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- Date of Examination ’ / 2 7’(9 q ' 20 Section or Area Examined H a 9&
- Thine of Examination: from 760 . £ gy to @33 am. or@ _
Was this, report phoned to guiside: Yes_% 0. . L
By whom - {dal Time am._ 1199 (5
p 152 Q“s-?« . S
(Slgnad)
Volauons and o!her Hazardous Conditions Observed and Reported
Lacarron ' Vo!al:on or Hazardeus Condition . i g Actwn Taken \

L. -’& / fsbm - C)C) . Noae /)és’?/ue‘-:,/ _ "ld/lrf,' _ :
2 B Oz ok o 1o ettt .
s A Q2 tune O nord

5. ol Op ek elioned Zolostad | RC/)o/‘f(.al

6. 2 L ettt Oz fcf‘é,wccxf | pat), LS
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s Joaht ©OI Seopocot Ledlocko
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Air Measurements
_ Location
o

e

. Lac&!}"g)ﬂ' _' . CrM

?C!?/ ._?c() 2@2__
L e Jamss ;.7 40(:5 Charyes oK r4-l—

* Remarks: _

e
¥Y; to ccmfy that: (a) This secuon of the mine was properly cxammed by me, (b) all violations of the W. Va. ‘Minin I3
the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conditions and practlces observed by
' .S:ign.ed By 4 A . 27& &5 -
B U e R :  Cenifiewe Mo, Assistant Foreman © - - Certilicate No.
" Countersigned P . .

Superintendent or Assistant




Use Indelible : " DAILY AND ONSHIFT REPORT:
Pencil or Ink S MINE FOREMAN OR ASSISTANT L%

 Reportshaltbé "
* signed when made

Date _ Shift Area or Section

Viclations and other Hazardous Conditions Observed and Reported

Location Violation or Hazarda_.',ts Condition Action Teken
1.
2.
b 3. i
4 ‘
3
6. L
7.
8.
9.
10. |
Examinations for Methane in Worki:lzg Places
. Methane - - Methane
Location Time Content : Location Time Content
1 11,
2, 12.
3 13. . .
4 14" "
5 15
6 1.
7. : 17.
18, '
A 19,
10, 20.
) Examinations far Methane in Return Aircourses
. Methane . . . S Methane
Location ~ : Time - Content DI Logation, Time : Content
. . . o S
2 . .
3 S8 ; :
4 J 9.
5 - 10.
Number of Bolts Tested ) o
Number of Bolts Torqued Above Range __ _ . . . - Below‘ Range '

- If majority of bolts tested in any working place falls outside approved torqﬁe_;gnge, state what action was taken’

3

"' Remarks (Statement as to General _Condiﬁons_-df-Mizjé,, or Area of Mine) _

- Assistant Mine Foreman Ceificate No. - Mine Toreman-Mine Manager :




o _Use' Indelible "~

" PRESHIFT-MINE EXAMINER’S REPORT JReportshall be

_ signed when'made
. Section or Area Examined z\ ; 6 ‘Z 2—

, O p.Th.

“Pencil: orlok

Date of Exammatlon
Time of Examma_t_:on fron_{ 1Y :
Was this report phoned to outside: Yes_+_~ o .
By whom o Time 8.7 AM PM.
Report received by \M

TS Sigoed)

bfm!arfons and other Hazardous Conditions Observed and _Rgpd}red

Location | /.{) Violation or Hazardous Condifion - - Action Taken
L R D newe o) FOws
2 7 Ao PiAd— Lo /la/
3 A ) O
P

/LM rJé)
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D 7
/\-e,/\
~D _ T’\-A-/
2 needs d o ocf A-e/fL
9 r\c,\_,e : c/é
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Air Measurements .
Location ) . v CFM ' Location . . ' CCFM

/, of3

Th1s is to certify that: (a) This section of the mine was proper]y examined by mie, (b) all violations of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory cond1t10ns and pracuces observed by
me are listed in this report. ' : .

