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Location . Violation or Hazardous Condition . Action taken

/ one QObserve) ?gp
,,8_‘? L /ngdj Add | Gl&ﬂﬁmq /4 &g
3 - ﬂ@“’i‘ 401) /&éﬁ££§ ___________ fQ&;?

fone ozww

Examinations for Methane in Working Pluces . !
o S Methane ' o :
Location S Time .. - ;. - Content o - Location

Ezxaminations for Methane in Return Aircourses

- Methane ‘ ) - Methane
Location . Time Content. Location Time Content

@ifﬁ-!’:ﬁﬂ-u-;-; _.f_i;ff@‘%‘ﬁ,: : __ 7 ?:L-__ 10. __',_M___T._____:__:_.' _______________________ JE——— _

dent or Asaistant -




Use Indelible " PRESHIET-MINE EXAMINER'S REPORT Report shall be
Pencil ¢r Ink e :

o - signed when made
Date of Examination _____{- __[X ____________________ 200_2 Sectxon or Area Exarmned ___3 -%/_GIV
Time of Exammatlon from _Sa) @ Mam to% @or pm.

Was thig report phefied t tsjde: s . MO______ =
By whom ___.___ M Mff _______ il Tlme \5_:_0__4\ Moo PM.
Report received by ------T./.ﬂq.-.&.\l{/_zf%[ Il ‘-

Violations end other Hazm’dous Conchtzo'ns Obse'r'ved ‘and Reported B

Locat;'on - . - leatum or Ha.za'rdous Ca—ndumn Action Taken

B 0BGy _trove c(_w(m/ - Kpwted

N 1A 1) CA;W ,%/4/
v -0/31 dy %W f - s e/ |
g4 LGy bt batted, //ow/w Wﬂg%’/aﬂf‘/

. ‘&[5\ ____________________ 0F &y KONE : . fawdled

éé_éé___,2(5__;_‘:’_-_26_::-_: I T
ALl 2 95’0 _____ - s S - _

somas: P W/”z’f’ ffﬂ%’/M 2, Gw// ! ot f_me{%s Vs O _/*42,/_2_/@@@{%;

This is to certlfy that: (a) This section of the mine was properly examined by me, (b) all vmlat:ons o

"Act of 1969 apd’ other unsat:sfcto condltxons and practlces observed by me are hsted m this report
Slgned By M

' Counterswned R i B ol ¥
i r . e o

Assistant Foreman '




Use Indelible DAILY AND ONSHIFT REPORT.. . Réport shall be
Pencil or Ink 'MINE FOREMAN OR ASSISTANT signed when made

Date /_/ ,[ 5_/__0_2_- Shift _-.pé_z ________________ Area or Section __Z‘.%ZJWJ . -

Violations and other Hazerdous Conditions Observed and Reported

Location ' Violation or Hozardous Condition Action taken

LB -* ff,;/w/c/

N A Swap. )

A . /,6//‘//

 g?,3; R

A (g
T o g ____________ > e e
8 7 : e it e
Exaominations for Methane in Working Places .
. . ‘Methane 7" T -~ Methane
Locg.tion o © Time Content Locatwn Time . Content .
T Ay A D _?.'_QQ‘__?_Z"_% . Qé_g_{}/ S P OU L
2 T e i 12 e e i
g ol ?:”9.".?@.4”” __-ng? 18, e e e
B, e immmmmm—mn | mmmpmmimmmmm e e 7 O L A
5 ___Z:. ____________________ /_/_“29_‘/{3@4/" _____ 2/_ _____ 15, e S
S R - i
E A -'--_;_:__Z______h-__'_ _________ /i?gtféaéa ___ 1 L Z _______ 1T, e e s
B e mmm e mmmm——— e 18, e ——hmmeme mmmemmm—mmmm e m -
YRS 0O U S — T O
10, e mmmmmmmt mmmmmmm——mme— e 20, e e mmemmmmm e mmmmmde————
Examinations for Methane in Return Aiércourses . .
’ - Methane - L Methane -
Location Time Content - Location .. Time : Content

to General- Condltmns of Mine or Area of Mme) o/

L_4mﬁm££ﬁ%iﬂ/




PRESH!FT MINE EXAMINER’S REPOR’I‘ ' Report shall be
~signed when made

20-am— Sectmn or Area Examined ---ﬁaﬂ:wﬂ__fmbzm&____' .........

! Was thiis report’ phoned to outside: Yes__lf:__ NO_ oo
By whom _:l_o—| im___w.l ‘_L! _____________________________________ Time s AM __Qfg_,@
- 'Report received by ___BM Cﬂﬂm‘tﬁs___%ng'B
o igne
e Violations and other Hazardous Condztwns Obser'ued and Reported - _
Violation er Hazardous Condition Action Taken = -

Location

____________ Mo MMome
________________ sagaﬁ__auf‘_;_._._-_____-_ | - ReClectics
mezds-.clm@d%c/a;fﬁJ - R coaptea/

C I - weedds ustec).... ... Repusted
s gb Nc&di_élmqe_d v"‘n/adeo/ Qe,pm: |

"9, ¢ | ot _ L
L o wide ’mff.‘;(-. ¢ - Reflectors ...

