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: . _ Atr Measuremeﬁé‘? _ . DRSR
Location CFM ' Location. o CcFM

Thls is to certlfy that: (a) This section of the mine was properly examined by me, (b) all vmiatmns of- the Federal Coal Mine Health and: Satet.y
Act of 1969 .and other unsatnsfactory condxtlons and practxces observed by me are hsted in this repo : ) ;




Usde Indelible: " DAILY AND ONSHIFT REPORT * " Report shall be
Pencil or Ink MINE FOREMAN OR ASSISTANT L signed when made

Ry 07

Location

wAstion taken ‘

Ezaminations fof".Metkané:- in Working Places

Methmzea . . - ] e Methane
Content-- : Location = bl Time kS _ Content

Examinations for Methane in Return Aircourses
. : . Methane - . . iewiet. Methane
Location Time ) Cont : Location o Time Content

Superinte;ci £ |




Rebort shall be

PRESHIFT MINE EXAM )
‘signed when made

__94'..:‘

Date of Exatnination - oo & e nie e
Time of Examination: from Q. or pgn. to .&.--.@ or p.m.
" Was this report phened to outsi es. “}"‘ .
. By whom. ____. 3J :ﬁ.f"cf“lr_ 0"' _«Uﬁ{_ _________ e
Report Teceived by __.a-oo—n-d 1] f___ ______ S

: . . . (Signed) .

- A_ction Taken

Violation or Hazardous Cendition C

Jzo W -’lﬂ?, ,_aZ-

2 i z ...t S ﬂ/@ 0_5_
. A
‘. -
PR

s Y& -
.7.' _-________5_' ________________

7. ws_ MNP 0o

 Adr Measurementis : ] .
Location : ' CFM’

221(9? o

Remarks:

: ’I‘hls is to certlfy that: {a} This section of the mine was properly examined by me, (b) all violations of the Federal Cuai Mine’ Health and’ Safety
. Act of 1969 and, other unsatiy actory conditions and prgetices observed by me are listed in this report

R sy

i S ed B = o
lgn Y ) A ) 5 # Cerr.;_ﬁclt.e No.

,.'_Cour_xtgrsxgned _____________ el AR




 UseIndelifle .~ - DALY AND ONSHIFT REPORT . " Reportshallbe-

" Pencil orInk -+ MINE FOREMAN OR ASSISTANT S signed when made
Date .Z_Z_:!_Z_‘?]_,__- Shlft——— ﬂ}f : Area or Section __.___. 3 Sﬂ’ e/ 2N - ' '
‘ _ g .. L leatzans and other Hazardous Conchtwns Observed ‘and Reported _
- fom Violation or Hezardous Condition Cv L Action taken
LA e o NP Coed/
hE AN <D e Gosreked

/V 44#’@4/ @Mq _ ""‘[m ff&ﬁ

6. e —_— -

_E:caminatiqns for Methane in _Worl_cz'ng _Pia.ces

S Methane ) - Methane -
Location Time Content ) Location Time Content

e R 7. B S

5 LU enllilllll e 18 et el e
6. S o SRR _— "7_:_*:"'5 L _ R
7 ___7___,,;__' ___________________ it e 1 e _;__- ; i

8 . _ _______________________________________________ . S SO i |

9 e e L 19, ol i
0 e et e 20, D e

Examinations for Methone in Return Aircourses

S . ) Methane o : " Methane i |
" Location Time : Content. Co- Location o Time - Content

-’ Asslslant




' PRESHIFT-MINE EXAMINERS R

'Date of Exammatlon S 2k T '-"‘L__ pay Sectwn o

Tlme of Exammatmn from 100 _a.m; ti)_ 130 am: s " B I

‘Was, this report phoried to outside: - Yes M_ "7 no T o y b
o ___gc!l.kgf ' - Time . —--AM .3.!.0..?.__... o

: ‘By whom ,_,_-’_g‘;_.. e

'_ Report recewed By ol LI {é et
- . igne
i s \ V:olatwns and othe'r Haza.'rdous Condttums Obsewed and Reported
e Locatmn - Vtolamm or Hazardous Condition” Action Taken |

Report shall be
gigned when made

- ____x__c:utq_f AT L v R A S
| Q‘HM{@» HLW, '
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CFM ' “Location
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Thls is to cert:fy that: (a)
Act of 1969 and other unsatis

factory cond1t1ons and prachces observed by rne are hstecl

35‘3 ?7

m thi po

el Slgn_ed By -; ‘.

