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Pencil or Ink R . P S S :
Date of Examination : 20 Section or Arca Examined
Time of Examination: from a.m. or p.m. to a.m. Or-p.AL
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Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conditions and practices observed by
me are listed in this report.

s R e ;L’ 9759 A */// e doiry 93&38

!
P

Countersigned

Mine/Maghger Mine Foraman

Assistant Forcman

Superintendent or Assistant




ible Report shall be
g:‘; C‘;}“g’:‘;‘}‘: | DAILY AND ONSHIFT REPORT signed whon made
N i MINE FOREMAN OR ASSISTANT _

Date_{ (;) h /47 Shift [;/-e._ Area or Section /?/Qa.n-JL—‘-U

I
Violations and other Hazardous Conditions Observed and Reported

Location Vielation or Hazardous Condition Action Taken

L

W e M N W R W
?‘i

10, “- 7 :‘(f od
. Examinations for Methane in Working Places

: Methane o Methane
Location me

Content : - Location Time Content
1 ISBasale 2 éf‘l/auﬂaa aﬂcﬁ [ '
2 3 46 ff"u..cﬁy s -

-Examingtions for Methane in Return Aircourses

"Methane v . T ) Methane

Location - Time Content "~~~ - Location~ Time Content
1. ' 6.
2 7.
3. ‘8.
4, .
5 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range - - Below Range

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

*. Remarks (Statement as to General Coﬁ:_c::_litidn__s.; of Mine or Af;_abf Mine)

Illl

/'5{/ m 3?&33 242t/

Assmanl Mme anman . . Cemncale No.

Certificate No. ©* Supgriniendent or Assistant:




Use Indelible-
Pencil orInk™"

PRESHIFT-MINE EXAMINER’S REPORT

Date of Examination, _Z R ~/ é

_ Reportshall be
signed when made

Time of Examination: from y or p.m. o . a.m. or p.m,
no
Time AM. 2 2 _c.l J P.M.

{Signed)

Was this report phoned to outside: Yes
By whom %‘Eg ‘%gj-ﬂ‘ggﬂ
Report received by

Violations and other Hazardous Conditions Observed and Reported

Location __Wo{atidp or Hazardous Condition

20 €% Section or Area Examined ﬂ / [l of 0/ e’

Action Taken

A= RS AL bt i G s
2 - ,‘ 72»:.‘;79( :rg-'t-?gf'.;-zao—/@ \WATLE

S o O%ctty -
o Qeeel

s B¢

[

LT e 55 & [ AL el
8 Vo ety ALY

9.
to. H
o Air Measur.e_‘me;}rzrs‘
S Location CFM . Locari;m ' CFM
Goud A rmprent
;
—_— P L S
-
Remarks:

- megare listed in this report.
3338

. : Ce%’l‘ica? NZ

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’

Certificate No.

Assistant Foreman

Superintendent ar Assistanl




Use Indelible 7 DAILY AND ONSHIFT REPORT ' E PRy s
N . L - . o l 5
Pencil or Ink - ' MINE FOREMAN OR ASSISTANT B e

Date, Shift : Area or Section .' . R - . 1

Violations and other Hazardous Conditions Observed and Reported

Location co Violation or Hazardous Condition Action Taken

N IR S

_
=

Examinations for Methane in Working Places

Methane : ' . Methane
Location Time Content Location ’ Tine Conrent

[

L

12.

13.

14, R

15.
16.
17,
i8.

o = s B

19,

_
=

20.

Examinations for Methane in Return Aircourses, : ¢

Meikane = - Lot e T Methane

Location 7y Time < - .Content . . Lo S Location. . . o aTime . Content

vk WP
o0

N.l.lmber of Bolts Tested

Number of Bolts Torqued Above Range i Below Range

If rhajority of bolts tested in any working place falls outside approved torque range, s{tate what action was tiken

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

)

Assistant Ming Foreman . ) . Cenificate No.’ " - Ming Foreman-Mine Manager




Use Indelible
Pencil or Ink

Date of Examination
Time of Examination: from _J gk
Was this report phoned to giside: Yes
By whom _

Report shall be
signed when made

PRESHIFT-MINE EXAMINER’S REPORT

20 £ f Section or Area Examined g/é’kgﬂv

Time A M. PM.

Report received by

(AT AT )
SRR 4

(Signed)
Violations and other Hazardous Conditions Observed and Reported

" Viojation or Hazardous Condition Action Tuken
éﬂﬂ iy

) Location
PE Lk AL 12T
) Ghuk 9 2 43

U ~ Fr) A ged /Z;cxu <)

3. /Ml@ﬂé ""‘; 2""1

ppten 9‘16/,'4.- . /Mﬂj
Muéc,v Yol e /

v 128 gk £ oton  papuix. 24 " [ p iy
S 4 e “* 76" a.»{p ¢7:'('
o 125 LBak  # /[ nti  7& D’ s
7.
8.
9,
1O, .
Air Meas‘ureme:rs
. Location . o .CFM

- Location

am PR prdudas

A w

—_

pv/4 frtires

L

S s ot %;ar oS Evidm

Remarks: %Au Lrndl 5

g fc’:' ft; SgE

Y 2 sechis 2 a2l Z L AL

o’ S

' pzﬂwaﬂ B

2 Saecas -
7 : 7 A _ ‘ 3 .

s -02 %—5;24 FA

7

Co-a_f
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N umber of Bolts Tested,
Number of Bolts Torqued Above Range _ Below Range
If majority of bolts tested in any working place fall.s outside approved torque range, state what action was taken
: .ﬂRé;hé_n_rks_'(:S_ta'tgn'_jent as to General _Cond_i__tior_ls of j\/I_ine orArea c;f, Min.e)l‘ - ‘
. " Assistant Mine Foreman N _c_:_.cruﬁc_ale.rgro. Mine Forem'an-.M:'ne Manager - - Centificatc No.. Tttt Superintendent or Assistant




Use Indefible. ‘ PRESI—IIFT-MINE EXAMINER’S REPORT [Report shall be

Pencil or Ink signed whemr made

0\" l 7 '{P% . | ZOOq Section orArea Examined 17 j e ecl -G-\/ COM D

Date of Examination f

Time of Examination: from Lol imofe t 2€ a.m. or@

Was this report g ed to outstde Yes
By whom /b T oul : Time AM. PM.
Report received by

{Signed}
Violations and other Hazardous Conditions Observed and_ Repor—red

. Location___ Violation or Hazardous Condition "~ - e T Action Taken

%‘517/( 115 0/(\20 g%og waler el vavyoes ;ﬂ/ace-L -/)um'/ﬁggig

Air Measurements

_Lecation CFM L(.Jc.rttiun ‘ CFM

good ;4‘# v"\cweme/T’

e Rémarks:

o This is to certlfy that: (a) This section of the mine was properly exammed by me, (b) all violations of theW Va. Mmmg
_ L aws and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory conditions and practices observed by
e axe__hsted in this report. &

A 7

Signed Byy

,

9D A b Aedoaen B3
R ;_Ceilﬁcale ?o. L J N Assistant Foreman A ’ . Cedilicate l\.ln. ’

Countersigne:

Assistant Foreman

Superintendent or Assistant




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

Pencil or Ink . signed when made

MINE FOREMAN OR ASSISTANT 7
Date [a\ /‘7 Shift Zm Area or Section __ /%L—LJ 20 CEM _.

Violations and other Hazardous Conditions Observed and Reported

Location ' Violation gr.Hazardous Condition Action Tuken
¥5 ol Qedv 93 cuctun

30 Tt el
[e6 oV 4@% [l
Bl Il edoo
WETA- PR 4 R et
EX I W
@%wﬂw

T Y I e

Q.

Emmina:ions Jor Methane in Working Places

. M erhane . Methane

Location S Time W Iron Time Content

L
\ L2
J
18,
19.
.20,

Examinations for Methane in Return Aircourses

Methane ) - : el ‘ Methane ~

Location Time Content . Locarion L. " Time Content

. . o 5. . . .

2 T.

3 8.

4. 9. .
5 10. i

Number of Bolts Tested
. Number of Bolts Torqued Above Range Below Range

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

Remarks (Statement as to General_Cond_i_t_iQﬁs of Mine or Area.of Mine) N S -

)

k" L " g ) N g N
Assistant Mine Foreraan | -  Cortificate No: Certmcale No. i eeee o Superintendent op Assistant




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

Pencil of Ink ‘ . signed when made
Date of Examination, / )\ / 7 204 Section or Area Examined 6/ Yol % o ¢
Time of Examination: from i{ st L. O p.m, £0 /’[-50 a.m. or p.Im. .
Was this report phoned to outside: Ye; no, '
By whom _MI de Anef< S Time A M. MF‘.M.
Report received by T ST A
(Signed)

Violations and other Hazardous Conditions Observed and Reported

- Location . Violation or Hazardous Condition : - Action Taken

. ?y /3/( /2 S ﬂl( uﬁfsf\’;{ﬁl Yo W&‘]LV fn Yo ibes p/é&(D //?(/U’l/ﬂi ’lﬂ:a

Air Measurements’
o Location CFM - : : Location oL T _,_,CFM
Goud Al mens s

Remarks:

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

Zé(:csi_ﬂcin?o. Assislant Foreman b Cerificale No.

Assistant Foreman

- Superintendent or Assistant




Use Indelible 2 DAILY AND ONSHIFT REPORT ' - : _ Report shall be-
Pencilor Ink . ... ... MINEFOREMAN OR ASSISTANT L o Eedwheme
Date Shift I Area or SCCI.[UI:‘I.. ] ‘ :
Violations and other Huzardous Conditions Observed and Reported -
Location ] Violation or Hazardous Condition . Action Tuken
2. 7 = : - = -
3. R - ' L
5. . TR AP T
6. ! —
7. T A o
8. :
i0. " i ; ! RS
Examin,cjz?ioks for Méthane in ‘Worﬁ_’iug Placess =7 08 . Vo, 5
I S . -Methane o B o ’ o . W . Methane
Location - c ot Time ' Content : -« Location . ’ﬁ'mg o Corgem
2 12.
3 3.
4, 4.
.5 15.
6. 16
7. 17.
8. 18,
9. 19. )
10 20.
g SR B ':-:- Methane . “Methane
T Lbcaribn coal < Content 0 Times ‘ --.Cof_rtgn_r -
3. .
4.. =
3. = ' 0.
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':-'(State_mem as to General Conditions of Nine or Area of Ming)

Assistant Mine Foreman. - ’ : CertificateNo. : Mine Foreman-Mine Manager Certificate Now - © 7 s Superintendent or Assistant




e

. Use Indelible PRESHIFT-MINE EXAM[NER’S REPORT : . Ropontshull be

Pencil or Ink signed wherr made

Section or Area Examined B/ £ /- D f P
Mﬁo EE Time A.M. '

' . (Signed)y

Date of Examination

Time of Examination: from

Wag this repuwo cd 10 outsj
WI

By whom
Report received by

Violations and other Huzardous Conditions Observed and R'epo}red

é\/ ‘ Violation or Hazardous Condition Action Taken

BK Y po.5eht oxp%s— WHTER us” F~ SE Tines Fomps - &5
2.88‘8&3 e ccll tox 105 weTER 2.4 f' 5 4 prmps Rawwg,

O BK 1 Entty ooseit oxdss  MownTER

4 {ZX ErTRY 2248 Coht oh2LT  we whATER

s EnTRy ool o) 20.6  we wrlER

6. b ErTRY oa.'su—-"axéa?  mwownrER

TMMMQML 34 F cunttER L o Pemps KRowking .
#/LE ﬁ&#mji 00.6CHEo020% WP WA TER | | ‘_ L

o PPAkL  *3 iﬂﬂ% 3 fmp | /ﬂmﬁlﬂr S
10. /_.Z‘/ M 1-.2 .&/‘t[f(;/ . 24 - /W;&Of . : /cfm}/br | |

AH" Measurements

Location .~ . CFM. : Locarion : ' ‘ . CFM

. Remarks:

2 ,9;9;'5’

Q/&L 70 J‘A/V:V :)—ﬁcég o/ d/p #'»Z X’f%wﬂd 57:( ﬁm( 7,
Jg'? >

ha

This is to. certlfy that: {a). Thls section of the mine was properly exammed by me, (b) alt v1olat10ﬂs of theW Va
Laws and the Federal Coal Ming Health and Safety Act of 1969 and, other unsatlsfactory condltlons and practices




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

Pencil or Ink ‘ '_ _ MINE FOREMAN OR ASSISTANT

signed when made

Date

Shift . : Area or Section

Violations and other Hazardous Conditions Observed and Reported - :

1 majority :qf bolts tested in any working place falls outside approved torque range, state what z'xc_t'iéﬁ.wasm]_('en'

E .Loca:ion : ) Violation or Hazardous Condition : . Action Taken
. . .
2.
3.
4.
5.
6.
‘g .
78.
9.
10.
Examinations for Methane in Working Places
) . ) fl-/lethane' ' - ) Merhmze“
Locanpn- Time Content Location - . Time . " Cowent
I ' e ) |
2. 12.
30 3.
4. i4.
-5, i5.
6. 16.
A T ST
8 ‘18,
9. _ i . 19,
10. - : ) 20.
Examinations for Methane in Return Aircourses
S : s e Merhiane O T S el ST Methane
_Loc_atioiz _ ' . Time Content Location Time . .- . Content
3
4,
5,
Num;ber nfBolts "I'cste(::l. -
) Numbe_r'_[)_'f_-Bolts Torqued Above Range | o Belowl'Réngf_;'.