. Air Measurements - _ .
Location : CFM : - Location B : . CFM

. __Af_. ___aai_aacz_' - .‘ __ : - __.:__“_."_‘._F ________ _
' A dofeo.. . S |

______________________________________________________________

-I.lemarks..____g_g_ 6’70 > 0% Cﬁ%’ Opem. 22 Q}M ;:7! -ezxavm?

the mine was properly exammed by me, (b} all violations nf the Federal Coal Mme Health and Safet.y L
Jtlons and practices observed by me are hsted in thls report : . S

- Asslstant l-"oremnn . Cerr.:ﬁcate N

Asslst.ant Foreman




Use Indelible
Pencil or Ink

“DAILYAND ONSHIFT REPORT.
MINE FOREMAN OR ASSISTANT

S e . ___Areaor Sectlcm __.gdtﬂ'_! ¢f2.__.5¢’-6 .Ld_m/

leatwns and other Hazardous Condttzans Observed a:na‘. Reparted

eport shall be
igned when made

o

SO Location L Violation or Hazerdous Condition S RTRREN Action taken
vt i _ . N/z) B o T V.YV 5 ' |

mmj

| .5CR&F'-CM{‘

- &_lf_sz‘i a/s—’émzﬁe{iaf Jfé/ nfuma,l JMJQ/

o : {cﬁﬂ—p agf o rnﬂm,wu’J /:g.ué’

Ml .

Location.

Y Asgistant Mine

o -; Ao ot a— -

Examindtions for Methane: m Werking Places

T A Methane
Location =" - . Time , Content

Examinations for Methane in Return Aircourses

Methane .
. Comtent Location




Use Ind.elihle -
Pencil o'r Ink

PRESHIFT MINE EXAMIN: R'S - REPORT _ Report shall be -
; signed when made

20.——— Section or Area Exammed "‘1’" S&:’%ﬂ

—-AM [/CD B.M.

P (Elsned] :
Violations end other Hazm'dous Conditions Observed and Reported : )
Vtotatton or Ha.za.'rdous Ceondition : Action Taken

5 L/ - &, frq% j%r/éz)ééz/ | | /é’&/é-c/—/

o SR.....  Talll etneed (Zotect . Lo s

. S4 oz 64// 52/)5149 L Wz, /

CFM Location- .. . - B CCFM

- This is to certify th
Act of 1969 and oth

(a) This section of the mine was properly’ exammed by ‘mé;

nsgtlsfactoz condltlons and practlces observed by me are h d in }




" UseIndelible = © /"“DAILY AND ONSHIFT REPORT ’ Report shall be
Pencil or Ink MINE FOREMAN OR ASSISTANT . . signed when miade

Date Il’ IQ 03{ Shlft 3"' : L oo Area oT Sé;:l.:ion MBB_&C

Violztions end other Hazardous Conditions Obse d a.nd Reported

Location f " Violation or Hezardous Condition

Que.- 0@&:’1/83
art Bolted
nme (755&’1’«%)

L*

| _ ) ngmg“ 0& se ersJ
oo B flof ’5’0 Hcd

Famingtions for Methane in Working Places

;. "Methane R : o Methfme
Time “Content; - A Yo Location. . C Time o Content

100: HiM _____ C2 "’7» |

Examinations for Methane in Return Aircourses

. . ~ Methane : R . “Mathane
Location ) . Time - Content Location Time Content

Nfd’qwaw ST e

2. '_Zﬁﬂt&fﬂ: ______ s _I_ﬁ[iﬁt’ﬂ N2 e 7.

3.

Z—I_ﬂ; ;_w_r_fi_-___-__'___-v

5. ﬁ?zz-&!ﬂ, __________

Remarks (St.atement as to General Condé-'

éé_ ,_ ,é&z_,,__j' l;ﬂ??f : __an:____ﬂ

T Assmant

e Foreman Mme Manaz Cel'_tiﬁc_ate%n-.

S\_:ﬂéri!itehde‘nt ot ‘Ansistan




Use Indelible - PRESHIFT-MINE EXAMINER S. REPORT ' Réport shall be .

Pencil or Ink _ signed when made

Date of Examination ----.[l--.[. ___.'__,;‘;;____;_'_;-____;_;-_ zogj Section or Area Examined _-_?LXL/}['M
Time of Examination: from s:) . to ij@ or pan.

Was this report ph J?Ls ﬂe ______ \5 50 .
By whom _____.| %ﬁ! _________________________________________ Time 22 AM —eeeenPM.

Report received by - 5 LA: M__d______-___,,-_-;;--_fr :

{Signed).

