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-
5.
6.
7.
8.
0,
10,
Ar'rMeasgtr:emenrs
Locatjon : CFM ) Location
@ad,j /ﬁ / A MoogmenT ' I

CFM

O &h“{ M’é//ﬁj o .7 ?ﬁ“f((fr;/

| Q,goz(eﬁ Track, Trarel/ays Pe. } oK ﬁf‘ Tf"‘"f Ui’/ EAarm

me are listed in this report.

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

Slgned B;r @W C:G{ 7 { DI 5/7_#

Preshifi-Mine Examiner ', - Ccruficate ND : Z Wﬂtﬁmmaﬂ

Assistant Foreman

" Superintendent or Assistant




Use Indelible . | B . * DAILY AND ONSHIFT REPORT [Reportshall be. .-
* Pencil or Ink .‘ MINE FOREMAN OR ASSISTANT o eedwemate. l

Date : Shift Areaor Sectioﬁ : 3

Violations and other Hazardous Conditions Observed and Reported _ |
Location . Violation or Hazardous Condition Action Taken
1.
2. - ‘
; - .(

3. L. — v

4, Ly A ‘

3- ca I ;

6.

7'.

8.

9. _
10.

Examinations for Methane in Working Places
. ] Methane o Mghrme
Location - Time Content Location Time Coittent B

1. 1I. {
2. 12, ‘

3. 13. ‘ N g '
a. 14, o A

5. 15 -

6. 16.

T 17.
8 18, -
g 19.

Examinations for Methane in Return Aircourses
Methane R ) ' B Methane
- Locarion R Time Content SO Location Lo Time - -Content
% o - 6. E ‘ ‘
2 7.
3 8
4 , 9.
S 2 ] | = o -
Number of Bolts Tested. _ ' ' ' '
Nuﬁapé; of Bolts: Torqued Above Range _ : Below Range
If rﬁajoijfy of bolts tested in any working place falls outside approved torque. :aﬁgc;-"stafe what actio"r: was faken |
.. R"en._-iurks (Statement as to General Co‘ndiﬁ?ns of M'mc. or Area of Minej : _ - . W e e Ce T o

Assistant Mine Foreman . .

"'Fleniﬁgape'ﬁo.- _' Do Ming Foreman-Mine Maniiger




“ UseIndelble ST PRESHIFT-MINE EXAMINER’S REPORT Reportshall be,

- -"’Pencﬂ o Ink signed whermade

Date of Examination 2 1(‘? : 20 . _ Section or Area Examined .n/@@’%‘ Pl

Time of Examination: from _3_0__.@ or p.m. t&_(&__@ or p m. 7
Was this repoit phoned to outside: Yes__—._no _
By whom (T AT KT oY l Time AM. PM.
Report received by E : : . |
S (Signed) . ' {
Violations and other Hazardous Conditions Qbserved and Reported
Location Violation or Hazardous Condition : Action Taken

1 Vot Main &%‘/' _Aoneg. - Neané ‘
2. Ql@ﬂ/ -1[6 la CF JIoe. . : /\OM g ' o
3. £“LS T ' qQ/\c__ o 7/)0‘/1@ B .

5 AN

Air Measuremenis.

Location g CFM- Location . C CFM

 Qusel Ptz

Remarks:

B Cas @c_,o 20FLE
Bet Terrel O K

This is to certify that: (a) This sectior of the mine was properly exammcd by me (b) all v1olat10ns of th
Laws and the Federal Coal Mine Health dnd S ety Act of 1969 and oth
me are hstcd in this report.

. Vay Mmmg
nsatxsfactory condmons and pracuces observed by

" Signed By

- Ceniticate No, -
Countersigned ' o

e Manager” Mine Foreman

" Assistan Foreman

Superinighdent or Assistant . .

o0/ A




Use Indefifile

Report shall be. -
signed when made "

Jsc | . _ DAILY AND ONSHIFT REPORT
Peacit or Ink o . MINE FOREMAN OR ASSISTANT
* Pate.__ ' shif__ Area or Section._

Violations and other Hazardous Conditions Observed and Réported

Location -Violation or Hazardous Condition

Action Taken

o S Y T N

-
=

Examinations for Methane in Working Places

Methane

] Methane
Location Time Content . Location Time Content
i [1.
2, 12.
3 13. :
4, 14. fo
50 15
6. l6.
T7 (7.
g i8.
9 19,
10 - 20.
Examinations for Metha}!é in Return Aircourses
. : Methane _ s Melhané
-Location” | _ Time Content . Location - Time Content
. . . . . 6. . = o
‘2 7
3 8
4, 9
5o : " 10..
'Numb of Bolrs Tested : *
. Numhcr of Bolts Torque Above Range - _ Below Range

- Rémdrkg (Statement as to General Conﬁdi_iic')ns of M.iné-‘"(ir"A,re,a‘nkoi‘he) :

nt: Mine Foreman

: Ceniﬁ_cfat_.e Np. .

5_ '__M_ :C“_EDI."C_IIIE.[I}MI’IIS Manager* < . Cenificate No.

Superiniendent or Assistiy




. Use Indelible _ PRESHIFT-MINE EXAMINER’S REPORT = o eponshallbe

signed-when made:

Pencil or Ink

" Date of Examination i - j_ 20 ]Q Section or Area Examined _ D"i m-Df

Time of Examination: from 'L ?.m. orGH. to _3 a.am. or@

Was this report ghoned to outside: Yes no . :
By whom -,\fq Time AM. M.
Report received by " Aoen, L . .
I (Signed)
Violations and other Hazardous Condmons Observed and Reported
Location Violation or Hazardous Condition . Action Taken
L Morth (Maas 0w Aot oherud AOE
2 Glopy Hde 07 e Wowe . Ohsered | LoV
. B\ 07, cud ok  dhgerved AIOLE
4.
5.
6.
7.
8.
9.
10. :
Alr Measurements
Location - CFM Location .

(ood Air Mowement

CFM

Remarks:

0jc 0feo, 20,87 o SR

) Bw}’ Tv\mtk Ot

% /»%'\/!‘2%?

This is 1o cerufy that: (a) ThlS section of the mine was properly examined by me, (b) all violations of the W. Va. Mmmg
Laws and the Federal Coal Mme Health and Safety Act of 1969 and other unsatlsfactory condltlons and practices observed by

/35 %g——*

Cemfcaze No, ssistdnt Foreman ~ ~ - ) * Cenificate No. - ...
39527

Preshift-Mine Examitier,
Countersigned
c Managcr Mine Foreman

. Assistant Foreman

Superiniendent or Assistant




Usclndelible - DAILY AND ONSHIFT REPORT
Pencil or Ink .. ... MINE FOREMAN ORASSISTANT

Date_ Shift: Area or Section..

