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Repén shall be

giﬁ;ﬁi?ﬂf PRESHIFT-MINE EXAMINER’S REPORT }4 signod when made
Date of Examination 12 Jﬂ 2/ -0 ‘? 20 Zﬁ_ Section or Area Examined ff/) %q kf bu I"’lf
Time of Examination: from %3 & /'vm orfa.to 1L am. or@\.
Was this report phoned to outside: Y/?s no. ( (o
By whom ‘tE eyy canmfliefl Time AM. [t~ PM.
Report reccived by _e &l g ‘fs 7"?’ :
(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location ehy Violation or Hazardous Condition ' Action Taken
Cwelth panf. 05 _Aene ohservel Nope
LGl Hele 0%  Vene (B servey . _pong
3, - '
4.
5.
6.
7.
8.
9.
0.

Air Measurements

Locgtion CFM Location ‘. o . . CFM ..

ﬁm 4/ ,’4 gioveriant

Remarks: ﬂ%éﬁ‘{, 20’—?% 02/ ﬁ/ﬁ//"f 0«/ pc”f\f(%{’j
Tacik, T8 w i ys, ot tne OF exirl

This isto 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 1069 and other unsatisfactory conditions and practices observed by
me are ligted.in this report. .

sighé_d ny EEA < Qo KLELNN

: . ’ Preshit'l-l\din%l’:‘wmine;d) ’ Certificate No. Asgistanl Foreman Certifigae No. -
" Coutitersigned ~ Zeag . ot %.5"?’ '

-7 Mfne Manager” Minc Foreman

Assistant Foreman -

i <. . Superinendent or Assistant




Use Indelible . DAILY AND ONSHIFT REPORT (Repor sl e
Fencil or Ink ) ... MINE FOREMAN OR ASSISTANT - (R

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Tuken
L ' '
2‘ g
3
4,
5.
6
7.
8.
9. ¥
10.

Examinations for Methane in Working Places

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

—
—
—

B A S T R R

__
=)
b
=4

- Examinations for Methane in Return Aircourses

S Méthane - e IR o SR Methane
Location Time - Content Location .. :‘;iﬁgzje_ o :_Cgmem
1 ' ' s
2 7.
© 3 8. :
4 9.
5 10
Number of Bolts Tested.
Number of Bolts Torqued Above Range o  Below _Ra.nge

If majority of balts 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)

T

T R %\:\.#

A

_ Assistant Mine Foreman _ ., Cerificate No. . . Mine Foreman-Mine Mapager Cestificate No. Superintendent or Assistant




Use Indelible’ PRESHIFT{MI;NE' EXAMINER’ § REPORT Report shafl be

Penéil ot Ink signed when made

Date of Examination \D. - A - QN 20___ Section or Area Examined . ; (\\_-\\\ o Q\ S0 3
Time of Examination: from __3% g2 @n orp.m.to_G*.2 a@l of p.m. : -
Was this repert phoned 1o outside: Yes. no__ /" o T
By whom ‘ir Juir N Time =& VA5 @ PM.
Report received by S : . -
{Sigred)

Violations and other Hazara‘oﬁs Conditions Observed and Reported
Location & SN  Violation ar.' Hazardous Condition . Action Taken
1. N\')r\\,\ TNy O} Na~e dwerudy _ N"'\Q

2. (= N e - O% - MJ\Q Ch yeney . Wamg

10.

Air Measuremenlts )
: Location CcFM -  Location _ CFM
(r‘ba\ P\J. C Tdnd e .

_ N - ~
NS, VU S o Q\w-\-:\-. O,
N -

Remarks:___ QRCNA__ O qgees L2 3020 Wi Adedd N Neer ob ow

This is to certify that: (a) This section of the mine was properiy 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. S . . o .

Signed By % Qs LS
: Broshift-Mine Eaminer .. Cenificate No. Assistant Foreman Certificate No.

Mine Manager Mine Foreman

Countcrsigned

Assistant Foreman

Superintendent or Assistant




" Use Indefible © DAILYAND ONSHIFTREPORT .= . ‘Reportshall be
Pencil or Ink ) : o signed when made
.. .- MINEFOREMAN OR ASSISTANT

" Date Shift Ared or Sectioit'_

Violations and other Hazardous Conditions Observed and Reported

Location R Violation or Hazardous Condition _ _ Action Tuken
L.
2
‘3'
4 :
5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
. Methane _ _ ) Methane
Location Time Content Location Tinie Content
1 11,
2. 12,
3, 13. .
4, 14 i i
5. 15,
6. 16.
7. 17.
8 18.
9 19,
10 20.
Examingtions for Methane in Return Aircourses .
. S ‘Mef];dné: R - f- :J o e o : i Methane
Lacation : Time Content feitos e Location: RS o Fime {0 - Content
L 6.
2. 7.
3 8.
4, 9.
5 10.
Number of Bolts Tested
Nambet of Bolts Torgued Above Range Below Range

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

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

Assistant Mine Foreman . . Centificate No. " Mine Foreman-Mine Manager - Certificate No. Superintendent or Assistant




Indelible . . s Report shall be
Use Indelibe o PRESHIFT-MINE EXAMINER S REPORT ionre whonmade |
Date of E:xa.mination & '&q Oq 20 Sectlon or Area Examined Tﬂi’ﬂgqu-‘ R’OONS l
Time of Examination: from Q QO a.m. o@to 330Y

Was this report phcmed to outside: Yes no_s’
By whom : Time AM. PM.
Report received by

(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location C‘H.{ . Violation or Hazardoq Condition Action Taken

Maima ol Nowe OBSERY oie
fe. % Nowe DBSERYed ok

Air Measurements : )

Location : - CFM Location - CFM

..;..'j.:Remarks ;D%C.Hl} &D %% Dz O onm ‘,D Dd’ac{'e.ﬂLQi L\mﬂ .
“JRAK ﬂLT«Audwaﬁ Clean wﬁé\mm

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 pracnces observed by
me are listed in this report.

Signed By

Preshlll Mine Examiner : Cenificate No. . Assistanl Foreman Certilicate No.

- Countersigned e _3,7){7

it Manager “Minc Foreman,

Assistant Fareman

Superinlendent or Assistant




: 'Repcéﬁ'shall be
signed when made

Us’e'[.nd_cli_ble“ ~ DAILY AND ONSHIFT REPORT
- - Pencilor Ik | . MINE FOREMAN OR ASSISTANT
ba;e '. Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Loc&_rigﬁ L Violation or Hazardous Condition Action Taken
2.
3 .
4.
5.
6.
7.
8.
9.
10,
Examinations for Methane in Working Places
Methane . Methane
Location Time Content Location Time - Content
1. 11.
2. 12,
3.. 13,
4, 14,
3. 15.
6.. 16.
7. 7.
8. I8,
9. 19.
10. 20.
Examinations for Methane in Return Aircourses
Methane : i Methane
Location Time ’ Content Location Time . . .- - Content
L ' 6.
2. 7.
‘3. 8.
A 9.
'S, 10,
Nr;lmber 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 (Sta_tem_ent as to General Conditions of Mine or Area of Mine)

s Ry

Assistant Mine Foremar : Certificate No. Mine Foreman-Mine Manager L

Certificate No.' ..

. -.Superintendent or Assistant




‘ Report shall be
PRESHIFT-MINE EXAMINER’S REPORT : Sigﬂgd e

Date of Ex:.ifﬁi::hation -0 9 ___ Section or Area Examined Ir’) 4¢é < /457 S ' ‘ |
Examina Sg S |
Time of Examination: from O am. o&@. o/ am or@ _ o 5

‘Was this report phoned to outside: Yes no, )
By whom Time AM,._: PM.
Report received by

(Signcd)
Violations and other Hazardous Conditions Observed and Reported
. Location A V ,'/- Volgrmn or Hq;ardous Condition . . Action Taken
Ntk ovans % Jong. Ovsersd Aol
4 ey tole Je ANONG a9l covind rore i ;

g

Air Measurements

. Locdtion CFM - Location . CFM

 Cood Ay

" Remarks: ﬁg(fzé/ ﬁm a?d/(PZQZ— |
/)4/&/%/;»;“ 0('

This is to cert:fy that: (a) This section of the mine was properly examined by me, (b) all v1olat10ns of the W, Va. Mining
Laws and the Federal Coal Mine Health ancl Safety Act of 1969 and other unsatlsfactory condmons and practices observed by
me are listed in this report.

Signed By %%—-‘-———e ffj%

#1-Mine Examyj Certificate No.

Assistant Forgman Certiticate No.

Countersigned £
Manager  Mine Foreman

Assistant Foreman

Superintendznt or Assistant




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

Report shail be
signed when made

+:Date Shift o Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location ) Violation or. Hazardous Condition Action Taken
L. . -
7"
3
4 .
5. |
; 1
7.
8,
-9 |
10. |
Examinations for Methane in Working Places
Methane Metiumne
" Location Time Content _ Location Time Content
1. . 11.
2. - 12
3, 13.
4. : ) 14,
3. . 15.
6 16.
" 17.
8 . 18.
9 _ : 19.
10. - 20.
Examinations for Methane in Return Aircourses
' Methané ) 5 Methane
Location Time Content Location Time .- . Content
I 6.
2 7.
3 &
: 9.
5. o . oo
Numberroi." Bo]_ts_.’l"ested .

Below Range

" Number \qf__Bolf's .'Tc:)'lﬁued Above Rang

Remarks (S,_;atement as to General Conditions of Mine _or.Area of Mine)

Assistant Mine Foreman R Cenificate No. Minc Foreman-Mine Manager

Superintendent or Assistant




Report shall be'.

e - PRESHIFT-MINE EXAMINER’S REPORT sianad when made
Date of Examination - 3o oA 20 Secnon or Area Exammed l_.\\'tr\\cc Q AR TN
Time of Examination: from _ %03  (@m. orp.m. lo (PN @-or p.m, .
Was this report phoned to outside: Yes no__ .~
By whom Dorgadnd Ok Time SIS 1@ P.M.
Report received by
{Signed)

Violations and other Hazardous Conditions Observed and Reported
Location i, Violation or Hazardous Condition ' . Action Tuken
1 No(\\( _ \V_\oc\';g. (b3 LSRG doSen SRV
2. (.-\5\.'\ W 9 CMone - dhamay : [CINS

Air Measurements

Location CFM Location . : ‘ CFM
oo\ We  Sovemeny

Remarks: O C\ i a0y aonB% o ADrod @ Aneg oF O
g ) Y , '
AN YA . TR e \,\x-rw\:-& M

This is to certify that; (a) This section of the mine was property examined by me, (b) ali violations of the W. Va. Vlmmg
' Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practlccs obsexvcd by

' ' . W&dmthls;e?ori S .
Signed By __+ [ SIF

Preshilt-Ming Examiner . Certificate No. ' Agsistant Foreman Certificate No.o . )
Countersigned =" et i - FEIEG ' e
: e Manager Mine Foreman . 4

Assistani Foreman

Supermlcndcnl ar r\\\l\!dl‘il.

MW’QW—’




' Report shak] be -
signed when_ made

Use Indefible DAILY AND ONSHIFT REPORT ;
Pencilor Inke - © . MINE FOREMAN OR ASSISTANT

Date___~ Shift Area or Section.

Violations and other Hazardous Conditions Observed:and Reported

Locarion ] Viclation or Hazardous Condition . Action Tuken

R .

" Examinations for Methane in Working Places

Methane Methane -
Location Time Content Location Time Content

Examinations for Methane in Return Aircourses

S

. : Methane * : : ‘Methane. "
Location ; Time Content Location . * ., .. Time . - & o nGontent

Number of Boits- 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

Assisiant Mine Foreman . . Cenificate No.; =~ ° Mine Foreman-Mine Manager . . . - . Cemificate No, - . Superiatendent ot Assistan




PRESHIFT—MINE EXAMINER’S REPORT Report shall be:

signed when made

¥ Duee of Examination | 9. 30‘ 09 ___ Section or Area Exammedwb Rmm S
- Time of Examination: from |Q. 08 a.m. @)to 3.

Was this report phongd tg ouiside: Yes

By whom M 5%&?&}\ , Time AM._JiS¢g  eM.
" Report received by T LN i '74 B

v J  (Signed)

Violations and other Hazardous Conditions Observed and Reported i
 Location ot Violation or Hazardous Condition. Action Taken

. Vorth Majms 0%  Moie (bselied O
2. Blory Hela % fore DBSERVES Node

Air Measuremenis

Location CFM

Gooaf Air m.wmm&

Location : CFM

'-Rmks OZ,UA‘* 30%% 0y GpnCD Ddef—luﬂ of, F_\mh\
o l'al\d( Q—“'Kﬂ\fdiﬂhﬂSwdE‘U——

This is to certify that: {a) This section of the mine was groperly examined by me, (h) all violations of the W Va Mmmg

Laws and thé Federal Coal Mine Health and Safety Act of 1969 and other unsa‘usfactory conditions and practices observed by
me are listed in this.report.

- Signed By : 4/% / ?5“//4

Presh:rt iine Ex miner Centificate No.

+ Mijwd Manager M)r_lE Foreman - ] R - i
Assistant Foreman ) - . ] B i I I L _‘ — . -

Assistant Foreman
Countersigned

Certilicae No. *

Superiniendent or Assistant-




'DAILY AND ONSHIFT REPORT ' Report shall be.

Use Indelible 3 signed when made
MINE FOREMAN OR ASSISTANT 8 :

Pencil or Ink

~ Date Shift Area or Section

Violations and other Hazardeus Conditions Observed and Reported

Location ) Violation or Hazardous Condition Action Tuken
1.
2.
3
4.
5.
6.
7. -
8,
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Cornitent Location . Time Contéent
1. 11.
2. o
3 13,
4, 14,
5. 5.
6. 16,
7. 17.
8. 18.
9. 19.
10. i i 20.
Examinations for Methane in Return Aircourses
Methane o o o 4 " | _ Methane
Location - Timne Cantent Location’-. vl Time o 5 Content
L. 6.
2 7.
3 8
4. 9.
5 10.
~ Number of Bolts Tested
. Number of Bolts Torqued Above Raﬁgc . Bclow.Range

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

) Reinarks (Statement as 1o General thditions of Mine or Area of Mine}

-Assistant Mine Forman—© - - _~Cenificae No. ™. Mine Forcman-Mine Manager Certificate No. Superintendent or Assistant




. Use'Indelible . - PRESHIFT—MINE EX AMINER’S REPORT Repott shall be

Pencil or Ink signed when*-m_adc
B s > - . - - : R

Date of Examination ’ 9? ’5.9 o ? . - 20 - Section or Arca Examined —L ""L-'g"/ée- éM

Tirne of Examination: from € 2 [ am. o, to_{ (£1e) a.m. or i’

Was this report phoned to outside: Yes no ) .