Violations end other Hazwrdous Candmons Observed and Reported
Locahtm ' Violation or Hazardous Cemdttmn Ces Achon Taken

Wk OBy e et Pttt/
N /AR by ﬁw/ bltel. [{we rf/fﬂ%//f/ﬁ’?//
3. {iz._________-_;_;___;‘.;'_';.'__-_zgz AL ﬁéjf’%“‘?/

N/ O}C/f yoe déq%f/ | '., %@/

A ) /g A oé%éw’% o :_{;;l#/

B/ ¢ { g— Aore_ sl Lt hd
e L A ) /4 fﬂﬁq//g/ ____________________ f?ﬂ/,;%@g l d{%{/

L Air Measwrements : ;
Location : CFM o LO'—"_“@W . CFM

nu_-uu__.-—____-________,___________________i ________________________

T T T T T T
R A — P

,--______-___-___,,__--________wA_______m____ e e e L PSS RS Sl bt O

--.@f_--EZéﬂ _____ __--____'______',_;__H ST SR S e

This is to certify that: (a) Th1s section of the mine was properly exammed by me, (b) all vlolat:ons of the Federal Coal Mme Health and; Safety E

Act of 1969 and other unsati acto condmons and practxces observed by me are: hsted in thls report

ngt_:ed By

Cpuntersigngd' ,_- iy §
h Co R “Mine

nare er_Mine Foreman: . . - -

7" Assistant For eman

SRR




Use Indelible DAILY AND ONSHIFT REPORT
Pencil or Ink ' MINE FOREMAN OR ASSISTANT

Date . __/I_/_Z__QZ___ shife __-M_Z_ ____________ -~ Aven or Section _féﬁ_ﬁ"t:/ o

Vto!utwns and other Hazardous Conditions Observed and Reported
Violation or Hazardous Condition

Location

Report shall be
signed when made

Action ta.ke'n )

e WGy ﬁ(fv“ baruit Lontte/
e L Ok | '%’?/ﬁ Len i afd/f’/ Clers, |
Wl oAy e A
VA Oy ad bl kel
o Ezaminations farlJI;IJ.ethane in Wo'rkmg Places T
B o Location Time ﬂg:'ihtgﬁte Location Time ﬂé‘i%;:i '
R Ly 207300 OB oo
2, ‘_,__'_-‘_ _________________________________________________ U
S oy AR -ttt OB Y o i
4. V____.--________ﬁ_____-______. e m 7,,,-__.' ______ 14, e e e e e S
5 _,Z_-J_-Z ___________________ Jeat /304 -___Oj/ _qff 150 el e ____.E'_ ________
B, el e B S
v L2 L1300 R 2/ P
A B e
B e mm e s mmmmmmmmm— mmmm e em 1 UL U
e e e T SR
- | Examinations for Methane in Retum Aircourses ;
Methane  Location rime Hethine

05___%’
o,Z’._C_/f_

: Number of Belts Tested
: Numher of Bolts Torqued Above Range

LI maJorlty of bolts tested in any workmg place falis outslde apprmed torque range, stabe ‘\hat act:on uas taken __"

,‘::.Remarks {Statement as to General COndltans of ’\hne or Area of Mine

0k fC/Q-_twf Fod i cRENL.. ..z_/__éz:.c__ﬂf_r@é(zﬁ,
& 2 et éﬁfﬁ}h‘




Date of Examination -2
Time of Examination: from _Ml am: or@n to .QI.Q a.m. or @:
Was this report phoned to outside: -
By whom T miliemS
: Report received by __ByMn- (zébauw.’l

Vielations and other Hazardous Condzhons Observed and Repo'rted

Use Indelible
Pencil or Ink

Locatwn

eL 4
gL

"'PRE_SHI_F'I‘-_MINE' EXAMINER'S REPORT

St ke e

Yes 4l . Noo_.w

(Signed)

Vtolatmn or Ha.za.'rdous Ccmdztwn

Report shall be
_signed when made

20____ Section or Arez Exaimined. ____LZQ[‘.QLZ&_S_&O_{JAZLZ ___________

" Action Taken

e af
 oh

N/o_

R eHnga 2N

: p(’ @!&J‘o-?g

U
* - - -
0. U i
) Location
| ';_-_'___zia& ____________________________ Lt

GFM

. Location

CFM -

Act of. 1969 and other

This is-to cerhfy that:

:n thls report.

mine was properly examxned by me, (b) all vmlatwns of the Federal Coal Mme Health and Safety
5. and practices - observed by me are.Jist

Certlﬁcate No .




Use Indelible

DAILY AND ONSHIFT REPORT. - Report shall be

Pencil or Ink ' MINE FOREMAN OR ASSISTANT signed when made

Da.tae : ﬁ l‘f 0? Shlft EL{!‘.’.—_ _______ e Area or Section ____8.@&1‘1'1\3"2 :_S_.é_éfla/()

leatwns cmd other Hazardous Candttzons Obsetved and Reported .

Location . : Violation or Hazardous Condition - T Action taken .

