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Use Indelible - o - DAILY AND- ousmrr REPORT -  Reportshallbe' -
PencilorInk. . , MINE FOREMAN OR ASSISTANT " signed when made

Date e e Shift 7 S Area or-Bection - ___________
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édoﬁ;.--éfé:-;;; __________ L Aadd QB senlde Llon€ _
. &/ S e o Qssiaden L Med N

.

. Atr Measurements LT [
Locahan i CFM Location B COCFM:

— _
( m,,Q AR T z:rm.ﬂJ? AT L 5K XA

Thls is to' cert:fy that (a) This sectlon of the
‘Act of 1969 and other un isfactory: o ition
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Report received by e o
{Signed)
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2 . fz[g_f_y-[i@!s. ____________ 0% . Aot Sleeeriien e Herel " E
. }

3 _ EH.'SM__ OZW roee. Qlosersto - Nere.
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0. _____ : mmmmmmmmeem e i —_ a— .

; ‘ Air Measurements _ FEREA
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Countersigned . ...m:tﬂ—&—-{ ___________________ .323'.5?._:. .-

Mine Manager—Mine Foreman -
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IS t‘epor‘t

Act of 1969 and other unsatlsfactory'condltlons and practices observed by me are listed in thi

Certificate. No.
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Use'Iﬁdelible -

Report shall be.
signed when.made

PRESH!FT-MINE EXAMINER’S REPORT
Pencil or Ink EE L o
Date of Examination _--_-fg;‘f_;__:_z_:_/:_a.____l-__.” ___________ 20.-._ Section or.Ares Examined ____Z U"'hffo_s
Time of Examination: from %5 am, or@l to /_/iioam os@
Was thig report phoned to outsnde Yes___- . me_rT._

By whom ______________ 5[‘.::1&%5‘4:&\2':___ Time AM __________PM.

Report received by _____ ______..__.._________.ig__;a)___'_ ____________________
I ign .

Violations and other Hazardous Conditions Observed and Reported
Violation or Hazardous Condition

Action Taken =

___6/ Oﬂ;/ Il VA

o &l G

. Air Measurements
Loecation CFM Location

This is to certify that:
Act of 1969 and other unsat:sfactory condltmns and practlces observed b_v me

Tar . A zg.{%g

in thls repo:

(a) This section.of the rmine was properly exammed by mt]a, {b) a.ll vmlatmns of the Federal Coal Mine Health and ‘Safet,

i . Signed By

Preshl!'t—Mm, Examiner . . Certificate - No.

' . _Counters:gned ___A_/

Mme Mnnager—Mme Foreman :

"7 T Assistant qu_eman -
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. Methane . : . . Methane
Location Time Content Location - Time Content
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. Was this report phoned to outside: Yes i _ ) Lo .
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" This is to certify that: (a) This section of the rﬁine"wa.{p érly exammed by me, (b) all vmlatwns of 'the: Federal Coal Mme Health and Safety
Act-of 1969 and other unsatisfactory conditions and’practicés: observed by me are llst,ed in thxs report. - .- o

intendent or Assistant
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Ceruﬁcate Na.
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Location
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. This ig to certify that: (a) This section of the mine was properly exammed b:,r me, (b) all violations of the Federal Cual Mme Health and Safe'
-Act.o' 1969 and other unsatlsfactory conditions and practlces observed by me are hsted i IS ‘report. B S i

A 1EZEAF .

Preshnf: Mine Examiner - . Certificaté No.

Me——%—f"__________'_,,,________3’3_:5__“ g,

Mine Manager—Mine Foreman
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cond:tlons and pract:ces observed by me are, hsted in. this report i ; "
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; Cemﬁent.e No.
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! ther unsatxsfacto

7 Assistant Foreman ... .. nT . Gertifieate "No.
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" Time of Examination: from LE -0 o0 3998 am. or@
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' 'ﬁbjc;eved ' ' ' fowve

[

Air Mersurements
Location CFM _ _ _ Location CPM .