By whom : 504% + o Time am {02 pm

Report received by
: T (Sigried)

Viclations and other Huzardous Conditions Observed and Reported
R Location _ Violation or Hazardous Conditign Action Taken
o Aot S 0Ty I o Obsreed TP
2 é@}/ o /@ Jelaly I Yo X Vud CDL Sf’ﬂ/aaé‘; el

Air Measurements

Location : . CFM ) : Locution CFM

Rcmm'k:s: 2 A . O L2
- TT A Lo s 5 = &

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 observed by
me are listed in this report. :

Preshifl-Mine Examiner Cenificate No. Assistant Foreman Cenifivate No.

Signed By

Countersigned

eflandger  Minc Foreman

Assistant Foreman

. Superintendent or Assistant




Use Indelible . ~DAILY AND ONSHIFT REPORT - - _ . ‘Report shall be
PencilorInk - ~ MINE FOREMAN OR ASSISTANT signeg when pade
Date Shift ' Area or Section )
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Tuken
2.
3
4.
. A
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
) Methane Methane
Locarion Time Content Location ’ Time Content
1 C 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
Methane - o ’ Methane
Locarion Time Content Location . . .‘ Time Content
1. 6.
2 7.
3 8.
4, g,
5 10.
Number of Btlts Tested. E—
Number of Bolts Torqued Above Range Below Range
¥f majority of bolts tested in a..n'y'working place falls outside approved torque range, state what action was taken
Remarks (Statement as to General Con'dit_ions of Mine or Area of Mine)
Asgistan_l Mine Foreman .i-(fgrﬁficalc No.‘ Mine Foreman-Mine Manager " Centificate No. Superintendenit or Kssiglan_[-




Use Indelible

PRESHIFT-MINE EXAMINER’S REPORT Report shall be

Pencil or Ink

Date of Examination /2 "-3/ -

signed when made

Section or Arca Examined -J‘ 7%’/ (7 /é 2 OrnS

gﬂo 4 Loc%z—f

CFM

Time of Examination: from _ 232 a.fp Of p.IN. (0 Mr p.m.
Was this report phoned to outside: Yes____ no~~"" :
By whom e ;,JL&V?L Time AM._ PM.
" Report received by -
(Signed)
Viclations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition. . Action Taken
1 AT oapn S (Bl NorL ' neae
o Plocy tote  CZ LY oAt | Ao
3
4.
5.
6.
7
o
0.
o Afr Measuremenis ] S : _ N |
- Location _ ._ - CFM &

. Remarks:

I (b SO

LB

T ety r s
This is to cemfy that: (a) This section of the mine was properly examined by me, (h) all violations of the W. Va. Mining
Laws and the Federal Coal Mlne Health and Safety Act of 1969 and other unsatisfactory CO]‘ldl[lOl‘!S and practices observed by
me are listed in this report.- ;? % ‘
/ _
Signed By 4”" M’J ‘ ~
P Cenificate No. Assistant Foreman Centificate No.

Countersigned 3 Z 34 # -

Superintendent or Assistant




- Use Indelible ' ' DAILY AND ONSHIFT REPORT . - Report shall be

;
-+ Pencil or Ik | . MINE FOREMAN OR ASSISTANT pedyheamedt |
' R R B, L S . o : : 5 J
) VDate : Shift Area of Sectib?l - _
Violations and other Hazardous Conditions Observed and Reporied
Location . Violation or Hazardous Condition . Action Taken
a3
2.
] : T - i g
4. ; ,
5.
6.
7. |
9. |
10.
Examinations for Methane in Working Places
. Methane E . Methane
Location Time Content i Location Time Content
1 - ' 11.
2 )
3. 13.
. o : it
4 14, T AL
5. 15
6. . 16.
7. ' L7
8. 18.
9, 19.
10 : 20.
- lExaminmions Jor Methane in Return Aircourses X
. l . . ) C Methane . < A . B Methine =
Location Time Content L “,LO?(.ITI-II‘(:{{I ey K Tingg- i l_..Contem
I 6. .
‘2. 7.
3.  8.
4. 9.
s, ' ' 10.
Numbef of Bolts Tested _
Number of Bolts Torqued Above Range Below Range
T 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) _ N ‘
G -
- Assistant Mine Foreonar | Cortficue No. - . Mine Foreman-Mine Manager © -  Cenificae No: - Superiniendent or Assistant |




Report shall be

Use Tndelible , - X ’ .
Use Indclible = : PRESHIFT-MINE EXAMINER’S REPORT e e
Date of Examination 2 "3 1-29 20 ____ Section or Area Examined IN Yake QoS
Time of Examination; from ___ 00 @Hpor p.m. to_28 a.m, oEI
Was this report phoned to gutside: Yes o ] :
By whom D .~\, Vi Time am 20 b PM.
Report received by :

(Signed)

" Vielations and other Hazardous Conditions Observed and Reported

Location oy ) ‘iﬁqiarion or Hazardous Condition ) Action Taken

1. ® ns 31/ _none 7 IO

2. - C—;[ws o\, % AFEP e B ~re

3 ' |

4.
. 5

6.

.

8.

Q.

10,

Air M easure:_nems.
Location . CFM S Location CFM

Geon Nor MhM

Remarks: @?%uu\ (o7, © 20.%%  delected , Tk [Teavel s, L DB, Pumipr
et aL_A—/‘- et 7 mc. s L Y

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 unsatlsfactory conditions and practxces observed by

me are hsted in thlS report.
' ' 26/7%

Certificale No. : istapl Boreman C‘Slyu.dm Ny,

(_,.r—r-._.mm

Assistant Foreman

Superintendent or Assistant




. Use Indelible . DAILY AND ONSHIFT REPORT - - - Sig;ggg;gf:fﬁ;; |
Pencil or Ink MINE FOREMAN OR ASSISTANT ‘ PR

Date Shift Area or Section _ : - ' . e

Violations and other Hazardous Conditions Observed and Reported

Location . Violation or Hazardous Condition o Action Tuken

2. o
A
3, .
- 4,
. 5
6.
7.
8.
9,
10.
~ Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time i Content
1. 11.
2 12,
3. i3,
4. 14.
5 15.
6. I6.
7. 17,
8. 18,
9. 19.
10. 20.
Examinations for Methane in Return Aircourses
Methane . S . . . Methane
Location : Time Content Location ) . Time =~ - Content
I 6. |
2 .7.
3 8
4, 9.
5 10,
~ Number of Bolts Tested
Number of Bolts Torqued Above Range S Beiow Range

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

Remarks (Séatemcnt'as to General Conditions of Mine or Area of Mine)

Assistant Mine Furen‘_la.n ] Certificate No. . Mine Foreman-Mine Manager . Cenificate No. ; Superinténdem or Asgistant




Reportshall be
signed when made

20___ Section or Area Examined 21 Al Crarpms

“ED g

Time AM. PM.

(Szgned)

Violations and orher Hazardau.s Condrtmns Observed and Reported

Location

Sl rockh Mams c=ne HONE | _0Ae _
A é@, fole 03 &7 NoN e one. 7 »

Vielation or Hazardous Condition : Action Taken

Alr Measurements

Location

CFM Locarion CFM

Remarks: d?c‘é’ V w c Q?O'cﬁ? (J>
wwo PP = el

This is to certify that: (a) This section of the mine was propetly 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 cond1t1ons and pracnces observed by
me are listed in this report.

Signed By : %\, % Z—‘;- :'%

Certificate No. : Assistant Foreman o Certificate No.

ZEESD

g * Countersigned

* Mine Foreman

Assistant Foreman

Superintendent or Assistant




Use Indelible " 'DAILY AND ONSHIFT REPORT: - . Report shall be
"Pencil or Ink : signed when made
o ‘ ~ MINE FOREMAN OR ASSISTANT :

o Daté. Shift Area or Section

Vielations and other Hazardous Conditions Observed and Reported

Location . ... Violation or Hazardous Condi:i(;n : . Action Taken
1, . .
2.
3
4,
5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane ] ] _ Methane
Location Time Content Location Time Content
1 1.
2. ' 12,
3. ' ' 13.
4, 14.
5. 15:
6. 16.
7 17
8. 18.
9. 19.
10. 20,
Examinations for Methane in Return Aircourses
Methane ; _ RIS Methune
Location Time Content Locarion Time. . Content
1. 6.
2, 7
3 8.
4. 9.
5. 10,
Number of Bolts Tested
Number of Bolts Torqued Above Range _ Below Range

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

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

-~ Assistant Mine Foreman - Certificate No. Mine Foreman-Mine Manager : Certifieate N




Venchor ik PRESHIFT-MINE EXAMINER’S REPORT ey e
Date of Examination / ‘/ '/0 | 20 {2 Section or Area Examined —2‘; “Z e // & ﬁﬁorﬁy
Time of Examination: from {ga@ €T pm to (w2 i orpm. ‘
\};Vyai;;l;; report phoned to outside: Yes % /(M// - 0L Time A . -
Report received by
(Signed)
Viglations and other Hazardous Conditions Observed and Reported
Location . Violation or Hazardous Condition Action Taken
L. Aol _sapans oy Arlre ' Aol
2. 4&:/;/ e (JZ Ciy ' Ao oA _ S
3 -
4, ;
5.
6.
7.
8.
9.
1C. !
Air Measurements
Location CFM L('a.carr'(m _ o E CFM
focd o T - - e

Remarks: OF€ cti s/ =g SO QO'?:{C/Z—
TV e (e o

This is to centify that: {a) This section of the mine was properly examined by me, (b) al} violations of the W. Va. Mining
Laws and the Federat Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. B R

Signed By % M—__—/ /5':3’%,7

Preshitl-Mine Examiner Certificale No. - Assistant Foreman B Cerlificae Nov.' .

5357

Countersigned
’ anager  Mine Foreman

Assistant Foreman

Superintendent or Assistant




Use Indelible ' - DAILY AND ONSHIFT REPORT - : Report shall be

signed when made

Pencil or Ink _ .. .  MINEFOREMAN OR ASSISTANT

Date, Shift, Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Vielation or Hazardous Condition Action Tuken
1. a '
2.
3
4.
3,
6.
7.
8,
9.
10.
Examinations for Methane in Working Places
. Methane Methane
Location Time Content - Location Time Content
1. 11.
2, 12.
3. 13.
4, 4.
5. 15,
6. 186,
7. 17.
8. 18.
9, 9.
10. 20.
Examinations for Methane in Return Aircourses
_ " Methane : - o .A./;ferfz(me
Location Time Content Location . cdime . Content
1. 6. N |
"2 7.
3 B,
4. 9.
5. 10,
Number of Bolts Tested,
Number of Bolts Torqued Above Range Below Range

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

'

: Remarks (Statement as to General Conditions of Mine or Area of Mine) AR : e T

Assistant Mine Foreman - - ’ Certificate Ne. Mine Foreman-Mine Manager . . Cenificate No, Superintendent or Assistant - -




Report shall be.

Use Indelible : "~ ’ ] ;
Use Indeibl PRESHIFT-MINE EXAMINER’S REPORT e it
Date of Examination | "0 20 Section or Area Exammcd l&l’_’e,k@.— QO?}‘*\S

Time of Examination: from _| 2400 am. or ). to 3,00  am or@

Was this repott phoned to outsidi

By whom ﬁ‘\ljf a Time AM. _ PM.

Report received by

(Signcdy
Violations and other Hazardous Conditions Observed 'imd Reported |
Location Q,H "I Vielation or Hazardous Condition A'?”“’-"? _T(ékeri. o
. Horth Mapad 0% Gofe OBsoryed oo

2. Q oe.j l—lole, 0?, I\(oMel ‘DB&#&U@G) : Nowe

Air Measurements

Location CFM Location CFM -

Geod flip, m»vemu\r}

Rema:ks BZZ CHL’ & 0 %‘Z D anm (UD Dd“cc:“_m' a)c. Cmm £: e
_Tredk + Traud wﬂus ¢lean ToE

Th:s isto cemfy that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mmmg
Laws and {he Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory cond1t1ons and pracuces observed by

me are listed in thns rcport
) ' ) B4

Ly .
- Certificate No. Assisiant Foreman

3?5’&;9

Signed By

_ Preshift-Mine EXaminer

Countersigned "2

Assistant Foreman

Superintendent or Assistant




U.S‘% Indelible ' . DAILY AND ONSHIFT REPORT Report shall be,
Pencil orink : . signed when made
. ; S o ~ MINE FOREMAN OR ASSISTANT

Date, Shift, Area or Section )

Violations and other Hazardous Conditions Observed and Reported

Location o e Violation or Hazardous Condition o Action Taken
L ‘
2.
3.
4.
3.
a.
7.
8.
9.
10.
Examinations for Memane in Working Places
. Methane Methane
Location Time Content Loeation Time Content
1 ) i1
2 2.
3 13.
4 14,
5. I5.
a. l6.
7. I7
8. L8.
9. . 9.
10 20.
- Examinations for Merfmue- in Return Aircourses
. Methane ST o i o o : !  Methane
Location Time Content Location 7 Time _ ) Cun_renr
L 6. "
P T
3. 8.
4 9
5. ' T
Number of Bolts Tested:
Number o_f Bolts Torqued Above Range ' Below Range '
If majority of bolts tested in any working place falls outside approved torqué range, state what action: was taken
.R_emarks (Statement as to General Conditions of Mine or Area of Mine)
 Astan Mine Foeman Mine Foreman-Mine Manager ' Cemificate Ne: - !~ Superintesifentor Assistant” ¢




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT S e

Pencil or Ink ’, , “(ﬁ I}’\ ﬁﬁ? - AGGM‘_’(

Date of Examination, 20 fi Section or Area Examined

Time of Examination: from gi5e a.m. or o -84 a.m. or"@?