I R L Y

This section of the mine was properly exammed by me, (b) all vmlat:ons of the Federal Cual Mme Health and afety

e o e e




deIndelible - .~ DAILY AND ONSHIFT REPORT =~ = 'Report shall be
S ‘PencilorInk = - ‘ MINE FOREMAN OR ASSISTANT T signed when made

‘Shift E UC - --- Area or Section #-——? p I SC’GH‘ (e

leatmns and other Hazardous Conditions Obser‘ved a.mi Reported.’

Violation or Hazardous Condttlon . ) Actiqn‘taken‘

i _C_'bf\f\t#r "f L
Corrcctcd

. oo Methane A S o 0 Methane
" Loeation . d - Content .- - cha.tio-_n_.'. Coia s Timeln v .Cantent

Ezammatwns for Methare m Retum Atrcourses

: . Methane . ’ . Methane
Location ' Content Lo Location : ime " Content

L k.




Use Indeiiﬁl'e o '~ PRESHIFT-MINE EXAMINER'S REPORT
Pencil or Ink : _ - : e

Date of Examination : _ll___. 209 Section or Area Examined . __

Tirqe" of Exa.mi'nation: from!ziéﬁ__g._r_n. or p.am. td-?_"’:?_a_._r_n__ or-p.m.

.Was this report phoned to outside: Yes._... - n&(( - _

By whom woen 3Ly b e , Time _. AM P.M.

‘Report_ received by

Violetions and other Hezardous Conditions Observed and Reported

) 'Ifocation ' - Violation or Hazardous Condition Action Taken

- /Vz_‘clj j)v;}-r.é

L ST AN

2o Mok abseed  _ Reandd

SCfsﬂCd",_' o PCP‘L&OF};

[ - . - —_— I ) -

A : . : -

10, L Co S . . o : o -

Location CFM Location : - -CFM .

e

- 'This is to certify that: (a) This section. of .t;.h_e__mine_'wa_s iii'opei‘li'. éxafniné‘d,bs; me, (b) all vi&latioﬁé_
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed jn: this. report..

—"?c'eﬁ'ga E.N,o. T




" DAILY AND ONSHIFT REPORT =" Report shall be -
MINE FOREMAN OR ASSISTANT signed wheén made

Pencil or Ink"

Area or Sectlon - ——

Date ____.._____"_ " SHift

Violations and other Hazerdous Ccmd: ons Obsewed cmd Repa‘rted
Location - . Violation or Hazardous Condetwn

y Action taken

Examinations for Methane i Working: Places

: Methane . Methane
Location Time Content Location ) Time Content

Ezaminations for Methane in Return Aircourses

P S : o Methane . : ; Methane .
Location - ) Time. - Content ; Location Time Content

Number of Bolts Tested —.o_woomoooooloiooo :
mber of Bnlts Torqued Above Range - .._____.

. Assistant Min

. Superintendent or Assistant .




Use Indelible . ' PRESHIFT-MINE EXAMINER’S REPORT * Report shall be
: : _ signed when made

20.0_4- Section or Area Examined #? g"li'ﬂ' S’QL/L(/?)’\

Pencil or Ink .

Date of Examination __lg__"_li ________________________________
Time of Examination: fromq‘{ﬁé_a.m. or @ to ’.ng a.m, or
‘Was this-report phoned to outside: Yes. ___—_ ‘ no_-[ .
By whom .ol Y - 17 (- — Time _—- AM __PM.
Report received by oo oooow-—-€}TTom P
i Bl (Signed} e
Violations und other Hazerdous Conditions Observed and Reported
Location S “Vielation or Hazardous Condition -Action Taken
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ﬁr&i}éﬂyﬂg ned by me, (b) . all violations of the Federal Cval-Mine Health and ‘Safety.
ces observed re listed in t_his report. . : R - - .