Remarks (Stateri

re:

Assistant Mine Foreman ) " Centificate No, Ming Foreman-Mine Manager Certificate No.




Use [ndelible - PRESHIFT-MINE EXAMINER’S REPORT [Report shall be

Pencil or Ink signed when made

Pate of Examination / 'D? / y ~ 2{)1 Section or Area Examined B j MJO-H (? ﬂ}

Time of Examination: ff l gﬂ (o aam of pum to _f a am. or p.m.

Was this report phoned to outs1dc ch no, :
By whom __ Time AM. P.M.
Report received by /G\[ _?i'\— JW"—" ..
/ (Signed)
Violations and other Huzardous Conditions Observed and Reported
Location Violation or Hazardous Condition ‘ Action Taken'

FS e /2 P&-@( Waby o Qoo Opeesr Pl

Air Measurements

Location : ey CFM o Location - ) | CFM

‘ Remarks:

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 unsa) 'sfactory condmons and pracuccs observed by

.mgyare listed in this report. .
- smy/ﬁ-&vi S L ¥y ir ;35;23’

Preshift-Mine ‘_Examiner Certificale No. Cemﬁcate No:

) Assistant Foreman
"= Countersigned

Mine Manager Minc Foreman

Assistant Foreman

Superinendent or Assistant




Use Indelible " DAILY AND ONSHIFT REPORT _Report shall be
Peneil or Ink MINE FOREMAN OR ASSISTANT signed when made
Date. Shift Area-or Section
Violations and other Hazardous Cenditions Observed and 'R'epa_rred c
Lecation Violation or Hazardous Condition Action Taken
l. :
2. -
3. ‘
4,
3. - -
6. =
7. _
. g "
o
10.
. Examinations for Methane in Warkiné Places
Methane | ] Methane
Location Time Content Location Time . ;Cmtreu'r
1. R ' . ' s
2. 12,
3. 13.
14,
15.
16,
17.
18.
19.
20,
Examinations for Methane -in..Rerum Alrcourses
) Methane Methaie
Location Time Content Location Time Content
1 : 8, . 7
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 (_Stfxtemf‘: as 10 General -Con;titibné of Mine or Area-of Mine)

Assistant Ming Fore: Ceriificale Mo. - - Mine Foreman-Ming Manager Certilicate No, .= " e SRR ‘Superintendcn-i:ur




Report shall be

Use Indelible PRESHIFT-MINE EXAMINER’S REPORT igned whonmade

Pencil or Ink
Date of Examination / a / i 20 j‘_ Section or Area Examined / ?M gdc;z_

Time of Examination: from&fg#2 . am. orp. tcf 5 a.m. of p.m.

Was this report phoned $ cutside: Yes

By whom X ﬁlJ , Time AM. PM.
Report received by :
(_S.igned) )
Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
. vy -
: i N »
L. 55 /3,&1.@4& é/(;é i’ Watos cor UWM/QM
2 S |
: 4. u.ufﬁ-@

6.
7 "y ) e .‘
8 7 f.&vwﬁﬁﬂ

Air Measurements

Location CFM Location . . CFM

—Y AT i
2PN, //M» 55 & 20 ikl

) This is to certify that: (a) This section of the Ming was properly exammed by me, (b) all violations of the '_W Va. Mmmg
Laws and the Federal Coal Mine Hcal[h and. Safety Act 0f 1969 and other unsausfactory condit:ons and practlces observed by
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3 ) 13,
4 ) o 14. :
5. i5.
6 _ 16.
7. ' ' 17,
V 8 . I8.
9 _ 19,
10, : 20.
E}mn.z.ination_s Jor Methane in Return Alrcourses. o
. , o Methane l_ I “: ' 'Mé'rhane
Location - Time Content Location Time i Content
L 6. '
2. 7.
3. 8.
4, . 9.
3. _ : 10.
* Number of Bolts.Tegted
Number of Bolts Torqued Above Range ; " d Below Range

If majority. of b'qlts tested in any w@rkhig' place falls outside approved torque range, state what action was taken

;e

; T —

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

Assigtant Mine Foreman - Certificale No. Mine Foreman-Mine Manager Certificate No.

- - Superintendent or Assistant .




Use Indelible ~ PRESHIFT-MINE EXAMINER’S REPORT o e

Pencil or Ink

' ‘Date of Examination, 20 Z Section or Area Examined

Time of Examination: from or p:‘r},to [i0 a.m. o@

Was this report ed to oyside: Yes Qo —
By whom - : 55, g4y AToee!  fime o AM PM.

Report received

(Signed)
Vielations and other Hazardous Conditions Observed and Reported
Lecation Vialation or Hazardous Condition Action Taken.

2407k = 125 DK wale/ 1A vqrions places

2.

3

Air Measurements

Location - CcFM Location . CFM .

.': | - 608& AV Mdueﬂc,.'}f

. ~ This is to certify that: (a) This se_c_:}tifo'g of't}_u; mine was properly examined by me, (b} all violations of the W. Va. Mining .
Laws and thé Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions.and practices observed by

Looome are fisted in this report. .~ .. - e B
Zée legre Mo 7 tForeman™ : ‘. Cerificate No. . .-

- Agsislan

Assistant Foreman

Superintendent or Assistant




se Indelible. ‘ -+ "DAILY AND ONSHIFT REPORT:: -

Report shall be
signed when made

CPencilorlnk < ~ MINE FOREMAN OR ASSISTANT .
Date. Shift i Area o Section ~

Violations and other Hazardous Conditions Observed and _Reﬁar!ed

Location ’ ) Violation or Hazardous Condition Action Taken
1.
2, .
"3
4.
5.
6. |
. |
8. |
9. i
10.
7 Examinations for Methane inv'War..fdrig'r. Places
SRS T e © Methane . Methane
- Locagion. .. | © Time Content o Location Time Content
L2 2.
Co30 B . i3
4 "~ \
5 . - : 5.
6. : 16,
7. - ' 17.
8 18.
9. 1.
to. 20.
Examinations for Methane in Return Aircourses. B
S Methane Lo . & Methane
Location ) Time Content ’ Location Time: - ) Content
N :
2.
3. 8
4, 9
5. _ 10.
Number of B;lts_:Tested
Number of Bolts Torqued Above Range _ " Below Range

“If majority of bolts tested in any work ing place falls outside approved torque range, state what zetion was taken

Remé:k_é (Statement as o General Conditions of Mine or Area of Ming)

Assistant Mine Foreman- . Certificate No, - Mine Foreman-Mine: Manager - Certificate No;

-+ Superinfendent.or Assistant -




RESHIFT«MINE EXAMINER’S REPORT sigffﬁiléﬁ-”ﬁfde

‘- 20q Sectmn QrArcaExnmmed /9 MM /8

'0' a.m, orpm_‘___

e /200 1

" (Slgned)
Violations and other Hazardous Conditions Observed and Reported-

Vioiation or Hazardous Condition Action Taken

walin &y ) arseme @QM /O@Mﬂﬂmﬂ

3/ M.oﬁw ,Od.t-«“*—f-‘-";a-
L7 el 7 7

3 ('”"-”Q'“é i')uMﬁ—""fﬂ
go fase:
20T s fere ! foi i g
Yo+4 cabos "D st

g/o‘rﬁilirMeasaremenrs ] / %

- Location CFM Location. . o ) CEM

va@«—«m

Remarks: _QZ' ('/51 7/ RO 5!

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 ebserved by

33238

r Preshm Ry Exammer T : T Centificate No. Assistant Foréiman Certificate No,

Countersigned # - :
. Mine Managcr Mine Foreman -~

Assistant Foreman

Superiniendent ar Assistant




Use Indelible - DAILY AND ONSHIFT REPORT - -

Report shall be
signed when made

Peneilorfnk . . . . MINEFOREMAN OR ASSISTANT |
Date ‘ Shift : Area or Section L _ N

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.
Exam-inarfons for Methane in Working Places
Methane . Methai
Location Time - Content Location Time " Contenr
L. ) . : 11 ~
2 12,
3 13. E
4 14.
5 15.
6. 16.
7 ' ' 17,
8 18.
9 19.
. 1o _ ‘ 20.
Examinations for Methane in Return Aircourses _ )
; | Methae 0 T thane
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) i

Assistant Mine Foreman ) ) Certificate No, o Mine Eorema.n-:Mi'ne Manager . Certificate No..

Superintendent or Assistant -




' '.'-.Usc iﬂdehble LT PRESHIFT-MINE EXAMINER’S REPORT Report shall be.

T

“Pencil or Ink ™ i _ - S signed when made
Date of EJ(ﬂmiﬂat'flOH_L°2_\&2 0 Cy —_ 20 (ﬁéecuon or Area Examined /? / e Co/f’/ C W], l-C-S =

Time of Examination: from . . or p.m, to of p.mh..

Was this report phoned to outside: Yes, no \5 J '2

Bywhom ___ | PANY {aime Time 2 ¢ AM. _PM.

Report received by

{Signed)

Violations and other Hazardous Cond: tions Observed and Reported

Location Volmron or Hazardous Condition Action Taken

, 74k ~ 125 Dk waTe” In varigmsphes _punting

Air Measurements

CFM Location ) CFM

609 A"““F"mmw o

/o

(A

e OChH 20308 %

Thls is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safcty Act of 1969 and other unsatlsfactory conditions and pracuces observed by

Certificate Np. Assistant Foreman - o

Assistanl Foreman

Superintendent or Assistant




Use Indelible .. DAILY AND ONSHIFT REPORT. -
Fencil or Ink L MINE FOREMAN OR ASSISTANT
. Date Shift__ Area or Section

Report shail _bc_
signed when made

Viclations and other Hazardous Conditions Observed and R‘ép(ir[éd

Location ‘ 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 Lacarion Time Content
1. I
. 2. 12.
3. 3.
4. 14,
5. 5.
6. 16.
7. 17.
8. 8.
8. 19.
10, 20.
Examinations for Methane in Return Aircourses
Methane Methane
Eocarion Time Content Location Tinte Cordent
[ 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 taken

Remarks (Statement as to General Conditions of Mine orArea-of ‘Minej

Assistant Mine Foreman: . Ceniticate No:

Mine: .Foreman-Minc ‘WManager: Certificate No:

- Superintendent or Assistant




Use Tndelible PRESHIFT-MINE EXAMINER'S REPORT Report shal be

Pencﬂ or Ink i _ - , signed wherrmade
Date of Exa:mnanon / C; (9 & | 20 i Section or Arca Examined ,{? é’}a\-ﬁ)/’( /C«W)
Timne of Examination: from _ a.m. or p.m. to : a.m. or p.m.
Was this report phopad to owutside; no .
By whom A Time AM. P.M.
Report received by P isanti :
: {Signed)
Violations and other Hazardous Conditions Obs.erved and Repo-rted_ :
Location . Vielation or Hazardous Condition Action Token

71. gs;’“ﬁ’» /Qé u’)aixkc;/i L)MMM%@%L;

3. -

4.