Was this report phoned to outside: Yes_____ no
By whom A , ~ Time AM. PM.
Report received by __ Brovdht ol ‘ , . _

’ . {Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition - Action Taken

Ch
1 vl Fh Mens 052 o Nl Ob5esred _ Vet .
Aoy Hele 0%  _/he obSelved | _one I

3.

4. ' C : i,

5

Air Measurementis. -

Location CFM - Location ’ CFM.

Good Af_povement”

Remarks:‘@%aﬁtrfg 20.’{%&2/ (7/%/4 C. ¢ W\?{((‘“ffy

T’/“.C’*: TV 0/el h/cwf", _a'i< At 7'?1’14 e o). 'ezqm

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 MineHealth and Safety Act of 1969 and other unsatisfactory conditions and practices observed by o

me are listed jn this report.
A AH7 1
Signed By _*%_, a . : :
‘ PreshifizMine Examing Cetificate No. Assistant Foreman
Countersigned jﬁzf____ )
fe Manager Mine Foreman -

_ Assistant Foreman

Cestificaws No, | -~

. - Superintendent or Assistant




Use Indelible DAILY AND ONSHIFT REPORT

Pencilortnk . . MINE FOREMAN OR ASSISTANT
Date Shift Area or Section

Report shall be
signed when made

Violations and other Hazardous Conditions Observed and Reported K

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

Location : Violation or Hazardous Crmdiri_on Action Taken
L. l
2. ‘
3
4, )
5.
.
-7
8. .
9,
10.
Examinations for Methane in Working Places
 Methane . Methane
Location Time Content ) Location Time ' Content
e H.o_
..2: ' 12.
5 i3,
._ _ 4 14
5 15.
6. 16.
7. 17.
& 8 18, )
9 19.
10 20,
Examinations for Methane in Return Aircourses”
’ A'/f‘e:khn‘ei- : ) _ CL ) i Methane
Location Time : Content Location - Time ™ - Content
L ; SRS 6.
2 7.
3 _ : 8.
5 10, .
Number of Bolts Tested _ .
Number of Bolt _::I'orqued Above Range - - : __ Below Range

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

Assistant Ming Foreman . ) Certificate No. Mine Foreman-Mine Manager

+ - Superiniendent or Assistant




" By whom : Time AM. PM.

ey Hee 0% aefe obielvel  wodr

.Remarks‘ ,/C"LI 2\0[5//57‘2 _ d//m CO’ A 0?%@[4(2{

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

Pencil or Ink s1gned when made

Date of Examination , l ] - 20f & Section or Area Examined 'ﬁﬂ h {ﬁ(a A ﬁmj
Time of Examination: from .f [ @ or p.m. Goge @a Or p.Mt. !

Was this report phoned to outside: Yes__ no

Report received by Hi lL/f L1~ ovt
o . (Signed)

Violations and other Hazardous Conditions Observed and Reported

Locauon . Violation or Hazardous Condition Action Taken

:l':.*/1/0‘/'f4 Maflf ﬁ/ Sene T oBselvel NNE

Alr Measurements
Location ©CFM : s . o .- Location chd L CFM T

ool - }’?rﬁ mﬂwmmf

l/f’{':"l"f\jy/ ﬂk ﬁ"f'“ /U’Ve 0/" ﬁ;cqm

Tfacx;,fr—ﬂa

This is to certify that (a) Thi: e;cuon of the mine was properly examined by me, (b) all. v10]atlons of the W. Va. Mining

Laws and the Federal Coal Mine Health and Saf,ety At of 1969 and other unsausfactory condltlons and practices observed by
me are listed in this report.

Signed By 4/&/M E IQL/7 4(

Preshifl-Mine EXamineLy — _ Certificate No. Assislant Foreman Cenificate No.
Countersigned k) S.E'sz
E ¥ ager Ming Foreman B ; ] . —

. Assistant Foreman

. Superintendeitt or Assistant




. Use Indelible
Pencil or Ink

-~ DAILY AND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT

Area or Sectio

Reportshallbe
signed when made. .+ .

Pate —_ Shift

Location

—

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

Action Tuken

w gl Mo i B W

.b—-
4=

. Exqmina!ions forMethane in Working Pluces . ‘
: ) ) : -Methane . Mefhcmé P ‘
o Locarion Hme - - Content : Location Time Content "
2. 5 12.
. 13.
14, e
15.
t6. )
17.
18.
: 19.
219, 20.
Examrfnatio&s for _Mefhmjze i Return Alrcourses '
= o "_Me:haﬁe _ ) Methane k
.. Location Time Content S -, Location. Content
L 6. |
2. 7 L 4 \ -
3 3. i
4, 9. .
5. 10,
Number of Bolts Tested 7
" Number of Boll-ts Torqued Above Range Below Range

" If majority of bolts tested in any working place falls outside approved torque rang"g, state what-action was tak:eri S

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

Assistant Mine Foreman

Certificate Ne.' - Mine Foreman-Mine Manager-

Certificae No'-




Report shall be

" Use Indelib : S ' REPOR
:'?::facil ;_ l]nli: _ o PRF.SHIFT—MINE EXAMINER’S REPORT . signed when made
[_)a.tc of Examination - , - :L 20 10 Section or Area Examined B I:l ""’l k € /2 ooy

“Time of Examination: from _ [N a.fl. or @1 to 32 4.m. or @

Was this report phoned to outside: Yes_s no
By whom Wy G Time : AM. PM.

Repori received by ! "‘/C.UC} A

(Signed}
Violations and other Hazardous Conditions Observed and Reported

Location Vialation or Hazardous Condition Action Taken )
1. Morkn mC\\ﬁC_ 0f cit popd O&.\‘efutd | Love
2 C:ior}; Hole, 0f citd Nowe obievtd po e

3

4,

5.

§0,

Air Measurements

Location CFM Location _ CUCFM

_ Cmd A’\f‘ ﬁcwmen-f-

Remar_ks:

Of ch*, 0760, 20.87°2

I

2

Track T-w:umtIwm,yi Q. a+ evam

This is to certify that: {a) Th‘i‘s 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.

Signed By W IR P Vi ' '
Prashift-Mind-Examiner ’ Certiticale No. Assistant Foreman Certificale No. .

Countersigned

Assistant Fereman

. ? q # . ’ R : Superintendent or Assisiant




Use Indelible . DAILY AND ONSHIFT REPORT . o Reponst
Pencil or Ink N - -MINE FOREMAN OR ASSISTANT - :

Date Shift Area or Section -

Violations and other Hazardous Conditions Observed and Reported.

signed when méde.”

Location _ . Violation or Hazardous Condition o Action Taken
2, : -
3 li
4,
5
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
1. - Il
2. 12.
3 13.
4 14.
5. 15.
6 16.
7. 17.
3 18.
9. 19,
10. 20.
Examinations for Methane in Return Aircourses
Methané . : Methane
Location Time Content B Location sl o, Time w . Content
1 6. .
2 7.
3 8.
4. 9.
5 10.
Number of Bolts Tested,
Number of Bolts Torqued Above Range Below Range

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

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

Aséisl_am Mine Foreman Centificate No- . Mine Foreman-Mine Manager

nerintendent or Assistant




PRESHIFT-MINE EXAMINER’S REPORT ' Sig“;ggf; ;‘;ﬁ‘iﬁ;&e _

=\O 20\0 Section or Area Exammed _L’l"l'é /CC @_Om_f
ST  am orghto e aT. or}@

tstde Yes. Q_ e ' :
éfo«g_-i- ot Time aM /GO g2

(Signed}

' chort received by

Vtalations and other Hazardous Conditions Observed and Reported

Location P ﬁ 74 ‘ Violation or Haz ous d;rmn o N Action Takeﬁ
. (orth Vaws OF Neng ObS V?J : None
2. Q(av}/ S0 /o oz oNE. 0 ,%JJJ'/[/‘% Pateldl =

Air Measurements
Location CFM Location ' ) CFM

Coocd A rompme m

Remarks:

OF casr o2 co  L0PL a2

_ TTved wsers Ol

This is to certify that: (a) This SECUOE] 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 unsatlsfactory condmons and practices observed by

. e are listed in.this geport.
Signed By %WM 1 B zq({74—

™ Preshifi-Mine Examine Certificate No. T Assistant Foreman - - Cenificate No.

Countersigned

anager Mine Foreman .

Agsistant Foréman

' Superintendent or Assistant -



- Use Indelible - ~'DAILY AND ONSHIFT REPORT
Pencilorlnk ©  + o MINE FOREMAN OR ASSISTANT

P

Area or Section

Date
Violations and other Hazardous Conditions Observed and Reported
Lecation i Violation or Hazardous Condition Action Taken
L.
3 5 B 3 e i h
5.
6.
. 7.
8.
9.
10.
Examinations for Methane in Working Places
. . Methane ) ) Methane
Locarion Time Content Location Time Conrent
1. ' 11,
2, . _ ' 12.
3, 13,
4, 14,
5 15,
6. i6.
7. 7.
8. : 18,
5. _ ' ' 19,
I0. ' 20.
Examinations for Methane in Return Aircourses
Methane Methane
Location - Time Content Location ~ Time o Cumen_!
L 6.
7.
8.
9.
o 10.
' Numbér of Bolts Tested ‘
- Number pf:l?;oits Torqued A'b‘ovc‘Ra.nge 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 Coﬂditions of Mine or Area of Mine)

Assistant Mine Foreman . .

" Cenilicate No. - Mine Foreman-Mine Manager - - - Céntificate Nb.; ke

It or Assistant:




Use Indelible , ’ : Report shalt be
Pencil o0 Tnk’ PRESHI F”[.M[NE EXAMINER S _REPORT signed when made
. : . pr———

Date of Examination l"-3' fo 20 ___ Section or Arca Examined / 7l 714 f “ /%00’25

‘Time of Examination: from S @, or pm. to oo CLph. or p.m. '

Was this report phoned to outside: Yes - : -

By whom 52@)9 At o ™ Time AM. PM.

Report received by )

L {Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Vielation or Haza?us Condition ) Action Taken

1_. noct\ Maind gz &y one O ;?€/V?J ' ' ) GV
7 (;lcrgg Yo (o cJz e Ao O/J’fffl/'f’d W Y= ' | o

3.

o o B

i0.

Air Measurements

Location CEM . Location ' CFM

Remarks:_(F CHY B CO _paoz

—

(At [ cnierS jotd

- Thisisto 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. .

soneany ATy O U474+

Preshift-Mine Examiner Certificale No. Assistant Foreman Certilicate No.

K A

Countersigned ’

ing Manager Mine Foreman

Assistant Fereman

" Superintendent or Assistant




Use Indelible . DAILY AND ONSHIFT REPORT o whon mad
T § sigined wnen made
Pencil or Ink ~ MINE FOREMAN OR ASSISTANT &

o P

Date a Shift Area or Section

5 -

Vielations and other Hazardous Conditions Observed and Reported .

Location ’ Violation or Hagardom Condition _ : Action Taken
2.
3 L
4, s
5,
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
I, 11.
2. 12,
3 13,
.4. 4,
5. 5.
6. i6.
7. 17.
8 18, _ !
9. 19, o
10. 20.
Examinarionsfﬁr Methane in Return Aircourses
Methane R SR S Methane-
Location ) Time Content Location Time Content
i 6. -
2 ‘ 1. ‘.
3 ' 8.
4. 9.
5 14,
Number of Bolts Tested
Number of Bolts Torqued Above Range : Below Range

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

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

Assistant Mine l_’oreman- Certificate No. Mine Foreman-Mine Manager Centificate No. : - Superintendent or Assistant




' [ndelib ' TET-M ' RS Repon shall be
PenclorInk | PRESHIFT-MINE EXAMINER’S REPORT Reportalibe,
Fiate of Examination I 3 . 20;}‘:1 Section or Area Examined J N‘(‘QL 9"""‘.(_7__
Time of Examination: from | 280 am. orgrIic Bgne9® amor pﬂ‘.tt_:?' ) . :
Was this report phoned fo outside! Yes no_=""_
By whom _ bt @k Time AM. PM. |
Report received by- L .
5 -{Signed} 1
Violations and other Hazardous Condi tions Observed and Reported
Location . Violation or Hazardous Cbndirion Action Ttken ) >
1. et Watns none Obsersep _ _ 2
2. Crlory Yol et Dos ervely o i
J T
3. . . .
4,
5.
6.
7..
8.
9.
10.
Air Measurements
Location CFM Location CFM
C“Lso'c:_ Woe Wigoemt-

Remarks: @n[ofh}q ’ Oc[a do 7 lO-gE':Ov D@}'eM

'mww[j) Al clene

'f'h. Py
— ) T
This is to certify that: (a) This section of the mine was properky examined by me, (b) all violations of the W. Va, Mining

{.aws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by’
me are listed in this report. o oo o i

Signed By LoACOCapree; S — - '
) _ W_inc Ex er . Cenificate No. Assistant Foreman B Certificale No.
Countersigned ___ 2 523 52 ]
. Ming Manager Mine Foreman ..

Assistant Foreman

Superintendent or Assistant:




" Use Indelible  DAILY AND ONSHIFT REPORT _Rep_ort shall. l?:?:
Pencil or Ink N _ signed when made
MINE FOREMAN OR ASSISTANT : :

Area or Section

Violations and vther Huzardous Conditions Observed und Reporred

Location . Vielation or Hazardous Candition _ . Action Taken

ooy

N G SR

3=

Examinations for Methane in Working Places

. Methane ) Methane
Locarion Content Location Content

LL.

12.

13.

L4

‘15

16,
I7.

8.

1S,

20,

Examinations for Methane in Retwrn Aircourses

“Méthane T ' Y Methane
Location Time - ~Content Location: . Content

Number of Bolts Tested..