eshift-Mine Exafiiner . AR S Cettificate Ne. | - Assistant Forema . ERREE R - Cexlilicate-No,

ctguz’é_é@_  Tge—

- Mmc Mdnagcr ‘Minc Foreman

Assistant Foreman*

. Superintendent or Assistant”




Use Indelible _ - DAILY AND ONSHIFT REPORT R Reportshall be -
Pencilorfnk .+ . - MINEFOREMANORASSISTANT ' " + &

Date, /[.—2’5 '{37 Shii;t ﬂd‘-"*}—l . Area or Secmm : /4_6 Z 2

Walattens atzd other Hazardous Conditions Observed tin-d'-R.eﬁbrted" i )
Location Violation or Hazardous Condi tion Action Tuken

1. / QOUN ' /1 G\-e— o 6J

3. STy e

4, :

5

6.

7.

8.

9. A Ot S

10, '

Examinations forMethane in Working Places -
Methane ,@ o ‘ Methane
Location Time Content Locarion Time- Content

L [ = F i i,
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. /’Bf_ér\ﬁ ; g:z '_} -QX,

s L =Y , - S

6 /‘_3/‘@""“ b Naa z&.,\sk

8 Va7 18

9 - 19.

10. 20.

Exa_minations_ Sfor Methane in Return Aircourses
Methane - : o : "Agf'e!ha;ze )
e o~ Content " Location ' Time rrContent ©

) R .i

3. ‘ \

.
L3 1o, . .
" Number of Bolts Tested _ e ‘ 7
' .Number of Bolts Torqued Above Range " Below Range ~

if majonty of bolts tested m any workmg place falls outstde approved torque range state what action was taken

Rema_rks (Statement asto Generai Condmons of Mme or Area of Mme)

Syt

Mine Foreman-Mine Manager .+ ¢~ - . Centificate No.




Use lndelible PRESHIFT-MINE EXAMINER’S REPORT e o e

~ Pencil or Ink / Z g’ SR P
ﬁate of Examination / - Zd Sectjon,or Area Examined
Time of Examination: from &  am. @lo : am. oﬁ
: from /7 &4 © _ . oo

Was this report pho fiside: Yes . Y
By whom Time AM. 2 yD P
Report received by . g

(Signed})

Violations and other Huazardous Conditions Observed and Reported

Location . Vielation or Hazardous Condirilon Action Take_ﬁ
_ Serfim T /e o Sepcted/
/

SR U ——

8. -
o |
; 10. . —
: Air Measurements ’ " .
: . . Localron ; ’ - CFM- Location = CFM C

2& 5?&2»

728 ?/ﬁ -

gy L .Z = \)4//,94/ e

| gty o /e v
M./{.:/Q/v’f;

Thss is to certify that: (a) Thls secnon of the ming was properly exanuned by me, (b) all violations of the W Va. Mining .
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsajj factory condmons and ractices observcd by

0 33472 )

& are Jisted in this rc ort.
CcmﬁcaleNo e ) N ;. Assistant Foréman

/.7 Peeshift- Ml xaminer
: 3 D e

Cetilicate No.

Assistant Foremian

" Superintendent or Assistant




Use Tndelible ' : DAILY AND ONSHIFT REPORT "Report shal] be

Pencilor Ink MINE FOREMAN OR ASSISTANT signed when made
Date Shift, _ Area or Section. - et
Vielations and other Hazardous Conditions Observed land Reported ~
Location L Violation or Hazardous Condition Action Taken
. :
3.; i .
4.
o5 -
6.
7
9.
-10:
Examinations for Methane in Working Places
. . Methane Methane
Location - ’ Time Content Location Time Content

9.

20.

Examinations for Methane in Return Aircourses

_ Methane : DA C T Methane
Location Content . . Location - Content

Number of Balts Tested

: ,;.;y'u'mbcr' of ‘Bﬁlﬁs Torqued Above Range ' - Below Range

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

 Assistant Mine Foreman; " . Centificate™No < - - Mine Faréeaan-Mine Manager Cenifite No.