Violations and other Hazardous Conditions Observed and Reporred

Report shall be
signed when made

Location - L Vielation or Hazardous Condition Action Tuken
1.
2.
3 ' !
4. . )
5. . i
.
7.
8.
-9
10.
Examinations for Methine in Working Places
. ) Methane Methane
Location Time Content : Location Time Canrent
1 . 1L
A 12.
3 . 13,
4. 14 -
5. 15.
6. 16.
7 17
3 18.
9 19.
10 20.
Examinations for Methane in Rerurn Aircourses
. : “Methare Methane,
Location Time Content : Location Time Content
1 3 : R
2 g '
3. 8 . o !
4. 9, C "
5. . _ ' £0.
. Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range

1f majority of bolts tested in_,_an.y working place falls outside approved torque range, state what actionf was taken

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

.; Assistant Mige Foreman - - CenificateNo. - ‘Mine Foreman:Mine Manager . - . Ceificate No




L - .

Pencil orInk ~ signed when made

Use Indeible PRESHIFT-MINE EXAMINER’S REPORT Report shall be
Date of Examination -2 /O | 20 O Section or Area Examined £ b[ :I:‘) IQJ%
Time of Examination: from _ &3¢ ain. or ¥ to H20 am. or @ ' '

‘I;V;S “::;Sni'ﬂport phoned o ousides Tes £ b.h.lno '::‘l"' OG’“ Time AM. H’CO P.M.
Report received by i _ ) _
i (Signed) : ‘
Violations and other Hazardous Conditions Observed and Reported
Location . _ Violation or Hazardous Condition Action Taken
1 _Neth MmemS OB kY non¢e - _ none
2 Glonys Hele OF cad N0 p None "
. Ell< Oz cat/ NONE _nouc
-4,
5.
6.
7.
8,
9.
10.
Air Méas_uremenrs

' Locarii/\ CPM Location LM

Remarks:

Q& chby (B cO 203302

This is to certify that: (a) This §ect§9n 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
e are listed in this report. o . o : :

e At . [S3FF

'WMin&lExaminer b Certificate No. o : Assistant Foreman " Certilicate No. -

My Gl \GUTH ley7A

Signed By

Countersigned _

ing Foreman

Assistant Forciman

" Superintendent of Assistant




 Use Indelible . DAILY AND ONSHIFT REPORT .- o s

‘Pencil or Ink N . MINE FOREMAN OR ASSISTANT

i Date  Shift, . Area or Section
Violations and other Hazardous Condisions Observed and Reported i

Location . Violation or Hazardous Condition Action Taken

R AN I L S

10. -
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
Lot | 1
2. £ 12
3= 13.
4. 14
3. 15,
6. 16.
7. 17.
8 18.
9 19,
10 20.
Examinations for Methane in Return Aircourses
L Methane . ‘ o ‘. - R "Methane
.. Location =" . Time - - Content Location, . - .. Time .~ .. Content
1 L ' 6. 7
3 8.
P 9. |
5. 10.
Number of -Bol_té';-*Tcsted
. Number of Bo}ts_-iTorquad Above Range ) " Below Range

" T majority of bolts tested in any working pla_ce falls outside approved torque range, state what action was taken

* Centificate No. _ Mize Foreman-Mine Manager - . Cerificate No. - endent or ASSistant -




Use In(_lelible
Pencil or Ink

PRESHIFT-MINE EXAMINE_R’S REPORT

/-3/0

Date of fxmnination 20 Section or Area Examined
Time of Examination: from cS&ee= @n. or p.. 10 «fo g, of pm.
Was this report phoned to outside: Yes_ ="' -
By whom oy b D Time AM. PM.
Report received by - i :
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Conditior

Report sh_.;gli be '
signed when made

Action Taken

Location
L. 42425 ch oE g
. ga sl OF &Y rlone Sore |
| s, @QHS ¥ Y None rione B
4. -
5. ' . ' ‘
6.
8. . | _
9.
10. : .
Air Measuremenis
Location CFM ' Location CFM
éwo/ : /4/‘,»_—% R
S
Reﬁmgs; O2 ot E LD AP0l o

5L

164 At S
rd

S

This is to certify that: (a) This scction of the mine was properly examined by me,
Laws and the Federal Coal Mine Health and Safety
me are listed in this report.

(b all violations of the W. Va. Mining g
Actof 1969 and other unsatisfactory conditions and practices observed by .. '

.7 Signed By %M-——/ /5

CL Preshift-Mine Examiner o Centificate No. - . Assistant Foreman
- Couitersigned el 33359 ' ‘
. S ) e Manager  Mine Foreman " ;ﬁM z:a g .

Assistant Foreman

. 'Sppcri_nmr_ndgng

/2607




 Uselndelible ¢ . . DAILY.AND ONSHIFT'REPORT
Pencil or Ink .~ MINE FOREMAN OR ASSISTANT

Date, Shift _ Area or Section’””

Violations and other Hazardous Conditions Observed and Reported

Location - ) A Vﬁo!mior_; or Hazardous Condition

—

.. tAction Taken

Al

W Mo R W

—
=3

Examinations for Methane in Working Places

: ) Lo Methane .
Location . Time Content Location

[
—
—

Methane
Time Cantent

R T
-
Lh

=
o
=

. Examinations for Methane in Retwrn Aircourses

: Methane
Location . - Time Content | Location

“Methane
Time . Content

wooR W P
o

10.

Number of Bolts Tested

Number of Bolts Torqued Above Range _ L Below Range

1f majority of bol;s tested in any WOiking place falls outside approved torque range, state what action was taken

. Re'ma:r_k_s‘ V(S_t.at_cment as to General C§nditions__o_f Min_e or Area of Ming) -

_-‘AssislamMineF_oremaﬁ St : Cénificate Now- sl R Costificate No. -

Superintendent or Assistant




Use Indelible ) 2 Report shall be
P:ncil o ok PRESHIFT MINE EXAMINER S REPORT signed wherr made
Date of Examination \ ?D 20 31D Section or Arf:a Exan‘uned Y\) C')Rj ({\ PA Vi, \n e
Time of Examination: from Y 20 ? @ 0 B0 am. or@

;?:E;E%gﬁ?oo%msm T Coarnn \Y Time AM. 2.1 g PM.
I Aok

Report received by I’ : TS
(Signed) ’

Violations and other Hazardous Conditions Observed and Reported

Location Vielation or Hazardous Condition Action Taken

DQE‘ Ylaiws IO _ eI
2. O\LwﬂL \"\o T . WY B _ WA
3 ?)\\% PICVIA . IO
4.

5.

6.

7.

8.

9.

10.
Air Measurements

Locarion CFM ’ Location - CFM

%xxg U\,MH\R YA

Remmks:ﬁé (‘\A’U /-)7”0 C,(")J’) bg)(% O)Q_ UNIS(()I hﬁkﬂ&lum@ ("\)Dﬂa/\_ OTD.AQQW

This is to certify that: (a) This section of the mine was propetly examined by me, {b) all v:olatmns of theW Va. Mmmg R
Iaws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by R
me are ligted in this repgrt. ;
Luifed T toitn g 5500t

Preshitl-Mine Examiner Cenificale No. Assitiant Fereman S Cenilicate No.