Number of Bolts Torqued Above Raﬁge Below Range

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

Re.m'ar_k"S‘(Statemenﬁ as to General (foiﬂiitiorns_.;gﬁT Mine or Area of Mine)

Assistant Mine Foreman. - Cenificate: No. : Mine Foreman-Mine Manager - . Certificats No, ¢ or Assistant -




Use Inelible PRESHIFT-MINE EXAMINER’S REPORT S et de

Pencil or Ink

Date of Examination 1 -3 20()9_Section or Area Examined ] A fe e IQOU [T 8
Time of Examination: from __ &t a0, oy to s a.m. orgPh.

Was this report phoned to outside: Yes no ' :
By whom ___Sfare Carindrelt Time 0@ _am._f030 _fD

Report received by '%A_’/A"/’ o

(Signed)
Violations and other Hazardous Conditions Observed and Reported

Location ’ Violation or Hazardous Condition ’ Action Taken
L Aot madns /2 gbsened /e(ﬂ&é‘o/
. blocy ke Aove chsaved! Aopoited

3

4,

5.

Air Measurements
Location CFM . Location B CFM

S Al recient

Remark;: ﬁ ‘Z 4/4‘/ : OZ @ 9\0'?’8"'01

7/_62%/6/«(.( CLeom et drre of Ctrn

. Thisisto 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

- meare listed in this report.” _ _ .
Signed By EV QN DRy ,//4///«;/7 r s

) ) Preshift-Mine Examiner Certificate No. Assislant Foreman "Certiltcate No.
Countersigned - 2 2{ gﬁ
ine Manager Minc Foreman ' -

Assistant Foretnan

Superintendent or Assistant




. Use Indelible - DAILY AND ONSHIFT REPORT
Pencil or Ink _ MINE FOREMAN OR ASSISTANT
Date, Shift Area or Section

Report shall be: : :

signed when made

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken
1.
2.
3,
4.
5,
6.
7.
8.
-9
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
1. . 1l
2, 12,
3 13.
4, 14.
5. 15.
6. 16.
7. 17.
8 18.
9. 19.
10. 20,
Examinations for Methane in Return Aircourses
M erh&ne Methane
Location Time Content Location Time Content
L. 6,
2 7.
3 8.
4. 9.
5 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range
If majority of bolts tested in any working place falls outside approved torque range, state what action was taken
Remarks _(Statement as to General Conditions of Mine or Area of Mine) /

Assistant Mine Foretnan Certificate No. ) Mine Foreman-Mine Manager Ceriificate 0. . -




i{epbrt'shall be

Use Indefbre PRESHIFT-MINE EXAMINER’S REPORT © signad whenmade
Date of Examination \ ~ kl -9 A 20, Section or Area Examined Tr\\ kg Q\ I s
Time of Examination: from __ 5" ) @ or p}l‘ to_ B2 @.—or p.m, : _
YWas this report %oncd to qutside: Yes no, .
By whom Foe N OUX Time __ 2«9 ﬁ@ PM.
Report received by - _ : T .
(Signed)

Violations and other Hazardous Condi rions.Observed and Reported

_ ' Location Q\\\J\ Violation or Hazardous Condi{ian . . Action Taken
L. NJH\ ™Ay N - | RO ST 3 VP LN
L o CTINI CV 0% WMirg  dawenD : . .bf’d'\tj
N N _ '
4.
5.
6.
7.
8.
9.
10.
Alr Measurements ‘
: " Lecation CFM . | Location 7 CFM
_God D wowdr |
Remarks: QNC\N"\_" QQ\ L (')__) As.BF O \\Q\(\\a aXx  Aveng d‘Q" 8 Do

TNl ¢ "“\“m.-:i\w-'x{\x AT

i

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

PreshiflyMinkExaminer Certificate No. Assisiant Foreman Cerificale No.

ine Manager Mine Foreman'

. Countcrsign‘ed.' i ' B A s;ﬁ

Assistant Foreman

Superinendent or Assislant

| Rl e F5grd

;
E
i
i




. Use Indelible
Pencit or Ink

. -DAILY AND ONSHIFT REPORT"
MINE FOREMAN OR ASSISTANT

" Report shall be.
signed when made

—

Number of Bolts Torqued Above Range Below Range

Date shifi Area or Section - - L
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Tuken
k.
2.
4, ARk
3,
6.
. 7.
8.
9.
0.
" Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
1. _ ' 1.
2, : 12,
3 . ‘ | : 13,
4 " 14. L
s, : ' : : is. ;
6 . 16.
7. . . 17.
8. : 18.
9. 3 .' 1
10. 20.
Examinations for Methane in Return Alrcourses
M‘eri:ii;;z ’ o Soa ST s . ’:/,: ' Methane
Location Time ~Content - Y i Content
1 6, ‘
2 7.
3 8
4, . 9.
. : . . . .
Number of Bolts Tes;ted .

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

7

Remarks (Statement as to General —-Condi;_iqns qf Mine or Area of Ming)

‘Assistant Mine Foreman

Certificate Ne. Mine Foreman-Mine Max;

Cenificute No.

Superintendent.or Assistan




Use Indelible -  PRESHIFT-MINE EXAMINER’S REPORT e

 Pencil or Ink ey ,
Date of Examination / —H -8 20 Y Section or Area Examined _'__Lﬁﬁﬂé_g@amq ,
Time of Examination: from ._/2'00 _am.ocfB.to__ 3180  am orgim

Was this report phoned to ouiside: Yes no. _g"__
By whom Time AM. PM.
Report received by
{Signed)
Violations and other Hagardous Conditions Observed and Reported
Locarion Violation or Hazardous Condition Action Taken
1. /VDH‘}\ m«r‘n-}_ r_ﬂlgg@_&bsm&_ ene
2. Gals foy hele Nm_ G\s%{‘v (3] . UOM
3. v '
4.
5.
6.
7.
8.
9.
10.
Air Measuremenis
Location CFM Location CFM

- osp e Mhasemedt

Remarks: bola Q\Aq‘i (be’o C(D; QQ TBole f)'u &:‘*ﬂc\—e&

'mué/ Traveloreeyy &% o time ol Lo

This is to certify that: (a) This section of the mine was properly examined by me, {(b) all violatioﬁs_ of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. ' ] ' o

Signed By Aeey

Preshifl-MinEExamines Assistant Foreman Certilicate No.

Counntersigned :
ine Munager Minc Foreman

Assistant Foreman

Superintendent or Assistant

:
;




Use Indelible _~  DAILY AND ONSHIFT REPORT | Report shill be
Pencil or Ink _ MINE FOREMAN OR ASSISTANT signed when made
Date__ Shift_ _Areaor Section.
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition . ) Action Tuken
2.
3.
4,
5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content } Location Time Content
1 . 1.
2. 12,
3 13.
4. 14.
5. 15
6. 16,
7. 17.
s 18.
9. 19
10, 20.
Examinations for Methane in Return Aircourses
‘Methane l R - - o Methane
Location Time Content Location . . ... Time - Con!eg:;i'-
1 ' 6. |
2 7.
3. 8.
4 ‘ 9.
5 10.
Number of Bolts Tested_
Number of Bolts Torque& Above Range Below Range

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

s

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

Assistant Mine Fereman o . Cemificate No. ) Mine Foreman-Mine Manager - Cerificate No.. -Supesintendent or Assistang .- L




Use lndehb‘e ' PRESHIFT—MINE EXAMINER’S REPORT Report shall be

Pencif or Ink T signed when made
Date of Exa.mmation \ k\ \0 - 20 Se .ction or Area Examined T:\\ﬁ\\ca Q\Qu"\. X
“Fime of Examination: from _ S5 31 . o

"_.a.mo@to 35 a.m, m@ . 4 .
Time AM. IO‘HLI @

"Was this report phoned to outside
By whom __ Dtuueandc '

Report received by

(Signed)
Violations and other Hamrdous..c'o.nditians Ob..ferved and Reported
Lﬁca_tion Q“L\ . Violarion ar Hazardous Condition ‘ - Ac:.ia.n Taken
o Notw ey ¥ Nore  doseey. _None _
2 Ao m\' WNoR ox NI Cooowely - Moy _ 1

Air Measurements

Location . CFM Locarion _ CFM

(1-00\ i\ e NOURaed

Remarks: O\C\\\\J \‘\MM (2 3o.5% Aded o done o tXa
Terd\ & “\-twa.\-ﬂw\ N

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

Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsansfactory condnt:ons and practlces observed by
me are listed in this report.

Signed By /{ /1% W . 3. : : S :
”Im'[ -Minc Examinet : Cemﬁcam No. Assistant Foreman
Countersigned 74_‘%&!/ ?33 S‘? - :
Mine Manager Mine Foreman ) - o .

Assistant Foreman

Centificate No. -

Superintenident or Assistant




. Use Indelible ' “"DAILY AND ONSHIFT REPORT ‘-~ Repor shiall be,
Pencil or Ink MINE FOREMAN OR ASSISTANT signed whee frade-
Area or Section _ .
Viglations and orher Hazardous Conditions Observed and Reported
Location Wo[c_l tion or Hazardous C_anc_ﬁribn Action Taken
. .
Z .
3 Senlal ; it | [
. 4. SN i
5
6.
7.
8.
9
16
| Examinations for Methane in Working Places
Ll Methane Methane
i Location Time Content Location Timne Content
,-1'.. 1,
2; 12.
3 13. ST
4. 14.
3 15,
6 16.
7. 17.
: 3. 18.
.9, 19.
L0 20.
) _.'Ei:aminarionsfqr Me[hgne it Return Ai:?ggtrses
) : R B Methane R o ‘ : ."'.“"'lt-tfe.fha.vze
Location Time Content s ey T Content
L. 6.
2 7.
3 8.
4, 9
5. 10.
Number of Bolts Tested
“Number of Bolts Torqued Above‘kange Below Range

1f majority of bolts tésted 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 Miney

Assistant Mine Foreman: Ceniificate No: | Mine Foreman-Mihe: Manager Centificate No, * Superintendent ar Assistant




Use Indelible . s " - ‘Report shall be
Pencil or Ink PRESHIFT-MINE EXAMINER_ § REPORT ~ signed wherrmade
Date of Examination, PR | -5 20 H0_Section or Arca Examined _ j:'r}'alg Zg,—-—
Tirne of Examination: from 3190  <&Mpof p.m. 0 4941 ) CEID. OF pil.
Was this report phoned to outside: Yes no_g" _
By whom Bhoxeg M oA Time AM. PM.
Report received by g ‘ .
. {Signed) =
Violations and other Hazardous Conditions Gbserved and Reported .
. Location C'“q Violation or Hazardous Condition Action Taken )
i : N_bi‘-\éh“ﬂa}m 0% None Ebsersen Newe ' ‘
3, i
: il
i
4. |
5.
6.
7.
f o
8. = o N ’ i
9 %" :-: \
10, A
Air Measurements 5
Location o Y CFM ' o :l‘

- ' Location ' - CFM

E
i
;
|

- Remarks: OZ-;OID ; 67, it - Ao D‘L—:‘ DQ‘\-C(M/. TM{@WI%TM(M__ .
Clerit. o 1me of e _ o B

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 observed by
- me are listed in this report. ' ‘ ' ’

Signed By M,&%—ﬂéaf/ . L3 S¢/ v : : e
. . Certilicate No.

J,W‘Mi"e Exarninél _ . Centilicate No. Assistant Foreman
Countersigned _A_szs&_—' m__ L
o : ’ inc Manager Mine Forcman o

Assislant Foreman

Superintendent ot Assistant *




LS _ ' : Report shall b
ndelible -~ - _ 2. DAILY AND ONSHIFT REPORT .- sig:ggwﬁeﬁ ni:de
. _.MINE FOREMAN OR ASSISTANT

Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

[

5wl M e s W

Examinations for Methane in Working Places

Methane Methane
-Location Time Content Location Time Content

11.
12.

—_

13.

i4. ' RN

15

16,

17.
18

I - T S

19.
20.

C—
e

Examinations for Methane in Return Aircourses

Location N Time " Content Yo Jme: . oowi . Content
L. | ' 7 6. '
2 ‘ 7.
3 8
4, . : : ' 9.
s _ 10,
Number of Bolt-s Tested
N.umber,of Bolt§ Tofqued Above Range - : Below Range

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

Remarks (Statgmeﬁf as fo Gencr_al Conditions of Mine or Area of Mine)

Assistant Mine Foreman -~ .- Cenificate No. - ) . Ming Foremar-Mine Manager . '_ Cerificate No: Superintendent or Assistuat; -




PRESHIFT.MINE EXAMINER'S REPORT ~ Jeondatbe

Pencil'or Ink : ‘ .
) e : 1'5 - ,0 20___ Section or Area Examined -Lﬂ 'Q;K_.g_ R@ﬂ\s |

Date 6f Examination____

Fime of Examination: from 1R300  am o@to 300 . or@

Was this report phoned to outside: Yes no__wX
By whom - Time AM. PM.

- Report received by . -
: ) (Signed) 2

Vielations and orher Hazardou§ Conditions Obﬁerved and Reported

Location CH "l Violation or Hazardous Condition Action Taken

Nopdh Mana _ O _NoNe 0BSERved oNe o
Chey Hlole B e Qbseeved NoNe .,

3

1.

2

4.

3
:
;
;
|

Afr Measurements

——

Location CFM - Location : CFM

D%-CHL{ , b3 OL} Opor co Dd‘c&J Gi Exnan hime

Remarks:
b
f vel)
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. . - - = : C :
- Signed By ‘ o : ; .
Cerificale No. Assistant Foreman ) Certificate No.  :%

: __gwhi[t-Mi e Examiner’
Countersigned ‘AI_M

Mine:Manzper Mine Foreman

Assistant Foreman -

Superintendent or Assistant - .




Use Indelible | - DAILY AND ONSHIFT REPORT * Repon st
il ¢ ’ Ned w -
Pencil or Ink ) . . MINEFOREMAN OR ASSISTANT | Bl AT

Date Shifi Area or Section -

t

Violations and other Hazardous Conditions Observed and Reported

Location . ER Violation or Hazardous Condition _ Action Taken
1. '
2 .
3 B o ol
4: ‘ RN L
5.
6.
7.
8,
10
: Examinartions for Methane in Working Places
. : Methane ) . ) S )  Methane
Location Time Content ‘ Location Time Conrent
1 ' 11 '
‘1,
. I3.
14,
15, -
6 “16.
7 7.
8 18,
9 2219,
10 .20,

Examinations for Methane in Return Aircourses

4. .,

Methane " Methane

Location Time Conrent . » Location i ~ Time Content
P o : -

2 7.