©-~-Superintendent or Assistant




o Indelibl _ , 3 Report shall be
ngiciltcrhl?ﬂf PRESHIFT»MINE E MINER S REPORT S signed wherrmade
‘Date of Examination 1 ' ag O q Sectmn or Area Exammcd l"{ Q 39\

Time of Examination: from Q 3 am ur@ﬁ o {0045 .. or@

Was this report phoned to outmde Yes__~ 10 ) l { ‘oo
By whom Time AM. ' PM.

Report received by W /5394

{Signed)

Vielations and other Hazardous Conditions Observed and Repo}fed

. Location Vielation or Hazardous Condition ' Action Taken - E:
1 SeCHoh jf_ﬂlf’ | ﬂ 6/0/41‘&

S 0%ChY |
4. i&rggol ‘ |

5. OM C.0

Air Measurements

Location CFM ’ Location . CFM '

_lo8 (3,791 }

Remarks: D&u.leif‘ 0%'&'&(‘ o
' Ch%am ' -
Totak Ohone Sok 8L Aime of Clom
&\\\b\/ .51:&//(/‘
H‘nue\mL/s

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

27087

Certilicate No. . B Assistant Foreman Cerlilicale No.

- gz

Mine Manager  Ming Foreman

Assistant Foreman

Superintendent or Assistant
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i
i
j
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Use Indelible DAILY AND ONSHIFT REPORT . =
Pencil or Ink MINE FOREMAN OR ASSISTANT slgned when pads
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. i
9. P
10. : !
[ w Examinations j;oer'erhane in Working Places
dio . _. M’et_hane LR : . e c Methane
Location ) " Time Content ) Location Time Content
L — ' ' 1L,
2. - : 12.
3. 13. i
4 14.
3 _ 15,
6. . 3 i6.
7 ' 17.
8 18,
9 _ 15,
10. - — 20.
Examinations for Methang‘ in Return Aircourses
: " Methane : . SR . L l_Melhmt:e
Location . - _ Time Content o h Location Time'-.. = . Comtemt. "
2 7.
3 8
4, 9.
5 _ 10,
7 Number of Bolts Tested
Number of Bolts Torqued Above Range Below'Rangc

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

" Remarks (Stgtemgnt as to General Conditions of Mine or Area of Mine) _ R RIS

‘Assistant Mine Foreman -Certificate Noi»*

- Mine Foreman-Mine Minager

Certificate No.. . -

- . Superintendent or Assislant < -+ |




PRESHIFT-MINE EXAMINER’S REPORT Report shall be
S o signed when made

Use Todekible
Pencil of Ink

Dafe of Exarination / / "'2?"0 ? - 20 Section or Area Examined / 5 é 22~
3 ZE _am. or p.m. to f’” a.m. or p.m., ‘ ) )

Time of Examination; from .
" Was this report phoned to outside: Yes_____ 10, e :
By whom i Time AM. P.M.
‘Report received by .

(Signed)

: ) Violations and other Huzardous Conditions Observed and Reported
. - Location - E c %

Violation er Hazardous Condition Action Taken y
. . . ‘Hr ‘

.

0.
N —

Air Measurements

Location CFM - Locatien “LCFM ) - “

: Thisisto certify that: (a) This section of the mine was properly eg(amined 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 arg listed in this report. - - _ _ ' § o
s - - / . : . ) _""M;}s LEgbmen © - L " Cenificae No, -

#1-Mine Examiner Certificate No.

Countersigned
' : Mii¢ Manager Mine Foreman:

Assistant Foreman

._Supcrimehdc'nlqrAs_sistam_ s




indetible ¢ DAILY AND ONSHIFT REPORT . Reportshallbe -

signed when made

i or Ink .~ .=y ..  MINE FOREMAN ORASSISTANT o
Date /s/ -—2‘?—0 7 Shift Area or Section. / 7L & Zfz__‘ _ R

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

n‘-ﬂ—f_. oo

/EM

S Exuminations frddethane in Working Places
Z ing Pla

_ _ Methane . - _ B S Methane
Location Time Content Location .-, 7. o Time, Content

[~

£ =EFnA
"/"'",V"

