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- Date i EhfE s o ) : oo Avea or Seotion __eeo_ ‘ : _—
. Violations and other: Hazardous Conditions fObsé}ve'd'""clmd_ Repo;-féd o
Lo;;ation . . . Viola_tir_nf .bf'ffqzardous Conditi.on : 1  | .- - ‘Action taken
1. -
. 2. S RS S S S BV S Y
3 - - T e ot v - d -z
U — i il _
§- . -mmmmmmmmm e --=- . it
6. -
1. ———— - - - e e ———
8 — —
Erxaminations for Methane in Working Places _ _
L.oca..tion :. o Time . gg;;t!g::: . . . i Location . Tim;z ﬂé‘ﬁ:{:ﬁ
e /
 2. ______________________________________________________
B
PR e cccmmem mmmmmm————
. e i memmenan
S SRS, e
7 - ' L i 1. ____- e . S
O 18. e i
O et e et 18, e it immmen L
10, e mmmmmmms mmmmmmm | mamme—————— 20 e e e
Examinatfons for M_er,i_mne in Return Aircom’ses
.Lu-:ocatibﬂ'. o o Time Jgff?tlea:f . Location Time Ag:;f;gﬂn:
f e e (s - em

__________________________ 9. JE S [
|
. |
e S T N — S, |
'a. 3
- Number of Bolts- Tested e i L : i
.Numher of- Bolts Torqued, Above - Range _______K__r__‘_ﬂ__,_.--‘_,_-_ Betow Range.__

. If maJor:ty of bolts tested .in any workmg place fa]ls outsxde approved torque ré‘nge‘. stabe what..é.cti'bn' was

. Remarks (Stateraent as to General Conditions of Mine or Area of Mine)

ne Foreman Mine Mnnager




Use Indehble ' PRESH_IFT-MINE'. EXAMINER’S.. REPORT_ _ Report shall be
Pencxl orInk . : ) Lo o : . signed when made

Date of Examination . c—oiooo : ,___c,g_'gg ______________ 20]@_ Section or Area Examined --.méﬂm.&&”}é_ .........

Time of Examination: from 3@.@@ or, p.m. 1o

or p.m.
Was this report phoned to outs;de Yes__.___ no_ ‘ . L
By whom o ____________ e e TiME coee AM P.M.
Report received by e .
. . E . el -+ (Signed)

Violations and other Hazardous Conditions Observed and Reported

T

C, H({ : Violation or Hazardous Condition Co _ - Action Taken

R R C loes, l‘}blg _______ 'Cj‘Z»_ Y Z OV B oY Y22

‘[ 2. ___'____I_Q_QP_RYY.L - 7’!’3’5‘.----@2’ — Ao#ie. C9éJ@fV¢O

s — . e | :
A o u— e - ——— —
5. - - .
6. : SR . i
7. ———— - —_— ———
8 - _ A —
% - S L

10, SR J— - S ________ 
. : Air Measurements lie L R
Location ' CFM Location - CFM-

Remarks _-oC—-H:&L-SZQ“ CO_-E\)%Q._“):“__O?@- Z%___“D__Q«:&ie&:\:‘_gd ___'___. __.‘__‘ e e
A '7@0_/«»74%9 X //90‘/"'42;?0\19@[ éen\LCchandeaz/ R

This is to certify that: (a) This section of the fnine was properly exammed by‘m e (
Act: of 1969 and other unsatlsfactory condxtmns and practlces observed by me are Ilsl’.ed in thls report

Assistant Foreman




Report shallbe
signed- when made..

DAILY “AND ONSHIFT REPORT.