. 7:Countersigned = M_
. e Minager Mine Fareman

s Signed By

- Assistant Fareman

e @t




Use Indelible . DAILY AND ONSHIFT REPORT - .- Report shall be
i : ' ’ 1gned w
Pencil or Tnk o : . MINE FOREMAN OR ASSISTANT gred wien,

Date Shift Area or Section

o

Violations and other Hazardous Conditions Observed and Reported.

Location Violation or Hazardous Cordition _ Action Taken
L ' ' _
2.
3.
4,
5.
6.
7.
- 8.
9.
10.
Examinations for Methane in Working Places
. Methane . . Methane
Location : Time Content o Location Time Content
1 11,
2 12.
3 13,
. 4. 14.
3. L5,
6. 16
7. 7.
8. i8. . "
9. 19,
10 20.
Examinations for Methane in Return Ain_caurses
_ Methane AT G ”;;I/Iérhané
Location Time Content Location Time Content
L . 6. ' ' '
7.
8
9.
: 10.
Ft_’_df-ﬁ l&_i‘ested ,
Number o.f B,c_).lt.s.'I_'orquf:d Above Range ‘ ' Below Range - S

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}

MsislantMine_Fnremgn ) - Certificate No. : Mine Foreman-Mine Manager L Ceniificate Ne. ... . - - Superintendent or Assistant




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

Pencil or Ink _ / fd signed when made
_4-Z-{0 6 st el th vl s

Date of Examination — : y 20 Section or Area Examined

Time of Examination: from _©' -9 __smm. or@h. to_\ v1Y  am orén. .

‘Was this report,phoned fo outside: Yes gj no, ) “ o

By whom Steve ddQ/ﬁ Idd _. Time AM. 1g. 33 PM.

Report received by Cat - . o

(Signed) =

Violations and other Hazardoui Conditions Observed and Reported

o Locasion CHY Violation or Hazagdous Condition ' Action Tuken
o vff manS 0%  aene  obseiel AN
el 0% rone obsevel et
L Glely Hele.  p% o€ CLServes N
- = _
5.
6.
7.
8.
9,
0.
Air Measurements -
Location CFM | Location “ _ o ) CFM

Gw,f /}’/A provement

e 08, 2055 0%, 0P C.0_Petectcs

Track, [(ovelwayl, 0K a8 T,/ of g

~ Thisisto cemfy that: (a) This section of the mine ‘was properly examined by me, (b} all violations of the W, Va, Mining
Laws and the Federal CoathMine Health and Safety Act of 1969 and other unsatisfactory condmons and practices observed by
me are listed in this report. 3’\3\1\\—.. SRS _

Signed By

i

Preshifi-Mine Examiner = Certificate No. Assistant Foreman Certificate No.

Countersigned / . ,ZEL _ 7 T

afic Manager  Minc Foreman

Assistani Foreman ; :

" Supertniendent or Assistant




Use Indelible - 'DAILY AND ONSHIFT REPORT -
Pencitorfnk o MINE FOREMAN OR ASSISTANT

Date Shift, Area or Section

Viclations and other Hazardous Conditions Observed and Reported

Location _ Vielation or H_ctzardqus Condition Action Taken

. S

2,

3

4,

5.

6.

7.

8.

9.
0.

Examinations for Methane in Working Places
. Methane ' © Methane
Location Time Content Location Time Content

! 1.

2. 12!

3. 13, |
4. 14,

5. 15

6. 16. .

7. 17. )

8. 18.

9. 19.

_
=]
[
=

Examinations for Methane in Requrn Afrcourses

Methane - o : ’ : s " Methane

Location _ - Time o Conre_m R oy Lr}c_‘c;fiﬂft . - Time. . s Content
1. ) i 6. -
2 7.
3 8.
4, 9,
5 i 10.
Numbér of Bol_ts.Tested
Number of ‘Bélté Torqued Above Range . Below Range

If majority of bolts tested in any working place falls outside approved torque .rangc, state what action was takén

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

Assistant Mine Fereman ’ Certificats No. Mine Foreman-Mine Manager




Repbrt shall be

- , . .
Use Indelib e PRESHIFT-MINE EXAMINER’S REPORT signed whn made
Date of Examination, \ - \\\ - qo 20 ____ Section or Area Examined N Jr \\'\ Q“‘f"\t\{l 3\
Time of Examination; from ___y"-J22 @n or p.m. o ﬁ‘[ @ orpm.
‘Was this report phoned to outside; Yes no_ ‘
By whom _ 0w Rr x Time __-3 4 :‘A@ PM.

Report received by
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Chan, Violation or Hazardous Condition Action Taken
Lo NOw  Mheday 0% None gonen i No«q
2 Cla e ox Mong o yeny Aong
s W\ on _ Mone ERLTRS Mone
. ,
5.
6.
7.
8.
9.
10.

Air Measurements
Location CFM - Location Y oFmM

Gool . Nie  mavgmed

Remarks: O\()&U\ 3:\“@&&0 y Q.S’b\r‘ O L\Q,“\Q\..\%\ J\.\' Ao ﬂ&-‘ L

"((l\c.\v ‘h\f\rd(‘.\\ﬂv\u\j ({Mg{kk‘-\\ﬁ\\ %-mm‘s). \(\Jﬂ\—sJ (\h-\:.fr‘_\ O\

-

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 pl’aCt]CE:S observed by
me are listed in this report.

Silg_r.led By _- k\k\ : AN

Preshift-MiggExaminer Centificate No. Assistant Foreman . Centilicaie Mo,

) Csuntersigned ", ' 223 ﬁ

ne Manager  Ming Foreman

Assistant Foreman

Superintendent or Assistant

Fucoell 2 moe (536°A LD it 33




Us_e'lnd'eiiblé : '. . DAILY AND ONSHIFT REPORT Report shall be

Peticil of lak - MINE FOREMAN OR ASSISTANT signed when made
LY TRPIS SRS LT : S A
* Date Shift _ Areaor Setion < THUE oy i,
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition : Action Tuken
2.
3. ) fipid
4. B
5. L :
6. )
7.
8,
9,
{1}
Examinations for Methane in Working Places
Methane Methane
Location ) Time Content Location Time ) Content
1. . 11.
2. ' - ' 12, -
3. ' 13, .
4 14, el ol gl
5 15.
6. : 16.
7 17.
8 18.
9 19.
10. _ 20.
Examinations for Methane in Return Aircourses
S Methane R B T T L .I:f!fff?hmze_ ;
Logg‘{,@ B A P 1?111:& lC?men'r;_‘,.‘ s lgca\naf : T’f’}‘.e,\‘ “,-{", v ) ‘L.c;?;_?re:zr
1. ) T ‘ ‘ 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 t:ikéﬁ'

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

Assistant Mine Foreman _ : Cen.i_t‘lcar.el_\m. ) Mine Foreman-Mine Manager . Certificate N, Superintendent or Assistant

i
1
|
;
4
:
i
i
i
|
|




Report shall be
signed when made

Wertih (Puwx:.)_(

P.M.