(T
./"."y >
/T30~ . . .
(= 17, _ RS
/"'E'ﬂ./-) - . - 8. e

i

N

- Examinaiions for Methane in Retim Airconrses

Merhane N

Location . - = Time ... U < Content - Location

;Number of Bolts Tested

Number of Bolts Torqued Abuve Range e _' . ___ Below Rangc

f ma_]onty of bolts rested in any workmg place fa.lls outside approvecl torque range, state what- actlon was taken

" "Retfiatks,(Statement as to Gengral Conditions of Mine or Area of Mine) _ o

\.2 *’\—)’60‘2,/

Msxstam@mzn R . Cemhcale No. .|l Minc Foremari-Mine Manages -




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

". Pencil or Ink signed when made
20 JZ Seci' or Area Examined 74// #‘Z 2

Date of Examination,
" Time of Examination: from
Was this report ph

a.1m.-9

Time AM. Z;@ oM.

Report received by

Location 4 / leation or Hazardous Condftion Acion Taken . ...

Air Measurements

Location L CFM o : Location . . - ... CFM

:'/&/&/J_/j \/4/(// /9{42 %g éé L%&
, ' //a/ /ﬁfrw/ Z/ﬂ/)""dy /%%/&%7
_Zptd ke fhove 7

Thls isto cemfy that: (a) This section of the mine was properly examined by me, (b) all v1olat10ns of theW Va, Mmmg
s and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and.practices observed by

Certificate No. Assistant Foreman F 4 Certiticale Ne..-

=

Mine Marager Mine Foreman

Assistant Foreman

. Superimendent or Assistan




Use Indelible ' - DAILY AND ONSHIFT REPORT. . . : epart shalbe
 Pencil or Ink _ MINE FOREMAN OR ASSISTANT gred wher

Date Shift _ Area or Section

Violations and other Hazardous Conditions Observed and Reported

" Location Violation or Hazardous Condition 7 Action Taken
1. ' |
2
3.
4,
S' .
6. {
7.
8, i
9.
10.
Exc_:m;‘nar;‘gns Jor Merhq:rze_ in Working Places
I Methane - s : ) - Methane .
Location Time Content '  Location - Time S Content
2. 12,
3 i3
s 15, I
6 16.
7. . ‘ . ‘ 17.
©8 " ' : 18.
i) | _ 19,
10, - 20.
Examinations for Methane in Return Aircourses
. . Methane R L e e e Mefh(:t':ié :
_ Lo_c(_!tion _ . - Time _ C«_omen{ o Locari{)_;r , 7?»‘19 P F‘r_:_nt_en.'..'
2 7.
3. 8
4. 9.
5 10.
Number of Bolts Testedl
Number of Belts Torqued Above Raﬁ ge Below Range

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

ient as to General Conditions of Mine or.Area of Mine)

Assistant Ming Foreman ' Certificale’ No. ’ Mine Foreman-Mine Manager

-+ Superinlenden?! or Assistant -




Use Indehble
- Pencil or Ink-

MiNER’S REPORT : Report shall be

signed when made

o .Da!e of Ex_ainillutloﬁ : : 20 . Section or Area Examined : \‘} C'- &é- \ SEC\mM
i, or pl

Time AM _\d s K.

"+ Report received

oG
(Signedy”

Violations and other Hazardous Conditions Observed and Reported

Cwd Violation or Hazardous Condition 7 . Action Tuken
N None  dbsemimy . N~
[ N s Qhneanty . N ang
ON AN A "_S’MQ»:\S& U oo
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‘Lawsand the Federal Coa] Mme Healtb and Safety Act. of T 969 and other unsansfactory conchtlons ancE pract:wé .dbse
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Mine Manager  Mine Foreman,

Signed By

-+ Assistant Foreman

Superintendent or Assistant




Use Indelible ' DAILY AND ONSHIFT REPORT Report shall be

- | d Wh d
Pencil or Ink o ] MINE FOREMAN OR ASSISTANT o o _s:g.ne when made
Date 1/“ ; ﬁ Shift ;,LJ Area or Section __ '/,ﬂa_g& ‘ . '\..