3 8.

4. 9.

5 10.
Number of Bolts Tested .
Number of Bolts Torqued Above Range ﬁelow Range

P . If majority of bolts tested in ariy working place falls omside approved torque range, state what action was taken
Remarks. (Sfaterﬁe,nt as to General Conditions of Mine or Area of Mine)
eann, T ‘-
Assis[ant_ Mine Foreman -~ .- _‘ -, Certificaic Na. . Mise Manager - - ngjf},}a'l;; Nu e Superintendent or Assistant

L




_..Vralatiom‘ and 'o_thér Hazardous Conditions Observed and Reported

O% Chy
oz cé_V

Action Taken

s1one
A0NE

Violation or Hazardous Condition
on e
Jlone

Air Measurements

CFM Location CFM

Repo_rt shallbe -+ = .
_signed when made | ¢

Location
éi 4 /‘mg\.‘_A

Remarks:_@_ C/A V OZ’ Co i ,QO/ggC)Z

]
ke
ik

This is to certify that: (a) This section of the mine was bfdperly examined by me, (b). allsvi(‘)‘lati(')l.ls‘of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory condmons and pract1ces observed by
me are hsted in thlS report . )

Signed By g

- Certificate No. Assistant Foreenan

SO

Preshifi-Mine Examiner

‘Countersigned __

Mine Fereman

S

Mire Manager

ASsistant Foreman

. . Siiperintendeat or Assistant




e indelitle _ DAILY AND ONSHIFT REPORT - Reportanalbe,
Pencil or In# _ L M\I\NE FOREMAN OR ASSISTANT ' ¢ :

FRAPI S L

Shift Area or Section AT

Violations and other Hazardous Conditions Observed and Reported

il TR e

—

_Location e ) Violation or Hazardous Condition Action Taken
S50
T
. 8.
9.
0. .
- Examinations for Methane in Working Places
Merhane . Methane
Location Time Content - Location Time Content
1 11.
2, 12.
3, (3.
4. 14. RIS ARSI :
5. - i5.
6. - 16
7. 17.
8. 18.
9. 19.
19 20.
Examindrionsfar Methane in Return Aircourses
. _ Methane - i+ 1y NS RSN E e Methane
Location - Time Conrenr : [T?'Cat{?'?...\ i Time L Content
: 2
.
4
5.
 ‘Nurmiber of Bolts Tested
Nuﬁlﬁg; of Bolts_-Toréued Above Range : : Below Range

T 'majo_rit}'. f bolts tested in any v;'orking place falls outside approved torque range, state what action was taken

R’gfna;ké: (Statement as to General Conditions of Mine or Area of Mine)

-

. "Assisiant Mine Forcman . Certificate No. "¢ Mine Foreman-Mine Manager Certificate No. * Superintendent or Assistant




- Goop Aié Movensd

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

Pencil or Ink signed when made

Date of Examination / - _//6 20 /6" Sectmn or Area Examined ./- /1/7‘4/68 /FO{)/’ZS
' \ination: from ___2%00 & orpm.to @t OO o p.m.”
réport phoned to outside: Yes no_ne""
Time AM. PM.
(Signed) ' .
Vielations and other Hazmﬂoas Conditions Observed and Reported
Location IA }{(,/ ' .Vio{mion orﬁazardous Condition . o _Aczi(mr Taken
_WNorth maiws DB rione Observed ___viene
2, G/Jﬂy : //a/e D% _ neng Observed heere
3.
4.
5.
6
7.
- 8.
9.
10.
_ Ai;' Measurenenis. _
Location cFM o - Location N CFM

Remzﬁks F)?o CJH'q F)‘;Zn CD y QO %%D -I/D@"e (.aj.-_&fi
“Track /mwfu' '

el o] Exeprs,

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 unsansfactory conditions and prElCthCb observed by '
me are listed in this report. :

Signed By _ Acer : 138 Y T
PreshifLMine Exalnines . . Certilicate No. Assistant Foreman S Cendlicale New

Countersigned: : ' 4? 32«’? :

Mine Manager Mine Foreman

Assistant Foreman

Superintendent.or Assistant




A0 DAILY AND ONSHIF;F REPORT - _ ‘Report shall be -
. signed when made
MINE FOREMAN OR ASSISTANT

Shift, Area or Section T

Violations and other Hazardous Conditions Observed and Reported "™

Location Violation or Hazardous Condition o Action Tuken

2.
5.
6.
7.
8.
9.
-10.
_ Examinations for Methane in Working Places
] Methane o L \ Methane
Location Time Content Location Time Content
L. - ' L
2. o
3, | ' BEREY
4. . 4. SR o
s, 15. '
T 6. 16.
7. 17.
g. . ) _ 18. 2
9 _ _ 9, :
Examinations for Methane in Retuern Aircourses
g P B Merhdne & R R o Methane
Location Time S Content R - oo Location. S Time - SR - Content. "
L. 6.
2. T
3. 8.
4: 9. v
r 5 10,
% Number of Bolts Tested
Number of Bolts Torqued Above Range ) Below Range

I in'ajority of bolts tested in any working place falls cutside up'pr'ové:d torgue range, state what action was taken

. Remarks {Stacemcnt as to General Conditions of Mine or Area of Miné)

R

Assistant Mine Foreman L e o .. JLerificate No. . '.Mi_nt: Foreran-Mine Ma_rllag"c'r » o Superiniendent nrAssislnnl.‘




ndelibl . Report shall be
llg:f:clﬁci)?lii:ili ‘ PRESHIFT-MINE EXAMINER’S REPORT S o e
Date of Examination / - é - 20 l@ Section or Area Examined L fﬁk 4 ﬁ ooris
Time of Examination: from __ /.2 '9¢ _amrespm.to_2 (P  ewmerpam.

Was this report, phoned to outside: Yes )
By whom - o Z o b 2C T . Time aM 2.32 em
(Signed}

. Report received by

Violations and other Hazardous Conditions Observed and Reported

Location ' . ) // ’7’ Violation or Hazardous Condirion Action Taken
L WNorbh 1274148 0% Voue Qbscre ved £ {p&fér/
2 _Glor y Hele 0% Nowe Chbser ved Repoted

10.

Air Measurements
' Location - . CFM Location CFM

Copel B2 Povement:

wona 0% A, 2089 Oz, Cgporr C.O_Delectecd ol Lime of exmm
7%/4('/6} T/ e Y5, Pumyls, D-Lortes Lo o Lime o&é (=) 7L an)

. This is to certify that: (a) This section of the mine was properly examined by me, (b) all vio_lation's 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 ate ligjed in this report. N

Certificate No.

95 A

Signed By . :
: Preshift-Mine Examiner Assistant Foreman - ’ : Centificate No.

Countersigned

Mine Manager Mine Foreman

Assistant Foreman

Superinsendent or Assistant

é
;
1
<




Use Indelible DAILY AND ONSHIFT REPORT . Report shall be
Pencil orfnk MINE FOREMAN OR ASSISTANT sighed when made
Date : Shift Area or Section :
Violations and other Hazardous Conditions Observed and Reﬁaﬁed .
Location _ Violation or Hazardous Condition . Action Taken
2,
3
.
-7
© 6.
7
8.
_' 9.
190.
E;caminatians for Methane in Working Places
, Methane ' : : Methane
Location Time Content Location : Time : Content
"L 11, 7
. 2. 12,
L3 13.
. 4. 14.
5 15, -
6. 16.
7. 17.
8. 18.
9. 19.
10, 20.
Examinations for Methane in Return Aircourses
. . Methane Tl ' : : L . " Methane
Location Time . Content Location ' Time . Cortent
1. 6. o '
2 7.
3 8.
4 9.
5 10.
Number of Bolts Tested, T
Number of Bolts Torquéd Above Range i 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 Mioe Foreman ™ © ) Certificate No. Mine Foreman-Mine Manager Cenificate No.




Report shall be

gzigﬁi?ﬁi L PRESHIFT—MINE EXA.MINER’S_ 'REPORT signed when made
Date of Examination \" G-\0 . 20 ___ Section or Area Examined T(\!’t Aﬁ € 0\031’\' 5
Time of Examination: from ___§»% _ am. or@to A\ 3> am. or {R). L
Was this report phoned to outside: Yes no__"
By whom _ 900N aJ Time AM, PM.
Report received by : .
(Signed) _
Violations and other Hazardous Cona‘irions Observed and Reporied =
Location Qbﬁ\\ Violation or Hazardous Candiria_n ‘ L - Action Taken
Lo Notks  meins 0% Neone SRSV T hont
2 (oo e oY - Mone Obyevel . NEN
N .
4.
5.
6.
7.
8.
-9
ll}‘.
_ Air Measuremenlts
Locuation: ) _ CFM . Location ’ CFM

(ronh  BRe oMoyt

Remarks: O C_ 00\9:-«(.9;) LoAX 0d Ahedd &% Nowp 0F R Rt

T
Neae © "Ttwt\ww\'\a N

This isto certify that: (a) This section of the mine was properly examined by me, (b} all violatidns of the W, Va. Mining
: _ Laws and the Federal Coal Mine Health-and Safety Actof 1969 and other unsatisfactory conditions and practices cbserved by
: me are listed in this report. - . :
'S_igncd'B.y ?&W % SR e 2
) - Preshifl-Mine Examiner Cerntificate No. : Assistant Foreman Cerilicale N

. - Countersigned __

ine Manager  Mine Foreman ’

Assistang Foreman

Superiniendentar Assistant




elible ** DAILY AND ONSHIFT REPORT - - . Reporshallbe
¢ Ink ‘ , stgned when made

MINE FOREMAN OR ASSISTANT

Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported '

Lacarion o Violation or Hazardous Condition . : Action Taken

Examinations for Methane in Working Places

‘ Methane . Methane
Location Time ’ Content Location . Time Content

Ll

12,

13.

14.

15.
16.
17,
18.

19.
20.

Examinations for Methane in Return Aircourses

“Methane : T ’ P - Methane

- Location T Time Content Locarion Vo Time .. . 3 Content.

6.
7.
e .
9.
10.

Nuinber 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

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

Agsistant Mine Foreman Cenificale No. Mine Foreman-Mine Manager - - Ceriificale No. -+~ = - - Superintendent it Assistan




Use Indelible
Pencil or Ink -

PRESHIFI-MINE EXAMINER’S REPORT ‘ Report shall be

signed when made

el

Date of Examinaion 177

] \ 20 _ Se(_:tibn or Area Examined _W/&' M
Time of Examination: from . (Iatem) Cxforp.m. o __é:M or p.m. - o ‘

Was this report phoned to outside: Yes n . R
; Bywhom _____: fa 7> < 41702/ Time AM. &GO PM.

Report received by

- {Signed).
Vaol_an'ons and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition ' Action Taken
¥ ns CBCh Nore. Obserse - Nofe
2 _ G (oc/u Lhofe OZ ctd. Neone. dﬁg’e’ﬂwﬁcf __fene

3.

4.

5.

10.

Air Measurements

LOT% . CFM S Location ' oM

et D2 Cat, FECD, 05202

: This is to certify that: (a) This section of the mine was propetly 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. ' . c .

Signed By ﬂ A '%-——-
’ reshift-Mine Ex:
ine Manag

==

P

aminer Centificate No. L Assistant Foreman . Cestificate No.” . .
Countersigned 1325 f s i : :
S . er Mine Forgman . . ’

Assistant Foreman

Superintendent of Assistant

Bl ) 2l




Indelible DAILY AND ONSHIFT REPORT Report shall be
cilior Ink signed when made - 1
pene , | MINE FOREMAN OR ASSISTANT SR |

Shift. Areaor Section _ VST e Y

Violations and other Hazardous Conditions Observed and Reported: -

" Location Violation or Hazardous Condition Action Taken
I | '
2.
3 .
4.
R
6
A
8
9.
10
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time : Content
L 11.
2, 12.
3 13,
5/ 15,
-6, . i : 16.
7. l . 17.
8. 18.
9. : 19.
10, _ ' R _ 20,
© Examinations for Methane in Return Afrcottrses
S B Méfh&ne - ST R s . .Merl.'(me_
Location ' Time Content Location 2 Time . Content
1 6. ) |
2 7
i 8.
4. . 9.
‘Number of Bolts Tested.
Number of Bolts Torqued Above Range : Below Range

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

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

Cerlificale Mo.  Mine Furcman-Minc Manager Certificate No. . ‘ _ Superintendent ef Assistant




o 'cl'efi:b‘le ' E i T MTNT BX TRG R Repost shall be
e ek . : PRESHIFTMINE EXAMINER S REPORT _ _ signed when made
Ddté :of Examination, / i 7 ' 20 [Q Section or Area Examined I Vi fﬁk [ /'? (L)
“Tine of Examination: from ___/ &0 a—m-—er‘p m.fo._ a: 5 emror pm. .
Was;this report honed to outslde Yes el
By whom . /2hns_J3ick m}? _ T _AM._Z 20 e

Report received by TP R
’ . (Slgncd)

Volanons and other Hazmdous Condrlwm Obsened and Reported

R - Lgc;triun- Cf/‘f _ Violation or Hazardous szdzrwn . o Ac{imi Taken
L NVerth rgins 0% NVowe Dbsepved _WNowe
2 G/pﬂy Hele 0%  _WNowe Observed Nowe

Air Measurenents.
Location CFM : Location g - CFM

. ﬁaaa/ /7//6 pvernent

Remarks: 0% C/y’/; 20(?% 02 f)ﬂdm 60 a’ﬁﬁ-‘:&fe;/ a,é’ é;me of exX y3m
TRAve/ritys Ok

Thisisto cemfy that: () This section of the mine was propetly examined by me, (b} alt vielations of the W. Va. Mlmng
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsat:sfactory condltlons and pracnccs obsewed by : .‘f'

24/7

Lertificale Ne. . Assistune Foreman , L Cediticate Mol .

BETS
o7

Signed By

A
Preshift-Mine Examiner

Counter§igned
Mine Manager Mine Foreman

Assisiant Fercman

-Superincndent or Assistant .