; lea tions and orher Hazardous Conditions Observed and Reported

Violation or Hazardous Condition . Action Taken
Aome  Observed | Nowe
wome _OhseRved Newe
tewe Observed Nowe
Air Measurements
Location CFEM . Locati@ . .' CFM
_ Gonn. Aor NM. wend” -

Remarks: O‘.?b‘ 0- 9 | DL ba*recir-d

Th1s is to cemfy that: (a) This section of the mine was properly cxammedby me, (b) all vnolauons of the W. Va Mining

Laws and the Federal Coal Mine Health and $afety Act of 1969 and other unsansfactory cond1t10n5 and practlces observed by
me are listed in this report. . .

Signed By __@Q—ﬂw | 2 35t/

Preshifi-Mine Exfminer ~Certificate No.

72255

Assislagt Foreman Certificate No.

" Countersigned

Manager Mine Foreman

I5HA

Assistant Foreman

i . . ' L Superintendent of Assistant -~ . -




Use Indelible © DAILY AND ONSHIFT REPORT - eport shall be.
“Penil or Ink ' .. MINE FOREMAN OR ASSISTANT & mc

~Date Shift : Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location _ Violation or Hazardous Condition Action Taken
1. '
2.
3.
4.
o5
6.
7.
8.
9.
10.
Examinations for Methane in Working Places -
Methane - Methane
Location Time C:omerzt Location Time Content
1 i,
2. 12
-3, 13.
4, 14,
5. 15. _
6. 16. : ‘ : L
7. 17. L
8. 18.
9. - 19.
10. ' ' 20.
Examinations for Methane in Return Aircourses
. .Methc‘.mé o E a . . . ’ o Methane o
Location Time - Contemt - . . - S Location; - . Time = .o+ . Content
I ' 6.
2. 7.
3. 8. .
4, ) 5.
5. 10,
Number of Bolts Tested. :
Number of Bolis Torqued Abovc Range . ' Below Range
. « If majonty of bolts tested in any workmg place falls outside approved torgue range. state what action was taken
Remarks (Statement as to General Corttittions of Mirie Iot Area of Mine)
: Assistant l_wixte Forcman ' S . . _Cen_ifica_te Nn. . :M'ine Edrer_xtatt-Mine Manager : Cetifiicats No: Superintendent or Assistant




Use Indelible PRESHIFT—MINE EXAMINER’S REPORT Report shalt be -

‘Pencil or Ink _ signed wherrmade
Date of Examination \ - L'\ \.O - 20 Section or Arca Examined N U [)\'\l\ ' P Uiy
Time of Examination: from m a.m. or @ to M am. o@ ; — g
Was this report phoned to outside: Ye .
By whom O \)\\h ' (\\J E Tlme i : AM. \,0 . 3\0 -
Report received by ~ . . :
: -(Signed)

Violations and other H&zardous Conditions Observed and Reported
Location Q“u\ Violation or Hazardous C’andin‘on. - _ Action Taken
; L Nove ey O None  dhatua Noar
| 2, Cr-\mm Wole OX MO oyl _ None g
\ N _\\\ N None  Sbneua Noag ‘ 3

10.

Air Measurements

Location : CFM ' Location CFM: Coee N

1 Gm\ B O | S

Remarks ‘_C)‘SCWD QR €2y 30BN . AdAD o Line ot exe.
‘T(@J“VMRWRQJQMVCQA\QB_} NG s VoA, Onenctds A\

i
J
-
igif
!i This is to certify that: (a) This section of the mine was properly examined by me, (b) all v1olatlons of the W. Va, Mmmg };
E!; : i Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conchtlons and practlces observed by S
gfl : are listed in this report, . : . o SR
;' o i
‘}. Signed By ... %-X\ oy, Méw il
 PreshillMine Examé o Certificale Ne. R . Assislant Foreman L ] * Cenificate No. N
E : Counte151gned s : ”3.5 4 i . - : . o

& Mdhager.” Minc Foreman

- Assistunt E

Superintendent or Assistant




selndelible- '~ DAILYAND ONSHIFT REPORT .. | _Reportshallbe
olortak ™ -~ - . MINE FOREMAN OR ASSISTANT gned when 1

Shift ijea or Section L

‘/ -

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Huzardous Condition . ' Action Taken

I,
2,
3
4 : .
5. ¥
6.
7.
8
9.
10.
" Examinations for Methane in Working Pluces
} Methane . - Methane
Location ) ' Time Conter'zt ’ ) Location Time Content
L : ' . 11
2, U
3. ' ' . 13,
4 14, . g
5 _ 15.
6. ) : ) : 16.
7 . 17
3 i8.
9 : : 19.
10. ' B B )
i Examinan’bns Jfor Methane in Return Afrcourses
R - Methane '~ S ATy e Meihane
Location . Tipe - Comtenz . Location . . . Time * Content™
1. ' " S ' ' ’
2 7. .
3 7 8.
4. 9.
5 10.
Number of Bolts Tested : o . : o I
Nurﬁf:ér‘of Bolts Torqued Above Range I _'Below Rénge :

1f majority of bolts tested _iri'any working place falls outside approved torque ran gé, state what action was takén

Rermarks (Statement as to General Conditions of Mine or Area of Mine) »

- Assistant Ming Foreman ) s Certificate N(}:_ _Mine Foreman-Mine Manaf_!cr L Certificate No. ... . : Superintendent or Assistant

.




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT | . Reporshallbe

Pencil or ink signed when made

B . . . : . . .
Date of Examination S\ ; __ 20__ Section or Area Examined UQ!‘«\"\ PU:\.J:I 3
Time of Examination: from __4+92  £J2 or p.m, Gloo £0). or p.m. _ _ o AR

Was this report phoned to outside! Yes __ no,

By whoin __ rd\:j\‘r e W o Time "2 @ __PM.

Report received by

(Signed)

Violations and other Hazardous Conditions Observed and Reported

. Location W Violation or.Hazardm{s Condition- ) - _ /_{:cn'_an_ Taken >

L Noow pesaas OF None  dhmesd Moy,

2. G—\,.Dp\,\ Mo 0% Ny oDy . L N\’.r\q

3. E\\:D % _ . Nono im0 N0n§

4 '

5.

6

7.

B.

9.

10,

Air Measurements
Location CFM Location _ CFM

o) Bhre o Dgh%;-

. Remarks: __ Q7N e Q %‘c‘:h\ C_-DJ &ﬁu%\\ ﬁ\.s\ &preu\.é\ Q\}f‘" ’ 3:_\n-t'. . o oxe.
U s NI 52 (3t . D Ty WAy Cnegagrs AN
) NI — 5 T 3

This is to certify that: (a) This séction 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

mg are listed in this report. R _ g
Signed By 3& A RUCLNGIN AP A V5 SR+ 4>

Preshift-Mine Ffaminer Certificate N_o..-' o . Assiflant Foreman : Certiticate No.

Countérsigned __

Ming"Manager Mine Foreman

Assistant Foreman

Superiniendent or Assistant :




- DAILY AND ONSHIFT REPORT "
MINE FOREMAN OR‘ASSISTANT

Shift Area or Section

Report shall be
signed when made

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition

Action Tuken

Examinations for Methane in Working Ploces

) ) Methane ) ) Methane
Location Time Content Location Time Content
11
i2.
.13.
14,
15.
16.
7.
18,
19.
20.
Examinations for Methane in Return Aircourses
. — : ) . Methane. B L : L Methane
Location: - . Time: - ™ F Lonfent - v TS . Location Lo Timel - Confent |

L i S .
2 7 '
3 8
4. . ' ' ] 9.
5 " ' ' ' 10.