Gspac/ Ve e /’%/tmex_zﬁ e e S h___;m__-,_______;

_,_ewm

This is to cerhfy that: (a) This’ section of the mine was properly exarmned by me, (b) all vmlat:ons of the Federal Cual Mlne Health and Safety
-Act oi 1969 and other. unsatisfactory. condltlons and practlces observed by me are hs ed_in th reporl‘. ) I )

: Anslstant Foreman
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Location ‘ Violation or Hezardous Condition : Action Taken
o
L fbﬂ%a%J@ _______ A0 Y-

. 2_"___6,:@:'___1:?;_'_- _____% ________ . /)/O 5 Ao e
Y S 0 | _Zen

8 — I

‘10. i e

Air Measurements -
Location CFM Location CFM
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5. - — e e ———
B e e
A - — N . _ _
U
9. .. ——e — ——- S S -
10, o R S o o

Adr Measuféments o o
Location CFM Location ' L CFM

Remarks: _Q_T/ __C_b_t_‘!T __D.% L0

S ] __4V€/m—-7J+___ ___!3.-1»;(_..-3,‘-? Ls-.%-.&lgéé_ﬂ_ixw\- , N — :_‘_

Thls is to cerhfy that: (a) This section of the mine was proper]y exarnmed by me, (b) all v10[atwns of th Federal Coal Mme Healt.h and Safety '
o Aet of 1969 and other. unsatlsfactory conditions and practices ohserved by me are |j _thi . e . : :

Preshlft— Tne Examiner

Cou_nberslgned _._Z:.’_ L g -W """"""""""""""

Mine Manazer-M:ne Foreman

Assnsumt Foreman
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signed when made

Location * Action taken

Examinations for Methane in Working Pleces : _ !
: b Methane . Methane |
Location Time . Content Location Time Content ;

Examinations for Methane in Return Aircourses

Methane . : . - Methone
Location Time Content Location Time . Content

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

_state what éctibﬁ'\'\"és:‘taken

“Certificate N




Use Indelible . ‘ PRESHIFT-MINE EXAMINER’S REPORT ' Report sha.ll e -

Pencil or Ink . . : S o | signed when made i -
Date of Examination _______ N 3 e 2048 Section or Area Examined ____-__-1.9@__- --______,____' _______ . c
Time of Examination: from 3_2__@ or_p.m. to @P_‘:"_m or p.m. -
Was this report phoned to outside: Yes o no_ s . : _

By whom m‘:‘m(y.bé_t _______________________ Time __ AM ---P.M.

_____________________________________________________

(Signed)
Violations and other Hazardous Conditions Observed and Reported
Location - SR Violation or Hazardous Condition . ' - Action Taken

aHu
v e focto Haires  O% afD , S roce

f-r/ar} Hole . O% : ALD H1Pna

s. ______i “J .S______________,W_Q% ___________ 4(/ 72 - o /lg_ﬂ._ .

: Atr Measwrements. S S
Location CFM ) ] Location - - o ) CR‘M ;"

_--_(?Qsap_, .&ﬂfazm&ﬁ"’_.i___ _____ .__'__ '___ | i ' __,._‘:.

e —— o i e et o e —————— ;. —————

A —————— e e

Thls is to ‘certify. that: (a) This section of the mine was properiy examined by. me, (b) all violations of the. Federa] Coal Mme Health and Safety )
Act of 1969 and other unsatisfactery cond1t10n5 and practxces observed by me are- hsted in this report. ) o -

_Szgned By __thggﬁémﬁ bty = - 1385kt

Preshift-Mina E aminer

Countemgned ___/:.MM _________________ L LI - - S :

Mme Manazer—-—Mlne Foreman
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signed when made

'Uge Indelible’ e
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bserved dn't'ir'"Re;ﬁbrt;d :

ardous’ Condition

Examinations for Methane in Working Places

Methane Methane
Timne Content Location Time Content

Examinations for Methane in Return Aircourses

) o Methane . . o e L
Lecation Time Content . Location ' Time . Content

olts Tested .- e
olts Torqued Above Range

Nurmber of B
Number

- Below Range

,.'state what action was taken

If majority of bolts tested i;klany,“working ﬁlace falls outside’ afipr&- (

Certificate * Superintendent or_Assistan




PRESHIFT-MINE EXAMINER’'S REPORT Report shall be

© Usedndelible:. . ;
signed when made

Pericilo'r._,,_ _ _ L
Date of Examination <o oo oo ucn- 3:..%.-----;---._--4. zo;fa'-Sectiorn ‘or ‘Area Examined £ Wf
. Time of Examination: from £Z:.m, J@to 308 m; aTFD