Use Indelible - . _
: MINE FOREMAN OR ASSISTANT

Pencil or Ink:-

-e—— Area.or Sectlon

. Date

Location

Violations and other Hamrdous Candztwns Obsewed tmd Reported

Location

i

Examinations for Methane in Return Aircourses

Time

Methane
Content

Location .

ne. Foremzn-Mine Manager

Time

Vipla.t@ﬂ or :Haza.rdous Condztzqn ....4.c{.i_m‘¢'_l_t.aken
1. ——
2. —
3. - - === e e bt L T et A—— :
S RISV ¥ VS -
5. e mmmm i m e D —_
I A — - — S —
B B vl e e — —_—
_ Examinations for Methane m Working Plac_es
Locéﬁfoﬂ.‘ : Time ﬁg::iil:;: : | Location Time Bg}'iglt(::i
__________________________ - S, [ e —————
__________________________ 12 — -
___________________________ 18, e . R
____________________________ 14, e e e —_——
__________________________ 15, e _— -
rcr mmmmm— | e —————— 16. - U
__________________________ 170 e [ - IS [
e e e b et 13. _________________________________
R U 19h e e e - —
10.. __________________________ 20 e

Methane
Content




* Use Indelible - . * PRESHIFT-MINE EXAMINER'S REPORT -  Report shallbe -
Pencil or Ink - _ e " signed when made

—
?Section or Area Examined '_:_L’VZ_;?/?& 'ﬁoqmj

Date of Examinatidn ——

By whom ....... . lCoe : ;’é ' Time .o AM PM.
Report received by e L . S

(Slgned]
: leutwns and othe'r Hazardous Condztmns Observed and Repo'rted

Violation ; _ Action Taken
. Nowe: f/)’b’ ez l/ga/ e '___-_--_/;'Zf.‘é/vre:
5_ _______ /me,g affje,z ved Lo <
. 7 ——— — ——
4, _ — - mm e ———— e e
5. - —
6,
L P o -
8 o _— ——_——
9 __ ——— e e ——
10, e e - PR — R
: Air Measurements _
Location : ’ CFM , - Leocation ’ . CFM
60&/ AR __./2’_1_@(_4;&5_{:?6:? __________ e

- This is to certify that: (a} This section of the mine was properly exammed by me, {b) all vmlat:ons of the
. Act of 1969 and othar unsatiffac ory condltmns and practlces observed by me are hsted in thls report
" Signed By __&-ﬁfu -/ E €

thm-mme Examiner

Mine Manazer-— ine Foreman

'Countersngned --..__2;/ w*ﬁ__,d____,_f_--..;;__;'-"_’?j;




Use Indelible .+ DAILY AND ONSHIFT REPORT:: Report shall be

Pencil or Tk - - - ' MINE FOREMAN OR ASSISTANT signed when made
‘Date +-Shift _, ‘. _7 S Area or Sect:on ——— _ -
. leatmns and other Haza.rdaus Coxditions Obse'r‘ved' and- Reported
Lecation : Violation. or Hazardous Condition =~ ' . Action taken -
1 - g
2. —
3". ___________________________________________ \
U - k'
5. —
6_. - -
7. - - _— — S S
8. e e m i mmmmm e
) Examinqtions fafr? Methane in Wgrking Places - .
L@cation ) Time ﬂgfag,gg;tte’ N L.oca.tic;n 5 Time | ﬂéﬁ;ﬁ-
. E - e M
________ - ______-_-_'_______ 12, oo ___:_______ [
____________ e .___13.7 e

____________ 14 - e e '-(_‘.‘
____________ 05, T T
B i il 16, e e Ll e SR
O S L S O USSR
_________ L S | M R - -
T — A e S
10, ________; _____________________________________________ )
Ezaminations for Methane in Return Aircourses S R
Location - o Time’ ]C‘,":::?:‘:te‘;f. . | Lacatimfz ) : Tim; o .' %I:;%:ﬂnf :‘ .
L : | .
R _;;____;; _____

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

action.was taken

Assistant Mine - S o RE Mme Foreman-Mine Manaxer



Report shallbe - -

Use Indelible :
gigned when made

Pencilor Ink =

Date of Examination ....-
Time of Examination: fr_or:n__ _
Was this report phoned to outs

Hazardous Conditions _Obse'r'uet.i' and R:é_:ﬁ_:;ﬁgd- .