Number of Bolts Tested :

Number of Bul(s Torqued Above Range R 3 - 7‘-‘ e _ Bclow Range

Assistax_uMine Fo_rgma_m_ e : Cesmificate-No. ' Mine Forcm:an-h_dine Manager e Cenrlificate No.

.. Superiziendent or Assistant:




PRESHIFT-MINE EXAMINER’S REPORT . Report shall be

signed when made '
20 Zﬂ Section or Area Examined /1/ eﬁé /61’}0,5
/ ".a—mporpm to_3.00  gwmerpm.
e :

Time AM. PM.

Use Indelible . -
Pencil or Ink Lo
Date of Examination. / :
Time of Examination; from

(Signed)

Violations and other Hazardous Conditions Observed and Reported

s I Lactman C//lf Vielation or Hazardous Condition Action Taken
1. /l/amfA /ﬂﬂmfﬁ 0% Vone Opserved o / eoveted

2 _(Gler y Hole 0% fowe Cbserved fepprted

IR /% T 0% Mowe (hsewved /Z?wffe/@.; R

Afr Measuremenis
Location CFM Location . CFM

/;0?_0/ i ﬂ?arcwm_f

Remarks:

0% 0642&5/ @2, Oaﬂm C O a/ezlec:fea/ Wf f/meovﬁ EXrF 2
//696/< 7//91/6/ wrgy, yam«era Cc’/ﬂ‘e/es D-Boves (‘/g/re’ﬂ a/Z‘ £rf—ve aé CXIE»7.

6% 7/ 1

This is to certify that: (a) This section of the mine was properly examined by me, (b) all v101at10ns of the W Va Mlnmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsat1sfactory condltmns and practlces observed: by
- me are Hsted in this report. -~

Signed By _ /g0l 2 tarcsngr. /538 42

_ Preshifi-Mine Examitier Certificate No. Sy AT Assiggant Foreman ST Centleate Na. .

Mine Manager... Mine Foreman

Assistant Fereman

- Superintendent or Assistant




DAILY AND ONSHIFT REPORT sigfffﬁizilinbfde
MINE FOREMAN OR ASSISTANT Sl

Shift Area or Section.

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Huzardous Condition Action Tuken

Examinations for Methane in Working Places

Methane : L Merthane
Location Time Content ’ Location Time~ Content

11.

-

12,

13.

14.

15.

16.
17.
i8.

R T A

19. o

20,

,..
=4

Examinations for Methane in Return Aircourses

Methane o ' e T Peane *Methare -
Location Time Content . ) Location Time -~ . - Content—" -

0. 6.
2. 7.
EN 8.
4, 9, .
5. o 10,
* Number of Bof.f_s .Tésted'
Jumber of Bolts Torqued Above Range ~  BelowRange

aj_ority 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 orArea of Mine) e LT A

Assistant Mine Foreman - .. Cerificate No, ~ " Mine Foreman Mingﬁa_nager




Use Indelible " PRESH]FT—MINE EX AMINER’S REPORT Report shall be

PencilorInk 7 signed when made

Date of Examination \ 5 (0 20____ Section or Area Examined - NJ L Jn/\ p )
Time of Examination; from __ %> 3}-2 a.m. 0{@ o A\ Al a.m, or]@ . N
Was this repnrt p Td to 0uts1dc Yes no,

By whom Mll“ MY Time AM. PM.

Report reccwed by

(Signed)

Vielations cmd other Hazmdous Condmons Observed and Reported

Location C‘Q\“’\ Vzm‘anon or Haza('dous Condition : Action Tuken
1. l\}o O ey O% Ni~e Oyt Noes
2. C"‘\‘) I v Ox Mone Yeun W yat
3 g‘i\v‘\‘: oy N Aoy W IR
4,
5.
7 6.
7.
8.
9.
10.
Air Measurements :
Location CFM _ Location _ 7 CFM

G’OQ\ {\\ . Meoov g,\_h_o.\\r

‘Remarky J\C\AU\ On\u‘\'\ C‘"' . BN dl— &\\t’k\ é\ Ay 1\"““'? d‘h LN
“\c'\h\s_) WCW u'vvx\\\:) } Q 3 \i(r"( Qn._\f(r AN D— "\)\f\‘- Nt = Jb\h.L\:JU A \)\&

- ... Thisisto certlfy that:. (a) Tlns section of the mine was pmperly examined by me, (b) ali v1olat10ns of the W Vi
‘Laws and the Federal Coal Mm aith and Safety Actof 1969 and other unsatlsfactory condmons and practlces ob
- me age listed in this repott : : B

3"\?"“\\
" Cerfificate No. nl o Assibtant Foreman

=152

Signed By - : _ e
o ;o Certificaie No, -~/ -

Ll i~

** Countersigned __
P :  Mine Manager -~ Mine Foreman

Assisignt Fereman'..' -

Superiniendent or Assistant .




s

" DAILY AND ONSHIFT REPORT | Siggggr\; stallbe
MINE FOREMAN OR ASSISTANT |

Shift _ Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location L Violation or Hazardous Condition Action Taken

—

W e M e AW

5 .

Examinations for Methane in Working FPlaces

: Methane . o Methane
Location Time Content Location Time Content

11.

12.

13.

14,

15.

16.

17.

i8.

15.

20.

Examinations for Methane in Return Aircourses

Methane” ‘Methane -

Location ... Lo 3 ~« Time -, s v Content - ~oe - Location . Content.
7. )
8.
9.
. : 10.
Number of Bolts Tested . - .
Number of Bolts Torqued Above Range ] ) Bélow Range

If majority of bd_lts tested in-any v_vdrking place falls ou_tside éﬁproved torque range, state what action was taken

Rc;mafks {Statement as 1o General Conditions of Mine or Area of Mine)

Assistant Mine Fereman . - - Certificate No. " Mine Foreman-Mine Manager -~ - -7 Certificate No. | ~ Superintendent or Assistant




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT [Report shall be
Pencil or Ink signed when made
Date of Examination /-4 20 /0 Secuon or Arca Examined /102 th / 2S5
Time of Examination: from _ 3330 @ orpm.to_ {89 (@Pmorpm
Was this report phoned to outside: Yes..~ no,
. ' By whom Time AM. PM.
.. Report received by
T (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location (4 H('{ Violation or Hazardous Condition Action Taken

1.__Vorth /midws &% nend Hb sefield ' - Mone
2. G/&ﬂy Hole O%Z ne re_phrersed N AV onge
s, _EILS QZ Agre o bgervep o/ €

Air Measurementis

Location CFM Location ' : L CFM . .