Was this repoxt_phoned to outside: Yes

By whom ,-j(eé'_‘f_% R — el e TiMe e AM .Z___‘Z’éj_@

‘Report received by .- £ = &% _a&m ___________________
I A S (Signed) -

Violations end other Hazardous Conditions Observed and Repa'rted
Location .. = - Vielation or H a.zardou_s_ Condition Action Taken

| cH | o
s _[I_/_oﬁﬁé Ve a f?ﬁpﬂ Wone Chseeved . Lewe )
‘g 6;_/0_»@}(_/2@_/_&_; ___________ 0% Sowe CObserved - leowe

"3, E/jj_s_%  Mawe Qbsecved /Vcazyf__....

5. . ——m - ; e it

7. e o

Location K CFM ) Location

Tlus is to cert:fy that {a) This sectlon of the mine was _properly exammecl by me, (b} all violations of the Federal Coal Mme Health and Safety N
Act. of 1969 and other unsat:sfactory conditions and practlces observed by me are hsted in t}us report _ S

:.S:gned By KM mmﬁa /_= o= _. . _______ ‘ o _,._

hlft-'ﬁme Examiner - As.—.ustant Foreman .
-Countemlgned —— _;,% T :
Mine Manager—Mine Foreman . . :




e Indelible . -

DAILY AND. ONSHIFT REPORT' B Report shallbe -
MINE FOREMAN OR ASSISTANT signed when made -

Area or Section _

- Shift, -

Looation

Violation or Haza.'rdaus Condition Action taken

N

Location g Time

Lacation - C - Time

Exeminations for Methane in Wurkmg Places

Methane
Content Location Time

Methane
Content

18, e . —

Examinations for Methane in Refurn Aircourses

.‘Number of Bolts Tested-

ber of Bolts_ Torqued Above Range -

Methane
‘Content ** T Location Time
e e 6.
______________ 1.
e s.
______________ 0, e e ————
______________ A0 e e e

Methane
Content -

'6 ertifs Z ate:No.

cate No, .

Supe_ri_nte;ae_nt or Aaasistant ’




. Pencil or Ink .

ﬁéte of Exatination ___'SFE;Q_?_/_Q___-______;__;; _____________ 200 Section or Ares Examined M .

" Use Indelible " PRESHIFT-MINE EXAMINER'S REPORT -+

- Report shalibe *
. signed when made -

" Time of Examination: from E_(?E_a.jn;or'@ to: _l_‘_s"_?am orgf) |

Was this report phoped to outside: Yé;f(_'_ . N0 S - S . E
By whom ______ :5%@.95?7 CFmibe P _ Time o AMIIOO Py

‘Report received by . ___SEmgarle A

(Signed)

Violations and other Hazerdous Conditions (Observed and Reported

Location ca ?/ Violation or Hazerdous Condit;ion . Action Taken

S
\:‘%;

10, oo — - — ‘ e e

) . " Adr Measurements
Location - ’ CFM ) Location

This is to certify that: (a) This section of the mine was properly examined hj me,
Act of 1969 and other unsatisfactory conditions and practices observed by me arg

Ce /f—?gg

Preshift-Mine Examiner : Certificate” Na.

-Z.;Kﬂﬂw-(-‘- ---------------- 413y SR
: ine Manager—Mine Foreman - ‘ BT

Assistant Foreman

- . Superintendent or Assiatant .




D ONSHIFT REPORT "
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gigned when made

Vzolatwm cmd othar Hazafdous Condttwns Obsewed and Reported
Violation or Haozardous Condition ‘

"l Action taken::

Location

Ezxaminations for Methane in Wo'rkmg Places

Methane

Content Location

Time

Methane
Content

Location

Examinations for Methane in Return Aircourses

Methane
Content

Time Location

Methane
Content '

._S-uperint_e;E&_r. or Assistan




Use Indelible - ' j ;-PRESHIFT-_MINE“-'_EXAM_INER_-S-‘-R’E'PORT - Rep‘o'ft'shaube'-
Pencil'or Ink -~~~ .- - o R ' _ signed ‘when made "