. This is to certify that: (a) This section’ of: the mine was.
- Act of 1969 and other unsatigfactory: conditions-and. pra:

IR S : T Ksjg-igb_a;\;-i:ureman .| .Certificate No.




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

Date o mmmme il Shift. .- W Area or Section _

Violations and other Hazardous Conditions Observed and Reported

Location .. . .. Violation or Hozardous Condition o B Action taken
1L — - -
2. .
2 . R R S S e -
G S —— : - - -—
B - : . . e .
6. — = S it .

T T S = = e

Examinations for Methane in Working Places

Location : Time ) ‘gﬁ?g??f _ Loca.tion Time ﬂ%‘itn}g:%
L et et e ———— 1 et e
2. e . .__'__ _______ T 1_2' __________________________ S
R — . e mmmmmmmmmmme e : 180 o S _— - e
f e e SR
5, S B e SR e
B, el e e e 18, - — -
. e [ S | S,
- S . 18 oo At mmm—meee e - R S
8 N 19 . S ‘ .
0. 200 . S S e e e
Examinations for Methane in Return Aircourses .) )
Location ’ Time %I:’:?:;zte o . . Location Time Pg:::?:’nnf
b e 6 e
2, I S S A - mim el
B et e e - PR i e e
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Number of Bolts Tested ... ._ ... ..0
Number of Bolts. Torqued: Above Range




Report shall be. -
signed when made

Use Indelible - PRESHIFT-MINE. EXAMINER
Pencil or Ink " . . IR oL e s

Date of Examination
Time of Examination: from - am. or p.m. to - ilam. or p.m.
Was this report phoned to outside: Yes ... no.fes R
. By whom s ' . e———
 Report received DY oo oum oo e

b2 ‘Z-zj__é-f' : 20.--- .Section or Az:ea' Examin ; ’ _Mﬁh‘_.‘_

Time e AM

{Signed) - e
Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition C e e Aotion Taken -

8.: ____________________________________________ N ) o
T RS EE PR SRRttt e . —-
10, [ —
Air Measurements
Location CFPM Location CFM .
Remarks U e S Pttt

This is to ceftify that: {a) This section of the mine was properly examined by me, (b) all violations of the Féderal Coal Mine Health and Safety -
Act of 1969 and other unsatisfactory conditions and practices qbser_ved_by me are liste§ in this report. . ) o S

Certificate - No.

SO e e hift-Mak Exa ner s HNo.. ! e
Countersigned - ;:."M'MNM AERFE oo




*“DAILY AND-ONSHIFT REPORT Report shallbe

‘Use Indelible : Al ) _
Pencil or:Ink - . MINE FOREMAN. OR ASSISTANT‘ _ signed:when made
Date i :.‘;hiff e - _._Area.or Section ‘ ;- : ‘ - o |
Violations and other Haz.a,rddus Conditiéns Obser et'i:lﬂ"tmd—- Reported
Location o Violation or Hazardous Condition )  Action taken’
o _ )
2
5 : - et
4, ——— — -
5. —_— —_— - - —— -
6 - . - - ‘
U, ——
B e R —- —
Examinations for Mef{mne in Working Places )
Location . Time ] 1(‘?{512}::;:. - Location Time né‘fglgz::
T s D S _____; ________
B et e e
3.- ______;______-__; _____________________________________ 13. “_,__Mw_h_M___#_u__._ e _________-___‘_._.
e et M , — S
. e e i DR | e s e
6. e —— m——— e 16, e _— - .
T et e e ¥ — : . e [ e
T SRR S e e 1 U el ____‘-'_____-_____
9 el et e 19 RN - R,
10 it mmcmiiif e .1 S
Examinations for Methane in Refurn Aircourses
Methane " Methane

Location ) " Time Content Location _ Time Content

Number of Bolts Tested .. .. . _-____
Number of Bolts Torqued Above Range _______ S SR Below Range

If majority of bolts tested in any working place falls outside a‘pproi'ed':tofqﬁé 'fange'.