Remarks: D% oWy @7‘3 Cr) CQ(t) g?,-. v DQ;\-GC)\‘GJ . .
/RM!ﬁ//TéWd/&/ﬁ?—f} : D"’Ea,x ) pMCUA{EL& [/ elenre ctEsam

This is to certify that: {a) This section of the mine was properly examined by mé {(b) all violations of the W. Va. Mining |
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other insatisfactory condltlons and practices obsecved by
me are listed in this report.

Signed ByW /z;f/ﬁ—
RN Prcsh {i-Ming E¥fiminer . . Certiticate No. .

Counter31gned s . ]ffrf’f

ine Manager Mine Foreman ’ %— M / % Z .

"7, . Assistant Foreman ; o Cedilicag No.

Assislant Foreman

Supermlendent ar Ass:swm

wéz@;zwf Waﬁw /53 5-1/4




‘DAILY AND ONSHIFT REPORT Si::ggi;gzlh?;de
MINE FOREMAN OR ASSISTANT '

-Shifi Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Viclation or Hazardous Condition - Action Tuken

Examinations for Methane in Working Places

Methane Methane
Location Time Content Location Time Content
g 11,
2. 12,
3. 13.
" 5 15, ;
6. 16.
7. 17
8 18.
9. 1%, T
10. 20. |
’ Examinations for Methane in Return Aircourses
. L | Methane - L T R " Methane
Location .. . . ™ _T!‘I_’{lel_‘ Lo Ca_{;{cnr. ‘._L:_ocarion‘ AT sze BT Content-.”
2 7.
3 8.
4, : i ' g
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 (Staternent as to General Conditions of Mine or Area of Miney __~ NI . L ‘ S _1'«; .

Assistant Mine Forenan’, © - Centificate No. - Mine Forzman-Mine Manager Certificale Na, Superintendent o




Use Indelible PRESHIFT-MINE EX AMINER’ S REPORT - - 'Report shall be-

Pencil or Ink ] signed when made
Date of Examination, / - 6 20 /& Section or Area Examined /V é’/e é/? /0 umy_i’ .

Time of Examination: from __£ 2700 pm.to_3°C S-HOF P.IN.

Was this report phoned to outgide: Yes_ g.% no . ’ L

By whom (92;250/ ﬁf@' /efgﬂ Time A M. 2‘3@ PM.

Report received by

(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Mj’ Viclation or Hazardous Condition Action Taken
. WNortbh 7741w frewve Obsepved Repprles _ ‘
2. G /meu Koje : % LVone Obgrve of L g,ow@fc/ . Y
3. E//rf ' 0% WNowe Obsesverd  femeted ‘;
. J
B
6.
7. :
8.
. 9.
10,
B . .":1:.:"-;_ Air Measurements C . ﬂ
T . Location FFM Location _ , . CFM : “

Remarks % GAH 20,55 02, OJHM ce ﬁ/z?fe'cfzdtcpf‘ Leoree % CXrFsay
//?r?c«é /ﬂﬁv&/f.«g / A Gmfe/@;]. Z')"botoxzﬂ: C.‘_/e/?/& @6’ forre ol, & X P37

. E This is to certify that: (a) This section of the mine was properly examined by'me (b} all violations of the W. Va. M'i'ning‘
i o : Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory COl‘ldlthnS and practlces observed by
I me are [isted in this report

/53&4 ’X/

Certificate Ne.

Signed By

Prashif-Mine Examiner -, : Certificate No.

=
;z( /7!

Countersigned ; i o
ine Manager Mine Foreman©

Assistant Foreman

Superintendent or Assistant | .




—

Use Indelible
encil or Ink

Date Shift

- DAILY AND ONSHIFT REPORT -

MINE FOREMAN OR ASSISTANT

Area or Sectioni

Report shall be
signed when made

Viclations and other Hazardous Conditions Observed and Reported

If rhaj oﬁt_y‘ of bolts tested in any working place falls cutside npprovcd torque rangé, staté what action was taken

Location Vielation or Hazardous Condition Action Taken
L
2
3'_ * T
4.
5.
6.
7.
8.
.
10,
Examinations for Methane in Working Places
Methane ] Mgrhane
Location Time Content Location Time Content
L. I .
2. 12.
3. i3, ,
. L
4, 14. -
5. 15.
6. 16,
7. 17.
8. 18.
9. 19.
0. 20
Examinations for Methane in Return Aircourses
:  Methane i " Methane
Location Time Content . Location Jime. Content . -
1. ) i 6. . ‘ .
2 7. -
3 8.
4, 9,
5 _ 10.
Nurnber of Bolts Testedr _
N;lmber .of Bblts Torqged' Above Range Below Range

Rgmark:s (Statermnent as to General Conditions of Mine or Area of Mihe) !

Certificale No: -

o Superintendant




' Report shail be
signed when made

9\!#\_9"5

Violation or Hazardous Condition Action Taken

Nune  adboenes - Nonp
g™ MNone 0\3){ ey ‘ LNAT.
o Nong __oboetd M one

Air Measurements
Location CFM _ Location . CFM

- (\"00\ A\\v AL

" Remarks: 6\' (.‘.,\-"\"'\_J 0’\‘&“({_) a0 A% &e\ec\‘ﬁ PN Mt Ok Cxen

B (AN . TNC Nt : QAws ATty > - '\pr?_,_)_ Muats  dnergey o\

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. T . .

Signed By Preshifl-Mi . i — . B:\ff\%' ' As .F ‘ . : N
ifi-Mine Exami : cmificate No. . sistant Foreman ’ Certificate No,
e ,Countersignedm_‘y ‘?m;?
.- : Mine Manage:  Mine Foreman . i . :
' ' ' Gt /5 355

Assistant Foreman

Superiniendent or Assistant




- DAILY AND ONSHIFT REPORT .
MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Area or Section
Violutions and othe; Hazardoé:s Conditions Observed and Reported
Location Violation or Hazardous Condition o Action Taken
Y s
3 .
4 : =
. 5. ’ .
6.
7
T8
X
10,
‘l Examinations Jfor Methane in Working Places
Methane Methane .
Location Time Content Location Time Content
“ L 11.
2. : 12,
3. 13.
4. 14. :
5. 15.
6, 16.
7. 17.
8, 18.
9. 19.
10. 20,
Examinations for Methane in Return Aircourses |
T UMethane <o " S c D s, . ' Methane |
Location Time Conren{‘ . =:L.G(_‘ﬂ{f011 ) Time = ! P C(:)if?.fglill i
1 A ; R N T
2. 7.
3. 8.
4. 9
5. i0. |
Number of Bolts Tested
Numiber 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 Ming Foreman - Certificate No. Mine Foreman-Mine Munager Certificals No.

Superintendent or Assistant




Use Indelible PRESHIFT—MINE EXAMINER’S REPORT Sig“:gg?vggzlﬁ’;de

Pencil or Ink
Date of Examination, / - 7’ ot 20 ZZ Section or Area Examined /l/ 0/@’5 A //MMDS
Time of Examination: from ___/ 2-8¢ smerpm.to 2! /ﬁ Breith6f D100, .