5.

6.

7.

8.

9.
10.

. Air Measurements _
_ Location ' CFM - Location CFM
S I e e "

O% ched
L N
o (O

Remarks:

This is to certify that (a) Thls section of the mine was properly exammed by me, (b) all v101at10n5 of the W. Va. Mmmg
Laws and the Federal Coal Mine Health'and Safety Act of 1969 and other uns t1sfact0ry condltlons and practices observed by
me are listed in this report.
-

SignedBV/é- : _ - ”’{)? 4 )LMW
N~ 4 if-Mine Examiiner - : ECe?xﬁcate o . Assislant Foreman .. .

Countersigned

nager Mine Foreman

Assistant Foreman

Supgrintendent o1 Assistani




Use Indelible * . DAILY AND ONSHIFT REPORT . Roport shall be
Pencil or Ink o  MINE FOREMAN OR ASSISTANT signed when made

Date; . Shift Area or Section

Vielations and other Hazardous Conditions Observed and Reported

Location ‘ Violation or Hazardous Condition Action Taken o

R AT S R

._.
=

Examinations fo}' Methane m Wdrking Pluces

Methane Methane
Location ’ Time Content =~ ) . Location Time .. Content

—

AL

12.

13
14,

15.
16.

17.

18.

B AT R A

19.

o
=

20.

Examinations for Methane in Return Aircourses

.. Methane I ST Merhane

Content  Location ) Time Content
- 6. '
2 7
3 8.
4 9.
i
Number of Bolts Tested

: Number of Bolts Torqued Above Range

*. " Agsistant Mine ]-fur_eman__ : i ‘Cefl.ificale Ne..o o 3 Mine Foreman-Mine Manager Centificate Nu




Report shall be-

| pselndelible PRESHIFT-MINE EXAMINER’S REPORT signad when made
[
% Date of Examination i‘i’\ 9.5- - 2007 Sectien or Area Exammed ,3 / Cﬁo(tf

Time of Examination: from 08w am. or @ to MQ am, o _

Was this report Fhonedt jttsm Yes & Z / / S

By whom Time AM. PM.

Report received by Al P i

. (Signed)

Violations and other Hazardou& Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken

851 [0k (N Upion Pleces Petrplty bochC

4 3 Yo T cncpor | ‘ :
5. _J 00 Pk | &DW&QL“J) : /D,ﬂ.ﬂ/m io—'-'-“*ﬂ‘{)
TER %fwtw

8 -
o o
10 1513 B 3 o 3/&«-;-&_9-0
L)[ .‘ “ L[ o T Al Meamms.
Location - | CFM L()c(irr;an . o ) CFM

lRemarks_; - M t.%“ [CRN 04’ C[}{—t{ &v’é CO

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

MC sted in this report. . i
P odor 37238 Madiee S
- i \ ;Cem.r CI 0/ _ " Assistant Foroman A Certificate No.
AssistmlFo¢mm . - —

" Superintendent or Assisiant




Use Indelible ' DAILY AND ONSHIFT REPORT - - | © Report shall be

Pencil orluk .. . .. MINE FOREMAN OR ASSISTANT signed when made
Date Shift Area Qr‘Sc_ct,iq# z
Violations and other Hazardous Conditions Observed an& Reparred
Location ’ L Violation er Hazardous Condition Action Taken
L '
2 0
3 e
4. e
7 : 3 L RN . ' . B}
N T : | ,. T TN
g - ‘ ' i
. - : : Methane ~ b . . i .. Mérh:!;ze
o Lecation i - s Time - Comtent B 2 T :‘-_La.‘;‘mior: B 'Ti'z”f- Content
L. - | ' TR
2 12. o
3 13.
4. \ 14.
-5 15,
6. 16
1. 17.
8. 18.
9. 19.
10. 20.
Methane RO R “Methane
. Location o Time Content Location _ Time Cr):zreftt
1. 0 : . 6" B .
.2, 7.
3. ]
a. 0
5. 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range ' Below Range

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

VRemarks (Statement as toGeneral Cpndi;ions of Mine-or Area of Mine)

‘Assistant:Mine Foreman ' - : . Certificate No. " Mine Foreman-Mine Manager




g:i Igflilblg - . PRESHIFT-MINE EXAMINER’S REPORT
Cil OF INK -~ : . .

4%
Date of Examination l 9" 2’3 : f : 20 fzi Section or Area Examined

Report shall be
signed whenmade

Time of Examination: from 4., or p.m,

,___,.yﬂ‘f- or p.m. to-
Was this report &honed to outside; Yes_» | _no

PM.

19/ eelel”

G

Bywhom . fae  FOAIMEr time 4257 am.
. Report received by _ 20/~ e::,@/ j(;ii gﬁ;/}’ -
| ' Vivlations and other Hazardous Conditions Observed and Reported .

1 MK Location v 1 ‘. ;;olat;:f;;zt_azarz%u_z c'a/;d:f | Action Taken

) H L Cap wils Wlw

3 +F 32 watel 3 Feet A

. _# Whtehd peet + | | |

s 100 BAK 1 watel _hOofed ouT T lurl Prfing
6 7t J watel 3 Feet 9 s Pombas
1 | o Warel 3Feet Deel  Ser 3 bonfs Wot Pupbins |
8. . Cat walk The Tt 9 p,mls Ponfing ]
9, gé’ﬁﬁlﬁ T+ Y Woatel” Y fef'} - . B S o
== L o PR No \Q:r',« easfu:_emem N ST s i

. Location CFM ' Location : ‘   e

Remar.ks:. O%CI' ‘1’, 20-'5/%&3; ﬁfﬁf“ Cuﬂ.

- J7aver ways @'/4"/4#*- TN OF @ efam

g229f

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va. Mining
d the Federal Coal Mine Heaith and Safety Act of 1969 and other unsati_sfacmry conditions and practices observed by

[ ',Signcd By

Assistant Foreran

Cenilicale No. ’

éenil‘icalz- N}

. Countersigned

" assistant Foreman

1ay7-A=

Superinlendent or Assislant




Use ndelible © DAILY AND ONSHIFT REPORT | Repor shallbe
. | | _ _ ,
Pencilorfak = . MINE FOREMAN OR ASSISTANT ; <

Date, : Shifi Area or Section

Violations and other Hazardous Conditions Observed and Repbrred" :

Location Violation or Hazardous Condition Action Tuken
L ' |
2.
- 3, ~
4.
5.
6. .
7.
8. i
9.
10. _
Examinations for Methane in Working Places
_ o : Methane R Methane
Location” . . Time Content . Location ' Time Content
! - L 1. '
2 i2.
3 13.
4., 14.
s 1.
- 6. 16
7. 17.
8 18.
9 19.
10 20.
Examinations for Merh:ar.::__e in Return Afrcourses - -
G o Merhéﬂ'e_" : : Methane
Location -~ Time - Content e Location - - Time. Content
1. - | - ' e | '
2 T
3. s
4. 2
5. o 0.
Nurmber of Bolts Tééﬁéﬂf e _ 5
Number of Bolts To’fqucd Above Range ___: _. o L _ .' Below Range

IE majority of bolts ;ested 'm}my working place faj'ls §ut’sicfé approved torque range, state what action was taken

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

Assistant Mine Foreman” -+ - Ceriificate No, Mine Foreman-Mine Manager .°




MINE EXAMINER’S REPORT Report shall be

signed when made

2067 Section or Area Examined P See /.w.,,
amorpm, -

Time “ )»-5 @ PM.

/

F £.7y i :
4 (Signef)

lations and other Hazardous Conditions Observed and Reported

ocation Violation or Hazardous Gpndition . Action Taken
HMone o L’:ﬁ A
/ A s ac ak«f”f«"f’/
/ -4/;« ¢ : 4 L’J/ V/“
/ o \o b fls
\ - I (“fj/_-’;aln \L‘-n‘ ' L

Air Measurements

Location CFM Location CFM

Remarks:
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
e are listed in this report. . o e B e
Signed By :
Preshift-Mine Examiner : Certificate No. Assistant Foreman R Certificate No,
Countersigned ‘

Mine Manager Mine Foreman

Assistant Foreman

Superintendent or Assisiant




'. L s : RN 3 S RCpQﬂShﬂlle

g:f} :ﬁﬁﬁlﬁ 1 DAILY AND-:ONSHIFT REPORT PPN
- . . MINE FOREMAN OR ASSISTANT :

Date Shift .- Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location C el Violation or Hazardous Condition Action Tuken

—

= U o

—_

- Exqminations for Methane in. Working Places

Methane Methane

Location Time Content Location Time Content

1 11. |
2. 12,
3 13.

4. 14. |

s 15 ‘
6. 16.
7. 17.
8 18.
9 19.
10 20.

Methane © Merhane

|
|
|
|
Examinations for Methane in Return Afrcourses :

Location Time Content Location Time Content
1 6.
2 7
3. 3. |
4. 9.
3. i0.
Number of Bolts Tested
Number of Bolts Torqued Above Range _ Below Range

1f majority of bolts tested in any working place falls cutside approved torque range, state what action was taken

Remarks ,(Stjaternent as toGeneral Conditions of Mine or Area-of Mine)

Assistant Mine Foreman - - Leniticate No. -+ ‘Mine Foreman-Min¢ Manager Certiticate No. o Superintendent.or Assistant -




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

Pencil or Ink . signed when made

Date of Examination / /; ~ (9"_5 ' _ 20 i Section or Area ExammedM C@-—;—b ;
Time of Examination: from /{35 a.In. or p.m. to QQCQ a.m. or p.m, . ;
Was this report phoned to outsidg:-Ye no, 9\ -
zl-"—ﬂm . AM. 3-5/ PM.
o e e
’ .

By whom Time

Report receiftd by lﬁ"?}'ﬂ

™ (Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Taken
LN A y - -~
5§ & 7L 13/\9.»2 wajz‘_m_um&iﬁ.w

4. 2
s # 3 ~
6 qgel

Air Measurenents

- Location . CFM Location CFM
Z:IA?'_K-’." - )E’]'E . 25 .

.:Re'mq.rks: & L /’6‘[/ | {9 Q— g)

Th:s is to certify that: {a) Thls section of the mine was properly exammed by me, (b) ali v:o]auons of the W Va Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

| .sig'nchyjz;wmpo-ﬁ | L4794 Zg %'&QL-—L."'/\ - 3&5 g

k: iffMige Examiner - P Ccmﬁcal’\l Assistant Foreman . "~ Cenilicate No.

Countersigned . : Zéﬂ

Mine ¥aglapger Mine Foreman

Assistant Foreman

Superintendent or Assistant




Use Indetible - ) ’ DAILY AND ONSHIFT REPORT Report shall be

"Pencil or Ink . signed when made

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
4,
-5
i 6.
7.
3
9,
10.
Examinations for Methane in Wbrking Places
Methane o ' ) 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
. Methane o - i e AR -"M ethane
Location Time Content Location Time Content
1L 6. -
3 8,
4, 9,
3 S 10.
Number of Belts Test.ed
Number of Bolts Torqued Above Range et Below Range
H majority of boits tested in angf quking place fails outside approved:torque range, state whﬁt acﬁon was taken

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

Assistant Mine Foreman. - Certificate No. " Mine Foreman-Mine Manager - - " Cenificate No, e <. - Superintendent or Assistant




Use Indelible PRESHIFT-MINE EXAM]NER’S REPORT Report shall be

Pencif or Ink signed when made

Date of Examination / Q\ ~ B‘S 5 202 Section or Area Examined [’3 /(J-'—&—H 5;‘3‘—2;::'

Time of Examination: frofm ﬁ!é& a.m, or p.m. to £ s0¢ a.m, or p.m.