Certificate




. Uselndelible: © PRESHIFT-MINE EXAMINER'S R_E'.PORT -~ Reportshallbe
- Peneil or'Ink g sig'ned when made

‘Daté ;;f_ E:xamination /2 _2 ________ _Z ______ R 20.-__ Section or Area Exarmned ‘_)? k&‘f‘a//

Time of Examination: from /}.,_gm or 'B_m._tq,'z{/ﬂ_’am OF Pl

:"Was this report phoned to cutside: Yes______ no. 7 __
T2 VSN S S - Time -—-—mmse-AM J——— o ;¥
R t d BV oo e e .
- eport received by ' P
_ Violations and other Hazerdous Conditions Observed and Reported
- Location Violation or Hazm-dous Condition / Action Taken
. SecZ, 9_4____24'//,3, _____ 207" / redo55 L g

/@-

P &JM&Q{" & ____________ 2. Jé&ﬂ’f’” /w@/’ ConTer

' Air Measurements .
Location _ CFM Location © ... CFM .

This is to certify that: (a) This section of the mine was properly exarmned hy me, (b) all viglations of the Federal Coa] Mme Health and Safety:
Act of 1969 and other unsat:sfactory condltmns and practices. observed by me are hsted in thls report L = S e

. Signed gy.z,é,%:?__’_ ....... 2V ;--_;--________214% )

Pr t-Mip# E nine ) Cert:ﬁcau No.

Countersigned - ---- - <&y . O —




Use Indelible - " DAILY AND ONSHIFT REPORT: .- . Reportshallbe
Pencilor Ink : : MINE FOREMAN OR ASSISTANT . signed when made

Date Shift-. - -Area or Sectlon R

Violations and other Hazardous Conditions Observed and Repm-ted
Location Violation or Hazardous Candztwn T . © Action taken -

Ezxaminations for Methane tn Working Pluces

. Methane ' ' ' Methane
Location Time Content Location Time Content

oo e m 18 mmmmmwm . mmmmmmmmmm—— | e ———

19 —————— [P —

20, e e e

Ezxaminations for Methane in Return Aircourses

Methane

' R i . Methane
Location Time : Content : Location
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' Certificate No:




" UseIndelible - PRESHI‘_F"If-_MINE-* EXAMINER’S jREPORT ' Report shall be

Penéll or Ink S ' : . ' signed 'when made

Date of Exammatmn __:__'_[_______ - 20._ /* Section or Area Examined _,_,5_2?— (% Pm-

Time of Examination: from &4B32am. or .pﬂtftoﬁ.t../?gam or-gL,

Wag_ this report phoned to cutside: Yes..____ nost .- _
‘. By WhOM —em e e . / L : e Tim€ oo -AM P.M.
"Report received by ——-o-—o-- Treind Oes "o oot
port received by . e
Vzolatwns and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action Taken
e S S S

/Y A/ P o Jio -
AR/

4. - — —

5 f Poss de %z D. ﬁvx o/ls&_/mmm

Location _ CFM Lecation CFM

This is to certify thaér section of the mine was properly exammed by me, (b) all violations of the Federal Coal Mlne Health and Safety :
Act of 1969 and opfier dns & itions ; and practices observed by me are llsted in this report.

. Sig'ned By — g s ot “ i .“___;'__,' -. __.T...—Zdé//

- .. Certificate No._ o T ’ ’ Assistant Foreman

" Certificate No.

_-Countersigned e K - ————————— S R L e TeTTTITITR LT

T AR R . o R A Supermtendent or Aulsunt .




Use Indelible ' : * "'DAILY AND ONSHIFT REPORT ~ Report shall be

PencilorInk = =* . ~ MINE FOREMAN OR ASSISTANT . signed when made
Date ) ‘ Shi'ﬂ;’ SRR . Cailme Ared of S;;t:ion ‘ . . :
) Vislations and other Haszordous Conditions Observe 4
Location - _ Violation or Hr__zza:d_og.:s. (Eom:!ition.
I _— — )
2,
L JS R ——— S R .
4. __. — —— = . - : —
B e sl SRS S S - -
B S . P B S -
7. e el
- S S — s N Y S, Bl
Erami?_zat;on.s' for-*M'ei.l..&aue i Working Piaces.:; : : , T.

