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Loéation Time | ﬂgf)eott’;f;te Location Time %ﬁ%ﬁﬁ%

VSO 1L ; e e i
D e m———— e e m e m e mmmmmmmmmmem mmmmmmmmm 12 e ———

3 i meme mmmmmeen e 5 6 R LS P
D i N A 14 e — L

By e m e mmmmmmmmmmme | mmmmm—m—mme— o 1 7 s A L U
B e m mmmmmm—e e 16, - —— —— [,
LU 17, e limemem e e mmmbmmmliccn T leweme— e
B. o mmmecCemmmam—mcmmmmme | mmpmmmmmmmmm mmmmmmmemm e 18, et i mmmmm e i
& o eCmm il mmimmemmmel e 19, o immemmm —h et i el o

__________________________ 20, e o [ e —————
Ezaminations for Methane in Relurn Atrcourses
Location Time : }g:v:?:;te Location Time ﬂg::c?gnnf

L e ——— e —————— e =
B e e e '
B e e e e T L B e C e n S B L Cd S LDl

e mmmmmmm—m e mmmmem———m - e e e

B i i ——mmm mmmmmmmmm—ms | e 20y e emmmmncm mmmmmmmmam— . mmmmm———mrmame
Number of Bolts Tested _ - ___ ... —ocoo ~

.Number of Bolts Torqued Above Range —

-+ Agaistant Mine

Mine Foreman-Mine Manager




9.2

Daté of Examination

.. PRESHIFT-MINE EXAMINER'S REPORT

Report shall be -
gigned when made

‘/’ 2?? Section of Area Examined 9// "‘#W

Time of Examination: from _3_?2_@1 or p.m. t{:;a_f__ . or Pim. .
‘Was this report phoned to outside: Yes__.... no______ . o
By whom e mm mm e ' —— Time e AM oo PM

Report re_ceive_d' by -

{Signed)

Violations and other Huzerdous Conditions Observed and Reported

Location

Violation or Hazardous Condition Action Taken

o% __ Afrs pler-af -

2, __é[kg?g,.‘___,____; _____________ od % _;-/’/""" e ‘! _ _,_.

4. - ———— ——- -

7S . - -
6. S -

7. - _— ———— - — o

B e - ——— " -

S - - — — -
10. .. e ———— - — - - -

Air. Measurements
CFM Location CFM

This is to certify that: (a) This section of the mine was properly exarniﬁed by me, (b) all violations of ‘tlr::e' Federal Coal Mine Heal_t;h and Safety

Act of 1969 and other unsatisfactory conditions. and practi_(_:gs.obser\_r_gd by me. a_re_l_is,pgg_: in this report.. . . . . _ )

D &47h

" Signed By/%é%{- ___________
: veshift-Mine Examiner

__Countersigned oo

Mine Manager—Mine Foreman

“Assistant Foreman

" Gertificate “Ne. Assistant Foreman Certificate No.

: Spperinheqdent or Assistant p




Use Indelible . DAILY AND ONSHIFT REPORT - Report shall be

Pencilor Ink - ., MINE FOREMAN OR ASSISTANT _ signed when made
Date i = ShifE . Area or Section e TR
Violations and other Hozardous Conditions Observed and Reported . . )
Location .~ =, o o Violation or Hazardous Condition = - Action taken
L - VS

2,
3, -
4, -
| S— - U S —
6. J— e
T - —— - e e —
- S S — - rmmm— e e
Earammatwm for Methane in Working Places

Location Time | ]lc/{:é?:&e Lecation : : Time %ﬁ%‘%
Lo el i e 11, — — - e e
2 s e mm—m e m e 12, el mmmmmmmmmme e
. U VAU S U . —
4 e - e 14 - _— - ——
5. e el R - ST AR e
B e e el e 2 BV U A
OO VPV B A S U
- S 18, it eervmimen mmmemm———s o
U UG S 19, e — i —- O S

! .10. __________________________ 20, et e et -
Examinations for Methane in Return Atrcourses
: ‘ Methane : Methane
Location

Contenl . : Location Time Content

2, it memmammmm . mmmmmee PR . e T ST PO SN
B e i A - R O s
UV L U S
S 0 W S 10 el fih e mm e mmann
Number of Bolts Tested ___.__._______________ : : )

_Number of Bolts Torqued Above Range _____________;'_,‘_ _______ Below Range - _.;“-'T',l'..""‘f"‘_““‘

If majority of bolts tested in any workmg place fal[s outs:de apprm ed torque range state what action v.as taken ._

Assistant Mine - | Cerhﬁcale Na .