- Was this report phoned to pytside: Yes no. .
- By whom .{M (‘_)3_‘;4-.7’-\ _Time—o AM. P.M.
- Report received by . ‘..'.‘_".{""’W G
X " {Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Takern

N gg*ﬁ /R [O2Tex f)M/@M [Pt fs——]

L PSPl 2 N o - QM%‘ =00
s _J60 Brul ' neris | |

ST

$o1-
)

R St O &

10. y %67
Air Measurements
Location CFM Lecation CFM

Remarks: J’?ZC# '/; aal ? o 2 Cé&_

This is to certify that: (a) This section of the mine was propérly cxarnined.by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsausfactory cond1t1ons and practlces observed by

¢listed in this report. ?/
2 Ceftificate No. Assistanl Foreman_ ) _ Centificate No.

ing gcr " Mine Foreman

Assistant Foreman

Superiniendent or Assistant -




se Indelible " DAILY AND ONSHIFT REPORT -~

'+ MINE FOREMAN OR ASSISTANT

Report shall be:
signed when made

Shift -Area or Section _

Locdtion o Violation or Hazardous Condition

Violations and other Hazardous Conditions Observed and Reported

Action Taken

1.
2. _ _ ‘ =
3 P L
4.
5. N
6. i
3. ’ "
9. g
10.
.'.:":'- Exarminations for Methane in Warkr'ng Places
. : ‘ _ Methane ~ : S e Methane
Location o _Zime . . __Conrem o . - Lopation Time Content
2, - \ T
3. 13.
4, 14. "
5. 15,
6. 16
7. 17.
8. 18.
9. 19,
19, 20.
Examinations for Methane in Return Afl‘COL{rseS
. -e.rh(-tﬁe ‘ ” ) . 'M’ethane
Lacation Time Content . Locarion -0 & Time. -~ L Conrent
I 6. )
2. 7.
3 8.
4. g
5. 10.
Nimber of Bolts Tested
Number of Bolts Torqued Above Range’ Below Range

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

Remarks (Statement as to General Coﬁdi'ticms of Mine or Area of Mine)}

Assistant Mine Foremarn E : Certificate No. Mine Foreman'-Miné Manager Certificare Nov




* ble - , Report shall be
Use Indelible PRESHIFT—MINE EXAMINER S REPORT signed when made

Pencil or Ink

Date of Examination. “ 6 -0 q ' Section or Area Examined B I Cecl e C@ V\/(j J
Time of Examination; from ‘ ;
Time 5 3 6 @ PM.

Was this report %ned to putside:
By whom Fp [
Violations and other Hazardous Conditions Observed and Reported

Report received by 4%15‘/
{Signed)

Location Violation or Hazardous Condition : Action Teken

85 !25 VELLS waTes 'n V&lf"ooe_jp!ace_s ﬂumﬂ,/m

2. -
o 8 !)’ Dfe:al( 1 ) _
oy 3 oten 06 K go“ m?rozw:/
s loo Drea’s i wtten " Posind -2 el
I 6 2 - z:ﬂdm%/é oi/ﬂ%f bvr
- - ;  3 7@ e X 30 ,_‘7’2 g,” ¥ 4,“,4;.’,
e ,vm/ Does - pppeox 2" 3 Agpr oy
| s 124Brean :LSF /

"i,
133 et gpuss 2 [ Sfomp  Loophiy
s L, e 22,2 Loy /Z'Zf‘/ <
' LY e w2 C
/i!-/ & J_&Zy H.g,-,{g Al'%,ft renrc ; ‘;2" /4{{ o
L(Jcarmn CFM Locan(m . CFM .

600«4 Ar /"lauf’men'f

LY

_gem_m.ks_: ochly 1. az% 02 .o”/o CO.
| Tetulinys  cfiae IR

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violatio.ns"of ti1'e W. Va, Miniﬁg _ 7
Mine Hcalth and Safety Act of 1969 an_c_libthér.unsatisfactory conditions and practices observed by’

<o Certificate Ne. : : L« AssislantForeman

3 CC['llllLdlC No.

Signed By . o

ssistant Foreman

. Superintendent or Assislant

p— S




Use ndelile " DAILY AND ONSHIFT REPORT Report shall be
ot e d wh ds
PeniciFor Ink S MINE FOREMAN OR ASSISTANT signed when made

Shift - Areaor Sectim:;

Violations and other Hazardous Conditions Qbserved and Reported

Location Violation or Hazardous Condition ) Action Taken

R

Examinations for Merhan'e in Working Places

Methane - Methane
Location Time Content : Location ' Time Content

1L

12,

13.
14.

15.
16.

17

18.

19.

20

Examinations for Methane in Return Aircourses

. : Methane oo L o R 'll:Ié.fimne

Location o Time Content Location . Tine Content
' | ' 6.

2 7.

3 8.

4, 9.

5 . 10.

Number of B .ol.t.!:s_;TP;.sted. :

Nurnbe_f of Bolts Torqued AboVe‘Rangé Below Range

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

Remétrk_s'(Sta.témf;nt asto Gen:eral_'Co_l_l_‘c‘l’it_ippgrgif Mme or Area of IM“ineJ _

" ‘Assistant Ming Foreman Cerificaie No. - ‘Mine Foreman-Mine Mamager. | Certificale No.. . Superintendent ot Assistant: .- *




Use Indelible | PRESHIFT—MINE EXAMINER’S REPORT Report shall be

Pencil or Ink T e signed when made

: = ": L ' - 2040 ? Section or Area Examined 5 /ZQ-Q-I)A“’ CM
n; _ [21+ a.m. 0
i f [-] pp—
e Time AM. PM.

(Signed)

Date of Examination,
Time of Examination: from;
Was thi§ report pho (. to plitgidy
By whom it )_l} "gl

Repon recuvcd by

Violations and other Hazardous Conditions Observed and Reported

Lacarr(m ' Violation or Hazardous Condition Action Taken_ -
' M [()&:BE\ Lo DW Pj—aﬂﬂp ,QM‘“*;#

Air Measurements

Locarton CFM Location ' CFM

e rmcl, Ao s Movere aT™

Rema.r.ks:-_ atofo/é Chq 20.2?0/0 02

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. - | N
SlgnedByA_—;Té‘_' i . : - ’ I (‘{79‘ -/q &%M | 53&38 :
e, ﬁgﬁe N( : Assnslam.ll:oreman ) Ceriificale No. | -

Superittendent or Assistant




. Uselndelible : -2 DAILY AND ONSHIFT REPORT . i

Report shall be.
signed when made

Pencil or ok .. . ‘_ . MINE FOREMAN OR ASSISTANT
Date S}ﬁ& : __Areaor Section

-

Violations and other Hazardous Conditions Observed and Reported

. Location . - Violation or Hazardous Condition Action Taken
200
| 3,
w4
s
6.
o
* 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. 5.
6. 16.
7. 17.
g 18.
9. 1.
10 20.
Exantinations for Metlane in R_eru_m Ajrcourses
- Me.fhane . Merh(.me'
Location: R Time _ Content L Location Time Content
I o 6.
2 7.
3. 8.
4, 9.
5 __ 10.
Number of _B_o]_t§ ’.I‘eé.téd' .
Number Of_BlDIIS Torqued Above Range Below Range

If majority of'-]nolts 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: -0 - . Certificate No. Mine Foreman-Mine Manager

** -Superintendent or Assistant




Report shall be _
signed whermade B

Pate of Examination, / 2.‘2:( ” Ob? 20 pﬁ Section or Arca Examined B fpe”l' f’f Cﬂ f?} ei—’
Time of Examination: from ¢ 1 &¢ "i),m orpm.te_[C H| amorpm

‘Was this report phoned to outs] e; Yes . 7
. By whom ef 30]) Time AM. ] { f ’ PM
Report received by _» i 7-A4 .

(Signed)

Use Indelible PRESHIFT-MINE EXAMINER’S REPORT

Pencil or Ink

Violations and other Hazardous Conditions Observed and Reported

Location 6 f k Vielation or Hazardous Condition Action Taken

//57 ’"[2 [/V‘ft‘}'t"f:ﬁfl Var o5 Flices }f(/,m Lirre 1,‘/4,?17/&/{
3b e Poeg _ odbam pééﬁ,@%,

YO Tinchad | / -

3/ hee 7

am% |

Air Measurements

Location CFM Location

Gaa& bR ynovepept

| Remarks: ﬁ%cﬁgl/ 2\575/% 0%/ ﬁ//m Clﬁ-pe'ff('feé 4’7‘" ‘ T'ﬂifg 671': Q)(Cz/? 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 Healch and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

53&3?

Cemfxcal.er Assislant Fareman Cenilicate No.

Signed By

Countersigned

Assistanl Fareman

Superintendent or Assistant




~,

Use Indelible  DAILY AND ONSHIFT REPORT . | Report shal be
‘Pencil or Ink o . MINE FOREMAN OR ASSISTANT

Déte Shift__. Area or Section

Viglations and other Hazardous Conditions Observed and Reported

Location ' Violation or Hazardous Condition Action Taken

signed when made

© P oa S e W N

—
e

Examinations for Methane in Working Pluces

Methane Methane
Location Time Content Location Tine Content

p—
—_
—

e T NV S N R ¥
—
(=2

=
o
o

Examinations for Methane in Return Aircourses

Methane S Methane

Location . ) Time Content Location . Time Content
L. . . N -6, .
2 7.
3 8.
4. 9.
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 Aréa of Mine)

-, Assistant Mine Foréman T . Cenificate No. .- .. Mine Foreman-Mine Manager . _Cez_ti_ﬁcé{eNo. : - Superintendent or Assislant




Use Indelible. - : - PRESHIFT:-MINE EXAMINER’S REPORT ~Reporshallbe

Pencil or Ink signed when made

Date of Eﬁaminatiun /ra - 8’ 7 ZOQ Section or Arca Exammcd‘zﬂ@ﬁ @ w I

Time of Examination: from a.m. or p.m. to 4. of p.m.
Was this report phon?o outside; g ?
By whom Time AM. PM.
Report received by’ 7/6.5.& —_— ) e
{Stgned)

Viglations and other Hazardous Conditions Observed and Reported

Location : Violation or Hazardous Condition Action Taken

Bl (Do AMQ_M_QMM D tenre fry
| | /7 Ny

Afr Measurements

- Location
~

CFM Location CFM

v 0Bt DT

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 condmons and pract:ces observed by

Assistani Foreman “Ceriticale No.

Countersigned

; ECenzx;ate Ni

Agsistant Foreman

Superintendent or Assistant

| mgaare listed in this report. . ... . _
-SignedBy//)g?" ﬂ_—"‘ '_ /L’/79"A A A sy = 0.2 Z‘




Use Indelible " DAILY AND ONSHIFT REPORT  * | Reportshall be.