Location Time ﬂg:;fgggte _ Location _ Time %ﬁ;ﬂ%:ﬁ .
O N 3 e e e
O 12
3 O cm e 13, e R Gmmmmmmmmme mmmmmmmmmme
b e i 14 ik e
B e R [ 15, el e
B e e e e 6 e — ____;____;'__._" ______________

B 17. S S
X WO 18. e e e
2 19, e S [
10, e N 0. R

Ezxaminations for Methane in Return Aircourses

Methane : . . . Methane
Location : Time Content Lacation Time Content

Below Range

If majority of bolts tested in‘any working place fa.lls butsidé appféved orqué. rén_ge, state what action-was take




PRESHIFT-MINE EXAMINER'S REPORT ~~  Reportshallbe

Pem_:iriﬂf)iﬂl_lp_ 3 y o : : wen made

%MM Time AM oo P

(Signth)

Violations and other Hazardous Conditions Observed and Reported _
Action Taken

: PR Location Violation or Hazardous Condition o
| ALt Qchg__Zogoa __________ el S 2 R

;; ST on s e oo St Mg
4 M Db e g dust oty

é #Jr —02 _-20..3“' - 6CW CL T | L %/’[,44/

CFM : : _ Location _ : CFM

- This is to certify tha tion of the mine was properly exammed by ml*' (b) all v:oiatnons of the Federa] Coal Mme Health and Saiety' '
condmons and practlces observed by me are ,__ted._m thls report

,_Act ‘of 1969 and oth€r unsatjsfac : _ R IS
i 2_?&/1- | m;.__.- : . R e -
. Cernﬁcate No .

-Si ed By __- -t , . ' —_
R ¥ i T iner. " Certificate: No. L S . Assistant, Fnremsn .

.Countemlgned ____________ . '_'. ....... i .Q_J.ZLB_L

. 7,/ ... Mine: Mana Mme Foreman_ . . oA s R S L
Aﬂ‘ﬂ/% UL it AL — .

Asnst.ant Foreman ... .

?-___-—___‘-“:"'-—___ T ’ "i Superintendent or Assi




Date.

Use Indelible
Pencil or Ink

% Shift L.

Location

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Violations and other Hazardous Conditions Observéd‘_a}nd 'Réported

Vielation or Hazardous Condition

Area or Section ____.

Report shall be
signed when made

Eraminations for Methane in Working Places
. ' Methane Methane
Location Time Content Location Time Content
______________________________________________________ 3 U, O, [,
VR 12 e
_______________________________________________ 13, e e e e,
______________________________________________________ 1T i __ —_ - [
_______________________________________________________ 18 . il e e
______________________________________________________ 2 [ S,
______________________________________________________ 20 F
Ezeminations for Methane in Return Afrcourses . o
: . -Methane " Methane
Location Time Content Location Content

A:mmml. Mine

-. Certificate: No

Time

: n'ge,”s'taf.é

:.i\'hét'“'a‘cfién "was,-'t.ak'ﬁ -




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

Pencil or Ink - ‘ i signed when made
f Date of Examination KZ.__Z_Z____QQ ____________________ 2ozl Sectmn or Area Exanuned‘%m-_;;__m_ as__
i Time of Examination: from/z @am or p_m. tocz.o..a_-a m, orw :

Was this report phoned to outside: Yes _____ no £ .. _

By Whom ool mimmm e _ Time emeee L AM - PM

Report received by ,“"‘““““_’“““""“‘(E.'g:.;a,‘ _______________________

_ Violations and other Hazardous Conditions Observed and Reported
Location- : Vielation or Hazerdous Condition Action Taken

3 _ e B} -
8 e U . .
B e - - —
T — —

Location

This is to certify that: (a} This section of the mine was proper]y exammed by me, (b} all vmlatlons of the Fecleral Coal Mme Health and Safety :
Act of 1969 and ;ther unsatlsfactory cond:tlo s aad pract.:ces observed by me are listed ln this repo S ) :

Signed By_

~Assistant Foreman' 7! Certificate No.

- Countersigned

. Assistant Foreman .