ﬂ@ é%/ G /S39F




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

Shift_ Area-or Section

L . T A I
L . - Yo

Violations and other Hazardous Conditions Observed and Reported T |

Location | . Violation or Hazardous Condition Action Taken

Examinations for Methane in Working Places

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

1L

12.

13.

14. A
15.
16.
17,
18.

19.
20.

Examinations for Methane in Return Aircorses
Methane ' ' T T e e " Methane
Location Time Content Location " v v Time - i Conient

6.
7.
3.
9.
T
. 7 Ntimber of Bolts Tested :
N_u_mber of Bolts-'[‘orqﬁe'd Above Range ‘ N Below Range K

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

Assistant Minc Foreman’ . Certificate No. . Mine Foreman-Mine Manager Certificale No, - Superintendenr or Assistant




Report shall be '
signed when made

 Use Indelible PRESHIFT-MINE EXAMINER’S REPORT

~ Pencil or Ink

Date of Examination / - ’7' /0 20/ ©_ Section or Area Examined L 1a Ye KQCDMS
Time of Examination: from g0 a.m. orqCmeto _Lf €2 a.m. or i)

Was this report phoned to outside: Yes no, ' R
By whom Time am. 1100 pMm.

Report received by
(Signed}

Violations and other 'Hazardous Conditions Observed and Reporied

Location Ci\ q - Violation or Hazardous Condition Action Taken
L Ned ¥h Mans o Nowe QObselve ‘ Nove

2. £;19p¥ Hole Qe Nanw e QbSeN&C/ N ene .

3_______________'_——— . ———

P e -
s I —————
6. e [ ———
7.

N e

9.

10.

Air Measuremenis
Location - E . CFM Location o CFM
é@od for puennen ! : B :

______________———-_________

_________——————_________________———_______

Rﬁ’;marksz_&ZCé‘/ [ 0I¥Z a2 )

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.

Signed By ,ﬁ;&n 4%.__,/ /53 9"4

Preshift-Mine Examiner Certificate No. : Assistans Foreman Cenificate Na.
Couniersigned _A_zﬂem'/ 33z ‘i’?

Mine Manager Mine Foseman

Assistant Foreman

Superimendent or Assistant




Report shall be
- DAILY AND ONSHIFT REPORT signad when made
MINE FOREMAN OR ASSISTANT R

Shift Area or Section
Violations and other Hazardous Conditions Obseﬁed and Reporr‘ed
Location Violation or Hazardous Condition Action Tuken
I

2,

3. -

4, ]
. 4
- s;

: 10. !
Examinations for Methane in Working Places
Methane . Methane
Location Time Content Location Time Content

1. . 1L

2. 12.

3 13. ‘

4. 14,

5. 15,

6. 16.

1. 7. _

8. 18.

9. 19,

10. 20. ,

Examinations for Met_hane in Return Aircourses ‘
Methane S S L S L Methane
Location Time Content ) Location . Time _ Content

1 6. . -

2. 7.

3 8

4, 9.

5. 10.

Number of Bolts Tested

Number of Belts Torqued Above Range : : Below Range

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

Remarks (Statement as to General Conditions of Mine or Area of Mine) L : _ N

Assigtanl Mine Foreman :  Centificate Ne. . Mine Foreman-Mine Manager Cenilicate No. Superintendent or Assisliml_'




e Tndelble
Pencil or Ink

(&0

Date of Examination,

Was this report phoned to outside: :Y_eb no ="

By whom rosfed 2 Cam e 20 G PM.

Report received oy e

: . D "_ (Signed)

Air Measurenen!ts

PRESHIFT-MINE EXAMINER’S REPORT

204 O Section or Area Examined M & é’@ﬂ
Time of Examination: fromj@@ Za@r pm. toéﬁg___@. or p.m.- L .

Lo _ Violations and other Hazardous Conditions Observed and Reported

" . Violation or Hazardous Condition

Locaiion .
V.. R/~ < Rere
AAade

o NE_.

e ———

e

Report shall be
signed when made

Action Taken

_-___________,4_-—-———_'_._ .

Location
e

e —

. Location CFM
:

e

Remarks: QZ C\é// _@ fCD c;gz’w

-

P i

-

Thisis io-t_:ertify that: () 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.
Signed By !@x % _ ' ‘

y Centificate No.*
" Countersigned i

Mine Manager Mine Foreman

Assistant Forcman Certiticaie Na:.

V4

-

Assistant Foreman

oo ?f?é 7

Superintendent or Assisant




4 Indelible” | . DAILY AND ONSHIFT REPORT Report shalf be -
neil 6 Ink. _— " MINE FOREMAN OR ASSISTANT + sigmedwhen made
Dot Shift _ ___ Area or Section _
Violations and other Hazardous Conditions Observed and Reported’
Location .. . Vielationor Hazardous Condition o Action Taken
2
3 o
n 3 ;
5.
A 'l6. r .
1. :
'8,
9.
10,
Examinations for Methane in Working Places
) o Methane ' Methane i
2 FE Locarion Time Content : Lacation Time Content f
- 1 i1 |
5 12.
3. 13.
4. 14 ‘ i
B2 15.
o 16. ]
o 17.
8. 18
9 9.
10. 20.
Examinations for"Me_rhane in Return Aircourses
_ " Methane” . Methane . i
o Location _ Time _ Content Location Time . .. ... Content .
. -
; s o
4 9.
5 10.
Number of Bolts Tested
-l  Number of Bolis Torqued Above Range’ _ i Below Range

If majority of bolts tested in aﬁy working place falls cutside approved torque rahgc, state what action was taken _

L

: Renjl_:irks {Statement as to General Conditions of Mine or Area of Ming) - T

.. Assistant Mine. Foreman

. ..Cerificate No, Ming Foreman—Mine_ Manager Cérlificatc Mo, v Superinte ndent or Aésisiant T




Use Indelible ) 3 ’ Report shall be
P:ncil ik PRESHIFT: MINE EXAMINER’S REPORT signed when made
Date of Examination /- 6/ 20 {Q Section or Area Examined Ly é.ﬂkf /? ooy
Time of Examination: from /A 00 _ et p.m. 10 2:3¢ _ aaserpm
‘Was this report phoned to © tside; Yes 0.
By whom __ZZAA. é:‘ckﬁﬂi Time aM 2:30 M.
Report received by L N
- . (Signed) .

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Tuken

 Worth Maiws _Q%ch)  _Hore Crbserved Wow'e
2 (lory Hole — O%chq powe _pbserved Howe

3.

4,

5.

=
R

Air Measurements
Location CFM Location _ ' CFM-

Gaﬂﬁ/ /2R IV pyrements

. Rexﬁa.rks: 0% GAL/J Qﬂg’% 02/; ”@'L’” co &‘!(&D‘Z&?Jé:o/ ﬂ/‘é‘ éo"ﬂ‘r\‘_’ ﬂZ’_/, eX/?M
o Traveliedys OK "

This is to certify that: (a) This section of the mi i :_;was';ﬁroperly examined by me, (b) all violations of the W. Va. Mining 8
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatisfactory conditions and practices observed by -

me arg listegyin thigreport. -

Signed By

" Preshift-Mine Examiner

Centifical Assistant Foreman ] Cenificate No,
Countersigned W_. P ‘?;_3_311"9 T -
) # 7 \ine Manager Mine Foreman : T 453
Assistant Foreman
Superintendent or Assistanl




Shift Area or Section _

DAILY AND ONSHIFT REPORT .
MINE FOREMAN OR ASSISTANT

Violations and other Hazardous Conditions Observed and Reported

Report shall be
signed when mz_lde

Location Violation or Hazardous Condition Action Taken
2. :
3. . . i
-4 _
B
6.
7.
g
- 9.
=10,
- Examinations for Methane in Working Places
. Methane Methane
Location Time Content Laocation Time Content
L 11.
2. 12.
3. 13.
e 14. e
s 15 ’
LB 16,
) 17,
8. 18.
2o 19.
:10. 20.
Exuminations for Methane in Return Aircourses
- ' RS % Methane : . Lo e . Methane
" Location Content Lecation ~ Time Canient
1. 6.
‘2. 7.
3, 8,
L4 9,
5 10.
.':"-'N_umber of Boits Tested: :
; Nﬁm‘ber of Bolts Torqued Above Range Below Range

L If .maijority of bolts tested in any working place falls cutside approved torque range, state what action was taken

- R:elma_rks (.Statement as to General Conditions of Mine or Area of Mine)

Assistant Mine Foreman ’ Cenificale Neo.

Mine Foreman-Mine Manager *

Superintendent or Assistant




Use Indehble PRESHIFT—MINE EX AMINER’S REPORT Report shall be "

Pencﬂ OF; In.k signed when made;

Date of Examination_ /- g . 20 £ Section or Area Exammed j—m} 7’/414& gg&ﬂ"(
Time of Examination: from 8 ‘00 am oy@/‘ PLED am opfiy

-Was this report phoned to tside: Yes no
By.whom et b e A Time AM. PM.
~"Report received by . R R
(Signed)

V'ularwns and orher Hazm dcms Condmuus Obsewed and Reparted

o Location : W Volanan or Hazardous Condition _. _ Action Tuken
o /jaﬁ"h Mﬂs 0% ,_' wera Bhsand ' oz

1,

5.

6.

Alr Measurements

CFM Locuation ) CFM

Remarks:_ D% <h /- Zo ‘%‘rv@’/l Co, 6> Defected mcg/, %f/uyj el

—

o  This is to certify that:. (a) Fhis section of the mine was properly. exammed by me, (b} all violations ofthe W. Va, MmmU
" Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatzsfactory condmons and practlces observed by
me are hsted in this report.

CITAS T

reshitl M Cenifivaw No. - : Assistant Fereman Cenificate No.

x Countemgned y et e ' 335
! Mine-Manager  Mine Foreman

.‘Signed By

ine Exantiner

Assisiant Forentan

"'t Superinigndent ar Assistnt




Use Indefiole " DAILY AND ONSHIFT REPORT Reportshallbe -
Pendloclk- . MINE FOREMAN OR ASSISTANT A

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location . L Violation or Hazardous Condition ) Action Taken i

.

S ARV S

S

Examinations for Methane in Working Places

Methane ‘ Methane
Location Time Content Locarion Time Conrent

1. ' _ i1
2 ' i2.

3. ' 13,

4 14.
S . 15.
6. ' 16.

7. _ ' 17.

8- i 18.
9, 19.

10, _ _ _ _ ‘ 20.

Examinations for Methane in Return Aircourses

- Methane '

‘Methane . _
Time v Comtent

Location: - ...~ ' Titne - - Coritent. T ..Location:

5. £Q.
Numnber of Bolts Tested ]
Number of B'pl'ts 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 Cenditions of Mine or Area of Mine)

- ‘-‘.\)\\ssistanl Mine Foreman . o : F.‘eniﬁcatle_lNo.' Min: Foreman-Mine Manager 'Cenijl'ic{:'m N e o s S Supcrintendent or Assistant -~

A\




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT , e hon made

" Pencil or Ink ‘ e
o Dafc of Examination / - ? : 20/ 0 section or Area Examined ¢ A ;é; M
Time of Examination: from y or p.m. to ~_.am. orpm
Was this report phoned,to outsi%s ! ‘

By whom __ ¥
Repont received by

Time AM. : _ P.M.

(Signed)

Violations and other Hazardous Conditions Observed and Reported ~

Location Violation or Hazardous Condition ] Action Taken

. AT H  MERL

G’/m?s/‘-/éf/t K 9%/ . —

r

* Air Measuremenis

Locafion ' CFM Location CFM

ga Ham P

Remarks: __.

This is to certify that: (a) This section of the mine was properly examined bf] me, (byall violations of the W, Va. Mining

Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory cqrid_iti_o_ns and practices observed by

‘me are ligted in this report. L _ RN

" Byegflit-Mine EXaminer - 7 Cenificale No. - *. Assistant Foreman . . Certificate No:

* Countersigned i MQ—;"" e _ ) ?Ai'f

A
T "Mine Manager. - Mine Foreman

“Assistant Foreman. -

Superintendent or Assistant |




Report shall be
signed when made

Indelible: - 'DAILY AND ONSHIFT REPORT
cil or Ink . __ ... MINEFOREMAN OR ASSISTANT

1

Area or Section--

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

Examinations for Methane in Working Places

Methane -Methane
Location Time Content : Location -~ Time Content

1t
2.

13.

14,

15.

16.

7.
18.
19,

20.

Examinations for Methane in Return Aircourses

REAREES : ~-Methdne- . D L Methane
Location ~ Time Content Location Time Content

1'. o . 6 .

, B - -7- R '

3 8.

4. 9.
5 10.

Nﬁmbe;_;of B;)lts_‘flfsg_ted ' cee T
Number of B;jlltS'T()-l':Cll.ll:E_d Above Ranga Below Range : . :

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

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

Assistant Mine Foreman - « " . Certificate No. . Mine Foreman-Mine Manager © Centificate Na. 7 Superintendent gr Assistant ;.




Ve Indeliblé .
PencilorInk .~
Date of Examination, / 9
Time of Examination: from _ 7 2.9 a.m. of fRwo_ F° ¢  amorgd

Was this report phoned to outside: Yes_a—"11
By ‘whoin e /7«!:)21-:.-/ J75

Report received by

Time

GSigned) A

PRESHIFT-MINE EXAMINER’S REPORT

2079 Section or Area Examined ‘Z;‘M W

Report shali be

N WS ;4

Violations and other Hazardaus Conditions Observed and Reported

Location

, , Ay
L orlh S7Ta a5

@7

Violation or Hazardous Condition

AE. 2.

Action Taken

o

N ore

[\8]

GBlory Sele
=7

o7  A/gne O Bt

Air Measurenients

L(}CEII_I'(JJI CFM

_L(Jct_tf_t'r)n ) CFM

e —

-

' :_ 'Re'ii1arl<jjs;_.'.' .{.7 e /? :

D7 CT¥ 22. 17 P2 QM,,/—;/E/ ZZ»»}/ e

Py

7

-

i

) "1"'.}1'1'5.15 1
Laws and the Federal Coal Mine Health and

127 ‘me are listed in this report. -.:-

to-,"'cért_ify‘t'hat: {a) This section of the mineé was properly examined by me, (b) all violations of the W. Va. Mining
afety Act of 1969 and other unsatisfactory conditions and practices observed by« .