‘Pencilortak _ . MINE FOREMAN OR ASSISTANT siened when
Datc Shift Area or Sectioﬁ :
Violations and other Hazardous Conditions Observed and Reported:. - _ :
Location ) . . Violation or Hazardous Condition - Action Tiken C
2,
3. -
4.
5.4
7. _ ‘
8. "
9 .
10,
Exahiinations for Methane “'r'n:'Working,.P!aces _ S b
) ] ) ) Methane . ] ] _ . ;‘ . ;5 : Meihane
Location Time Content Location ; Ttme Content
1 7 11. .
2, 12, ,
3. 13
4 14. B :
5. 15.
6. 16
0 7.. 17.
8. 18.
9 19.
10 20.
Examinations for Merh_gne in_ Return Aircourses Lo
o . Methane ' R a Pt P mn Methape
Location ‘ Time . Content i} Location Time Content.
1 L . B. o B
2. 7.
3 8.,
Y : 9
.5 — 10.
Number 6f Bolts Tésted'
. ﬁumbcr of Bolts Torqued Above Range Below Range
- If majority of bolts tésted in any working place falls outside apprdVed torque range, state what action was taken
Remarks (St.;a.;t.Emc'nt as to General Conditions of Mine or Area 6fMinc) i -f:: T . N R ot
Assistant Ming Foreman, . I Centificate No. . N . Mine Foreman-bine Manager - - Certificatg Ny oo Superinieadant or Asgistant




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT Report shaltbe -

‘Pencil or Ink ™~ = signed when made .

.Ds.x_te of Examination Wi ? R .\ 20zSection or Area Examined iﬂa aJﬂ-»l /’ GO

Time of Examination: from 100__ a.m. of p.mn. to ﬂ > 1.4 a.m. or p.Im.

-~ Was this report ph to outsidex ¥
* By whom M A Time AM. /Z&’b PM.
... Report received by Fa¥ (%

Location Violation or Hazardous Condition Action Taken

Kol (Db e Dorers (0 el Vs
. 55 b, _ Blbades #ﬁbaﬁw

Violations and other Hazardous Conditions Observed and Reported

Rt

i0.

Air Measurements

 Location . oM Location CcPM.

YV A - 1o Y A+~
W&?ﬁhﬁw«mﬁmmw
G Qzﬁ;ﬁf%m Fhecly Root B yalhis)

Mm?m—?éscwwa“c

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va. Mihing
L.aws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practlces ohserved by
arerfsted,in th1s report.

gc‘emﬁca ’ : o Assistant Foreman - o Certificate No.-

Assistant Foreman

Superintendent or Assistznt




Use lpde]ib[e ' S ' oD AILY AND ONSHIFT REPORT . Rép,or_‘t shall be
“Pencil or Ink o L MINE FOREMAN QR ASSISTANT

Date Shift Area or Section

Violations and other Hazardous Conditions Observed and Re}bbﬁe’d REATE S

signed when made -

Locarion Violation or Hazardous Condition Action Taken
1. L .
2 , -
3 ;
4. !
. ) )‘c
6. | i
7. "
8.
9.
10.
' Examinations for Methane in Working Places e
Methane : . ) ' _ Me!fzm.l.é
Location Time Content - Location Time Content
I.. 11,
2 ' 12,
3. 13.
4 ' 14. e
5 _ 15,
6 _ ' _ 16.
7 ' 17.
8 18,
. ' _ 19.
10, _ . 20.
Examinations for Methane in Return Ai_rcourses
Methane l A 4 SR ) o ,'_l‘j._ﬁefh(mé% .
Locqrfo:; _ Time . . Content o Location o Time Content,
L. 6.
2 7.
3 . &
4. S _ I _ 9.
5 | L 10,
- Number of Bolts Tested B :
Number of Bolts Torqued Above,Rangc i Below Range

- If majority of bolts tested in any working p]ac“e 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 - - . Cenificate No,

Superintendent or Assistant .




Use Indelible PRESHIFT—MINE EXAMINER’S REPORT

- signed when made

Report'shull be

" Date of Examination

" Time of Examination: from 0 g E:ﬁ)or p.m. 10 :)-—3 @)r p.m.

Was this report phoned to o tsn:le.Xes &5:5"0
By whom _}{ &N ﬂe Tim A.M; PM.
(Signed) ) ' -

Report received by

P‘encil. ot Ink _ L
JQ 2 ection or Area Exammed 5 /e e’def C dﬂLST

Violations and other Hazardaus Condiriuns Observed and Reported

. . Violation or Hazmdaus Condition

’Ef) ) Bl L(im 1260 [ watec nvascos placss Aung.ing

Action Taken

. 250k S 2eatry - 301nches water ol ()

3 3 enlry Lo nthesS waTer g1 1
+ loo(reak 2 none | (v e
5. o3 : - o l"‘()f‘ﬁj .,.,,pcr‘f'evf‘ ; bl

= A CAlinehes waver '_ (i

}U BK 44 3enTry |5 fhches watel BRI

gt Gente) , '_Qél(\t,le\.‘a JATF/ ol

a5 ol =) ety o

42 ,{,JA_/y- . O
Air Measuremenis

v Location ' CFM Location

T

Remarks: @ (')3?0 Cl\ Y 20 Xo/t) 2 Z

CFM

~///z/f5’c:/ - ‘%pﬂwcﬂmﬂ/f cfie é’o_“ %;zz a M/v\_—

5?4&// /&J W S Aﬂ’{ Frﬂﬁ-(

Xa,c/&/-ﬂmcy gt /m,a 2t J2F G /\_?,é’;,s///

Kﬂ;ﬂﬁd««j e@-rc//ﬂf( gt/ /Mﬂ ,4'7‘ /e d»«/ /"._7 f',ﬂ—/’r-y’

/ A%/'é-mp S @J Py / J/" 4,12 ﬁf/ et H % t {u;/’

me aggdisted in thiggeport. -

2 5%

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 ether unsatlsfactory cond1t10ns and prar,tices observed by

Signed By

- Certificaga Mo

Ay

Assistant Foreman:

hit- M Examines urr: No. 2! /—— Assistant Forems T .
Countersignn / M )
: Ming nager  Mine Foreman .

’ Superinlcndem.urAssislant e




Uke Indelible | " DAILY AND.ONSHIFT REPORT - ‘Reportshall be
Pencibor Ink . . o o . signed when made
, ... MINEFOREMAN OR ASSISTANT :

Date. , Shift . Areaor Section'”_

3

Violations and other Hazardous Céndi_tions Observed and Reported

Lacan‘on ) i{?olai_fon or, Hq;ardous Condition ) : Action Taken
2. =
3.
4
5.
| 6. '
L -
8. =
9, ' - .
10 e P D - R .‘ LT . ‘ . s
_ EXa}rir;;a:aif;}n&fdr Meiiarie in ‘v'i’oﬂd:i{_s;r Plslces o
:“‘M'erhlfm'éf.' RS R : Meﬂmne :
Locarion - Time. . - .. - Content . Location Content
2 ":12.
3 13.
4 i, e ‘
5. 15.
6. 16
7. 17.
8. 18.
9. 19.
10 20.
Examinations for Mgrhane in Return Airc_rmrses .
Methane A : DL e ‘..Me.!h(me
Location s ’ Time Content . Location : Time Contenr ’
1 6. '
2. 7..
3 3
4, 9.
3 10.
Number of Bélts Tested_
Number of Bolts Torqued Above Range‘ - . BelowRange

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

Remarks (Statéraent as to General Conditions of Mine or Area of Mine) _' :

Assistant Mine Foreman - _ Certificate No. - Mine Foreman-Mine Manager -+ Ceriiticate No. © Superimendent or Assistant




Use Indelible | PRESHIFT-MINE EXAMINER’S REPORT , o e

Pencit or Ink
1—
_ Date of Examination l 2 28 2@q Section or Area Examined Ij ’ eed er CO’I'S
* Time of Exannnatlon from_? ™S : am, or@ L{ ;_
By whom Time = AM. 2 PM.

' Report received by
. S (Signed)

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Cendition Action Tuken

Locatio,
'Zfﬁk jéﬁ/( | water SnvarioxS Plocas Pumﬂmg
. BIDIc T 2ealry A7nches waler |
3 tEIentry IO A ches wal®l
4 JooBK - 2ealry 10 nehes wates
s FJentry 21l inches varer
Lo e - Hentry HO nchesS wate”
' 123 Dk #E=3entry [3iches waTer |
s L pntey QUnchesS waTe WV
125 0K 4 leatry & ponie pbselved
+t dentry none o(,sefved
' Air Measurements _ '
Location CFM : Location CFM

RemarksOt -2% O‘q 205’% On?

. This is to certify that: () This section of the mine was properly examined by me, (b) all violations of theW Va. Mmmg -
Laws and the Federal Coal Mine Health and Safety Act of 1969 and ?ansfactory cond1t10ns and practices observed by .

me are l1sted in this report. -
35295’5’ -.

Signed By —— L. } & 7 % 4
&~ " Preshift-Mine Examiney Certificaie No. STV Assistant Foreman A\ : Ceniicae No.
Countersigned ; ﬁ?f? U i :

ine Foreman

. Assistans Foreman

- Buperintendent or Assistant




Use ndelible - DAILY AND ONSHIFT REPORT + Report shall be
Pencil or Ink x : signed when made:
; MINE FOREMAN OR ASSISTANT 2

Date. Shift Area or Section._

Violations and other Hazardous Conditions Observed and Reported

=

Location ’ Violation or Hazardous Condition Action Tuken
L _
2
3.
4.
5,
6.
7.
8.
9.
Examinations for Methane in Working Places
Methane ) : ) Me:f:({(zfz_
Location Time Content Location Time Content
1 1Y -
2. 12,
3, 13;
4 14.
3. 15
6 16.
. 17.
‘8. 18.
9 19.
10 20.
Examinations for Methane in Return Aircourses
. Méthane . U Mer'h(_mé_‘-'-._f.'-'
- Lecation B Time Content ) chmion : . Time ... Content . .~
. " . . . I
2 7.
3L _ 8.
P I : .
5 o e 0.
_Nl,'l.n’lbelj of Boitz_é Tested -
._INL.lmber of Bolts "f‘(;rciuéd Above Range _ Below Range

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

.- - Remarks (Statement as to General Conditions of Mine or A'reawof Mine) _

[

- Assistant Mine Foreman e Ceztificate No. : Mine Foreman-Mine Manager -




Use Indeible PRESHIFT-MINE EXAMINER’S REPORT e e

Pencil or Ink

Date of Examination, / ﬂL M 20 Mccuou or Area Examined g/ 7.5 {%{f

Time of Examination: from _ @oU a,fi. or@ o £ e a.m. ofpn.

Was this report phpped to outside: Ye no
By whom v LA eAEdn Time A M. ‘PM.

