)} ;'_.:,;‘;’__-_'_ﬂ;__-_.'_»_____'_.-__'_

Assistant Mine 'Mi;g—e-_!‘urgma;-hﬁne Manager Certificate Na.




" Use Indelible .

. Pencil or Ink

Date of Examination -
Time of Examination: from .C_Q:@ or p.m. toé
Was this report phoned to outside:

By whom e

Report received by o omoommmoeomnmm—- v
(Signed) -

Violations and other Haza'rdous Ca'ndattons _Obser‘ued amd Reported

"Locatfor;’ '_ B P . (171 _' SR _C"i Arctiqﬂ-qué‘n

J-___QO.SI%Q_& 47 -

Location Localion

(a)- T}us sectmn of 'the’ mme was properly exarmned hy me, {b) all vmlatmns of the Federal Coal Mme H
. 11 iti and practlces observ d by me are hsted in thls report :




" DAILY AND ONSHIFT REPORT " - Report shall be
'MINE FOREMAN OR ASSISTANT signed when made .

- Area or Sectgon

tha.twns cmd other Hazordous Conditions O ;
leahon or Hazardous Condztwn e

: L?Jca_tion

Eo:ammuhrms for Methane in Working Ploces

Methane s - Methane
Content. - . Location Time Content

Location . Time

Examinations for Methane in Return Aircourses

. Methane ' ' I Methane
Time : " Content : - Locaiion ’ e Time o Content -

Cerllﬁcal.e Nn Supermtendent o




Report shall be
signed- when made

* Use Tndelible’

| o PRESHI'FT-MIN'E'-Ex-AMrNER_fs_gﬁbo_gT.
Pencil or Tnk T

2 2’5‘- : i wd? Sectmn of Area Exanuned _!L_”-é’?ke /QM-S

Date of EXAMiNAtion .. ..o ie o & e iiiilil . L

] Time of Examination: from /0‘.@ or: p m. to M%@ or p.m. ]
" Was this rep oned to outside: Yes_l4 no____. o . o
By whom . L2 &/ m---\- e __ Time w.—_______AM .Z:ﬁ_@

Report received by A0

{Signed)
Violations and other Hazardous Conditions Observed and Reported )

) Locatt'an B lea.twn or Hazardous Condition Actfon Taken

o CH'
\ Lokt smpivs 0% 7 _Wowe Qbserved L Monwe

.' 2 _Qﬁff_}c_._ﬁ’ﬁé - % __A/azv;e____Qé_-!fg_tf_ep( | /Va_'/r/e

Air Measurements
Location ) CFM Location

Cood fir Levemnt= . _

(a This section of the mine was pyoperly’ exammed by me, (b) all. vmlatmns of the Federa.l Coal Mme

tisfactpry.c dmon_n pract_es obser\r?? ‘are- hst.ed m tl'us T

Sighed By oM Al F L F & o 25 -----
n i Y § P Pruh:!‘t—Mme E mme e - cert:ﬁcate No.:
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1. - e ———————— I —

2. . -

O S, = —— L e 7 - e
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Act of 1969 and other unsatisfactery conditions and practices observed by me.are lssted in:this report

" - Signed By . : [ S __.._'_ S . i - I, e
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it e Lz WW%UKM@WLW I S

~ This is to certify that: (a) This section of the mine was properly examined by me, (b) all Qiulatiuﬁé of the Federal Cué.l Mine l__{éalth" and-Sﬁtfety
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Act of 1969 & h ditions and practices observed. by me are histed in thig report, . .. R

1 of the mine was properly examined by me, (b). all violations o_f_~_'t:h'e'i::1"‘§3d¢;51 ('_}F.i'al_’Minew ]
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Examingtions fo_% Methane in Working Places

. Methane Methane
Time Content Location Time Content

Ezami_;;dtions for Methane in Return Aircourses . .
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Pencxlorlnk - s _ SR

Date of Exammatlon 9?!2__%. ____________ 206D Section or Area Examined _ “"z["’!“k &mﬁ