Cerificate Mot

© T ContiFigpte Now

B 1 M

W 7 Assistant Foroman,
7 . . . :

signed when made

Superintendent oF Assistant




7 - pDATILY AND ONSHIFT REPORT = Repontshall b
MINE FOREMAN OR ASSISTANT when mad

Area or Section -

i

_ Violations and other Hazardous Conditions Observed and Reported

Location ‘ ) Violation or Hazardous Condition R Action Taken.

Examinations for Methane in Working Places

R . ) ) Methane ) o Methane
- 7. Location Time Content ’ Locarion Tinie Canrent

- Examinations for Methane in Return Alrcourses

Methane
Content

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

mber; of Bolts Torqued Above Range ' i Bal_owRanéef'i '

af’ action was taken

“If majofity of bolts tested in any working place falls outside approved torque range, state.

. Assistan: Mine Foreman .. Cenificate Ne. —.. : Miie Foreman-Mine Mana




Use Indelible ' " PRESHIFT-MINE EXAMINER’S REPORT

Pencil or Ink’

o Dﬁtq of Examination, Ve ?'/O

Report shaﬂ_]iv_é
signed when mage;, :

Time of Examination: from 30 - am o?t_o 19O a.m. o).

. :'Was this eport phoned to oytside: Yes RO, ,
"By whom Ewg% L o Time am QO pm
Report received by i .
{Signed)
Violations and other Hazardous Conditions Observed and Reported
= . " Location ’C\M Violation or Hazardous Conditipn

L mortn_ 0eenS o= Nope. b sel
2. Glony. Hole Or one 'c_‘.)bse/wef/
3. :

4.

5.

10

Air Measurements

Location CFM - . Location

20 /€ Section or Area Examined _Z’ﬂ 7‘:¢Jk e Z oS

Action Taken

AJONE
_~Aanes

CFM

‘ Remarks:% Caf o £O 420@202

m( WA/S Clear

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

me dre.listed in this report.

ST prfives (544

Signed By -t .
" Preshift-Mine Examingr Certificate No, ‘Assisiant Foreman. - ) Certificate No.
Countersigned ) ' 37F 5"? - '

ne Manager  Mine Foreman

Assistant Foreman

", Superintendent or Assistant’




s Indelible | .- DAILY AND ONSHIFT REPORT o Repont shallbe
encil or Iak o - MINE FOREMAN OR ASSISTANT gned wher macs

Shift, Area or Section

T . o

Violations and other Hazardous Conditions Observed and Reporr.éd

Location ) ) Viclation or Hazardous Condition Action Taken

R I

Examinations for Methane in Working Places

Methane Methane
Location Time Content C Loeation Time - Content

[
[
o

_ e o
[T e T N o

Examinations for Methane in Return Aircourses

b R o7 Methane: ¥ L ‘ .: R DRI T Methane "
Location Time . Content C Location T{n_ze-_: . Content
” PN S
T
8.
9,
10.
umber of Bolts Tested
wmber 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 asto General anditjons of Mine or Area of Mine)

e

Assistant Mine Foreman . - . . Centificate No, © ' Mine Foreman-Mine Manaper . Cerlificate No.

Superintendent or Assistant”.




Report shall be

Use lndefible PRESHIFT-MINE EXAMINER’S REPORT

Pencil or Ink signed when made
—
.. Date of Examination )0 20 H2 Section or Area Examined A e Eﬂﬂ S

“Time of Examination: from 220 ¢G5 orpm.to L’oo  giporpm:
Was this report phoned tc outside: Yes o gﬁ ‘
By whom Bmau; ot Time M P.M.

Report received by

(Sigﬁed}
Vielations and other Hazardous Conditions Observed and Reported
: . Location C Violation or Hazardous Condition Action Taken
L etk Mana . 0B . Norne Toseruen . Repoeted
2 - Q’l I fry. hole, D% Nere_ Bbsersey ergr\\ecl

Air Measureiments
Location CFM Location CFM

 lresd M emovenamt

Remarks: QZacW\J' OQ{Q%’ D ! | 2la! el .'L _ /____
& Jeni & ERcwn ' —

This is to cenify that: (a) This séction of the mine was propetly examined by me, (b)all violations of the W. Va. Mi.ning
Laws and the Federal Coai Mirie Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
-me are listed in this report. - g ' coe
c Exain - =
g

= !
inc Manager Mine Foreman

23S

Ledificate No. Assislant Foreman . ’ : Ceriilicale No- . .

‘ Sighed By .
) ., Preshilt-Mi
Countersigned :

.. Assistant Foreman

Superiniendent or Assistant




Use Indelible’ _ . DAILY AND ONSHIFT REPORT S,nggr‘;;gafir?;é
Pencil or Itk ' MINE FOREMAN OR ASSISTANT - EeC wien

Date : Shift Area or Scctio:r:i: B -
Violations and other Hazardous Condifions Observed and Reported
Location ' N Violation or Huzardous Condition Action Taken
N o . .
.
3 { :
4. ‘ T <
5
6.
T
8
10.
Examinations for Methane in Working Places
o ) Methane ) ) - Methane
Location -~ Time Content . Location Tinte Content
2 - _ ST
oS ' . 13,
- ' S ' 4.
15.
& 16.
: '.".., I7.
8. 18.
9. 19.
10 20,
Examinarions for Methane in Return Ai:r'c‘ﬂf:rl'ses
: R 'Mezhcing' o " "A"d'eu'r(’me'
Location : Time _ Cam_enr _ . i} L_ocan’orl N B Time ~ Content
I, 6. | .
' 7 -
8.
9.
10. :
Niimber of Bolts Tested
ﬁ;mbcr of Balis Torqued Above Range __ Below Range

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

Rémarks (Statement as 1o General Conditions of Mine or Area of Mine) R

Assistant Mine Foreman - .. ’ Cenificaie No. S Mine Foreman-Mine Manager - Cenilicate No. - - © " Superintendent or Assistant




Use Indelible: PRESHIFI-MINE EXAMINER’S REPORT Reportshall be

Pencil or Ink™ signed when made

' B sarsones. Lot s
Date of Examination, ' / ‘/ 4 20 L Section or Area Examined &‘W
Time of Examination: from =2 €% a.m. opili¥ to £ 2 2 ° amogh
Was this report phoned to outside: Yes no_ =" : . ‘
By whom ' Time AM. PM.
Report received by

(Signed)
Violations and other Hazardous Conditions Observed and Reported

Location c,,/’/ ?/ Violation or Hazardous Condition ' Action Taken

1&@2&% LoV A pa JM P A
z.é@; Lol o7 plone Ox | A ore

3

4,

5.

Air Measurements

Location CFM Location ' CFM
o .

Remarks: ﬂﬁc/y f?}zcof -2'0‘?,76 02, M‘/Maf%%ﬂ /_%

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 listgd in this report. _ _ :
‘ 2é:74

Certificate No. Assistant Foreman . Certificate No, .

Countersigned ____7 T e
Mine Manager Mine Foreman

Agsistant Foreman

Superintendent or Assistant




Use Indelible D AILY AND ONSHIFT REPORT Report shall be

Pencil or Ink | MINE FOREMAN OR ASSISTANT | signed hen ade
Date Shift _ Area or Section.
Vielations and other Hazardous Conditions Observed and Reported i
Location : Violation or Hazardous Condition Action Taken
L. ' ' '
2.
3
4,
5.
6.
7.
8
9
10.
Examinations for Me_rhane in Working Places
o Methane | Methane
Location Time Content Location Time - Content
1 1. '
2. 12,
3 13.
ES 14.
5. 15 -
6. 16,
7. 17.
8. 18.
g 19.
10 20.
Examinations for Methane in Return Aircourses
S-Methane : : R T Methane
Location Time Content : Location . Tmme ) Q(;rzrewzr
) . S o
2, 7.
3 8.
4 9,
5 10.
Number of Bolts Tested
- Number of Bolts Torqued Above Range Below Range

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

Remarks (Statermnent ._as to General Conditions of Mine or Area of Mine)

R AT i

-Assistant Mine Foreman -+ " . Centificate No. : Mine Foreman-Mine Manager Centificate No. Superintendent or Assistant




hble . R’SREPORT R o Report shall be

Use g
- 'Peneil or Tnk = . P R _ signed when.made
Date ofExamiﬁatior_l . \ -\op- "D“ ) 20 __ Section o Area Examined :;‘AA(I\\LO - i Q 09MVY
Time of Examinasion: from ___ 5% %3 a.'m_._or@l. to__fy% )  am or]f_a;._ ) R
Was this report phoned to outside: Yes v no : - o o . i
By whom H:0 o Creg®RAN : - Time AM. 05 @
Report reccived by, » &n.,._“ Qe ML . S L
: ) . [4] (Signed) )
Violations and mﬁer Hazardous Conditions bbse;‘ved and Reported
Location _ C“‘-.\; : . Violarion or-Hazardous Condition ~ ) " Action Taken .
. NiacWe Wonns = OF None Bttt T Noae
2. (ot V\\ AN % B Ao - adsensed  Noae
3 . L
4.
3.
6.
7.
8.
9.
10.
Air Meqsuremenis . -
) ) Location : CFM . Location ) ) CFM :
Goo) - Wi Droveeeed |
Remarks: - 0}\"‘0\\"\_) OQQM (o, 208N o) Adeddd ot e b (Ylm\

N .
“Reade » “\cmt\\/-\:\s oM,

This s to certify shat: {a) This section of the mine was properly examined by me;, (b} all violations.of the W. Va. Mining. .
Laws and the Federal Coat Mine Health and Safety Act of k969 and other unsatisfactory eonditions and practices observed by
me are listed in this repoert. - _ : : e
Signed By _égmﬂsi 3 S
JESH i Cerlificate: No. - T Assisiant Foreman

" Countersigned:

Mine Manager  Mine Foreman

Assistant Foreman

" Superiniendent orAssistnt -0




delible ' - DAILY AND ONSHIFT REPORT

: ci'l.f()'r Ink : | _ MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Shift_ _ Area or Section

Violations and other Hazardous Conditions Observed and Répd:'—ted

Location T Violation or Hazardous Condition

Action Taken

IRE S

5.
8
9,
10,
Examinations for Methane in Working Places
o Methane . Methane
Location Time . Content Location Time Content
1 11.
2 12.
) 13.
4 14. '
s, I5.
6. 16
7. 17.
: .8,_ 18.
SR 19,
10 )
Examinations for Methane in Refurn Aircourses
. ~ Methane L Merirané
Location : Time Content ) Location Time | Contenr
I 6. -
S S
8.
9.
_ 10.
er of Bolts Tested
Nurr}bér of Bolts Torqued Ab'c_)\_/p Range o Below Range

If mqurity of bolts tested in any_'{vbrk_in_g place falls outside approved torque range, state what action was taken

" Remarks (Statement as to Gener'al:Conq'itions_ of Mine or Area of Mine)

Assistartl Mine Forermani =07 . - Certificate No. ) Mine Foreman-Minc Manager Cerlificate No;

Superinendent or Assistant ‘

TR A T



' Date of Examination

Use Indelible
Pencil or Ink -

\- \- o

e —

Time of Examination: from a3 g}n of p.In. to

[N add. or p.m.

AN Be Neueﬁgci :

-
e

o

This is to certify that: (a) This section of the mine was properly examined by me, (b)
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.

k7

/35 Y4

¥ Certificare Na.

ZEss

Signed By _ /

Breshifi-Ming Examiner
Countersigned "7 W i
7 Mine Manager Mine Foreman

e —

Assigtant Foreman

PRESHIFT-MINE EXAMINER’S REPORT -

Report shiall be
signed when made

20 __ Sectionor Area Examined Tr\\g\dl (\ %

Was this report phoned to outside: ¥ RO
By whom _ Time __S_@;_@ __ __PM
e N v ——
N R (Signed)
Violarions and other Hazafdous Conditions Observed and Reported
Location q\'3‘\ Violation or Hazardous Condition Action Tuken
L Nartm My I%, ey . '?_5 . _ . NlaSt
o Qe Nhe O MmNt Mong
. ; ~ - }
4.
6. : _
v _ e -
s e e
o, . —— _______;——— e
0. e —— o
Air Measurements
Lecation . CFM Location H CFM.

-

e

all violations of the W. Va. Mining

e

Assistant Foreman Centiticate No.

o
o

e

Superintendent or Assistant




6 Indelible | | DAILY AND ONSHIFT REPORT Report shall be
¢l d when mad
neil or fnk ~ MINE FOREMAN OR ASSISTANT signed wien made

Shift, . Area or Section._

Violations and other Hazardous Conditions Observed and Reported

Location Violation vr Hazardous Condition Action Taken

Examinations for Methane in Working Places

Methane Methane
Lecation Time Content Location Time Content

1k

2.

13,

14.

15.
16.

17. ‘ . i
18.

19.
20.

- [ Examinations for Methane in Retiirit Aircourses:

" Methune

E Location : Lo;:.‘at;fan Time .:: e \_C{grr‘tenrr
8.
9.
i0.
Number of Bolts Tested
Number of Bolts Torqued Above Range . Below Range

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

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

Assisiant Mine Foreman, - S0, Certificate Ne. ' Mine Foreman-Mine Manager Certificat N Supcrintendent or Assistant :




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

Penml orInk signed when made”

Date of Examination__ /. / / / 20 {é_ Section or Area Examined ,Z /Vj"? /% "-? /\gﬁém S
Time of Examination: from £ 200 _awieesp.m.to 310 e, o@

Was this report phoned to outside: Yes n0_y/ S
By whom IWE i Time AM. P.M.
Report received by ___ . ‘ _ .