Report received by /dzé o

(Signed)
Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition Action Taken

P . Location )

L BRI —12BBIK  erter Vgulons places, Plrp oy
, @Bk B :;\\ew”r»u, B Ched e~ :
3 _ i 36%‘}0'7 C 0 fackeg AL o \ :

Bk # 2 enfn, o _cho sede
| 5. ' # 3 entey, 20 ade
6. B 4 ently YO fhelern erete

Y BICHFS CMPJ L Ftheo bgede " 1

)
5, A Y en4"7 QM ke, S | o
0 ASBIC Alentrs rong ghsecve

10, ' 4 7—&41"7‘ | hare 0}95"&’0&‘)

Air Measurements

CFM Location CFM

Location

G{;vJ ol L i<

3

e e

20, 5 on 0% ctt( 0% G2

- 'Reni;ﬂ_ké:_ "

It of the mine was properly examined by me, (b) alf violations of the W. Va; Mining
and Safety Act of 1969 and other unsatlsfactory conditions and practlces obscrved by

Ccnil‘icaméo- L - AQS!SIdnl Funcrn.m :

L Certifcate Nt"--.:;', B
7735

This is to certify that: {2}
. Laws and the Fedcral Coal Min

" Assislant

" Superintendedi or Assistant




Use Indelible "~ DAILY AND ONSHIFT REPORT - Report shall be
' “Pencil or Ink o _ MINE FOREMAN OR ASSISTANT | “ signed when made
Date Shife Area or Section -
Violations and other Hazardous Conditions Observed and Reported
Lacation o Violation or Hazardous Condition L Action Taken
2.
3 - _ :
4 .
> E
6. f
7.
8
9. - :
0.
Exa;ninmions for'Me!ﬁane in Working Places
. Methane o - - Methane
] Location - Time Content L Location Time © Conrent
SRRy 7 " . Sk
2 _ o
3 ' 13. -
5 15
6 16.
=T - . 17.
8 18.
9 19.
A0 S ' 20.
Examinations for Methane in Return Aircourses
e , Methane : ‘ B S " Methane
Log‘_'a:ion‘ RRE . . Time - : Content - Location j Time L Content
. : . . ‘
o 7.
3 8. : .
. o ‘
- — 1o
- Number of Bolts Tested o :
‘Number of Bolts Torqued Above Range _ . " . BelowRange
H 'méjority of bolts iestéd in aﬁy Wﬂrking place falls outside approved forque range, state what action was taken

.. Assistant Mine Fo




Use Indclible PRESHIFT—MINE EXAM[NER’S REPORT. Report shall be

Pencil or Ink . signed when made

Date of Examination \ Q n:)."\ 00\ 20 Section or Area Examined B\(‘o& o
_ Time of Examination: from _X: 8> @1 or p m to_g*- a@ or p.m.
Was this report ﬁl:oned to outside; Yes,_— _no

By whom S Time _ 8 .35~ @A PM.
Report received by NP Q. Na o . _ :
O7 " (Signedt
Violations and other Hazardows Conditions Observed and Reported -
Location C“L\ Violation or Hazardous Condition Action Taken
L_&5- as L . ON MWiver G, Doung
Ny & it ofell o) - Lo AE
7/
3. . <3 S /e‘/»%f Mﬂf"('

W 00 B/ wetan. | Dewtr?
s ~Z- S W""/ KZ"( é’ﬂ-/n/ “‘4 /M/’J //fﬂ(
i :.' 6 . -3 i I«JAJ J#’q Lot = ,/érm/.f /M’_‘j"

o (23BL L«W/w— J’/ﬂm/f - R w;w’ %ﬁw; 7

. 9 _ ¢ 7 _ ;/,d—"{; . SiBwn il - / /p,?" ’/[,-Jj
o “2 . ""‘("/" W, Dl P A
LT Y . "cvu/ st = J fE2 T
126 A 4 5/ B /"ME“WJ?M o |
. Locatmn Location o - CFM
(.-mo\ Nodemen B .
.Re.ma:_k:s: o C\\\\-: TV S & e RS 0% BoNeAM LX et . 3 o

/z.acf (f—'?) %W,zﬁwa/yf Cém ot g o /{)64/\—

SR Meder 1S SN WD

it g e G Sfmp N #T pf SO0 ML

)’ Tlus section of the mme was properly exammed by me, (b) all violations of the W. Va. M1
ine HeaIth and Safety Act of 1969 and other unsausfactory cond' ions and pracuces observed '

Cemf'cal.eNo sistant Foreman ’ ‘ertifig o .
i *-5/«»«"“. = SR

This is to cert:fy that;

“ Sigried By

Countersigned

Assistant Foreman, - . -

_Superinteri_dent,iyr Assistant. - -




Us¢ Indelible . - D AILY AND ON‘SH]FT.REEOI.{T. : : . ) Report shall be:
FeaciL ok | MINE FOREMAN ORASSISTANT sped when mae
Date Shift__ Area or Sccti&\._nl‘- LA
_ Violations and other Hazardous Conditions Observed and Repérzed
Location Violation or Hazardmgs Condition - Action Tuken
L : ' o :
2.
"3
4. :
5. =
-6
7.
8.
9.
10, _
Examinations for Methane in ‘Wdrfcir‘zg Places
. Methane R o Methane
Location Time Content o B Location . T?sze C T Conrent
1. o o |
2. 12.
3. 13.
3. 15.
6. i6.
7 17.
8. 18.
9. 19.
10. 20.
Examinations for M_ezhane in Return Aircourses
i .' Methane : . L S ’ o R Methane !
Lecation C Time Content Location Time Content
Lo 6. '
2 7.
3 8
4 9.
5. 7 10.
' Number.o'f BoltsTested o :
-‘Number of Bolts Tqrqu_ed_ﬁ_m_qu'rc _Rangé_ . 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 Mirie or Area of Mine)

v

" Assistant Mine Fereman -~ © 0 Centificate No_; Mine Foreman-Mine Méhéger . Cerificalz Ne,

tendent or Assistant el




PRESHIFT—MINE EXAMINER’S REPORT Report shall be

signed when made

20 %‘Secuon or Area Examined }7 /e € d e'/ (- 0 “ ‘5 T

“Pencil or Ink.

" Date of Examination l 2 "‘2' q’

Time of Examination:. froni amorfnito 160 am. o
" “Was this report o} V&mut&de Yes I,{ _
By whom B T ouT : © Time AM. _- PM.

Report aecewcd by

{Signed)
Violations and other Ha},mz?ous Conditious Observed and Reported

. ' Volarwn orHazmdmrs Condition Acrm.n. Tuken o
x 55—0’( 125—3 <  wled rn variousS flaces PW"WI 14

2. ka 8 J Q“TH g 2{’“0‘4.0_5 ‘

s 2enTH 5purmRs

. Joogk ®1 __  ~Clear
ST a2 dear

7 __#3 3 "3“_Pumg%
B A4 ST puam s

'd_: Y 3fumﬂ5

+3 | IPMMF

Alr Measurenients

Location _ CFM - ' ' Location CFM

Good A ~ Mover"lt-n‘r’

s OO 1Fp Chit  20K% O

This is to- cerﬁfy that: (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 Actof 1969 ancl other unsatlsfactory conditions-and pracuces observed by

me are listed in this report. : Co
Signed By Q.._, Z L~ L Q’ 3 9\3 &
. . .7 Preshifi-Ming Examiner . Cenificale No. . Centificate Ne, .

© - Assistant Forcnman e

. X y Seam—— "
Countersigned

e Manager- Minc Foreman -

AssistantFareman

Superintendent or Assistant.”




Date

Use Indelible
Pencil or Ink

" DAILY AND ONSHIFT REPORT ‘'
MINE FOREMAN OR ASSISTANT

Report shall be. .

signed when made’

Remqrﬁs,_(‘étalti;rﬁcnt'-as to General Cohdition_s of Il\dilﬁﬁ"br.‘:r\g‘ea.‘" mec)

Shift Area o Sectioi -
Violations and other Hazardous Conditions Observed and Repqﬁr‘te_d,
Location ) Violution or Hazardous Condition . Action Taken
. . L .
2 5
3,
4. 3
6.
7.
8.
9.
10.
Examinations for Methane in Working Places S s
Methane PSRN LMe;hane
Location . Time Content o ;- Location i Iiifle ; Content
. i s
2. 12
_;'-3. 13,
C4 14, |
5, 15.
6. 16.
7 . 17.
T 18.
9. 19,
10. 20.
Examinations for Methane in Return Aircourses
Methane . - o h o ;’:Wérn'J(uxém
Location” Tinme Content S Location _ Time " Content’
1. . 6. .
2 7
3 3
T4 9. .
5 _ 10, '
. Nurmber of Bolts Tested _
Number of Bolts Torqued Above Ran ge ' " Below {Rangc
If majority of bolts EBS[.(‘_‘d in any working place fzills'oﬁt’side approved torque range, state what action was taken _

. Assistant Mine Forcrnan

w% . Mine Foreman-Mise Manager . - - .- Cetificate No:




Use Indelible
Pencil or Ink

PRESHIFT-MINE EXAMINER’S REPORT

200_01 Section o.r Area Examined 6/ ( e J/ b

Report shall be
signed when magde

Date of Examination ll v',} 57 :
Time of Examination: from __ G.00 a‘dm( 0@ to 9ou am. orgId

Was this report phoned to outsjde: Yes no
By whom U AL
Report received by (ol

(Signed}

Y L) | PM.

Time

Violations and other Hazardous Conditions Observed and Reported
Violation or Hazardous Condition
[/ Gec th toris r/,ﬂ/a/(.-l
A Lt g% '
[ [
S Lonps
7 7

Location

LTSk 2l
S5k H ety

Action Taken

ﬂd/’lﬂ] ’ﬂ’)
7 / i

\

|

3. 'ﬁ' Qz’r‘"f/(/

4.

s Job Bl Pl opin, Cltpr \

. 72 enid, Cheet

7 A3 tm"/f,/ Fz* Lenys,
e HH ity g 3" parps

o, /2241 A4 pnicy 3 purps - |

) / [ 4 [4 \l‘
10. #3 1.’/71:‘*/ /_ﬂér»p
/ Air Measurements .
Location - CFM Location CFM

Gpee] Acpioe men t

O,0 Uk Onoxr Jo.8o2

Remarks:
This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of thie W. Va. Minigg
- Laws and the Federal Coal Mine Health and Safety Act of 1969 and othér unsatisfactory conditions and practices observed by
meafgisted j ZE"{:.J\/\ g _ o R
Signed By /9> : i w4 3 ﬁ))} : ' ,%A/{f/g/ — DR / gyﬁ,d-—
/ eshifLVli ing? Centificale No. Agsistant Foreman N Certificate No, -
_.Countersigned _ : 3’ 3 -Sf . : e : '

znager Mine Fereman

O

Superintendent or Assistant




DAILY AND ONSHIFT REPORT

MINE FOREMAN OR ASSISTANT

Report shali be
signed whqn made

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

Date Shift Area or Section
Violations and other Hazardoit;s Conditions Observed and Reported
Location Violation or Hazardéus Condition Action Taken
1.
2.
3 i _
4. N & .
5- B
6.
7 ) N
8. ) "
9, = ,
10. L -
HV‘Examihazions for,‘Me:ha}tel in Working Places
; .. Methane \ s . [ Methane
Location Time “Content _ Location Time “Contenr
1. n :
2, 12, .
3 13.
4. 14.
5. 15,
6, 16.
7. 17.
8. 18.
9. 19.
{8 20.
Examinario.ns_ for Methane in Return Aircourses
. Methane T Methane.
Locarion Time Content Location Time - Content-,
L. 6., s
2. 7.
3. 8, )
4 9.
5. 10,
_Number of Bolts Tés_ted
Numbcr of Bolts Torqued Above Range Below Range _

Remarks (Statement as to General Conditioqé@f Mine or Area of Mine)

Assistant Mine Foreman

} Centificate Na. " Mine Foreman-Mine Manager .

Certificate No.