Time of Examination: from PO am. or gD, to i.‘..?.Qam or QTS

Was this report phoned to outside: Yes______ no_ e o : o :
+BY WHOM. oo e S Time - i _-_AM _______'___P,M__ B
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Report recelved by —WM ______________
{Signed} R

Violations and other Hazardous Conditions Observed and Reported

Violation or H azardous Condmon

0’/ 0 /2 _Qédg a?-f g ____1:'!/&’_4:11._-_________?__#____--_ |

that: (a) This section of the mine was propeﬂy exammed by me, {b) all
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Location - Time - - Content [ Locdtion - Time - Content-" -

Nomber of Bolts Tested -o—-oo . oooceciiece o .
Number of Bolts Torqued Above Range _____________________ Below Range ______________________ :

If ma]orlty of bolts tested in any workmg place falls outsuie appro\ed torque range state ‘\hat

‘Mine Foreman-Mine Manager



Use Indelible . :"éﬁEsmFT;MI_NE_'-,jExémmER's"-m_é:‘_ﬁonfr* . Reportshallbé

Pencil-orInk -~ L IR AT ' slgned whén made
Date of Examination - 3 _-_3_‘2/.(5'. ______________________ 20.___ Sectmn or Area Exanuned ;g:-_i’_lﬂb/_{
Tlme of Examination; from 3 00@“ pam. to éoﬁ‘@r Pl : : :
Was this report phoned to outside: Yes.___.- no-_\,j_\_ o e )
BY WHOM —coommm e hmmmmmmmmm e mm oSS mmSTSsSSSSmTosoorm ST Time - _-AM L—-P.M.
Report received BY oo_ammocmommommmmmmmmmemos g oo oS m T m e T : o
L (Signed)

leatmns and other Hazardous Conditions Obser‘ued and Reported

Location " Viclation or Hazardous Condition T Action Ta en
1. __A/:»m{ Wﬂmﬂ;f;_ L ____--_,&’!wd___fﬁx ,gy _____m___'}_!_ow.'/_ o
2. ___é/%_;ﬂ /e’/olé_____ ______________ R l!gzyg--_ﬁﬁ'xm ______ — A/ _;___
S TR . - )
S _ . . :
5. - i - .
P —— .
1. iy —m
P — i
9 S — . - -
10. - S S —— - I

Air Measurements _ o
Lfafé'ation : _ . CFM o Location o ' “CFM

0

.:Remarks G_Z_Q ___________ 2 i_b_;_C:_QL:-QCP_‘_ ___2____ 2. ‘_4Z___K_ib:g__gé__ééﬁ.~ ‘mm
__’f/j"&ﬂ _4-:_/_u e_;,sz__d,__zi_l.td_e _ .ef_y{._s?__/_f._é:)ﬁﬂM: _______ |

Thls is to cert.lfy t}l.xlat ) T}fns sectlon of the mn':le Was propell-)ly exz:im‘;ned by rne] g:ﬁ all '\imlatmns of the Federal Coal Mme Health a S.f‘nfet)r‘i
. atls .c i l,_ns and practices observed by me are lis in this report. oy ST

. Assnamnt Foreman

tendent or Assistant




' DAILY AND ONSHIFT REPORT- =~ Report shall be

 Use Indelible |
Pencil or Tnk" -~ MINE FOREMAN OR ASSISTANT . signed when made
Area or Section S i : —— i :

. Violations and other Hazardous Candztwns Obser’ued a:nd Reported
Location Violation or Hazardous Condition ; ':Ac:f't.t'pn taken

R - S —

Eo:aminrations for Methane in Working Places
Methane

. . . Methane - .
Location Time Content Location _ Time * Content

Examinations for Methgne in Return Aircourses

o - S Methane
Location: i Time A Content

; o . o Methq.ne
Loeation. .7 . . Time o Content

K Number of Bolts Tested oo e
_Numher of Bo]ts Torqued A‘bove Range

Certlﬁcate No

T Assistant Mine Mine Foreman-Mme Manaser




'PRESHIFT-MINE EXAMINER'S REPORT 7 Reportshall be
signed :when made -

Date of Examination .. __________________________________ 53.__3 20/0 Sect:on or Area Exanunedf rMe ,600/4’)-9
Time of Examination: from [5"2,@ orﬁ to Z/é-a. @ :