Violation or Hdzardous _Cm'dition : Action Takén

. T . -
S U —— —
5 . — o .

ti_em CFM Location

i o ——

. Remarks: .“Q??;"-("‘&l‘.‘ll}i’“--ﬁz_@f_g@ X ﬂq_, — _Q_Q_A-Q(—}e_é | |
Jetetl . L2 xg.:__(,‘g@i@c\jim T

"7 This is to certify that: (a) This section of the mine was properly examined by me,:(bY 2P iolation
Act of 1969 and other unsatisfactory conditions and- practices ohserved by me are ligtedus ‘this repo

’ $igngd.8§ 4 ;___ : ' I Qo

iy C&_z.mgrsi_gned .




Area or Sect:on

Vf.a!.atwus and other Hazardous Cond:twns Observed "a'nd Reported
thatwn. or Hazu.rdaus Conditwn ' ; S detion taken '

Exeminations for Meiha_'ne in Working Places

Methane ] - Methane

"I Location _ ' Time Content Location Time Content

16, —oeee R e iiee e ian

Ezaminations for Methane in Return Atrcourses

 Methane .
Content-"

. Content

. Location Location
T .

Number of Bolts Tested
Number of Bo s, Torqued Ab e Range =

n.was taken .




Use Indelible. Report shall be

Pencil or.Ink . : CE SN e ne signed when made
S : /M .
Date of Exammatmn __-_____----______,___-g ___________ e 20.£2 Section-or.Area Examined , y

Signed) .

Violations and othe'r Hazardous Conditions Qbserved and Reported i
: : © - Location B ' H : Violation or Hazardous Condition : : Action Taken S
L oo /(/é’/'f/q Mﬂ/m_“_?% : /1/574.2— 0M '____'_ L ﬂ/ﬁ?-w ) R
oo Clogbole 0% M Bheonrd . o
a. _
B e e ——————— e :
8. : ks

: t

1. -
8. = —
9, ____ — ——— S —
10, ___ e —————m —— -

Ailr Measurements )
. CFM Location CFM

m u}‘/ ot w, 220 DD&:\td:dJ _____________ o

This is to certify that: (a) This section of the mine ‘was .properly examined by me; (b} all violations of e
Act of 1969 and other unsat:sfactory condlt:ons and practlces observed by me are l:sted in thxs report Lo

‘Signed By _-_(:s..;/;_.z@;-;_: _____________ ._,-;;..,“.;, ‘ 35 zﬁ

Certificte- No

’ ‘ - - Preshift-Mine Examiner - : : - -
" Countersigned -_-“:Zf/,z"’fw ...................... F335%. 0

Mine Manager—Mme Foreman




{LY AND ONSHIFT IREPORT _ Report shall'be
E FOREMAN OR ASSISTANT signed when made

Use Indelible-
Pencil or I_nk ‘

Date i . L - . Shift ‘Area of Sectmn
V‘fol.t;.t ther Hazardous Coudztmns Observed and Reported’
'Loca.tion et .leati.o_n or Hozardous Clon_dzttg?z o Action taken
1. - i ——ua mmm e
2 - -
[ S — . — RS L N
4 - ST SE————— P - o
A S - SO —
6. - —_— —_— - -
T - e ———————— mmm—sa——— e e e e -—

Examinations for Methane in Working Places

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

1 e I P

20. i it e

Examinations for Methane in Refurn Aircourses

Methane . . . . S Methene -~
- Content Location . Time Content -~ |

Location

._If_-"n'l_ajority of bplt.;tégted_in é.nY_ wdi-kiné ﬁ!éce”félls outsidé- ar;Prt;\'-ed‘\torqﬁe range, st'étéw._ what a_ctiq'n was take;y L

“'Mine- Foreman-Mme Mana.ger .

; Ceiliﬁcate'N;:. o



Use Indelible- .
Pencil or-Ink ... .