Report shall be

. g 2
dudris PRESHIFTMING EXAMINER'S REFORT .
Date -of Examination \1 - No- NN 20 _ Section or Area Examined (\J\ee& of
“Time of Examination: from _ Yoy afborpmito_bki9d a®y or p.m. .
Was this report phoned to outside: Yes /s __no .
By whom N - Swmtonte Time 9 -0 A(&I. PM.
< Report received by W W Deowe :
< (Signed)

Violations and other Hazardous Conditions Observed and Reported

Laocation Violation or Hazq-rdou.v Condition . Action Taken
L b= — " Nas b ’ Noder, n \Maciues \eced QU"\:\)}_«)\

. 5 Ad P B khy s Jfopt  Lfow i
. o0 *Y oy rotere Soed 7

: ,4. . I.‘-'Q- ,,/ . Ld‘,oséu‘, %NM ; -
L e _upo{z«, rinly pasd Y S A ;:r -
G A iR 2 femg Ay L /

¢z -/ 2 fwn Lvpes

-

O N o e

8.
\ R SV
10, )

Al Mfisurentents

. ; / > b’ﬂ"/-*' @‘Ua‘/

Location M o '_L'rlc_t{fitfl_i. CFM

(:-oo\\ By Moyt

. Reﬁ;m;ks; SRR (.\E\\’\'\' OQQQM (QJ o.b% o Ade ed o Nveg g% e

gk Faidings efio af s o Areie—
BT i A L A ek

a) This section of the mine was properly e;gém"" ied by me, {b) all violations ofthe W. Va! Mining

ine Health and Safety Act.of 1969 and othe: nsat_i's_factory conditions and practices observed by '

g5y | '/E’f%??j 3

——
Cenilicile No. Ceriilicate Ne. -

37757

‘Superiniendentor ASsistant




Use Indelible o  DAILYAND ONSHIFT REPORT- - - Report shall be

Pencil or Iak S ' : MINE FOREM AN OR ASSISTANT signed when made.
Date Shift Aten or Section™
Violations and other Hazardous Conditions Obsérvéd and Reported
Location . Violation a:j_Hazardoux Condition ) Action Taken
1. . .
2.
3, ';
4.
5.
6..
7
8.
9 !
10. '
- Exa;n!narr‘ans for. Methane in-Working Places
o o . Methane ) ) 8 s Methane
Location Time Content 0" "o Location - Time : Content
L o
2 A
3 13
4. 14,
] 15. : 1
6 16.
-7 17
KN 18.
9 19.
10 20.
Examinations for Methane in Return Aircourses
SR Me:!Q’ane_' B : S ' Methane
Locariofl_ o .Tt'me Content Lacation Time B Content
L 6. '
2, _ 7. ,
) 8. '
4. 9. _ .
5 : o, . o | :
Number of BolfsTestéd i 7
Number of Bolis T_ogqhed Above Range _ Below Range

1f majerity of bolté tested in any working place falls outside approved torque range, state what action was taken

Remarks (Sta;élriérit as to General anditipx_}"s of Mine ar Area of Mine) _ s

Assistant Mine Foreman - <o ... Cerificate No, : Mine Foreman-Mine Manager Certificate No, - - R 'Sup’crinmndumnrAssmant




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT | '_ S};gggﬁ,;‘;f;““‘l’;de'

Pencil or Ink ™~

Date of Examination 9-" 20 0? Section or Area Exarmned E ljgeﬁgQ 4 _

[]
Time of Examination: from aJm. or to_=00 am. or
Was this report phoned 10 outs1de Yes Q ng

By-whofl ) Time AM. ____~ PM.
Report received by ero -, AV , c L
(Stgned) o

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition N Action Taken

 Sbck =\ 2.5k TuBiador o Vedous e Pompins—— |

2. | %9 b(‘h» }}S QQ\"? r 2(9“ 4 it-\m!}f U@Ij!gcgb'f{ wn I‘IU
3. M C \eder Dowd  Pomps ~--oﬁ .

4 _ B3 ed};@,{ oyor alwgat Yo ) mp[fdc ]
5. _/_,_JHL‘:L_GA&‘—Y——— ' o o Do wis? i i '
6. U gﬁlg,_:‘ier Dawg 'E;gmﬁ th )

N H4k Q“ 5@;151;&%‘?“»9 Ko 6&*;&9 ) 9 mg, 5
3 /jﬁ_’——w

3/_/———
Weder Q

Alr Measuremems )

Location o CFM Location _ T .CFM
e s S e

- -—_

- —

Remarks: CA !‘(O 0;0 O?ﬂ o

This is to certify that: (a) This section of the mine was properly exammed byme (b) all violations: of the W. Va Mmmg
Laws and the Federal Coal Mine Health and Safety Actof 1969 and other unsausfactory condmons and pracnces observed by

me are ligted in this report.
' A /zﬁ_’zi, _55939

Certificate No. < Centificate Mo

335

'7 Signed By

Assistant Foreman

Countersigned

Asgsistant Foreman -

. Superintendent orAssistant ’




£5) ANi)’,O__NSHIFT REPORT Report shall be.

signed wheén made

MINE FOREMAN ORASSISTANT - | o

Aton or Section-

_ ~ Violations and (J__ﬂn_u;, Hazardous Conditions Observed dnd Reported

" Location L S ' Violation or Hazardous Condition . Action Taken
2. _
3
4.
3
.6
7.
Y .
"9,
10.
'Examr'nétions for Merhane in Working Places o
Lor . Methane Methane
- Location B Time ;. Content ‘ Location : Time Content
I ' " L
2, — . .12
3 13.
4 . _ 14 R P U VU
5. : : : - 15
6 o 16.
7. - ' o
8. ' s
9. . ' 15.
10. 20.
Examinations for Methane in Return Aircourses
Mefhane - S s o e R T *-Meﬂm}ze
Location Time : Content - Location Time Content
L 6.
2, 7
3 8.
4, 9.
5 10,
Number of Boits Tested
Number 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.- - Minc Foreman-Min¢ Manager, - Centificate No, .- . Supcrin(endcm.nrAssislnnl




‘.Use mde‘lble PRESHIFT-MINE EXAMINER’S REPORT
Pencil or Ink

Date of Examination_ / 3‘\ 50 e, 20 ﬁ Section or Area Exammed

Time of Examination: from Q 60 a.m. or p.m. {¢ a.m, of p.ro.
Was this report phoned to outside: Yes, no .
= w.__;‘é: c:#'VL;p i AM. / 915 Z) PM.

By whom £ . 4 Time

Report received by

(Signed)

Vielations and other Hazardaus Condzrwns Observed and Repmred

Lacarmn Vivlation or Hazmdcms Cundmwz . Action Taken

%?"“7 o wafas .Ow_- angﬁ,w @_,‘,,,7@?/4

JAir Measuremenis’’

CFM- CFM

? Location

/ (/,z 4 0 K sl

This is to certify that: {a) This section of the mine was properly exammedby me, (byall v1olat10ns of the W. Va. Mmmg
Laws and the Federil Coal Mine Health and Safety Act of 1969 and other unsansfactory conditions dnd practlces obsérved by

| me ?d in this rcport
Signed By d % 58‘3?1

Pres jif1-Mine Exammer Certilicate No. ; . Assistant Foreman Certilfeate. Now

Countcr51gned
ager  Mine Foreman

Asgistant Eoreman.

Supérintendent or Assistant




UkTudelibe ' DAILY AND ONSHIFT REPORT | Réport shall be
“Pericil or Ink : signed when made
' . MINE FOREMAN OR ASSISTANT

Date Shift ' _ Area or Section

Violations and other Hazardous Conditions Obseived and Reported

Location . .. . .Violation gor Hazardous Condition ) Action Tuken

—

D - B AT R

—.
=

*%. Exaininations for Methane in Working Places -
ST S . Methane’ . Methane
Location ) Time Content Location Time Content
1. : L.

Examinations for Methane in Return Aircourses
Methane o o oy SN Methane
Location © - Time Content ~ Location Time ' Content
L 6 . 4 '
2 7.
3 .8 ;
4 9,
3 16.
Number of Bolts Tested
Number of Bolts Torqued Above Ringe ' BeloW Range _

If majority of bolts tested in-any working place falls outside approved torque range, staie what acticn was taken

Rem:;rké‘(Statemeht as.to General Conditions of Mine or Area of Mine) e - R

Assistant Mine Foreman LT '7 Ceificate No. . Mine Foreman-Mine Manager- - -. - Certificate No, - - s SuperiniendentOr Assistant




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT - D o e

Pencil or Ink : _ _ _
Date of Examination, \1 PAS'AY 20 ___ Section or Area Examined a)\(’el o ( 0'\3)* -
Time of Examination: from _3>00 ajn orpm.to__ (b8 aID. or p.m.
Was this report phoiiéd to outside: Yes no :
By whom \E NP g Time AM. PM.
Report received by ' ﬁ_ﬁ:— Qo AN,
. O 7 iged
Violations and other Huzardous Conditions Observed and Reported
Location (\“\ Violation or Hazardous Condition Action Taken
1. Qb‘b‘ S_L\- (N \’\,"\\'(’(‘ ‘A’\ Q\l\.ﬂ( 2 V\JMut\V\i
Vo

, &F &L 723 Lty st ;sf/ym 5 /f’mfr 7 ;ﬂt~r

3 * ‘/ “ / : Nw/mr ,f,y'/w;a z/ﬁ

s [00 bk </ [Mé;/ Mw/m ,&d&rﬁf

s -2 / . 4«/ ,;y,wd |

6. i " ,4/ i IA/ g me’ /é*:f’”"( .

7 ) & ‘/ a ) fbtdﬂé/'-' JJ- %AM/ ;;/WM?.Z‘/—/ A)/ /M/ﬂf /Mﬁv('

8. (A% bk »3 @w%f _ w#m 4 /f/ ‘a/ MM 7" - 2 Vi " e 25

. o 7 : 2 _Lpr Sfazreg ‘

10. .tz A &ﬁ/b Wd&’ﬂ/ Py . ‘

; +7 ,@S‘#’Cﬂ/f 2 - /’c" = é:f '
/% 5”'[ F ?/ MA/’ 2 ermm }ﬂ / / |
Location CFM Location CFM

(poa\\ Der  Douemty

Remarks: _ OTNCNw_ Ogcen ¢ WD-HY O
o N AN J

%c/ S zf"&//s/ S c/ oo 2 %w/ oL L A

_égﬁ/)m() .vapa zn  */ A’—’nﬁéo}/ ot /f//’wk‘ 7?1% / ﬂ,,,/?
Sma / e o ot ,&J‘w/ =7 ekt /nﬁa i é/f,{ -

.~ Thisis to'certify that: (&) This section of the mine was propesly examined by me, (b) all Violanons of the W, Va. Mmlng
‘Laws and the Fedcral Cpal Mine Health and Safety Act of 1969 and other unsatisfactory conditions: ‘and practsces observed by

me are;
FZZ j’/ . /W
Ceriificale No, s Certificate No.

53357

[4

- Signcd By

Countersigned
iAc Wlanader Mine Foreman

Assistant Foreman . 5 0

Superintzndent of Assistant




s Indelble DAILY AND ONSHIFT REPORT - - ‘  cindd whon made
ncil or Ink - MINE FOREMAN OR ASSISTANT R

s

ate Shifi Area or Section

Violations and other Hazardous Conditions Obséived'and Reported - we

- Location _ - Vielation or Hazardous Condition Action Tuken

—

L.
3
L4,
3.
6.
7 i
8.
N ;
0. :
Examingtions for Methane in Working Places
Methane Methane
Location Time Content Location Time Cantent
1. 11.
2 12.
3. i i i 13.
4, - ' 14, : e e
5. ‘ G
6. RT3
7. 17.
8. 18.
R 19,
10. 20.
Examinations for Me:hane in Rerurn Aircourses
: - Methane o IS R T Methane "
Lacation Time Content B N Loc‘a!_.ioln‘ I Tmze e Content .
C2 T
3 8.
4. 9. E
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 ra.ngc, state what action was taken

o

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

Assistant. Minc Foreman - - ' . Cerlificate Ne. .- - Minc Foreman-Mine Manager Cenificale No. . . Superintendent or Assistant’;

i




Use Indelible -
Penci! or Ink

PRESHIFT-MINE EXAMINER’S REPORT Report shall be

signed when made

20 89 Section or Area Examined 3’6@% én}#ﬂgﬁbr\/ _

Time O AM. PM.

Date of Examination___ A R 1231
Time of Examination: from i y GpEIpio_ FLO9  am. o7 rm
Was this report phoned te outside: Yes no_
By whom - - .
Report received by sy
N {Signed)

: _La.carianr | ] C W% )

Violations and other Hazardous Conditions Observed and Reported

Violution or Hazardous Cendition ) Action Taken
L BsT lﬁr& . oY & Gaub of Mesvreg G)LJm'o;',u_g
. 000 I2ay [ Pump 0F s weler Nosre
3, ) ¢f ba’-l\'n’r ' 94“ ot P} 4F MNogpes ‘_@ua)p{uv(
4 3 hel [PQ oJ}rt,/ Wedor Dot _NgAR
5. 3 euliy 6" ad ?o‘m.!l of Megure . Ruonpins
6: Y bu\;y | _L‘;Pumlo_"?,O“f RE Pump 384" e ;@dm;i,.{r
7 ‘?_Q ok !aJ\vrw \9 Sqlcj @a:rd} of Mogures o ?L@p}ﬂj
9.