Violations and other Hazardous. Conditions Observed and Reported

Location Violation or Hazardous Condition Acrion Taken
2 "o o S Sl ohmeese
3 bbb S <

—

I

.._
<,

\Q*wf"“‘% 1

Examinations for Methane in Working Places

Methane . ) Methaie

e Locaiion ' . Time Coptent . Location Time Content o }
A 38 2D pbd ;

, (=4 q4d  SH )-_Ac#f/ _. i

15.
16.-

17

18.

19.

20. . , S |

--Examinationsfor Methane in Return Aircourses

T ]

7 "Methane
.. Cotegt

'Loéarion,‘ - R Time %4 EContent

7.
S9C L
190,
umber of Bolts Tested
l Below Range"‘:

% 74/,,_,,, 3?01345/ i

i Iar( Mme Foreman . . Ccmﬁcate No Mine Foreman- Mmc Manager ) . Cenificate Noi* .+~ - 2 .Supcrinlendcnl‘iif:}‘\ssiéi;inl R




Report shall be
signed when made

" Use Indelible - PRESHIFT-MINE EXAMINER’S REPORT

Pencil__rql'r'rlnk: : '__,-‘ _
Date 6f:i5.xamin5tion / / hj 2~ 09 _ Section or Area Examined : lél é 2 2
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Time of Examination; from € lorpm. 0. £ X D
Was this report pj : 4 ‘ : .

By whom . A g Y N - Tive SXG Y am. PM.
Ql\ " '(Signed)'

Violations and ather Hazardous Candmons Observed and Reported -

C// p R Volauon orHazardaus Condrrmn oo - Action Také:;t-_“_.:
R e N S Y -
i 0 ’V‘-—J : 0(4_{ '
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f’ c A < [ Z e eoL f(’;ck ﬂ. C

Flells M \

This is to certlfy that: (a) Thls section of the mine was properly examined by me, (b) all violations of the W. Va. erung
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory COl‘JdlthI‘lS and practices observed by

3335 LoeenSn %n

Ceruﬁcam No. Assistan! Fnrer‘ﬁaﬁ Ccmﬁcatc Ko,

Sighed By

f Preghifi-Mint Examiner
Countersigned

Mine Manager Mine Foreman ;‘a'g-. Dl

. Assistant Foreman -

Superinendent or Assistant




“Yse:Indelible-
encil or Ink
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Report shall be
signed when made -
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Date __//" .30'{); 7
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7.
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mber of Bolts Tested - +
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Number of Bolts Torqued Above Range

Rt ma'j_o_rlit'y of bolts tested in any working place falls outside approved torgue range, state what action was taken

Aésj_sianl

Certificate No. . "Mine Foreman-Miné Manager 7 ; e No. . Superinfendent




Use Indelible’
Pencil or Ink
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Date of Examination

PRESHIFT-MINE EXAMINER’S REPORT
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(Signed}
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Thls isto cemfy that: (a) This section of the mine was properly-exammed by me, (b)all violations of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act ef 1969 and.

Y ) P T

erunsatisfactory condmons and pracnces observed

| Y

by
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—
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DAILY AND ONSHIFT' REPORT. " ® :
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Aimes Content S
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Examinations for Methané in Workin 2 Places 2
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Location Time Content Location Time Content
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18.
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. Location |
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Tofqued Above Range
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iné Foreman

Certificate Ne.
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" Superinlendent or Assisunt”
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Report received by
(Signed)
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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

Preshifi-Mine Examber Centificate No. i ,/ T UCsistant Foreman

Countersigned _M__ Z ?ﬂé@ —

© .. 'Mine Manager Mine Foreman

e

Assistant Foreman

Supecintendent o1 Assistant




Usé Indelible DAILY AND ONSHIFT REPORT ' [Report shall be . -
+ Pencil or nk , MINE FOREMAN OR ASSISTANT signed when e
Date. Shift ' Area or Section o o .. . S TR . |
Violations and other Hazardous Conditions Observed and Reported
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8
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This is to certify that: (a) This section of the mine was properly. examined by me, (b) ail v1o]at:ons of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactery CODdlthI‘lS and practzces observed by

me are listed in this report. . o W
> e

Signied By Daovy o :
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Pencil or Ink
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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 W. Va. Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conditions and practices observed by

m O Y=

‘Signed By s :
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Mine Manager Mine Foreman

- Superintendent or Assistant
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~ MINE FOREMAN OR ASSISTANT

Shift | E v

Area or Section

Date_ /;2 - /“0?