Ot Ao, e
..2f AL _ S ___ScrAf el |
R o _ fvo;o/,s;_ﬁmfﬁcl _______ |
. H S:G e i waaalﬁ;l_glmfel_faﬁdf@/ |

Y S ,@f%ggxfa

A)/a

: Sc,gi&‘ﬁfuf_________Qj; ). cud

8 - — - - —_— - — —
E:rammatwns for Methane tn Wm‘kmg Places
: : L Methané ’ : Methane
Location Time .~ Content . _ Locatwn . Time . Content
1. ___-_-___'__-' : AHW__Q?a__ PO S
2y e mm i mm s e mm——— - _—
TR S~ S VU £ > SES | RERSEEEEEREEEER S S st IS S

T i
o 028 i

8 e e 18, e e
S SO 9 e e e
20 o e 20, e e

Examinations for Methane in Return Airc_ourses_.
. Location .' . Time Vontent Location Time

2 LR LT 0f

3 e 0] _79_;__

4, [/ S Ol .
it

' i1‘«[\.:111%1' of Bolts Tested __‘___Q‘g_g__. _________ &

’ Number nf Bolts Torqued Above Range _________ [ e R Beloﬁ Range ,____Q_,; ___________ o

-_If ma;onty of bolts testeri in.any workmg place falls outstde approv ed torque range, state ‘\hat actlon was, taken

: R,é';m_ark_s' (S"catemght":as to General Conditions of Mine or Ares of M",ﬁe‘)";; 292

/ wig . __;;

Cemﬁcaw No . Mine Foreman Mine Manwer

Methane
Content




Use Indelible PRESHIFT-MINE EXAMINER'S REPORT © Reportshallbe’

Pencil or Ink . ™~ R o R _ signed when made
Date of Examination - '_\_lt.\‘_\_f_Q_'\_;_______._.“_.__-___'____‘,‘__ 26 Section or Area Examined e Sec:'w; |
Time of Examination: from \9:00_am. or@3p. to \¥:Sham. or . L i
Pshuntig g " fime oo AN AOSE Y
- Report received by _______m__LéslA,‘%‘;}3}%“-_-______;;-_;-;7_;__ :
Violations and other Hazardous Conditions Observed and Reported ]
. Location . Vilation or Haserdous Condition ' Action Taken .
1 '_ - _ ) .: o_'sz' Q&gkn\m ' R Neae " :
2 . | ‘ T C _SL(‘Q-Q Cu\- e . Qe"\eg\—&f\. ..
o ERNUI . S ri'\‘d'\s.__'_;_ob_asysh | i Neg |
4}_:')______________ ) - 0N _ ‘Nee.x- | Q\Q%A__g__ﬁum __________ S O\(‘Q‘st\&
5 —\w\ s ____ % | No ne, o -"',_Q‘:;Rm _______ | No;\o .
6 '. 1&3& - ,95_ e ﬁ&?&;---.ﬁ\zwﬁ---.@z\& _____ | 0_\_';@('\&
1 l_k‘(‘z%}\“ o e Needs, ;,_q\:g%&«___-m_aasg _____ S Qo __
e N S Noeka chuasd L D Qo
B 1 O SRS | S Seme G e Sl
¥ 1.0."\ \3% ______ e o N ,______C_\Aws&:!-___ _:?zﬁ_________., | : e

Air Measurements
Location : : CFM - Location

A VL S . SRR 20N

v)\ 0\.\1:__“3\"‘-& % uu.....

This is_‘_tzb. ceftify that: (a) This section of the mine was- properly examined by me, (b) all vmlatmns of the Federal Coal Mme Health and Safety
Act of:1969 and er unsatlsfactory condltmns and practices’ observed by me are listed in this report. . .-

jperintendent. or Assigtant -




Use Indelible’ DAILY AND ONSHIFT REPORT Report shall be
. Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made

Date _ﬂ.“_‘_g_\ﬂ_ "@ﬁ.-, Shift . 5() — Area or Sectlon _L/_{BB Eﬁ' i ﬁ &’ 5(:4’26”

Violations and ather Hazardous Conditions- Observed amd Reparted‘
" Violation or Hazardous Condition S - Action taken

0 et Coud L e
b ﬂm_a___ﬁ?bém@ﬁ? ____________________ fep

Location

S Qo ‘bolted .. Kele
b ﬂﬂdc)f_&mnﬁe),t_ﬁiééﬁe' L Kep.

2R | None COhserved

7 Ast AL Clesning

E:rammatzans for Methane i Wo'rkmg ‘Places

Methane
sze Content

2 » [aﬂf!f!J-M 0.07& 11 ___,,____h_ . ' _____

L ) ‘Methane
- Loecation® . " ) Tine ‘ "'Content

Ezaminations for Methane in Retwrn Atrcourses

Methane .