Was this report phoned t
By whom e .- &100
Report received by —.----

UseIndelible -
Pencil or. Ink::

51, 1 — AM . _PM

Vtolatwns a.mi other Hazardous Conditions Observed and Reported
Lomhon S Violation or Hazardous Condition * Action Taken

5&& I,y_?f/j’_&f__-{@eeas - /l/qu“_ef__fﬂ_,_éé_ﬁ_@_([_@d_____-___ Now e,

f’ﬂbﬂ’m Herd ZutHge RO _1ONE Observed. . W onte— .
Noﬂth Mﬁtﬁj V/&’ T Wone &bjg/@/f/ Mo,

5

G[ﬁf_@y__/}_/_q/ﬁ : 67% Worve Observed | /Vpn/g,

CFM . Location

= e

(a) This section of the mine was properly exammed by me, (h)
un tisfactpry condltmns and prachces observed by me 2% Tijte

3‘?1/ 76

. Ctrllﬁcnle No

Assistant- For :




“'MINE FOREMAN OR ASSISTANT

DAILY :AND ONSHIFT REPORT -

Report shall be
_ signed: when made

- Shift - --~Area or Section
) leatlons and other Hazardous Conditions Obser'ved and Reported
Lacation ‘leatwn or Hazm-dous Condition :

“Action taken =

Examinations for Methane in Working Pld
Methane

Location Content

Location

- Methane
Content

Ezaminations for Methane in

Methane

Location Content

Return Atrcourses

" Location

Methﬂ.ne
Ccmtmt

Number of Bolts Tested ____._ P,
Number of. Bolts- Torqued Abuve Range

Amstant Mme

Eerhﬁr:me_ﬁ;,

Sup: er Tntendent or ABsE



T

PRESHI_ET-MI_NE:ExA-M_l'NER's-REPORT . Report shallbe' . B

Use Indelible
‘Pencil or Ink L signed. when made .
Date of Examination _________-_____-_t..?__.\?..&_'_/_'_@._‘-__;_ﬂ______u__‘ 20,2z Section or Area ‘Examined - I—/J/'V_[{‘?J _ ﬂ’-?f"‘"’ -
Time of Examination: frem &‘i,a.m. orgpiote {‘_/‘-,‘E_Sia.m. pm g e PIT S SR S ‘_ o
Was this report ph_oned to outside: Yes .- noM_._ - o Co o
N S et T N Q— PM.
Report jved BY commormmcmmmmemmm—mmme—s=
por received by et _
zardous Conditions Observed and Reported

Vielations and other Ha

Violation or Hozardous __C'.mdit'io‘n _"A:cfiqn _quen"_ N

Lacation
________________________________________________________________ IR - ')UOIJQJ' ._._...
___________ oY AT 7 - — Aoy -
© Adr Measurements ) :
Location CFM Location CFM
™~ . ) . ‘

RS Sl

% &1, O%ZOQO?%OQZ?TM@’,@;»V ______ e

amined by me, (b} all violations of th

o Federal Coal Mine Health and Safety
d by me are listz__ad in this report. ) _ )

son of the mine was prdperl:,‘*'ex
4nditions and practices observe

a6 ' -
SRAY Ll ermmmanomm asiatamt Foreman 777 Gertificate No.

= 7 :
i fi Certificate No,

i Bd_ - T _Z—Mw %5_71" B e _'_'"_"_',"__'_"_'.""‘-'__"‘_._""."‘_“.