(Sl gned)

Volauom and other Hazardous Conditions Obverved and Reported

. Location . Cf/'/ Violation or Hazardous Cond:rwn _ . Acti(.m Tuken -
i fecth romws 0% _Ne OBseRved N
iy, f?/ﬂ'ﬂy Hele 0% NoNe, DRSERIed _ B (L

Air Measurentents

Location - CFM Location

W\

CO Me_rjl'oi at E}(Pm ‘!:(mb

‘i&m\'\ 4 ‘\'andww:)s‘ AR a‘l: Exnen fime,

" Remarks:

This is to certify that (a)} This secuon of the mine was properly. exammed by me, (b} all violations of th 'W Va' 1
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsatlsfactory conchnons and pra(,tu,cs obs

me are listed in this report
_3_947

Proshili-Mine Examiner  # . Tl Ccrum.ﬂc Na.

Signed By

. Assistant Foreman
Countersigned ' .

. Mine

anager  Mine Foreman

Assistant Foreman,

- - Suptrintendent or Assistaat




" DAILY AND ONSHIFT REPORT - Report shall be

Usc"Iﬁc:iehb[e ; signed when made
MINE FOREMAN OR ASSISTANT g

' Pc_enc_il or Ink

Dae_ __shift Area or Section””
Violations and other Hazardous Conditions Observed and Repa.;'t_ec_i
_ Location ' Violation or Hazardous Condition ) Action Taken
1.
Examinations for Methane in Working Places
: Methane  Methane
Location Time Content Location Time ) Contenr
I .
2,
3. : .
15.
16.

17.
18.

19.
20.

Examinations for Methane in Return Aircourses

' . Methane - T T e e T T e Methane
- Location - Time . Content.. ... - ~ . ... Location .. coo oTimens o Content,

‘N'uﬁ‘lb.er. of Bolts T¢§ted

uinbér 6f Bolts Torqued Above Rangé’ Below Range

majotity ‘of bolts tested in any wfofkin g 'p_!‘ﬂq'ce‘ fall:s outside approved torque ranige, state what action was taken

i Rémarks (Staaenjeﬂt_as to General Conditions of Miné or Area of Mine)

* - ‘Assistant Mine Foreman * i Cendficate No. 0 . Mine Foreman-Mine Manager .- . Certificate No, . -+~ -~ - . Superinlendent or Assistant




Use Indelibi . PRESHIFT—MINE EXAMINER’S REPORT . Report shall be

“Pencil or Ink . signed when made
Date of Bxamination 4~ 20 40 Section or Area Exammed J”"‘ﬁ#g EM(
Time of Examination: from __Z% }O amoPmte .20 amorgm,
Was this report phoned to cutside: B, 1) —
By whom . ‘),?Wgw ot Time AM. ___PM.
Report received by -
(Signed)

Violaions and other Hazardous Conditions Observed and Reported

Location (’,H’f ) Violation or Hazardous Condition Action Taken

2. & le—i‘ﬂ hele - a?e

Air Measurements

Location _ CFM . Location - _ CFM

Remarks M@Qfﬁpﬂ% ZQ S’cfo b@'i'@&'k?&(
| ' 7‘%]46!5/7- ' Cle’ﬂ-(.a&d_ixrﬂv

This is to certify that: (a) This section of the mine was properly examined by me, (b) all viclations of the W. Va. Mlmng
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 J,gﬁ@&#‘"’/ /3% W'—
i Preshift-Mine Ediminer . Certificate No, -
Counters1gncd Z M 3752
s "ne Manager Minc Foreman -

Assistant Forcman

Assistant Foreman Certificate No.

Superintedent er Assistant




Use Indelible : ' | . DAILY AND ONSHIFT REPORT By shall be
Pencil or Ink . ~ MINE FOREMAN OR ASSISTANT

Date _ Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken
. .
2.
3
- ‘ , : )
5
6.
7.
8.
9. G
i0,
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
i. i 11.
2. . a 12.
3 o 3.
4 14. _ it e
5 A £
6. : ) 16.
7. 17,
8 18.
9 . 19.
10. . 20,
Examinations for Methane in Return Aircourses i
' © Methane ' : o L 27 Methane ' i
Location Time Content Leocation . S, Time o o Contenr . ;
L ' 6. -
2, 7.
3 8.
4 .
3. - 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range

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

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

Assigla_ni Mine Foreman Centificate No. Certificdte No. Superintendent or Assistant




li ' R g ' ' Report shall be
Use Indelible PRESHIFT-MINE EXAMINER’S REPORT :  ignod when made

Pencil or Ink

Date of Examination \ - N3 -\O 20 __ Section or Area Examined x{\‘\-‘&.(" . &"0'\'3
Time of Examination: from __ 9% 0 @ orpm. to K9 4T3, or p.m.
Was this report phoned to outside; Yes no__~"
By whom v Qut Time AM. PM,
Report received by : :
“(Signed)
Violations and other Hazardous Conditions Observed and Reported
Location T Violation or Hazardous Condition . Action Taken
1. Nocvw,  Meaxy ___ 9% No~e Asea™ WEINY
5 C-\ac-\\- e - O¥ : Wo~g .  obharer _ Mong
3 : '
4,
5.
6.
7.
8.
9
0.

Air Measuremenls

Location CFM - Location . CFM

- Qr«:(sk e had!wr-};-_i

Remarks; Q"% (-\'\:“\J 9 (\\‘(:N-. CDJ 'b- 93N g\ d\.&\td\sﬁ\ 4\\— Arieng & _Q.‘K\n-."-. :
ATV . OV (RS - -
' .

o This is to certify that: (a) This section of the mine was property examined by me, (b} all violatiotis of the W, Va, Minihg g
- Lawsandthe Federal Coal Mine Health and Safety Act of- 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. T R _ -

135l

Certilicute No..-

. "Signed By

Assistant Foreman : . Cenificate Mo,

Preshifl-Mine Examiner
".-—-— y

Counsersigned :
Winc Manager Mine Foreman  ©

Assistanl Foreman




Use Indelible
Péncil or Ink

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Date Shift Area or Section. -

Violations and other Hazardous Conditions Observed and Reported

—

Location _ Violation or Hazardous Condition Action Taken :

L | |
‘2. .
3. -

4.

3.

6.

7,

8.

9.

0.

Examinations for Methane in Working Places -
_ Merhane ] . Methane
Location. Time Content i Location Time * Content

i . '

2 - 12,

3 13

4, 14.

5 15.

6 16.

7. 17

8. 18.

9. 19.
10 20,

Examinations for Methane in Return Aircourses -
_ M;zrhan"e _ B Meflrf:za}g '
Locatior Time Content o Location. " Time - . Content”

I 6.

2. T

3. 3.

4 9.

3. 10.
Numléer.of Bolts Tested_

Numbér of Bolts Torqued 'Abovf;_nge ' Below Range

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

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

Assistanl Mine Foreman : 7. Certificate No. - Mine.Foremag-Mine Manager.-

, Certificaie No.- -~

Superintendent or Assistant




s Report shall be
el ‘ PRESHIFT-MINE EXAMINER S REPORT signg d when made
of Examination, / / 2—-— 20 / 0 Section or Area Exammed 7/,4 7Li4 /g £ 0 0/?7 5 .
'Tlmc of Examination: from i Q O am, or@ to_3 20 am. 0@ .
:Was this report phoned outside: Yo 1o e
By whom % M i? 6'*»:11,_ ' Time aM 2.Y
Report received by . e
TS B (Signed}y -

; Violan'ans and other Hazardous Conditions Observed and Reported

Location cﬂq ; Violation or Hazardous Condition N ' Action Taken i

 Nordh Mains O ﬂonc&ésvueﬁ  yore,
2, /09”‘\/ #nieﬂ J]% ' i/}DP{P zf)éifruﬂe&i NoKe,

10,

Air Measuremenis

i cjﬂcatwn ’ - CFM ) ' _ ‘ Locc.rt.i'on - “ o CFM
G’OO _ ﬂif“ MDvcmeﬂ'f’ R | :

Remarks: Qf& {ili\l ?’0 ‘? /é’ &'L 0}&/%\/ /47'_. 7L-’"’V\'? f)/’/—)(4iﬂ-;
‘fmdé r Travel giays Ok

This is to certify that: (a) This section of the mine was propezly examined by me, (b) ali violations of theW Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory COIIdlthnS and pract:ccs observed by
me are listed in this repori. . :

Signed By s 37 : :
. Preshifl-Mine Examiner . T Certificate No. - Assistant Fereman . Certificate Na. -
Countersigned . ! SN ?/?:{S?‘} - '

Mine Manager Mine Foreman

Assistant Foreman

t or Assistant




Use Indelible ... DAILY AND ONSHIFT REPORT . si‘g‘fggr\;ﬁﬂﬁ:‘lf;de
Pencilorlnk -  MINE FOREMAN OR ASSISTANT i

) . .

Date Shiff Area or Section ..

Vielations and other Hazardous Conditions Observed and Reported

Location . Violation or Hazardous Condition Action Tuken
2.
3,
4.
5.
6.
7.
3.
9.
10.
Examinations for Methane in Working Places
Methane Methane
Location © Time Content Laocation Time Comtent
L ' 11.
2. 12,
3 13.
a 14, ' ; PR
5. 15.
6, 16.
':;. 17.
8. 18,
9. - 19.
10. 20.
Examinations for Me_:hane in Return Aircaurses
. Meshane Lot P < R T Methane
Location Time - Conren{ e s Log}arign i- Time . Content
1. e T
2, 7.
3. 8.
4. 9,
5. i0.
Number of Bolts Tested
Number of Bolts Torqued Above Range Below Range

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

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

Assistant Ming Foreman : " Centificate No, Minc Forcman-Mine Manager Certificale Ne, Superintendent or Assistant




Use Indelible PRESHIFT—MINE EX AMIN_ER’ S REPORT Report shall be

Pencil or Ink signed when made

Time of Examination: from KXLADT_ am. offinto f1:3& am. orgdmR
Was this report phoned to outside: Yes no_g” -

Date of Examination 204 Secticn or Area Examined T Aoy Copms

Time AM. P.M.

Violations and other Hazardous Conditions Observed and Reported

. ‘Location N - Violation or Hazardous Condition Am‘imz Taken
L T e 2o  newe cioted IR o S
2. ’w : rene é”m—’ ione
A -
5 t__ﬁ_____ﬁ____————— e -_ " T
6 - S [
7 e —— e
& _ - ————
9,
N — - —
_ _ Alr Measurements -
Location CFM _ ' Locution CFM
Geon Rt R
DV [ e [
- I S
S S E—— R [ S —
- S N —
[ R e [ —
e S o
e —
Remarks: __ O, oy o 2 ; : ed . ____M
' ' “Tac gﬂpm.ge Loy s il \eal ot T S,
This is to certify that; {a) This section of the mine was properly examined by me, (b) all violations-of the W. Va. Mining .
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. : ' o e e
Signed By 4
: i[1-Minc Examinc Corificate No. _ Assislant Fureman _ Certilicate No.
Countersigned

Mine Manager  Mine Foreman

Assistant Foreman

Supetinendent or Assislunt




Use Indelible , ©+ 'DAILY AND ONSHIFT REPORT ‘Report shall be-
“Peneil or'Ink * : signed when made
) | MINE FOREMAN OR ASSISTANT -

Date, Shift . Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location o L . Violation or Hazardous Condition . Action Taken 1
2
> 4
6.
7.
8.
9.
10. .
Examinations for Methane in Working Places
‘ Methane ) P Methane
Location Time Content ‘ Location Time Content
L T
2. 12.
R 13.
-4 14.
5 15.
6. 16. .
8. 18, _ _ ¥
9. 9. :
10. 20.
-Examinations forMerhane in Return Aircourses- . R e e -
.o Merhané : o o Methane
Location Time _ Content . . . .- Location L ..o Hime - Content
I 6.
2. T
i :
4. -9
5. 10.
Nurber of Bolts Tested, .
Nu_m'b"er of Bolis Torqued Above Range =~~~ ' Below Range

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

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

Assistant Mine Foreman: oo _C_‘,e‘n;ﬁ(_réle No.: ... . ... Mine Foreman-Mine Manager . - Cerli[i;:ate No. - Supcrintendent or Assistan|




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

Pencil or Ink } signed when made
Date:of Examination: imtg 20 O Section orArea Examined -J;’"'l‘%fé oo s
. Time of Examination: from _ 2:¢0  gm.or pim. to oo @Im0T . ;
~Was this report phoned to outsme Yes no L-/ o :
By whom “Broogek Sk Time AM. PM.
Report received by i
(Signed)

Violations and other Huzardous Conditions Observed and Reported

Location [0 . . Violation or Hazardous Condition ) Action Taken
1. W et Wigne, 0% | tene. ohyeraD - : _ one
2. C-Aarbw &5 __hews Obiolue -  heee
4,
5. o
6.
. .
E
9. -
10,
Air Measurements
Location . . CFM ’ Location CFM
Croon Pon Moommsd | |
[
Remarks: QZQ Co y (OF» ety L AD, 35‘1' & pefectad

w nde il clem, Wf&w

""This is to certify that: (a) This section of the mine was properly exammed by me, {b} all violations of the W. Va. Mlmng .

Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsausfactory condmons and practlces observed by
me are listed in this report.

Signed ByQ,_&%LW - [T 3ttt
- Preshifj:Mine Examiner il

. . Preshi Certificate No. Assistan Foreman - Ceniiticate No.
Countersigned ___ /- : 35257 ., ' s
. line Manager Mine Foreman ' . ) L ]

Assistant Fereman

tl W g : 0‘24/74 - : Suwnm&mmmm}ﬂ




Use Indelible
Pencil or Ink

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

—

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

Date, - Shift Area or Section
Violations and other Hazardous Conditions Observed and Reported
Lé_cmfon Violation or Hazardous Condition Action Tuken
L. '
-y
3
4 .
R
6.
7.
-y
9.
0..
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Contenr -
L i
C2 12.
3. 13.
4. 14.
5. 15.
6. 16.
R 17.
8. 18, )
9. 19.
10. 20.
Examinations for Methane in Return Aircourses
: Methane Methane
Location Time Confent Location Time Content
L. 6.
2. 7.
3 8
4. 9.
5. 10.
Number of Bolts Tested_
Number of Bolts Torqued Above Range Below Range

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

Assistant Mine Foreman

Centificate No.

Mine Foreman-Mine Manager

Certificate No.

Superintendent or Assistant