S : o Methane
Content - ) ~Location’ Time Content

- Location

LT Relurn '_ SRR S ——

o Nurmber of Bolis Tested
_Number of Bolts

4 Cerhﬁcate



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

Date of Examination . __%__-_______p___ - '._';.‘.;. 20@ Section or Area Examined —. .&/dv

Time of Examination: i‘rom n. to
Tme s—gf AM ~e-P.M,

or, .
Was this report phonedsp outs 4 ne S
By whom . ? Qf 7%12_7

Repo t recewed by __________________ ? _jl ﬂ.T: MZ(JM

Vi latwns and other Haza rdo ous Cond L ons. Obs erve d and Repor ted
Loca.t fon - Violation ot Ha ar rdous Condition : Action Taken

L @0?/ @ ______ %4/7 ﬂr/ A &)ﬁzﬁ/.

/- -_-;-----oz.fé a ,vo m/@/ W‘? j’“’w"”‘/ N

_ 02,’ A W R | émkc/ o
o 0ply --;M%JMM ﬂ /Mf&/w%bw
o OOy ek laril) g/ M fsaele!, |

o Obldy - ietee | £M loratsl

Ob (49 /u%/ M%e/cé@wv-é ______ Ww/ﬁ/

. Air Measur ements - -
Location CFM Location : . CFM

J’Jec//w Ketlt 4l ,{/M( c/ﬁy9

g Thls is t certi fy that: (2) This section of the mi ine was properly ‘examined by me, (b) all violations of ‘the Federal Co al Mme Health and Safety
oﬂ_lB(wmher unsatisfactory condlt ons an d _prac ctices observed by me are hsted in thls repo oFt, T L T B
Sgned By fleqHy, ' _'-_.'___ Y/ AR S e

o Countemlgned - _ e s i e 2




Use Indelible
Pencil or Ink

Date . / / jo ‘Oq ‘Shift - ﬂ4 7 Area or Section _‘_%/.Z_k_/_/_w

DAILY AND ONSHIFT REPORT -~
MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Location

Violations end other Hazardous Conditions Observed and Reported

Violotion or Hezardous Condztton

Action taken.

Gltete/

0%0{?‘ . ___ C’-ef/ i

a2 _0/_5.__<_2th A0E

P am—1

W ) )

ﬂff;@k/

Gpete/

Geste/

Number of Bolts Tested __--__.3__-5.{_ O :
~Number of. Bolts Torqued Above Range -_—_—_--,-7”-(.)-,--'.-‘ _______ Below Range b

A'ssi;t_a;\t ]\fl_:_n?

__Ea_rqmin_d_tiqns for Meth'em‘g_.in Working Places
Methane -

Time Content' . -. = Location. L

Examinations for Methane in Return Aircoutrses

Methane .
Content

Location

Cogeere) |

Methane
Content -

=, ¢ Mine Foréman-Mine Man;

. Methane

Content ™




s

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

encil or-Ink . -
Jate of Examination -—_...__ _L?___(Q_Q__Q_f____________;_;_ 20.__' Section or Area Exanuned ___W___s_&%@__“

Mime of Examination: from Jlﬂ _am. or gim. to m_am or @

Was this report phoned to outside: YesAZ. __ NO_woo- o )
By whom -_____ .;_m__wfﬂﬂlﬁ. _______ lﬂ,{g ﬁ Time AM __J_Q_’_z_-_‘__@
f g

(Slgned)

Report received by ___&JM__C.&LL!/_WQ

- Violations and other Hezardous Conditions Observed and Repo'rted

- _ Léc;zi'i:;)n‘ o Vzolatwno'rHa.zardous Condition ) - : Actign, Taken
sl /7

sl o . el e

LA o P 1T

. ,3____ O weedScleansd chameégf | %nmuij
S S LT /%Ct_Bg/}zﬂJ ‘.:;';___ %//ZI/’M
wlo O Seqabcat
: 3_7.,_ ; s o — [eck e
. | _rveeds. lsed dcdustd

CFM Location CFM

rine was properly ‘examined by me,

¥ohs and practlces observed by me are m,thls report

: Gerhﬁcme No. R : Assutant Foreman

i} all vmiatmns of the F‘ederal Coal Mme Health and Safety

) e Gl M”




Use Indelible . - DAILY. AND-ONSHIFT REPORT -
cil or Ink MINE FOREMAN OR ASSISTANT

Date __./.,/__Q_Q:.gj__ thft __F _________________ Area or Se:x‘:ti'ﬁn ,W-

Violations and other Hazardous Conditions Obse’r’ued tmd Re;ported.’

.., -Actiop taken . S

Location e leatwn ot Hazardous Condition B
Ld
1 O e e f?_;_éﬁ_dj_?__g, ________
2 _l ______ _— e e v / e___.-

5 f«Rﬁ? C u,__,u_________:“-_'_; v

_.,,.j?cxml* 130//‘6(‘/ R
;'SQRLEH’J C/Wl- S T

-3 - f*ecl ' ’Ueéds a}m’WJ d‘I'M ?d
25 R : p&f(\,{_a@i E:rammatwns for: Meth.ane in Wm’k.iﬂg Places -