- Min




Use Indelible"-i o DAILY AND ONSHIFT REPOR
Pencil orInk. . ‘ MINE FOREMAN OR ASSISTA T:

Date emmmmitmm e SR 2o mmeAl oo - Area or Section -

leatzons and other Hazardous Condﬁwns Obsewe ;
Violation. or Huzardous Condition ..~ TR “Aetion: faken '_

Loeation’

Ezaominations for Metha'ne in Wo'rkmg Ptaces

. Methane . . ) Methane
Location Time Content Location . Time Content

A ircourses

Ezxaminations for Methane in’

. Methane Methane
Location Time Content -Location i n

- Number of Bolts Tesfed e
Number uf Bolts Torqued Above Range ______________________ Below Range ______________________

!f ma;onty of bolts tested in any working p!ace falls outslde approved torque range, state what achon was taken

Assistant Mine




Repoﬂ;‘shéli be-
mgned when" made-

72&‘%12 zé?ﬁ
20-_.... Sectwn or Area Exam.med VIAT LR R s e

Date of Exammatlon __-_;_:Z ___________________________________
. Time of Examination: fromi_g_g@ or p.m. to"?.@’i—!-@ or pm
. Was this report phined to- outsxde Yes oo npg‘é

,__By'whom _____________________________________________________________
“Report received, BY roommommmsommmosomomsgmngm T nT ST TR

i ) {Signed}
Violations and other Hazardous Conditions Observed and Repo'rted

A bl Y 7 Vielation or Hazardous Condition
RV s 7 — ol . [ N
 Gnir ol GE None Aove
8 e ;
4.. e —_—
B e mm——m— =T = —— - - -
6 i men e -

Air Measurements
Location

(a) This séétibn of t‘ne mme was’ properly exammed by me,
Act of 1969 an’ other unsat_i_s_f_gptonﬁ.,gpndltmns and practices; observed by me, are listed




‘Use Indelible  DAILY AND ONSHIFT.REPORT . ' Reportshallbe ' -. ﬁ
Pencil or Ink - 'MINE. FOREMAN OR ASSISTANT : - ' signed when made. |
i
%
5

Lo ‘ AR

=~ ATea or Sect

4" and Report

Violations and other Hagardous Conditions “Obgé

od
Viola'tt'on__or Hazardous Condition' :

3. - —
4 - SHRE S— S : -
5 __ N R— , e [ —_— e
6.. - — —
_,7-_ ——————————— — - -—
P B _ —
E:raminé.tions for Methane in Working Places. _ _ -
- Methane . - Methane
Content Location . Time Content

e

En:qinim_ttions for Methane in Return Aircourses

A Methane ) i . _.M'etha.n'e"i. B
Time - Content Location Time’ o Content -

Number of Bolts Tested _:-
. _N__urqbe,r,p,f Bolts Torqued Above Range

a

Ren_jatksf '(Siate'ment ‘

Asiant Mime T IR T Certinae o,




PRES}ilFT-MINE' EXAMI-NER'_S-_*R'EPORT" N - © Report shall be -
S o P g s:gned when made

of Exammatlon _______________________________________

'T:mt-e of Examination: from [p”@or pm. to ///5@ or pam. -

3" lf’ 20/& Sectlon or Area Examined ¥ 0

" Was this repyhongd to outside; Yes- T SN I . ) R
By whom ..LLOHNL. Trelifoed o . _ Time __AM __2_’-_-54@
Report received by _#] /
eport rec . . AT

'Vzolahons and. other Hazardous Conditions’ Observed and Re'ported

‘Violation or Hazardeus Condition " Agtion Taken

“Location .

4 /W L)Yy '__é__k-____ﬁ-__Q_ﬂ_% Wonce Obseevce ... _None SR
,.G__ZQ’__ //a/e 0%  WVowe. aégscxvca( _ L pene .

- Air Measurements

Locahcm CFM Location ' CFM

Qmm,emgymw:— ...... R

:.{a) This section of the ‘mine was properly examlned by me, (b) ali violation§ of Jf
! L are hsﬁd in_this report. /'
Certificats No. - >, ST

e TAIED. V4N

nt Foreman

Supermundent or Asa:at.mt