Was this report phoned to outside: Ye: 1o .
By whom ‘Zaéf ﬁ'i/%ﬂ Time aM, 220 M.
Report received by _, : e

(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location . C // : Violation or Hazardous Condition " ' Acrwn Taken ..
1. _Newrth /Mgins 0%/ Lonwe Chserved /? ew/eé’#/
2, G/aky Hole 74 Mopwe Observed : Kepg/?feﬁ/

3 E //J'S : /Z" Nowe 0653/@1@0/ . ,_ ' Iéfwﬂ ér—"ﬂ{

Alr Measurements

Location CFM Location CFM

Good 5’1% e mens

-Remarks 0/ CA‘:/ 70-5/’7@70&9;» Co o[eéf’cfea/ﬂ/{‘éimp 0{5}4 EXrf s
e

//64:/6 Jrve /w;w /QM@_A@ML%_M%&M;

T

ThlS is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of tth Va. Mmmg o :" 2
-Laws and the Federal Coal Mine Health and Safcty Actof 1969 and other unsatlsfactory conditions and pracuces observed by S
-me are listed in this report. - L

SlgnedBy_MM : /53/’/4 ERTRES SN o R ‘L
Preshifi-Mingé Examiner . : Certificate No. { ; istant Foreman - . Certificate No. -
_;_ Countemlgned Z M o~ : S M . ) : : .

: Mine Manager Mine Foreman - ﬁ?/z -

* Assisiam Fereman

Superiniendent or Assistant




-~ "Report shall be

If majority of bolts tested in an

rking place falls outside approved torque range, state what action was taken

elible . ;
s (DALY XD ONSHIFT KEORT
7 ghift Area or Section . :
. Violations and other Hazardous Conditions Observed and Reportéd .
Lacm{on Violation or Hazardous Condition Action Tuken
Examinations for Methane in W_orkr'ng. Places
Methane Methane
Location Time Content Location Time Content
.
12,
13.
14, Lo
15.
16.
17.
18,
19.
20.
. Examinations for Methane in Return Aircourses
: Methane .i.‘ﬂ LT Methane
Location Time o C‘;f_":’.e_'?ﬂ G Lom!ign‘_. ) . T;’meh : Cffmffﬁ
7. =
8
9,
0.~
“Number of Bolts Tested
I\II'Ll.fnb_er.of Bolts Torqued Above Range Below Range

- Assistant Mine Foreman

Certificate No.

Mine Foreman-Mine Manager

Centificate No.

endent or Assistant, :




PRESHIFT-MINE ] EXAMINER’S REPORT e e

Use Indelible
Pencil or Ink
Date of Examination "‘7“1 O 20 €2 _ Section or Area Examined NOf‘\‘h P\JMlb g
Time of Examination: from SRo _amogmw HOO  am orpad
Was this report phoned to outside: Yes no,
By whom Breug ot ot Time aMm, _1100  pm.
Report received by . : : g
- (Signcd)
Viclations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
L Nockh Mans ofsckd Mr@ None_
' : 0 .
2 Glony  Hele T chY None  Op ser ved! - NMoang
7
s _Elbis % ey Vone O b cerved Nong
4,
3.
6.
7.
8.
9.
0.
Air Measurements
Location CFM Location _ _ CFM

G:so& Aor Moveme it

..Remﬂ.rks: O% Cm IS O(i' o ;&O:?% oz

Toa _\__ i . el Conk . PS'Q\«\Qrse(:S o

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 repost.

Signed By ,ﬁ-&\ %m../ /sgq'ﬂ' |

Preshif1-Ming Examiner Certificate No. Assistan! Foreman : Ceniftcate Nu.

Countersigned / ; &ZM 232 Sf
ing Manager Mine Fereman )

Superintendent or Assistant

A




Indelible DAILY AND ONSHIFT REPORT eportshall be
peil e Ink . MINE FOREMAN OR ASSISTANT y

Shift Arca or Section __

Violations and other Hazardous Conditions Observed and Reported

Location . . Vielation or Hazardous Condition _ Action Taken

Examinations for Methane in Working Places

) Methane ) Methane
Location Time Content Location . Time Content

I

e

12,

13
14,

15.
16.

17.

18.

v N W W W

19.

-
e

20.

Examinations for Methane in Return Aircourses

Methane ' o ) : Y Methane

Laca:iaﬁ Time Content Ler_atiorz T RO Time =~ . . "_l:'C':zrrrgrit
6. .
7.
8,
9.
‘ 10.
Number of Bolis Tested
Number of Bolts Torqued Above Range ~ Below Range

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

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

Assistant Mine Foreman . Cextificate No. Mise Forema-Mine Manager Certificate No. “Superintendent ar Assistant




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

Pencil or Ink: = - signed when made

Date of Examinatior J—g -(0 20 ___ Section or Area Examined p‘“’ '446

Time of Examination: from _p@ © g hidor p.m. to _&___@OI‘ p.m.

Was this report phoned to outside: Ye3 N0~ :
By whom ﬁmﬁbﬁa L Time 500 AvOY. PM.

.Report received by -
(Signed}

Violations and other Hazardous Conditions Observed and Reported

[ Location Violation or Hazardous Condition ' | Action Taken'
)[ O s B CHY one _ _ None
‘f ‘2 Céﬂ/ s (e GE ca’ Aose ' ANE
| Gl & cay AT Aove_

. _

5.

6.

7.

8.

. -

10.
) A:r Measuremenis

Location : CFM . Location ' . CFM

i{emarks ' 02 Cé ¢ /JZGO =2 OJBCJZ/
7—40/& “T&wfwf & /(

This is to certify that: (a) Th]S section of the mine was properly exanuned by me, (b) all violations of the W. Va. Mmmg
Laws and the Federal Coal Ming Health and Safety Act of 1969 and other unsatlsfactory conditions and practlces observed by
" me are listed in this report. . . _ RRr

.._.signeday_é;& %_,-—- | /S'W

- Preg| ine Examiner B . -, - Certificate No. - : "I Assisiant Foreman T © T Cerificate No. ¢
Countersigned / et R ?’?}’q}é - LT . )

Mine Manager Mine Foreman




. Report shall b
-~ DAILY AND ONSHIFT REPORT . . .. , Sigjggw;ef; e
MINE FOREMAN OR ASSISTANT i

Shift - Area or Section _ Y

Vielations 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 Corntent
1. '
12. !
13.
14,

I5.

16.
7.
18.

19.
20.

Examinations for Methane in Return Afrcourses

R ERRCE R "Methane - S . . . “. : Methane.
Location Time Content: ¢ ) Location . . : . Time : Counten

oo =

: Number of Bolts Tested

. l}iﬁmber of Bolts Torqued Above Ra;ige : : Below Range

If majority of boits tested in any working place falls outside approved torque range, state what action;\ﬁzié'_tnken

Certificate No. Mine Foreman-Mine Manager - Superinteadent or Assisian

- - Cenificare No,




.:".‘..Remarks o% 04‘7 20 8% ﬂ? a_f)ﬂm 2 ﬂe’b’ecfea/di é/m-ﬂ&; eX/?f??