Methane

Locatw'n PR . Time T ‘Cr‘mr_tqut_ PR Location™ 7 Time 7 Content
R O et R Y3650 _‘7/; o ________ PRGN —
2. __ﬂ,._____ﬂ_"________-______ﬂ-_. e __Q;T:-_-*-__-.';_‘_'___'_. 12, il CRSE RS ST Y e
3 __Q_tg ___________________ _62 30 QZ?__H_ 18, e - i,
R S U __'_._,,______ 7,,,____.- ______ 14 e e % mmemmmmm—m—— mmmmm—mm e
5 __Q_:S_ __________________ CS_; 3070 _______O__Z’____ 15“:. __________________________
8 e mhn wmmmmmmm e mmmm e 16.. __________________________
7 __Q_f e 4 QQQ.Z@ _-__Q g ____ 17 e e e
B e mmmmmmiams | mmmmmmmmmm—= | mmemmm e 18, o et e | mmmmmrmmmm =
UL GO 19, oo o s mmmommmmmen oo
ST O — Y
. Examinations for Methane in Return Aircourses
. Methc.me : . .
Content chatt’on _ _ Time
R Y R
_____ : _;052,?_“ iy Lol P RlioelllI
_______Qﬁ-_é;_}"‘ L S N s S S S S U N SO
______ Ol o o i
S R 10, e e mmemmmmownis
. . %
l Number of Bolts Tested- _-,__-!_2,..&_ __________ S ’ &
: Number of Bolts Torqued Above Range _.----—- 2_3, _,?C__%______ Below Range "-",'.”._“:"-'T-' _;_.__#.‘,___._
. .If maJonty of bolts tested in any workmg place falls outside appm\ed torque ranée; state vx;hgt:";_ét_i().h':was_it_zi_k'en
----- T Assisiant Mine  Cartificate”




Pencil or Ink

oo to‘oﬁa a.m, or@'

Time of Examination: from %2:%%_a.m, W
‘Was this repo honed to outside: Yeslf___ mo ..

Date of Examination ___’i_(p_, _____________________________________ ? Seetion or Area Examined _

Use Indelible PRESHIFT-MINE EXAMINER'S REPORT o ‘Report shall be

mg-ned when made

Bq@ﬁf

AM U ?.? TP

whom ___ J30ian__Solnnas . _
By wh _ _@/l,éyu_ (_;g &‘i‘ff‘

Ledse

Report 1_'ece1ved by e e e e s
gigne

Violations and other Hazardous ;Condztwns Observed and 'Repo'rted
Vi ola,tton or Haza.rdous Condition S -Action Taken

 Reloltes

/l/o«ne

ANoyte

| 0_6;@/%4_ Ker"dfw

Ref | €c+o/j

N eane

OB sives Letorte

PQ/ + 80'/%@

f{ eF1 C’[v‘ﬂff pY

Reptorres

'.,-f)\.é"/é/*ﬂ’ .
" Khefﬁ/ ﬁe;}

CFM

ﬂa 236

' Au- Measurements

_______________________________________________________________

______________________________________

Remarks: _ ____________________________________________

74 Wef Cem(fj

This is to certify that; (a) This section of the mine was proper}y exa

mmed ‘by me, (b) all v1olat|ons of the Federal Coal Mine Health and Safety
Act of 1969 and @ns@usfactozyndmons and practices observed by me are hsted in this report. L Chelhes

- Lecation : . CFM_]i o




DAILY AND ONSHIFT REPORT - Reportshallbe
MINE FOREMAN OR ASSISTANT ) signed;when: made::

Area or Section —

Violations and other Hazardous Conditions Observed and Reported
Vislation or Hozardous Condition Action taken

e

Examinations for Methane in Working Pleces

Methane
Time Content

. . Methane
FLocation Time Content

Examinations for Méthane in Refurn Aircourses
’ : .- Methane ‘ ' . L Methane
Time : ‘Content : Location Time o Content

ted-in“any-'wquihgfbla'ce alf_s-I )




Use Indelible: PRESH!FT-MINE EXAMINER'S: REPORT Report shall be -
Pencil or Ink ' ' ' ' signed when made

LAl | BafRier [y 5e¢)
Date of Examination .2 &} e 200_2,_ Section or Area Examined - RA.2f LS S A, S
Time of Examination: from __.--- a.m. or-pm. t0 ——__. 3. Or p.m. : . PR )
Was this report phoned to outside: Yes_.____ no,_‘_/__-_
By WHOM oo Aoz oo g TS ST Tommmosmmmmoemmees Time ————iev—- AM e P.M
Report received by —- !f.--ﬂ.h.t----@:(g_‘f,&_ _______________________

Eigne

Violations and other Hazardous Conditions Observed and Reported

~ Location Violation or Hazardous Condition - 7 Action Taken '
o Powel - _Dhngel Boald.

U N B -

N PreshiFt emm Ay _Movth_ |

Location : . CFM Lecation -

“This is to certify that: (a) This seetion of the mine was pfdpe;:fl;‘:"'\éicamiﬁed by me, (b} all v':mlatioriéi of .the Federal Coal Mine Heaith and Safety
Act of 1969 and oth ctory conditions and practices obgerved by me are listed in this report. - - A .