Ll Mme Foreman M:ne Manager L Certificate Nn ‘Superiniendent or Assistant




. Use Indehble
i Pencﬂ or Ink

A,._ate. of Exammatlon _____ f__-g_z_fé_z____-_ﬂ..-_;'_____;'_ 20.-_- ‘Section or Area Examined ___ﬁ/___/téﬂ._ é.__--}_’!{&. )(L.s'
Tm‘le of Examination: from __/_am or D, to ../.%da.m. or@

Was t,}u.s report phoned to outside: Yes______ no#L___
By whom __._...
Report received By oo ool

PRESHIFT—MINE_ "EXAMINER'S REPORT Report shall be
I o 2 : signed when made

(Signed)
- Violations and other Hazardous Conditions Observed and Re'ported
Violation or Hazardous Ctmdmon ' Actmn Taken

- Akea . - L - ___,mleff Z
cAar;;_ge, | cpr%m; b@oﬂ@é @/

5, — - U O 2
6 .
7. R .
8 _ e e
e e .
o L
Locatton o . CFM S - W Loqqt}'qﬁt

Act of 1969
Sig-ﬁé;i 'HBy :

o -Countemtgned

-Thls is. to cert;fy that {a} This section of the i

ne was. properly exarn ed by me, (b) all Vtolatwns of the Federa Coal Mme Heah.h and:Safety
other upsatisfacto condltlons and_ practlces ohserved by me are. lasted in this report N

Assistant Foreman |

Presmfz-Mme Exammer _

Mine: Manawer-—Mme Foreman- o

Assistant Foreman =

nt




Report shall ba
ed when made

DAILY AND ONSHIFT REPORT
Pencil or Ink MINE FOREMAN OR ASSISTANT

‘Date fﬁ.’:@_f_- Shift ___ﬂﬂf(___--_-_; ....... ‘Area or Section uda./Z___Ooj zé’;! ,___C_,Q héj‘

Violations and other Hozardous Candmons Obserued and Re'po-rted
Violation, or Horardous Condition Action taken

"Ude Indelible

Location

L34 B Ntes .. /'4*“ IS YOv L

Working Places . R o

Methanc . . IR AR - Methane
Content Loeation . . Time Coiient

Ezaminations fo'eretha’ne in Return Aircourses

Methane ‘ o Metheme

Loc'a,tion . ' Time ) Contmt

" Location -

Remarks (State rit as t General Cundltlons of ’\‘Eme of Area of- Mine}




Use Indelible . - ' . PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil orInk . .. T TR I signed - when made

Date of Examination-:: :zs 2‘;;_\__\'-“"'/ B SRR -~ Section or Area. Examined o_.i5 y
Time of Examination: from ....__ am, or pm. to _,_-T___a.fn. or pam. k
Was this report phoned to outside: Yes__.___ mo______. '_ ' ’ _ )
.. L e B, : . Time ___ AM ________PM. T
Report, received by —_ oo Lo ———— ol L L
T s L (Signed) .. AT : . LR

Violations and other Hazardous Conditions Observed end Reported

Locqtion. S Co Violation or Hazardous Condition
R O S I
'5.‘_ _____ - -
L S S - -
S — — N
g n S

10_.. . : SR S _ N

B . . : }_Mr Measureﬁents o - _ LT
Location C CFM _ Location 2 o - CFM

- This is to ceftify that: (2) This section of the mine was properly examined by me, (b} all vw]'_at'io,n
¢ Act of 196D .and other unsatisfactory conditions and practices observed by me are listed in this.n_ap_o

Countersigned, -




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

Pencil or Ink ~ . MINE FOREMAN OR ASSJS Z,;t signed wheri made
Date 4___1_-_Q_Z Shift '-" ﬂé«/ Area or.'Section'-_ £4 ./ Qz_é. ______ Q Mﬂ/

leatzons and other Hazardous Condztmus Obsewed and Repo'rted

Location _ L leatwn or Hazardaus Condatum o Act'ion. taken ‘
ﬂ_z/Aﬁé I AE ,/ﬂ,& 6 e . %/ A =5

Ezaminations for Methane in Working Places o B :
- Methane : ) Methane.
Locattrm

Time : Conternt Location . - Time Content

éb{éf’ : A ﬁ‘f S 44&-4 M‘ ﬂz s ‘“* -.‘-_-..--‘"'-_-----'_--'.‘

- Examinations for Methane in’ Return Aircourses

o Methane . - .. .. .- - S Methane
Time- . Content RO Location Time - Cantent .

. .:'Number of Bolts Teste

- KMi!ie_'Foren'in Mine M’a;ager L E {Ce__rliﬁcal.e Nn, -_ Super:ntendenz or Aamsunt N



Use Indelible , PRESHIFT-MINE' EXAMINER'S REPORT - Report shall be -
Penc:lorlnk (N AL e L SN E gigned when made

(R

- Date of Examinatibﬁ

Time of Examination: from -___:__..a m,ior p.m. to
Was this report phoned to outside: Yes___f__ n'b_‘-___-___ N . ) B :
By whom __...._..-.,____..___;__-......'........-_______,_;_-_--________;___ Time --AM ——-PM.
Report received by _- . e i ’ -
- ; RO e {Bigned) o o
Violations and other Hezardous Conditions Obseﬁ)ed and Reported )
- Loeation - ' Violation or Hazardous Condition R - Action Taken -
1. ——— ————— e ——— e e —— -
B e e r—————— e ——— S
L ——
4, S — . —— -
5. A — -
8. .. N -
A e - -
8. - - -
9 N --" e . T ' \_{\‘ \‘.i : “‘-’ kS -
10. : . ____'__'; - —————— ..._.__--__._ o -
PRI R . ] Ai'r:Measu'rgments S o ! : -
. Location . . . - CFM . Location S CFM