PRESHIFT-MINE EXAMINER’S REPORT" -

) M"Report shall be

signed when- made

Tm f Ex ti :.from .[!_- or p.m. to _1’.‘_?1- -
ime o amina m_n ./ a.m; o

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

Violation or Hazardous Condition

/70,4& Oéjefu e—Q
/70&1 e phs em/e'»-Q

‘ ﬂfﬂ/(ﬂ K@ o ”‘LS;

_§_-:-, _____________
8 e e —
B e e —— e m et ———
5. EENT
6 e R —
T e
) 8: ::— ___________ . L
0 - i} I
10 e B L

. This is fo ceitify that:
) Act of 19'69' a:_ag:_i_ other

(a) This ‘section of the mine
satlsfactory condltz ns 'and

ractlces observed by me are. hsted |n thls report

was properly examlned by me, (b) all v:olatmns of th Federal Coa} Mme Health and Safety:

. "¢ Buperintendent or Assistant 2




MINE FOREMAN OR ASSISTAN signed when made

. Action taken

Examinations for Methane in Working Places

. ) “Methane . ' o _ Methane
Location Time Content - Location Time Content

_________________________ - e e S, e

____________ S 12 e P —

__________ B 1. e P, RPN,

_________ LU L U I _;___'_____;_,,.,_-_____‘___ _—

________________ N ) ___-______--________.____,,,l_
_______ O AU S L. SR —- et e
U | A — et e

[ N, 18, - ,,_,___.; _____________ mm e -

1% e~ e e = - - - I

____________ [ 20, e e P, [

Examinations for Methane in Return Atreourses

Methane . Methane
© Content : ' Location : - - Time “Content-

7. ~ : ————— ™ M e e et o e e e -

‘DAILY AND ONSHIFT REPORT. : Report shallbe
|
|
:

i ———————— R - e L A

\
b

h sted _-o-z -
orqued Above Range ...

'~~~ Below Range .

.If_'_majq_fity of bolts tested in _any'wquing'ip_la_ce fall approved. torque-range, state what action ‘was taken .’




Uselndelible -~~~ - PRESHIFT-MINE EXAMINER'S'REPORT " Reportshallbe
i B P S signed ‘when’ made

A R, 20, Section or Area Examinediﬂiﬁfé@“m;;_;_n_-; .

P’gncil‘or Ink o i

. Date of Examination .- . Zlmrraann .
TFime of Examination: from ?:’_Q.a.m.:--_o ' p: 1 Z'g'-_?_t;la.m. o_r@. . :
Was this report phoned to outside: YA TN . . .
_By whom 2 _nge_h{:,__' W Time. - meeeee AM o ____PM.
‘Report received by R i .
o= (Eiredy :
Violations and other Hazerdous Conditions Observed and Reported

Violation or Hazardous Condition _ . Action Taken

2 —é@%ﬁ-@_%_“wn_ ;____ ... . _ I ___w_______'____'__.___'___
o L o _ o . -
i o - e

T - - -——

9 e S
0. . | e , S
e : : ) Air Measurements _ )
o Location - 7 _ CFM ) - Loeation _ ; CFM :
@044 Z‘:::-::,—.:Zi____ I . . s S ;;_____;,-

Remarks: ;--__%___%Z_-,_______Q Co - "Pdlgé_z:_-___“_-_- __________ : - _;_--

e

sttt rs O et -
N A W N — R e

This is to certify that: (a} This section of the mine was prbperiy examined By me, (b) all violations of the Federal Coal‘.Milne-' ﬁealm'ahd‘gdfet
Act of 1969 and other unsatisfactory.c nditions and practices pl;s_gp*gf_l__ by me are listed in thisreport. ... .. . ..

L Siéne&. By . é . € : _". ol e P /4{3_5..7/ ~
o ) _f Preghift-Mine Examiner - ‘Qeniﬂcgl.ei_tNo._ )
Countersigned ¢ _;ﬁ%;mz-/_ S o S Z33I5%

° gne ) : 'fMine Mansger—Mine Foreman ) : 333 i S

T Assigtant Foreman -0 50T




DAILY AND ONSHIFT REPORT

Report shall be
MINE FOREMAN OR ASSISTANT signed ‘'when made
.Q:- . Shift.z.: Area or Seition .. - 2
leatwns and other Hazardous Conditions Obsewed cmd Reported