. Date of Examination —....... - i - - 3 3 P 20!__0_ Sectmn or Area. Exaﬁuned ___;;&.MDJ
. Time of Examination: from -..3,9_?@ or.pan. to $2.8% O7n or. pm o : ‘ o A
Was this report phoned to outsu:le Yes ______ nos=TT__- B T el
By whom. e 6 r"“""“""““k TiMe v cccmmee AM .___l____PM
Report received by __________... e ——mee ——— - S
. . {Signed)

Violations and othe'r Hazardous Conditions Observed and Reported
Location : (4 1‘{([ . Vzola.twn or Hazardous Condition . " Action Taken

o olorg bt 0% O o btome
5 __;_Mecfamgz& _______ O% e .Y Yoo
.3. _' z”“S . _—ooc .. . Fe/o

— ___.' nﬁl-\e
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ol . CFM . o . .L.o'catg'gm
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/“ a : - e
. i Je""7;¢ _:‘!39?!35#-P----P.L-gé!.zkmg_cgfCmr_u__. -

This is to certify that (a.) Thxs section of the: mine-was properly exammed by me (b) all vmlatlons
Act of 1969 and other unsatlsfactory 9] d:tlons and practices observed: by me

: Slgned BY _é?/ reshift-Mine i ] ‘ - Certli;i-i.c_a:zzzﬂ-
Co‘mmmlgned "M’ ———————————— . ———————— -’v -

Mine Manager—Mine Foreman
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Pencil or Ink

Date e emeus. ShifE

Violations. am
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2. et .. = i : - - . rmpmem
3. S SN K |
- |
4 - NSNS S LN LI SO A L 3
|
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h - i
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. o it el - !
' ‘ . ?3
8‘ _ .‘ _____ N . . —_— S ;

Examinations for Methane n Work‘mg Places

Methane

: e Methane ,
- Location : Time - Content

Location E Time Content._

o . S L : . Meth.cme
. Location’ i g o Content




Use Indelible - - ' PRESHIFT-MINE EXAMINER’S REPORT Report shallbes
Pencil orInk B . Tt signed when’ made -

Date of EXamination e —oie— oo csimsdim oS e e e
Time of Examination: from T Y%&m, o to 3_%m o@’ _
Was this report phoned to outs, jde: Yes <7 . mno_-.__ A

By whom b B RKE Cik? ‘:? é,,_jféé_}z

Report received by

[Signed) . Sl
Violations and other Hazardous Condttwns Observed and Repo'rted
: Locatwn Violation or Huzcwdous Cond1tton ) ; ’ Action Taken

ot o P2 _____/ﬂéfzcg__Qé_segyﬁp{_________'___;-- e
é/oﬂ}z Hofe. . 0% __Heowe ﬂése,a/eqé_- : el

o s L f?- LVowe ﬂéjefc/.z:o:{}-‘-,_  tewe

4 o R o

5. S P -

8 _ e S S

0. ) ‘ E -—————--—-—_-._._.'..____. . .' '“___ S E N

10. N Y — —— — . -

Locatzon o CFM : ) Location

This is to certtfy that: {a) This. section of the mine was properly exammed by ‘me, (b)_all v1o]atxons of t
Act. of 1969 and other unsatxsfactory cond:t:ons and pract:ces observed by me. are is Teport.

o 3 - M kAR ___ . : ;”5;9«75

E ] Certificate: " No.. = Certificate: No, -
.. Countersigned e

beE7> SN

Ass:saant Foreman‘. R




Report shall be’
signed: when made :

agardous: Qoh'&itioﬁs Observed ‘and Reported ‘
Holation or'Hazardous Condition ' © Action taken
Examinations for Methane in Workijtg Places N _
. Methane ) : ’ Methane
Location Time Content : Location Time Content
S S I e [, 18 o mmmememeet mmmmmm—mme | e
______________________________________________________ U=
_________________________________________ S T3 '
____________________________ [P, |: N R
______________________________________________________ 17. e e ..__ : - R " ’
U O | J— e i e S
__________________________ 19, e ——e i
__________________________ 1 RV DU
Examinations for Methane in Return Aircourses - )
- - Methane . . ) - . ) ~ Methane: B
Location Time Content - _ Location Time Content: :
Numtg,er of Bolts Tested ___ oo
Number of Bolts Iofdyé_d Above Range X
i n‘n:a'jori;‘.y of bblts_tg:sted in any working place falls ‘outside 'a'fspro'\'éd_'_téfqué:ra';ng;e, gtate what
- Assistant Ming