Signed By -2
Countersigned




Use Indelible % DAILY AND ONSHIFT REPORT

Pencil or Ink- MINE FOREMAN OR ASSISTANT
Date e Shift ___ i Ares of Section - l : : —_—
Violations and other Hazardous Conditions Obseﬁe& ‘amd }‘E;z;';lorted."= . '

Location Violation or Hozardous Condition . _ ' Action taken
I O — S U
T —— - — S — —

3. R _ - - [ et e -—- — _—

5 - e e U

B. —rwrmmemimmmmmpenmeemammmeentnas oo USSR S L.
f_i. ________ - - — - ——
1. - S — : - _ —

8. __ e e B —_

" Ezaminations for Methane in Working Places
: o ' Metha.m. . : . Methane
_I..t.ir:a.tiow.. - © Time - .Cantent. . Location Time Content
b e mmmmmmmm—mmm meem 5 P ST P P P L
2, R & eI
3. SNV TR - P e e s
L S S ¥ R
5. - U S T3t SO
U | NS - -
G e —————m——. | e —mmmmmme eeme—mem————e 17, e mmmmm——mmmm | mmmmmm—m—m—e mmmem—————em e
8 SR Ll S S i -
S 1D, i e e wmmmmmmmem
0 o L e mmmmm e 90, ol il s e —
k Ezaminatfsﬁs_ f:a;r .Methcme in Retu'm. Airco.u'rse.s.
Location s 7' o Time B S ACII:;};:;?.. ) _L.oéq.:i.ﬁ.ian

b e e e ‘6

e T il il .

TSNS EUEESIL S S L 8

F IR P S LR P

B, e e ——m i m e

Number of Bolts Tested
Number of Bolts Torqued Above Range __

was taken. .

‘state. what' action

If majority of bolts -tested in any working ﬁlace'fallé'ou.tsidé approved torgue range

Agsistant M




Use Indelible . PRESHIFT-MINE .EXAMINER’S REPORT Report shall be
Pencilor Ink .. SR S o signed when made

Date of Examination \k_gﬁ\. ________________________________ .()9 Seection or Area Examined ___J_Sezr) 1\)
Time of Examination: from AUDa. m. or@ to “ICU am, or@ o

Was this report phoned to outside: Yes______ n/oi‘Q__.. _ o
By whom o ___ - - ——— Time AM -—-P.M,
Report received by i

(Signed)

Violations and other Hazardous Conditions Observed and Reported

Location : Violatiorn or Hazardous Condition - ~ Action Taken

R (C Y- SN\ YOI . Qﬂb%@&)--.@

Y - Y S A S

Air Measurements . ] ‘
Location CFM Location CFM

ThlB is to certrfy that: (a) This section of the mine was properly exammed by me, {(b) all violations of the Federal Coal Mme Health and Safety
Act ot‘71969 and other unsat:sfactory condmons and practxces observed hy me are llsted in t}us repo ‘ _

Certlﬁcate No -

Countersigned -

ssigtant Foreman @ .




ALY AND ONSHIFT REPORT Report shall be
MINE FOREMAN OR ASSISTANT . signed when made

Use Indelible
. Pencil or Ink

= Area or Section

Date - . Shitt

Viclations and other Hazardous Conditions Observed and Reported

Location Violation or Hozerdous Candiﬁq:g A 7 . 4&£ion taken
L 3 . ) - ) 0 !
.2._ - - e e ———— e
5 ] R
P I i ~
5. - e im A e —— R
6 - - - R —
P - e e
L - - J— —_— — — — —_

Ezaminations for Methene in Working Places S o
-Location Time ﬂcd':ﬂg:: | Location - Time %iﬂ%ﬁi_

.. Methane
K Cante_ﬂt_ i

Number of Bolts Tested =
Number of Bglts_;Torqued Above Range __,_____..____\__:.____-»_,_. Below Range -

1f majority of bolts: tested in any working place falls ‘tu\tside approved torque-range, state swwhat action was taken..__..

__._..__.__V —————— A __.-.__a\i‘ ————————

Remarks (Statement as to General Conditions of Mine or,A::‘ea: of Mine)

.,

. Assistant Mine




Usejlndgiibl,e...--:l PRESH!FT-MINE EXAMINER’S REPORT Report shall bé

Pencil.or Ink Do { : U B ﬂ ﬂ sxg’ned when made

-
Date of Examination _j__f___z_________- ________________________ 20-_ “Section or Area Exammec! —— C[ . LI_ 5€C )
Time of Examination: from ______am. or pan to ______am, or pm. e
Was this report phoned to outside: Yes....._ T T -
BY WhOM ooy e e : . Time' AM ____ P.M.
Report received by ___"_3_{_-?_0 }_‘.t“......g_‘fi _______ . -

. (Signed) . .
] Violutions and other Hezardous Conditions Qbserved and Reported
. Location Violation or Ha.zm-dous Condition - Action Taken

o N o )O.cfw'?/ . qulg(/ 00([0/
b e Mo PLESMEY ,41» /"WW

3. — z
4. L

b. - - —

6. L e ‘ ¥ . ‘——__

T . — —— m———

5 e _

Air Measurements .
‘Location CFM ' Location

This is to certify that: {a) Thls section of the mine was properly exammed by me, (b}.all violations of the Federal Coal Mme Health and Safety
Act of 1969 and other un atxsfactory condltlons and pract:ces observed l me are hsr,ed in th:s report :

__________ _ (447

Pre-sh:ftn ine Exammer . Certificate ' No- . E - Asstswm. Foreman : Certificate No.

