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Report shallbe "
s:gned when made

E' EXAMINER’S REPORT k!

Vzo!a.twns and athe'r Hazardous Conditions Observed and Reported

Violation m-Hazardous Co-ndztton A LT " Action Taken
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‘Location
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ral _Cuﬁl. Mine. H
Act uf 1969 and other unsatisfactory copditions and practlces observed by Lo
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Assistant Foreman
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Pencil or Ink "
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Violation or Haiardous Condition
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Time of Examination: from ﬂﬂﬁ
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{Eigned)
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Violations and other Hazardeus Conditions Observed and Reported
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o Location . .

amined by me, (
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3255
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Assistant Forem_n.njl o
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leatmns and other Hazardous Candtt:ons Obsemed tmd Re;uorted

Loca.twnf lea.twn or Hazardous Condition
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Use Indelible’
Pencil orInk -

Date of Examination

Time of Examination: from Mm,_. or
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_Certlﬁl:nu No.

S



DAILY AND ONSHIFT: REPORT
MINE FOREMAN OR ASSISTA

Report shall be ;
signed: when made

Area or Sectmn -
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" Violation or Ha.zardous Cendition
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fi Act of 1969 ard other unsatlsfactory condltlons and practices observed by me are. hs

e //22,, 4:
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o
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1 #/ [f&év. /ﬂcfﬂ/ /Q/ 5%«:%*% 7(/0/ Ww%’ﬂé/
/&eﬂ% JM»L oster Clasyly Hostey

Ezxaminations for Methane in Working Places

. P . Methane : . Methane
Location Ttm € Content Location Time Content

Examinations for Methane in Return Alrcourses

Methane T . o - ) ) Metﬁlme
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Violations and other Hazardous Conditions Observed and Reported

e 25? v osmttt T pwidal
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Date __/_'___5_3__,!_@:“& — EVC Area or Séétion -ﬁzé “Z Z. NN , _.. . ' . _ |
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PRESHIFT-MINE EXAMIN_ER’S REPORT Report shall be-

Use Indelible.
sig'ned when made

PencilorInk .
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________________________________ Tlme _____--_-_AM _/Q__ P.M.

(Signed)
Vielations and other Hazardous Conditions Qbserved and Repo'rted

TR Locatwn : Violation or Hazardous Condition - Action Taken
St asmf A & Lf )
o e S I4 T

By whom- . _
Report recewed by ___1{89:}:__ h{\p\t _________ i e e

(b) all v:olatmns of the Federal Coal Mine Health and Safety
E{ unsansfacto condltm s and practices observed by me 3Te ist ed i .

) Thts is: to cert;fy that: (a) This section of the mine was properly exarnmed by me,
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Examinations for Methane in Reéturn Aircourses
Methane )

Location ' " Content
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(b) all’ v:olatlons of the Federal Coal Mme Health and Safety
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practlces observ_ by

. This is to certafy that: (a) This sectioﬁ'o
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E:r:ammatzons for Me :%tme in Warkmg Places o
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- Cuuntem:gned :

Asststam Foreman .

R T T




ndelible - DAILY AND ONSHIFT REPORT . Report shall be
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Usé Tadelible - . PRESHIFT-MINE -EXAWNER’S REPORT : Report shall be
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Date of Examination __ A ___.__. __(Q._% ______________ 2‘ Sec mn' or Area Exarmned /7/ Q QQ
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Use Indelible - - : PRESHIFT-MINE EXAMINER’S REPOR_T - Report shall be -
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By whom ____ K4,
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Act of 1969 and,; t.her unsatlsfact.ory condmons and practlces observed by me are hstecl in, thls report
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" Date l,--z_‘j'- (O Shift __._...'.- Area or Section - /716 Z a
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By whom —___4_
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__________________ € 0__,____
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PRESHIFT MINE EXAMINER’S REPORT
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Violations and other Haza.'rdous Condztmns Observed and Reported
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‘ JO%,@MI_ }\)/C)__ .

Report Shéli he S
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AMZ iipm

Action Taken.

Air. Measurements
CFM .. Location CFM

This is to cert:fy that: (a) This section. of the mine was properly exammed by me,
andw-qther unsatnsfactory cenditions. and practices observed by ©

3 ."_'__2, __f__?’_ﬁ_-‘ :

Certificate No.- -

£ Fore_man
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________________________ + - Certificate
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Vw!atwns and other Hazardous Conditions Observed cmd Reported S
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o . Methane : 7 Methane
Locatwn_ Time Content o Location i : Content
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Use Indelible . PRESHIFT—MINE EXAMINER'S REPORT Report shall be -
“Pencil or Ink- - signed when made

: Date of Examination i,_z’ -____________'__..;.__.____'__,-___.__._ 20[.6_. Sect.mn or Area Examined /&&JQW/‘{ m\
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qty. conditions and ractlces observed by me are llsted in thls zeport. - .
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Exdminations. for Methcme in Workmg Places
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Examinations for Methane in Return Aircourses
Methane _ Methane -

- Location Time - Cogtent Location - : Time - <+ Content:
o i T

" Number of Bolts Tested —_ oo momoeoommmee :
Number of Bolts Torqued Above Rang-e _____,________'_ ________

If maJoraty of bolts tested m any: work:ng place” fails outsmle appm\ed torque range state “hat actlon was taken _-_,_..__-__' i
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I . By whom _____ }! ___ L — - Time ___.,Z_ﬁ’ _________ P.M.
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Vzolatzons and other Haza'rdaus Conditions Observed and Reported
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Use Indelible . .44 PRESHIFT-MINE{EXAMINER'S REPORT ‘ Report shall be
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Date of Exammat:on .l_ _____ -].6-_
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1 20‘ O 5 S ' '
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Locatton Loce.zti_'on:' . . o . CFM
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: {a) This section of the mine. was proper]y exammed by me,. (h} all vmlatmns of- the Federal Coal Mme Health and Safety S
101'15 and practxces observed by me are st.ecl in thls Te rt :

Oertlﬁcate No

Certificate No
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‘ Violation or Hazardous Condition Action taken
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- Content.
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Time of Examination: fro (5.[ Z_a.m. or p to/a Za.m. of p.m.
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By whom .- T ——— i m o : .
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Th1s is to certify that: {a) This section of the mine was’ properly ‘examined by me, (b} all wo!atmns of the Federal Coal Mme Health and Satety

‘Act of 1969 a her unsatlsfa tory cond1t1ons and practlces observed by me are listedfin this report ] _
m) 31569 X ,%% st 33235
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Pencil or Ink - MINE FOREMAN OR ASSISTANT signed when made |
Date [.:,;Q._:f, ....... Shift -_,3\ wrmammmmamnsman s ATES OF Section ___..24[ C . R i
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