Location . lea,twn or Hazardous Condztwn B a Act_g’on tal;’eﬂ'
—_—— Rt ——— o = ——— Coal 7
o . . C . Ezxaminations for Methane in Working Places
Location Time }gj-rtl’gng i Location Time Bé‘eoﬁtt‘::i
R _Hv_-______f__ 11t e _
______________________________________________________ 12, [,
e m e mmm s e 13, e
_______________________________________________________ 14, e
______________________________________________________ 15, eeee ——- Ll
e e mmmamm e ——— 16, e - e e ————
___________________________________________________ L 1 SR _ i
______________________________________________________ 18, e ———e - —e
__________________________________________ 19, o e - - —
__________________________ 20, e el mlo2 L [ A
Examinations for Methane in Return Afrcourses
Locat.ion Time ”gfﬁﬁfﬁf Location Time Ig:ﬁg::f o

- Number of Bolts Tested ___________ e
'Number of Bolts Torqued Above Range

" Mine. Foreman-Mme M i

Certlﬁcale Ne.,

Assistant: Mine




Use Indelible o PR'ESI‘-‘H‘FT-MINEJ'Eﬁ;&MiﬁE:R’SlRE_PORT ST  Report shall be
Pencil or Ink: i ' o e S T e signed ‘when made

: ‘Date of Exammatmn "?'_' V"‘ /O 20_/_Q Sectlon or Area Exanuned I"/’[’f‘éf é‘bdf«f

Tlme of Examination: from _-269 or: pm to 6@9..@ oripam. L

Was this report phoned to.outside:  Yes...... e ' ' :
By whom e s ———— ._.__B_pw.gh‘k ﬁ___'l:'_ _____________ Tlme ‘5_‘20 @ ___PM.
Report received by _____m,-____._.--___-,-____-.._____-_____________.._.__.' _____ Sl :
port recelved . (Sred o mm e
. Vtol’at'zons and other Hezardous Conditions Observed and Repa'rted
Location A.cf Violation or Hazardous Condition tion Taken =
: /\.Jaf'f‘A /Mﬂm e Agae : ' _

T ety . _
h‘o(@ Crg 2 Nonc. o

; . Air Measurements
Location - ' ‘ ‘CFM ' Location:

e, {b) all vnolatmns of the Federal Coal Mme Health and S et
:.hsted m thls repol T

y ':,'Thxs is to cert.:fy that:. (a} Thns ‘section of the mine was properly exammed h”
. Act of 1969 and other unsatlsfactory condltlons and practxces observed by my

_:.ws;l.gned B}r " Gertifieats No..

?EZ_?Z——— Ol -.-.;j:-.--*.‘*'-f'::'f'f_f-‘ "“'““-—-—

. Countersigned -2t/

1 or Assistant



“DAILY AND ONSHIFT REPORT o Report shall be

‘Use Indeliblé:- ,
MINE FOREMAN OR ASS_ISTANT gigned when made

Pencil or Ink

[

. Area of Section __

- Shift’

: | Violations and other Hazardous Cond;tmns Obseruedl a.'nd Reported
.Loc';éh'on Vtolatton or. Hazardous Condztzon taken
1. - J—
3. Z - ) : . i
4 -- - = - s -
B. - - —u ———
6 - N S S
T - . el e e o e et e ——
8. e e o
Ezxaminations for .M.s?_'.t.hm m Working Places o . ). ‘

et ot O Lewtim imeContent
B e e e . AL e - wmme- mmmosmmooowme Smmmosweer =
L _;'_'-,--_---.-7 ----------- | B "“""“"“-'_‘.f b Smmmommmmomo mmmmemommmewe
B e mmmmmmmmmme | mmmmmmmmmmmm mmees—smanon—e
4. o S
B, i ermmmmm. | mmmmmmmmmeam | mmmmesmimeaes
.6. et e e ————
_8. mrmme——— mmm—mm e — e 18, - [ — . e s e
B, e e emeeme mmmwmm—ee smmmmmmme - BT T . —
10, e e e emmme | mmmmwmm—mmm swmmm——mm—— e S NS - -

Examinations for Me;haue.in Return Aircourses _ ) o
Location o Time Igfﬁ:ﬁe _ | o ' Location | . Time ggﬁ?ﬁn"f

_lf ma]orlty of-bolts tested in any workmg‘ place falls outs:de approved torque range, state '\hat act on ‘was taken " .