Laocation

o lrood ﬂrda Moyermaend

Alr Measuremenis

M : . . o L()L_‘{!!ion N ] ’ CPM

Remarks: O'tacitd el , 2 %% Noiall Pﬁ“’eu\ec}

m!/ﬁﬁﬁlfﬁ%&m é?fimwv SR

o Mump, N _JH il rmeeds Dir Pose ko purp L._}ej‘(’f o~ R

(M_J&n,_; a} A% prd. W waler

This is to certify that; {z) This.section of the mine Waé property examined by me, (b) all \-finatio_ri's-.df the W, Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and-other unsatisfactory conditions and practices observed by

Signed By

Countersigned

me are listed in this report.

P Assistant Fereman

Yy ¥4 .

Certificae No, _ Assistant Foreman o "L Cenilieate No

=214

7 Superintendent or Assistant - 1 T

]

A ST T SR

AR




s Indelible " “DAILY AND ONSHIFT REPORT.. .
Foncitor Ink _ . MINE FOREMAN OR ASSISTANT

Shift ___Arcaor Sectiori

—

-+ Report shall be: -
signed when made

Vioiations and other Hazardous Conditions,Observed and Reported

Location - : Violation or Hazardous Condition

" Action Taken

>

— . .
= N

Examinations for Methane in Working Places

Methane

‘Location . Time ' Content . : Location

Methane
Time Content

11.
12,

13.

14.

15.-

16.

17.

18.

19.

20.

Examinations for Methane in Return Aircourses

7 {7 Methane
Location Time Content Location

Methane
Time Content

v o N

A S

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

Nu;_:iber of Bolts Tested

Number of Bolts T_orqued Above Range _ Below Range .

T

Remarks_(Stq.tement as to General Con'di'tio,n"s' of .Mige-_o%'Area of Mine)

Assistanl Ming Foreman

... Centificate No. ; .. Mine Foreman-Mine Manager

Certificae No-

" Superintendent or Assistany "




. -

o _Gapd R Dowenest

Use Indelible - 0 PRESHIFT-MINE EXAMINER’S REPORT Roport shall be . -

Pencil or Ink i signed when made
Date of Examination \l | | ngﬂ' Section or Area Examined Rl QGL;Q/
Time of Examination: from M cpm.to_Hro0 ‘ A T '
E?ﬁggcpm phoned o oum? i:': AT -n _, Time AM. _PM.
Report received by T Yetermy Ev Dt '
‘ T R
Violations and other Hazardous Conditions Observed and Reporred
Location Violation or Hazardous Condition Action Tiken. e
N - I B Cl’nrfo,,d % Weler 103 Vasiovs @kce) IQUN;()JFNS
5 .
3.
4
5.
6.
7.
8.
Air Measurements

Locuation CFM  Location CFM

Remarks: CAYG_(?% &%) 090 09.20?’% ¥ 71/;’)'0_ aﬁﬁm

(i';h‘é—cht freve ’..J-:‘_.xle clons ad  tine ol oxenn

This is to certify that: (a) This section of the mine was properly 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 ohserved by

| me are listed in this report. ; _ . :
(75572 L W 1256 72

Centificate No. /” stzneForomal ' Centificate No.

Signed By

Countersigned

(a2l

‘Marfiger Mine Foreman

7

Assistant Foreman

Superintendens or Assistant




DAILY AND ONSHIFT REPORT:

Use Indelible
Pencil or Lnk MINE FOREMAN OR ASSISTANT
Date Areaor Secti.(iﬁ k -
Violations and other Hazardous Conditions Obserued m-r Reported : e
Location Violation er Hazardous Condition Action Tuken
1. ' '
2. : _
3. B i
4,
i 5,
-6,
7.
8.
9'.
10.

Examinations for Methane in Working Places |

. S Methane s g Methane
Location Time Content Location Time o 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 - 7 Methuane’
Location Time Content Location Time - Content
1. 6.
2. 7.
3. 8.
4. 9..
5. : 18,
Number of Bolis Tested,
Nurmber of Bolts Torqued Above Range Below Range

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

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

Assislant Mine Foreman

Cenificaie No. Mine Foreman-Mine Manager

Ceriificate No.

" Superintendent ar Assistant




" Use Indelibl ' : I _f::. VL, NN Report shall be
PZ;&SCL?IHS ‘ PRESHIFT-MINE EXAMINER REPORT 7 . sigsggimliei m:de .
Date of Ex:afnination , ] ) 2 Section or Ared Examined g /@03@(

Time of Examination: from _] 1238 am or €1y, to __ggq_a.m. Gr@ o . ‘
‘Was this report phoned to outside: Yes noz o
By whom . I}ime AM. P.M.
Report received by dereme JNIT J : - ) .
. (Signed)/ o ] .
Violations and ether Hazardous Cm.u.iilions Observed and Reported
: Location 7 ‘{ . q Violation or Hazardous -Corzdi{.i?fz_' Action Taken
L GS -8 bed  Ch'O-ON oYer ‘ oo ;ﬂfnﬁkﬁr
2. i0f klx2 : NOMR
3. 101 8D ?i' o¥ ol of Measyre ?z)m,@”/\{g
4, -H.q 58" water at %:UDLOIC ey e P_Um,g.f‘,«{j'
5 QS’ _ pump c}ﬁ‘ water Dewn - atore
6. Ngocd 84 25 Voskee &} Qonsd of measore quh;pm@ ,
7. 122 bed Wiwd \i;é Dﬂﬂq\{) ol Lalec Down AR
8. B3  Cnodsh 9 wc‘l:?vr at Pet ke Lue jodm’m)/r
9. g4 (’h‘{OG% L 0" e yangpfuf
10. 105 bed 8Y | | i osoler a paf;u} af Meesire ’p.gm’o.'}fg
: . #i q!i .U"‘“’C( ALY 'ém’du&fgﬁ reesdl®  pumpPirs
131 42 -+ glwoler oF powh of mMmeesufe pumpirs o
Location - CFM- ). Location N _ CFM

GA«Q Pir ;'Y\owqu}

R-ema.l."l.cs: C}\VC)*G ?d ;IJ Q” Arecs b()l)' ,ﬂbfé l ?Q«U}f}/

| COO?{J O':L QO.?% d}lfm"'bﬂfér&m.

_-'l’rc'_lua[ mavfﬂ\_-};@qt,rl@!gcr el dope af Qxer.

‘ This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of th.e"‘w'. Va, Mining
Laws and the Federal Coal Mine Health and Safety Actof 1969 and-other unsatisfactory coriditions and practices-ebserved by

me are tisted in this report :
' (IR

Signed By

:Certificale No. . N - : Assistant-Foreman ‘Certiticate Mo,

223,

¥ Assistant Foreman

Supatiniendent:or Assistant

e e




ble " - DAILY AND ONSHIFT REPORT " - . Reporushalibe - .
0K . . . signed. when made
_ : ~ MINE FOREMAN OR ASSISTANT ‘ L

Shift Area or Section

Violations and other Hazardous Conditions Observed and Reported

Location o Violation or Hazardous Condition " Action Taken

Examinations for-Methane in Working Places

: o Methane .. . ‘ . S Methane
Location Time Content Location Time Content

S 0w N e o oE w

Examinations for Methane in Return Aircourses
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This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W, Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conditions and practices ¢ observed by
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Number of Bolts Torqued Above Range Below Range _

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

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

Assistant Mine Foreman o Certificate No.

Mine Foreman-Mine Manager . . Certificate No.--

- Superintendent or Assistdnt




Report shall be
signed when mgde

Use Indelible PRESHIFT-MINE EXAMINER’S REPORT
Pencil or Ink ) o
. 20[ O Section or Area Examined BI{O()C)@(

Date of Examination,

Time of Examination: from _IJ;_:_OQ_ a.r, or@ fo _‘3_599__ a.m, or @

Was this report phoned to outsigesNe .00
By whom o hir Oy Time AM. PM.
Report received by ey én/:;‘l gne[ju "&/AH /, H . .
_ Violations and other Hazardous Conditions Observed and Reported
. Location ' tf Yiolation or Hazardous Condition _ " Action Token
L ‘755"— g{bf 2 ek 0-0% 20/2 vetor Y Popdd o Meesotc 122 m"p?/i\)f
2. 9% e woder  [Dara) L _Alore
3. 100 B9 1k weus By of Meesae __v@)ﬂ?;ﬂijkf <
4 #12.3 Wietor Downs e
5. 13.3- ﬂi&Q_ | ,Jﬂ.ghor Donrrl T APNR
6. H3 7”1,@}« of Do b K Veas 5 ?dm.afﬂf
7 4 I @ﬂgﬂ%ﬂnﬁﬁtjl% f’ufnlm’u N
5. HE wd HY 29 0oy Peindof pecsure. P miﬁfﬂs

AN

o 125yt Hd 3% ol R olTpasure . Pomples

Air Measuremenis
) ) .. Location CFM . . Lacation CFM
. P _ )
oo Pir fY)aJmU)L _

—_—

Remarks: C}\q o oL (o C\% o™ 0. é;O ot ﬁmz of oxem.

Tmﬁf.‘—’_falc"l\-/ﬁ;'/{ cfear a.ﬂL ;tjmdﬁ onC DL CHI?

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 ohserved by

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

me are listed, in this report.
' JASFAL

Centificate Ne.

)75 G

Cenificate No.

. Countersigned ; 9] :Iz'ﬁ

Re Manapfr  Minc Foreman

Signed By

Assistant Foreman

Superintendent or Assistant




e Indelible
Pencil or Ink

- “DAILY AND ONSHIFT REPORT ;
MINE FOREMAN OR ASSISTAN

Shift Area or Section ...,

Violations and other Hazardous Conditions Observed and Réporr_éd.

Location o Violation or Hazardous Condition _ Action Taken

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

3
4,
3.
6.
7.
8.
9.
10,
Examinations for Methane in Working Places
Methane S .. Methane
Location Time Content - Location Time Content
1. 11
2. 12.
3. 13,
4, 14. !
3. 15. -
6. 16.
7. 7,
8. 18,
9. 19.
10. 20.
Examinations for Methane in Return Aircourses
A ""Metfmﬁe i - S ) ‘ o -‘ - Methane i
Location Time Content Location Time Content
L. \ 6.
2 7.
3. 8.
4 9,
3 10
Number of Bolts Tested
Number of Bolts Torqued Above Range i Below Range

Remarks (Statement as to General Conditions of Mine or Area of Ming)
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This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

me are listed in this report,
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This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory conditions and pracm,es observed by

me are listed in this report
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This is to certify that: (2) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Heaith and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
me are listed in this report. :
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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 (Staternent as to General Conditions of Mine or Area of Mine) - .

v

Assistant Mine Forzman Certificate No. - Mine Foreman-Mine Manager Certificate No. Superiatendent or Assislant




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

Pencil or Ink signed when made

Date of Examination | J 2 20] Q0 Section or Area Examined E ] QQCJ e

Time of Examination: from 730 @ or p. @_or p-AL

Was this report phoned to ousige: Yes

By whom iir ab}; Q,) ¥ Time AM. PM.

Report received by . ..
(Signed)

Violations and ather Hazardous Cond:rions Observed and Reported

Location ) Vialation or Hazardous Condition . Action Taken

L 5§—-15I bg\, C}\u d@b ﬂé}g}Qr A glarg‘a!gg ?ffcoa-‘"’, 7 | B [mp{g\ls"

0 ——

i+ e e

. - [

10. - e — -
Alr Measurements

Location CFM Locution CFM

G <t . iF e, ¥" _ _
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This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
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