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Was this report, phoned to outside: Yesd_ . mo.——o- . _ S ' Z..I ‘
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3. _ . . .' ) '__ _______ L

P S _

5 - ——— e — -

6.. _______
‘ 7.‘ -
8. — ———- - e R N— - -
: O i e - - —

Atr Measurements .
Location CcFM Location CFM

'j*Tfiwdw-_ --rnfs___ _anm _______ e ; |

This is to certify that: (a)-This section of the mine was properly exammed by me,. {b) all v1olat:ons of the Federa] Cual Mme Health and Saiety
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14.
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L "______c_/_l_/_‘tf\___/'ﬂéiiﬂf 67/ wonl. oBselred 2‘”5_’% Aﬁn( FL
Gloly  Hele 0% /Wwe ﬂﬁfﬁfm,/ Q,;jgz_ aane —

-2, £ e T L
: 3'.'7 ______________________________________ =
4 - R,
B e e e —
8 - i -

L Asr Measurements . -
Location CFM Location : CFM .

ﬁﬂJ;;a.ﬁ},A Nyl/é'f’tﬁ’ﬂ-f"

ﬂ CL‘!

R emarks

__l‘)’fqég rfq\r({wc\yf/
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nepor recelved by - : (Signed) T .
Violations and other Hazerdous: Conditions Observed and Reported
e : Location . wq Violation or Hazardous Condition : Action-Taken : :
NerthMaien 08 Noie DESERYed o NoN% o

a2
£
{=4
3
s
&
3
-
17
s
>
:

P U — s -
6 - — —l - - —
U . . e

P . -

B e . _ -
100 —- S e e S _ — -

. Air Mensurements .
Location CFM Location CFM

_Bosd AR INiemea [ , J—

_____________________________________________

Act of 1969 and other unsatisf_actory 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 éxamined by me, (b} all violations of the Federal Coal Mine Health Qnd Safety

st

R




' Uss Tndelible DAILY AND ONSHIFT REPORT ~ Reportshallbe
‘Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made
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Pencﬂ orInk. MINE FOREMAN OR ASSISTANT signed whgn made
Date . Shift e -~ ATea oF Section v e
Vtolattons tmd other Hazardous Conditions Obser’ued and Reported )
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If maJorlty of bolts tested in any working place falls outside appro\ed arque range state w hat action ,.._A_=;'

Assizstant Mine T © Certificate Na, . Mme Foreman—Mlne Manager Certificate No. - - Superm!endent or Assistant -




Report shall be °

PRESHIFT-MINE EXAMINER'S ‘REPORT
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‘Date _________. _________ Shift __ — _ Area or Se;:tion - . .
Violations and other Hazardous Conditions Obseﬁed' and Reﬁorted
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_Time:of Examination: from&3.€a.m. oﬂ@. to LIDSam. or .
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‘Peneil or Ink MINE FOREMAN OR ASSISTANT signed when made
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_Tnne of Examination: from Ala.m. or . to Z:-_-am or@ Lo e . i .
. . Was this repo,;;Lph ned to ut% O A .
”&i By whom . ) 0O [SGCIT FOCE o oo Time an 2 é.__P.M.
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; Thls is to certify that: (a} This section of

the mine was properly exammed by me, (b) all violations of the Federal Cual Mme Hea]th and Safety
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leatwns cmd other Hazardous Condztwns Observed a'nd Repo'rted .
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Date of Examination . ot e ' 20._‘2> Section or Area Examined __'f@!_?f@._l?& e -,
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f majority of bolts tested in any working place falls outsn:ie approved tor u range state what actlon \a:'as takeﬁ
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Act of 1969 and other uns tsfacto cond mns and practlces observed by me are listed in thls report :

2;7&5.7" i S e

Signed By —- —.-.—_—.-— - - ; j s r ' “TTTTT Gertificate No.
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This is to certlfy that: {a) This section of the mine was properly. exammed by me, {b) all vmlatlons of the Federal Cnal Mme I-lealth and Safety
Act. of 1969 and other.un sztlsfactory conditions and practices observed h}r me are listed in this report. . .- i
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Ezaminations for Methane in Return Aircourses
) Methane Methmw
.Location - Time Content Location Time ;

Mine Foreman- Mine Mnnager :

en nr “Assistant
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0, o mmmmmmm——mmmmmm—mmmmS ST [ - — [ p— — - —
.10. ___________________________________________________ L St

Report shallbe - .
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Use.Indelible. . PRESHIFT-MINE EXAMINER'S REPORT Report shall be . .
Pencil or Ink ' P : : signed when made.

Date of Examination ___.__ Z %i%..é_:gg ___________________ 20.--— Section or Area Examined Iﬂfé_’géﬁ;_&&%g -
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Report recewed by 3
- (‘-‘-lgne )]
Violations and other Hazardous Conditions Observed and Reported
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Uge Indelible
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Pencil or Ink h ' ' signed when' hade

"Date of Examination _____ 1;3_:2?_5._9_5? _______ e 20.___ Section or Area Examined __'—7..-_‘{‘.}:’{4/—’ < /'éo 223
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. Violations aend cther Hazardous Conditions Observed and Reported
Location Violetion or H azardous Condition Action Taken

Nl Buiein 5 S Gt e . AL
) Ll il Fds O oner .

B o -
e

B o mmemmmmmn | mmmmmmmmmmmemm—emm e -

- —- - -

L A— - SN —— : — —
YU - - -

S S — -

10 . — - e e — - N

Atr Measurements

Location

QZ.~ %/%LMZ\ [ : _ .__;--___-_, ______ K

This is to certify that: {a) This section of the mine was properly.examined by me, (b) =all violations of the Federal Coal Mine Health and Safety
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Use.Indelible. - : PRESHIFT-MINE- EXAMINER’S REPORT Report shall be
Pencil or Ink - ... — : o : igned when made

T Ao
Date of Examination __[_2____2___?_7.,_(/__&.1 _______________________ zo.c./j_ Section or Area Examined ’Lfrf’?te 00‘[7"1;
Time of Examination: from 6.:34’_3..!11. or ._to_‘_’,‘r}_{-a.m. or @ ) . . '
Was this report phoned to outside;, Yes..____ NO_ e ] . if 4 )
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