Report ghall be
signed: when made

leahom and other Hazardous Conditions Observed and Reparted ;
Violation or Hazardous Condition Ce 'Aqtim V.Tuken_ N

/Vga/e

. Newe aésekvea/_ . Vowe.

Air Measurements

Locatum : L Location

| Gaaﬁ/ /%&___mouemeez?ei

This is to certify that: (a) This section of the mine was properly examined by me, (b} all v1olatlons of" the Federal Coal’ Mine Health and Safety
Act of 1969 and other unsansfactory con tlons and pract:ces observedr by me are hsted m thas report : )

~Assistant Foretan 50T Gertifieate No. .

Assistant Foreman.




" Use Indelible "

DAILY AND ONSHIFT REPORT -

Pencil or Itk MINE FOREMAN OR ASSISTANT
Date Shift L vl . Area or Section _ - i -
Violations and other Hazardous Condztwns Observed cmd Reported' R
Location TNy . leatwn or Haza'rdous Conchteon . ‘ Action _takén .
1.

4. B et bttt - -tk s i
By e - ———
6 -
- - S S S
B e - A - -
Erzaminations for Methane in Working Places
Loce_r.tio_n ) Time ng-fjt.’t!g;:te Loca.t.ion_, Time ﬂgfrilt:ii..
1 ________________________________________ 11, e —m—mmm e mmmm e mmmmm— e
B e m—mmmmme | mmmmmmemm e 12 et i ——— e
- TR IR S A8, e mmmmmmm | mmmmmmme——mm e
4.E ________________________________________ 14, - - e - ——
"5, T s 5. - — ___i___:'__w
8. I e mmeee ST I et e e
R 1T, e e
8. il 18, e mm———mmmemimmee mmmmmemmmmme mmmm—mmeeeme e |
9. _ SR O 19, et e e
10, e ememmmmme | mmmmmmm———me mmm—mm—mm———- 00, e e mamm——— e
Emamiﬁc-:-tians for Methane. in Relurn Aircourses
_Location Time ‘gfﬁ’fﬁ:f Location Time l‘g:::’!l:‘nnte
| S S LR
O EPUU IS
3. e
: 4..'_ _______________________________________
B hmmmemm re— mmme——— e — e mmdmmwim—m e
- Number of Bolts Tested - ______ mmim el il

Assistant Min

Number of Bolts ‘Torqued Above Range mmmmimm o mmteen mmmmres

.Certiﬁcat;.ﬁa.




..EBESHIFﬁMINE ,:;E_XAMINER’S ‘REPORT . ' Report shall be
- T I S d signed: when made.

1 1° Section or Area Examined —Ln ‘[4kf KGQM <

: Txme of Exammatmn fromm.._am or(g to _]_Qam o@. o

Y_es-_._ -------- L . . .
y it N'—L- e Time __ am 1@ __pu

Violations and other Hazardous Conditions Observed and Reported
Location : Violation or Hazardous Condition SLEE Action Taken -

| 4y , -
ool Mhns . D0 e o2
. el Te o AQNE R L nesg

: S Adr -'Meuswr"éments R _ _
Location CFM Location - CFM.

This is t,o certify that: (a) This section of the mine was properly exarnmed by me, {b) all violations of the Fedetral Coal Mxne Health and_Safet
Act of 1969 and other. unsahsfactory cond:tlcms and practlces observed by me are hsted m thls report .

,._4-.-:':' Certificate ‘No. . : L - .. :Assistant Foreman

L 797 S . - - A

Mine Manager—Mine Foreman

Assisu.:m ’ Fo_rez_mgn RN




Usge Indelible-
Pencil or Ink MINE FOREMAN OR ASSISTANT o signed when tnade
Date wor oo i manze Shift wo ——— Area or Section ... - -- _ e —

-DAILY AND ONSHII-'I‘ REPORT e : Report shall-be .