Report shall be

Use Indelible - ] > _
P:icirll oerlhﬂ: : PRESHIFT MINE EXAMINER’S REPORT signed when made
Date of Examination /=~ g 20 __Q Section or Area Examined ﬂ’ m}ﬁf

Time of Examination; from /2 'VQ AciE-BF [N L0 2 SF-0F DL,

Was this report phoned to outside: Yes no.
By whom ,Z%éi ﬁ;ﬁfoﬁ Time AM. 230 pm.
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This is to certify that: (&) This section of the mine was properly exammed by me, (b) all viotations of the W Va, M1mng
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfa(,tory condmons and pracnces observed by_ i
“‘me are listed in this report. . i : ‘
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Location
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This is to certify that: (a) This section of the mine was properly examined by 1

me (b) ail 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.
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Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsat:sfactory condmons and practices obscrved by
me are [isted in this report.
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Laws and ,_the_:Fg:(_i_craI Coal Mine Health and Safety Act of 196¢ and other unsatisfactory conditions and practices observed by
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Laws and the Federal Coal Mine Health and Safety Act of 1069 and other unsatisfactory conditions and practices observed by
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Tl g . ' T S_upeﬁ.nle.ndentorAssist:.a.n’
Bkl 2ts7l




delible | . DAILY AND ONSHIFT REPORT
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3 8.

-4 L ' : i 9.
5. 10,

* - Number-of Bolts _’I:‘es;.e_:d -
: Nu_mt_)_er of ‘B{_ﬂts Tof(]ued Above Range . Below Range
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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

Y,
o~ Preshifl-Mine Examiner Cenilicate No. Assistant Foreman Cerlificate No.
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Examinations for Methane in Working Places

_ Methane
Location Time Content Location

1k

o Methane
Time Content
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17.

18.
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.
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‘ This is to certify that: (a) This section of the mine was properly examined by me, (b) all viola_tio_n.s offh_e 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. .

Signed_._By
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o W gl
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Mine Manager Mine Foreman
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Number of Bolts Torquf,"d Above. Range . B Below Range
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* Rematks (Statement as t0 General Conditions of Mine or Area of Mine)
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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 Heaith and Safety Act of 1969 and other unsatisfactory condltlons and pmctlces observcd by
me are listed in this report. : .

1°ned By %ﬂ \\.)\ 5&9\\5
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: Countemlgned
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Assistant Foreman
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Location ) Vielation or Hazardous Condition Action Taken
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) i Methane ) e o ) Methane
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o Methane.
; '{.pqatidn o Time . Conr{mt L - Leeation -0 e Timeo oo T Content
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- — 10,
‘Number of Bofts Tésted _
Nuriber of Bolts Torqued Above Range, ___ 'Below Range _

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

rit Ming Foreman -
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By whom : Time AM.: : P.M.
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Location Ch¥ ; Violation or Hazardous Condition ' : . “Action Taken'
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i ‘ Air Measurements A
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ThlS isto cemfy that (a) Thls section of the mine was properly examined by me, (b) all violations of the W. Va, M:mng
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsausfactory condntions and: practlces observed by
- me are hsted in, this report : L . . ol

/5,3{.’/? i
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Examinations for Methane in ‘W'orking Places
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- Location’

Mgtﬁane" ERE o Toanme T A SRR Lo Methimne
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Lacation C Time
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N umber of Bolts Tested :
Number Df Bolts Torqued Above Range _ - . Below Range

fmajorlty of bolts tcstcd m any working place falls outside approved torque range, state what dction was taken

R BEEE o . L

I

Remarks.(Statement as to General Conditions of Mine’or Area of Mine)
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hat: {a) Fhis section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
‘Mine Health and Safety Act of 1969 and other unsatisfactory cenditions and practices observed by
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: o o MINE FOREMAN OR ASSISTANT

Shift Area or Section

Violations and other Hazardous Condifions Observed and Reporied

Location Violation or Hazardous Condition o Action Taken
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1 . . v - L
—

Examinations for Methane in Working Places
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Location . Time Content . “Location Time Content
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20.

Examinations for Methane in Return Aircourses
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7.
8.
9.
: 10.
Number of Bolts Tested -
Nufﬁ_ber of Bolts 'i'orqiléd Above lR'ange R ' Below Range

if niajoﬁty of _bo[ts' tested in any. w_drking place falls outside approved forque range, state what action was taken

‘Rcmarks-—'(Statgment as to General Conditions of Mme r Arga of Mine)

Assistant Mine Foreoan : Certificale No. . -~~~ -~ - Superintendent or Assistanl




Use Indelible - - PRESHIFT—MINE EXAMINER’S R REPORT e e

Pencil or 1nk

Date of Examination V- - L e 20 Séctlon or Area Exa.mmed NOI"\\'\ ' PU#\P-S
Time of Examination; from _3%:09 _mf@'n or p m. o §5 a@ of p.m, . \
Was this report phoned to outside: Yg: no_ ‘ _ \ S
By whom ' Ll e Time AM. PM.
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. . {Slgncd)

Violations and other Hazardous Condmons Observed and Repor:ed

Location . ) C.“L'\ . ' Volarmn orHazardaus Condition Action Taken
Lo Noow, el o Nuw choeved N ang:
2. Glovs, e oL A Mg e Mong -

—N T T ;
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5.
6.
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10.
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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.

SigmdByM‘ - ' b'\swx& M)%W - - ts'sc/—ﬁ—— :
l’reshm Mine Exalwtiner Cartificate Mo. : AdSisunt Foreman ' CemncaleNu e

Countersngned e
ine Mtanager  Mine Foreman

Assistand Foreman

Superintendent or Assisanl - .




- Report shall b :
-~ DAILY AND ONSHIFT REPORT . s I‘fggwﬁez o :dc i
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This is to certify that: (a) Tlns sectlon of the mine was properly examined by rne, (b) all v101at10ns of the W. Va. Mining
Laws and the Federal Coaf Mine HeaIth and Safety Actof 1969 and other unsatlsfactory COI‘ldlthﬂS and pracnces observed by

me are listed inythis report.
375L7
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Pencil or Ink :‘ . MINE FOREMAN OR ASSISTANT signed when minde
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Examinations for Methane in Working Places B o i
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Location Time Content : Location Time Content
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20.
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. Meihane -
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R N Methane
Location Timea o Content. |
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. ThlS 15 to cemfy that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va. Minmg
Laws and'the ral Coa] Mine Health and Safety Act of 1969 and other unsansfactory cond:tlons and practices observeﬂ by
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Th1s isto cemfy that: (a) This section of the mine was properly exammed 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 practxces observed by
me are listed in this report.
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~ Pencil or Ink , . MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Date. ' Shift Areaor Sectio'n“' :
Vielations and other Hazardous Conditions Observed and Repo:_rtec_i
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Number of Bolts Torqued Above Range i _ Below Range

If majority of bolts tested in any working place falls outside approved torque range, state what action was taken
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This is to certify that: (2) 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 listed in this report. ' s :

RET-LEY
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Thisisto certlfy that (a) Thls section of the mine was properly examined by me, (b) all violations of the W. Va. Mlmng
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