Violations and other Hazardous Conditions Qbserved and Reported

Violation or Hazardous Condition

Report shall be
signed when made

2._?45_ r—o_@“{ 6.

Locar_ian ’ P ,‘(
L o % 49/ /3
Fﬁce .Z-L O ZerY S"/AM C,uf
3
4 .
3 A, "’7“:;/ / -~
6. el 5777w
7 /A\.L/O Oﬂonu"(ﬁaﬁs
j ) ogll on :P#Mpﬁ + Epll on Aﬂ"? aadl
10.
. Exa_mr'rzmian; for Methane in Working Places
) R Locafo?? ce 5 Time Agzl;friﬁ? : Location Time Agz:ﬁng
Bl -H Quo-i30 o T,
_il-@m 1 -H O % ; £2.
3 Rmlt - H O = i3, _
Rl = D50 1o _
' is.
. - 16.
Lnelhor Face
ST | . - 18
9. 19.
10.. 20,
Examinations for Methane in Return Aircourses a
v ‘Methane.” - Rt A o . " Methane-
- Location Content Lac_mia__n' ) ”lTih{e

Content .
BE) ".

;’Chﬂf—;

8.

9.

W W

10.

[ S—

Number bf'_Bo_lts_'_ifested

" Number of Bolts Torqued Above Range
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275 7
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This 1s to ceriify that: (a) This section of the mine was properly examined by me, (by all violations of the W. Va. Mining

Eaws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by .
- me-are listed in this report. - -+ s - :

Signed By __ - LIvY Q&Q-\ - :59\ e A
o - :
Preshy/e-Mire Exanfder ‘ Centificate No. Assistant Foremman

. Certitivawe Mo,

Countersigned L
v Mine Manager “Mine Foreman

Assistant Foreman:

Superimiendent or Assistant
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As;islzf‘l_\l_Mine Foreman Certificate No. ... * Minc Foreman-Ming Manager - Certilicate No, -

Superintendent o Assistint




Use ndefitle - PRESHIFT-MINE EXAMINER’S REPORT ' Report shall be -
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This is to cemfy that: (a) Tlus sectlon of the mine was propcriy examined by me, (b) all violations of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Actof 1969 and othcr unsat1sfactory conditions and pract;ces observed by

W :  me are listed in'this report. < _ S
: -,.Slgned By %—; MW”WW /;3 % .é_c._-ﬂmq:—.o&—‘__ 3(&'/ SZ
R Assistant Certificate Nol - <

Pre 1f1 MmeE.xammer : Cemﬁcale No:* -
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Th]S is to-certify that: (a) This section-of the mine was properly examined by me, {b).all violations of the W. Va. Mmmg o
Lawsand the Federal Ceal Mine Health and Safety Act of 1969 and other unsatisfactory C{mdltlons and pracnccs observed by
me are Jistéd in this report. :

Signed By %1 ,,,.//4/ 247 - | I
. rzm -Mine Examiner ‘Certificate No. - ’ Assistant Foreman " " Centifieme No,

ountersigned

* Ming Manager  Mine Foreman

Assistani Forcman

. Superineadeat or Assistant
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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. :

Signed By
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This is to certify that: (a) This section of the mine was properly examined by me, (b} afl violations of the W. Va. Mining .
Laws and the Federal Coat Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by
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f_ the mine was properly examined by me, (b) all violations of the W. Va. Mining
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This is to certify that: (a) Th1s seciionaf Ehe miirie was properly examined by me, (b} all violations of the W. Va, Mining
Laws and the Federal Coal Mmc Heaith and Safety: Act of 196% and other unsatlsfactory condltlons and pracnces obscrvcd by
me are listed in this report. -

- isjgned By % %—-‘. ’M

Preghjfi-Mine Examiner . Cenilicaie No.

Centilivate No.