Violations and other Hazardous Conditions Obgervéd -a ‘ _Reported:‘ '
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1. - - - o———

2 R ————— LSS P -

3. - e P

4 - - e P I - =
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6. ——— e s ———— JE—

Y P —— o e mmm et e e

- R P —— ot e e - ———

E_':caminaﬁons fe_rr: Mfgthane in Working Places
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4.. ______________________________________________________ S —— -
5 e e | mmmmmemmmieeen 1B e G
S S cm e - mmemmemeeen 16, oo i meen .

T e R 1T e e [ .

i .
8 e [ 18 . e mmmmmmmme mmmemmeennes ‘
9. ___“____-_____._Mu-___'___,..' R 19, e i e mmmmmmemmn
10, e _, __..; _______________________ 20, e e
Ezaminations for Methane in. Return Aircourse:s

Location Time ) %:::}tlg;t: . Location Time x ﬂgfﬁ?ﬂf
1 ':_ ______________________________________________________ ‘g |
B O N R g e 1.

B i eimmmen o 8.
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Number of Bolts Tested
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UseIndelble ' DAILY AND ONSHIFT REPORT Report shall be

PencilorInk~ - - s MINE FOREMAN OR ASSISTANT , signed when made
Date . : ":L'_" Sh:ft letioal e Lmie—mc Area of'Section . )
. _ - leatwns and other Hazordous Conditions Obser‘ved and Reported_'
Location - . leatmn or Hazardous Condttton S N Acticm' téken
1. ——— —
2. - - -
3 : it - sl n S :

[ S— — — — - —
. 6' ’ - . g - . . ———=- . ‘_.___
1. e -- S S -
B e ——mmmmmm e L RS
Exeminations for Methane in Working Places ) o
B - Methane , Methane
Location ) Time Content Location Time |~ Content.
Y o mmmmcmmmi mmmemmmmmme mmmmmmam—— e 1], e mmmmmmme
L S 12 i e
O U R T Y
SO OPR R £ S e e e
B e e B TR ‘ e
S U om e mmmmmmm— e 18. R,
S O S [ L A — - e eminiee
B i ST S, e o |
O, e mmmmm— e e 19 - - -
10, oo e [ 20, —oeeee S . T
Examinations for Methane in Return Ai‘rcoursés.
. Methane o L Methane ..
Location Time Content Location Time - Content .~
TRV S o - L -
- - R
2. S e memmimmcmes | e R A e S
8 i emmmm mmmmelmmmie Scecdmanm 8 o eimmmmmm e mmmmmmmmmmm wmmmmmm—e o
B, e e ieeiiamn | s mmmmmmmme—m e B o e eimcmmee mmmmmmmm S e L
- T S S - — 10, e i mmmmmmimm e’ smmmmde e Ll
Number of Bolts Tested __ o eorooooo
Number of Bolts Torqued Above Range oo | Below Range mmmmmm e mmmmm e

If majority of bolts tested in any working piace fal!s outstde approved torque range state what actlon was taken - '

;- Assistant Mine Cemﬁcate Nn " Mine Foreman-Mine Ma




Use Indelible ' PRESHIFT-MINE EXAMINER'S REPORT Report:shall be
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his report phcmed to outside: Yes_ _.u.. (MO_M__ B _
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By whom . ________ i SO — Time -ocvmccern AM . __._..PM
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TUse Indelible -
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Vto!attcm. or Hazardous Condition.
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ed ad Reported
Violation or Hezardous Comdition N

Location™: .

Actiqnf taken - -

1. : - — [~ Z

P R ——— S
6. o - - -
[ (S s et e £ —
s S m— —
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Erxaminations for Methane in Relwrn Atrcourses
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Time of Examination: from 39,_-® or
Was this report phoned to outside:. Yes,';_{_____ “m
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Date of Examination __Zj,/_ft-_-_..____d'.._"__d...._______-_ ________ 20!.“'.'_ “Section ‘or Area-Examined _.él‘f';fl&'_l/d /Od -__%.- _____________
Time of Examination: from -_.---2.M. c;r_/p,gn,. £0 mm--n-B.M. OF PR e e : : -
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