Th:s is to certify that: (a) Tlus section of the mine was pruperly exarmned by me, (b} all violations of the Federal Cual Mine. Health and Safety .
Act of 1969 and other unsatxsfactnry condltlons and practlces ohserved hy me are hsted in thls report :

Slgned By

_Assistant: Foreman . .Certificate Ng, _.




Use Indelible
Pencil or Ink.

Location

DAILY AND ONSHIFT REPORT: -
MINE FOREMAN OR ASSISTANT

Date /ﬁ /__é_f Shift .. ﬂf‘:_—/gﬁ_ ___________ Area or Section __ZQ@M/[;.___QQ.E__ZE{ Cm}

Violations and other Hazardous Conditions Observed. and Repo'rted
Violation or Hazardous Condition

LI KKA/%M C/eazzvfdajf}w

Report shallbe -
gigned when made

Action taken-

ﬁ& /IZ___“/A_Z 1.

Methane
Content

[ S 8

Examinations for Methane in Working Places
o ' Methane . ' '
Locaho’n T1me Content Location

Methane
Content

Ezxaminations for Methane in Return Aircourses

“Location

Number of Bolts Tested ___.._ S, S R
: .Number of Bolts Torqued Above Range '

Remarks {State ent cas to Geners

L ._M-____ __4_"_

Asaa an Mme B - Certificate No. :

Methane

Time Content




Report shall be-

Use Indelible: PRESHIFT-MINE 'EXAMINER'S' REPORT

Pencil or Ink EEa EEE s signed when ‘made
Date of Examination - “ _ ap.._ Section or Ares Examined’ _.lii._ o

Time of Examination: from _.____ a.m. or pm, to —w.i-.@dm, O pam. !

Was this report phoned to outside: Yes._____ no_____. : S
By whom ... e Time AM ___CaoPM
~Report received by -l:_ " IR z e RS Yo AU

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

1, o — - — -

b e e ————— e e e -

8. —— - — - e— e

‘3. N - - _

5. R - - R

6. ___ e e —————————— e -

8. - e - —
T 9‘ . i - L N

10, oemmeee . — —

Air Measurements
Locetion ‘CFM Location CFM
it
ReMATKS T o e e e e i e e - et e i \
i

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

Preshift-Mine Exnminer . . Certificate No. Assistant Foreman 77T Certificate No.
Countersigned., ... __-__ SRS Y S S DS [ — e e
: . Mine Manager--Mine Foreman T
____ Amant Faveman T T - - T

B f.Su'perin;endent'or‘Asaistant




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

Peneil or Ink - MINE FOREMAN OR ASSISTANT signed when made
Date _ . Shift i T Area or Sect:on
Violations und other Hazardous C'ondztwns Obser‘ved and Reported
Location leatwn..or Hazardous Condition : : - Action taken
L _ : R ——— e
2 - - _— e e et e —
OO VO,
OO - P — I
.- T - e e e o L e et [P ——
B o e b m i
T - e e - - —_
8. e e P A e e o e St = e S = A = e O
Erammatwns for Methane n Wq_rking Places
Location Time | ]g:;?:r?tc ‘ : | Lecation Time | %ﬁ:ﬁ?
L, e amms e mmmmm— e ——— i
2 e —mmmmmmmiem mmmmmmmme 12, it e e
3 et mmeeemmmat e A - - —
4 et mmmmmmmmmmn mmmm—e e 1, e mm mmmmmmmhmn el
7t Uy 15, e el e
B e U 16. UV U
7 e e —em m——————— 17, i m e e e e ————
B, i mmm et mmmmmmmmm mmmmm e e B8, e s e aidimis mmmmm b
- Sy R 19. _____________________________________________________
100 e el [E—— [, 20. - . e
Examinations for Methane in Return Aircourses
Location Time g:ri?::te Leocation T'ime : g;::t;;b&e
1 e e B, e e - e e m—————
B e mmmmmmmmmmm cmmmmm—mmm e PR P [ — -
B mmmmmmmmee e 8 e —— e memmmmmmmm e mmmemmm—m e
4 e s —mmmm B i e mmc— e mmemmmmmmmmm | emmmmmmm— e
B. e cwnrmnimn am—————mmmm = mmmmsmm—em— e mmmmee———— 10, e memmmm—mm . mmmmmmmmm—mm | cmemmmemm——
Number of Bolts Tested oo .-

_Numher of Bolts Torqued Above Range

Asasistant Mine . . o Certificate No Mxm- Foreman-Mine Manaser Certificate No.