" PRESHIFT-MINE EXAMINER'S TREI',_@RT "

: 20--._ Section or, Area Exammed —
ime " of. Examination: from Do am, or e_@ to LU m, or@ _
Was this report phoned to outs:de Yes _____ no‘K e

Report received by

AM _

- (Bigned) .
Violations and other Hazardous Conditions Observed and Repo'rted
Violation or H azardous Condition

Location

. f\mas _____ 7l

Repc;rf-_‘-shall'bg-_ o
signed when made . ~

Avction Taken

Nong

Ells

| 2 Q@'ﬂf ﬂo@ OZ

Py

WAV na> 2

Air Measurements RS

Location CFrM Location C_FM -
___________________________________________ ,:3(:;-_—-__—-“__-___—_ e ettty TTTITme s
'-'Remarks ﬂ-éﬁé_%__ﬂ.? m -. S

This is to ceftify that (a) Th]s sectmn uf the ‘mine was properly exammed by me, (b) a
_Act of 1969 and other unsatlsfactory cond:tlons and pract:ces observed by me .are

: Slgmed By : ____; _/:i%

hts report

violations of the Federal Cua] Mlne H Ith and Safety .

Ay istant Foreman

zzk?ﬁ--

Certifieaté' No, .

. : hlfL-Mme Exammer R Certificate NaZ
'_.--f'Cou.nte 'lg'ned -M _________________________ 35’_33.?_-_

Mme Mananer—M:ne Foreman :

Supermt.endem or Assluhnt




_________ Shift _ Area. or. Sectmn -— —
V:olatmns cmd-other Hazardoua Condztaans Obser‘ued ‘and Reported
Location . leatzon or. Hazardous Condition - - S Action taken
Examinations for Methane in Wa-rkmg Places
: o Methane o ’ Methane
Location ) Time Content ] Location Time ~ Content

Examinations for Methane in Return Aircourses’

Methane e o - Methane,
Content . ‘Location : -~ Time: - - Contenl -

Location - - Time

Number of Bolts Tested _ - .oonv S
. Numb r of Bolts Torqued Above’ Range




'REPORT .. “Report shallbe "
S - signed-when' made-

Use Indélible +
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Time of Examination: from?;?)_""_}_ e N e : :
Was this report phoned to outside: et
S “Time __. CAM e P.M.
Report received by T e e L S
- - {Signed) . :

Violations and other Hozardous Conditions Observed gnd Reported

Viblatian.w.Ha,za.rt_iqus Condition.” Action. Taken

S Loeation .~
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Location . L .;"..,CFM,:.?:
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T Raysluny. o JAsl, @K Ac. TZed

of the mine was prop'eﬂy examined by me, {b} all vidlationé .of the Federa'll Coal Mine B
gifflitions and practices: observed, by me are listed in this report... ... G i
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MP it MinEeEminer - - Certificate No, R Assistart Foreman i G
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Superintendent or. Assistant

TP g g AE byl




DAILY/ AND ONSHIFT REPORT -
MINE FOREMAN OR ASSISTANT
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we—n-—Area or See;tlon . . : - —— S

leatwns and other Hazerdous Comi:twns Observed and’ Reported
_Vtola,tton or Hazardous Condztton

Examinations for Methane in Working Places
. Methane - : . Methane
Time .. Content ) Loecation ) Time Content

Location

. Location

Numher of Bolts Torq

) Number of Bolts Tested _._____.__
ued Above Range

Examinations for Methane in Return Atrcourses

Methane
Content

. Methane
Time LoerContent




 UseTndelible'-

{INER’S'REPORT - Reporbshall bes

" PRESHIFT-MINE EX -
A ‘signed wheit. made,
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By whom ___LZ BANY i@_c':_/%{pjd _________ S Time —memeee am 2 308D
- _Report received by. _Lf _Am-: __________________ v
DR S e (Sigmad) - . TR e
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ST Lecation. i c Violation or Hazardous Condition. = 7 . " Action Taken =~ 7
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emarks _‘Z}M%QZ_H/,#M CO_at bime of. exom .. )
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