" Countersigned _

Mine Manager .- Mine Foreman

.. Assistant Forérn -

... Superiniendent or Assistant




s¢ Indelible . DAILY'AND ONSHIFT REPORT. .
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Date, Shift, Area or Section
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3 8.
4. 9.
5 10.

Number of Bolts Tested

Below Range

Number of Belts Torqued Above Range |
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Remarks (Statement as to General Conditions of Mine or Area of Mine)
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Was this report phaned to outsidg: Yeser”
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: Thls isto certlfy that: (a) ThlS section of the mine was properly examined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal MineHealth and Safety Act of 1969 and other unsausfactory conditions and pracuces obscrved by
me are listed in this teport.« - i S -

i% J_ Bl 2074

Assistant Foreman : Cenificate No.

Mine Manager Mine Foreman

o Prgshifl-Mine Examiner Certificate No. .
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Rl YRR <3@_
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5 . 10:
* Number of Bolts Tested : e .
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ASSism_nLMme Foreman o i+ Leenificate No. _ : Mine Foreman-Mine Mamager Certiticate No.
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- “Was this report phoned to outside: Yes no_=" o
‘. Bywhom __ oy l.—{— t Time AM. PM,
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7. This is to-certify that: (a) This section of the mine was properly examined by me, (b) all vietations of the W. Va. Mining
Laws ard the Federal Coal Mine Health and Safety Act of 1969 andl other unsatisfactory condltlons and pracmes observed by
- -me are‘listed in this repert..

. Signed Bym /5?%—

Preghili-Ming Examiner . Certificate No, Assistant Fereman Cestilicite Ny,

e et ' T

Mine Manager Mine Farcmarn: . : i

 Countersigned

Assistant Foreman

SupecriniendenLon Assistant
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Laws and the Federal Coal Mms Heilth and Safety Act of 1969 and other unsaﬂsfactory condmons and practu:es ohsetved:
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VWr_)Iafions and other Hazardous Conditions Observed and Repohed"
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. .Examinarionsﬂ_n' Méthane in Return Aircourses
Lo : _ Methune S Sl R " Methane
'__L({cmi_cm:?.‘ S _Time_ . - Content Loc_crrim: Time . ) Cr)11z¢_:t!

Ry

2
3o

a
s,

Number of Bolts Tesied

g ;k$ (Stai;am_e:nt a_sftb_Gcrieral Conditiqﬁs of Mine or Aied df_ Mine)
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This is to certify that: (a) This section of the mine was properly exammed by me; (b} all v1olatt0ns of the W. Va. Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsattsfactory condmons and- practlces observed by -.

me are lispeal y 2{/75

Certificale No.

Z255Y

- Signed By \2Zoq

Preshifi-Mine Examiner - Assislant Foreman’

- Certificate No.
Countersigned '

/

Mine Manager  Mine Foreman .

Assislant Foreman
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Location ) Violation or Hazardous Condition Action Taken l
L. ' '
4, e ) - o - = e J
6. -
N T ) — | | . |
10, =8 ' . ﬁ - ;
o (O Emmiiﬁa{fons}b? i:ifl'e2l¥flane in Wo:ik;'r;g Places ) :
- ho o M'erlhané ’ S FRR e iMe;hane
Location Time ‘Content : Location Time Conient
1. : T ' 1L
2 12 ,
3 13. i
4 14, ' " Ay
5. : : ' ' 15. _
6. ' 1.
7 17, ‘
8. ‘ . 18,
9. - 19.
19. _ ' 20.

Examinations for Methane in Return Aircourses ST
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I 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)

" Asgistant Mine Foreman™ Certilicale No. Mine Foreman-Mine Manager
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. Certificate No. -
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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. Mmmg
Laws and the Eedqral Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

-.Sl_i:gne.d By mflm 27095 K/M-j" A - //.Z// ,d
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This is to certify that: (a) This section of the mme was propcrly exammed by me, (b} all violations of the W. Va; Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory condmons and practices observcd.by

hsted in th1s report
' //2 z~4
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Signed By
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_ “This is to certify that: (a) ThlS secnon 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 unsatlsfactory Condltlons and practices observed by
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