Use Indelible.. . 'DAILY AND ONSHIFE.REPORT " ° Report shall be

Pencil or Ink - . : .~ MINE FOREMAN OR ASSISTANT Fiened when made
Dafé" ' : - - Sbift . o 7 . Ares of Section -

Violations and other Hazardous Conditions Observed and Reported

Location i Violation or Hazardous Condztum : L Action tdké.ﬁ:- o
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e
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5. - - ——— bt m e e
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Examinations for Méthdﬁé."in Working Places
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- 13. __________________________________ -
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En:aﬁinations for Methane in' Return Atrcourses :
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B e e e e 8. el
S 9 emeeeee - - S
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Use Indelible  PRESHIFT-MINE EXAMINER"S REPORT | o Report shall be
Pencil or Ink o signed - when made

Date of Examination lD\_B:b =z g. _____________________ zoﬁ_q Section or Area Examined ___#‘ B

Time of Examination: from 50.().@1 or p.m. to 53@3@ or p.m.

Was this report phoned to outside; Yes__.___ no_ter? ‘ . .
By whom _,--.\*.{,M _____ —_ - Time _(@C_)_@ R N '
- Report received by B_(_QU\%

(Signed}
Violations and other Hazardous Conditions Observed and Reported
lea,twn or Hazardous Condition Action Taken

Sechion. Ndle |
DO DCetIE - o) S0
~? 02 BosS Ao Touwes CQ(\\—JU‘
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This is to certify that: (a) This section of the mine was properly exammed by me, (b} all violations of the Federal Cnal Mme Health and Safety
Act of 1969 an other unsatxsfactory conditions and practices observed by me are listed in this report. : :

L@%‘iﬂ -

Certaﬁcat-e ‘No. B ‘Assistant Foreman . I Certiﬁca-t:e-.i‘o}

) Slgned By

Countersigned —.._._ .- &

* "Mine Manawer—Mme "Foreman '

Assistant Foreman .

Supermtaend.enl. or Awnuml
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Pencilor Ink. MINE FOREMAN OR’ ASSISTANT : signed when made

Date oo’ Area ot Sectwn — s : B

Violations and other Hazardous Condmon.s Ob 'erved .and Reported .

" Location - o o - V;ola.a.‘.ton or Hazerdous Condttwn X
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3, -- m -

Metkane - A T Methane

Location 7 . Time Content Location Time Content
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3. -______-;;' _____________________________________________ 18
& S e 14.
5. e S I S T
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___________ e e 1T
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10. e SR S S — 20.

Ezaminations for Methane in Isiétmhm Aircourses
Methare ' . &l Methane.

Location Time Content Location - . i -Time .~ -Content

3. .

4 e

[ S
Number of Bolts Testedl ________ ..,-S,_____-__.'_'
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) Certlﬁcate Nn




Use‘rﬁdelibl'e o PRESH_IFT-MINE'-EXAMINER"S:'REPORT : Report shall be
Pencil or Ink . sxg’ned when made
Date of Examination __"[_}__-ki_'_'___;_; __________________ onﬂ Sectmn or Area Examined / Orﬁj J-&C))‘
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. This is to certlfy that: {a) This section of the mine was properly exammed by me, (b) all vmlatmns of the Federal Coal Mme Healt.h and Safety'
Act of 1969 and other unsat:sfactory condltlons and practlces observed by me are listed in this report. - o L o

it By,dzze,ez _______________ S 7 A
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Date | Sl;ift“'-f"'?“-"*-, B Area or Section ____ - : R
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.

-—-. Area or Sectlcm —— —

thatwns cmd other Hazardous Conditions Observed and Reported
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. ) Methane ) . ' Methane
Location Time Content Location Time Content

e e 5 P

___________________________________________ e 12

_________________________________ . —

______________ 14, —————— R

__________ H U, e e e 16,

e ete mmmmiemmmm i 18, ___ SN T I

______________________________________________________ 18

i m e mm s 200 - . [

Examinations for Methane in Return Atrcourses

. Methane Methane
Location Time Content : Leocation - - Time Content.

2 —-———- ‘ L mmm—— —————- B 10' —mmemmm—— S T E T

statg hat action was’ taken .o 22 C

.Asalstant Mmg " Certificate No
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