- W‘@— TETTTTITTTTSTTTINY TSmO T T T T mTomeTEees

-Manaszer—Mme- F‘oreman- b

-'Slgned By 25

'Cotmtersxgned

- Assnsumt For T

. Superintendent or Assistani




Use Indelible - DAlLY AND ONSHIFT REPORT Reportshallbe: . |l
Pencil or Ink MINE FOREMAN OR ASSISTANT signed when made ||
. o ‘-.:‘ - A : 18l
Date et Shift'_.. ot ATea OF SeCHON - oo i :
‘ Violations and other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action taken i
T - - —
2. . . - — —_—
L B L e ittt - < B e
"B -- - — mmmme e m—eam e eeee <
6 . S L
|
SRS - S !z
R U SRR L N— ‘
Ezaminations for Methane in Working Places k
] Methane : Methane !
Location Time Content Location Time Content E
|
L e Camimmmmmms mmmmmmememmel = 10y i mmmmmmmm memmmmm e 1
B o e mmmmmmmmmmmn | mmmmmmmm—eo= mem———mem————- 12 e m e mmmmmmm—mmmm mmm e ———— I
’ i
: |
By o mmmmmmmms | mmmmmmmmmme o m———memeee I ]
F LS W o e _ i
__________________________ 15, P [
i
eem mmmdimm mmmmmmm—m———— 18, o ———m e e memmmm e
__________________________ 17, e e [ [ ———
o U SRS 18 e - _ -
B e b m [ et 10, o dim mmmm—m mmmmmmm—m—m mwwem————m————
10, e emmmeme | mmmmmmemmmam | memmmeooooo S ——
Ezaminations for Methane in Return Aircourses
Methane Methane
Location Time . Contenf - Location Time . Content
b e ez dnlmemmmne [ J— — O e
B e mmmmmmmmmmm | mmemmmm e
L 2 U UL
B, e e m—mmmme | mmmmemm o
B e e mmmmmmmm = mmmm—mmm e
Number of Bolts Tested oo e m e
Number of Bolts Torqued Ahove Range
‘Assistant Mine
i




Use Indelible | PRESHIFT-MINE EXAMI’NER‘S'.REPORT R Report shall be

Pencil or Ink ™~ -~ -, ' o signed;when made
1 -21 54/?/1’ ek gn/b{ sec)

61 Sectwn or Area Exammed

Date of Examination PR o, R .__ ____________
Time of Examination: from _ - am:. or pm. to _____.. a.m, or pm s - . i ] 5
Was this report phoned to outside: Yes..____ no_.___. : Sl ) R PR |
By whom oo e - Time _. . AM e PM
Report received DY oo oo oo oo . R
{Signed)
. Violations and other ‘Hazardous Conditions Observed and Repo'rted —
Location Violation, or Hazerdoys Condition L Actum ";f"o.,.ken,

N Pewe CDangeR Bos/d
N p/‘:’,i}n-ﬁl/ - AT vt

N — - - . - ‘
0 e - e e
O S N . ‘

Air Measurements

Loeation _ CFM Location o CFII;!:"z..

This is to certify that: (a) This section of the mine was properly exammed by me, (b) all vmlauons of the Federal Coal Mme Health and Safety
Act of 1969 and other unsatisfactory ondltmns and practices observed by me are listed in this report

:_Slgned By — [, _;;- L : — ﬁ 7 _’i —— . i — e
- Pres ift-Mjne Examiner Certificate No. Assistant Foreman Certificate No,
_-Cou_ntersxgnet_l -.@ _______________ nmmien LT - [ e L

Assistant Foreman

o, ,gg,».,% 3‘1!"?}

perintendent or Assistant




-Use Indelible.

--DAILY AND ONSHIFT REPORT.

Report shallbe

Number of Bolts Torqued Above Range

Asms\ant Mine,

Certificate No. )

Mine Foreman Mine Manager .

Pencil or Ink . MINE FOREMAN OR ASSISTANT' signed ;Wheh made .
Date -_,_________-__---,;-Shift - Area or Section -- U -
| V:olahans and. other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition Action taken’
N PR — — -
2. - —— —
3.‘_‘__ ______________________________________ .
. [ - . _ i
- -- - —_— —_ ——
. S — - — - g
7. - —_—- - — - - —_— vm—— —
| SR SRR RS Rt e
Examinations for Methane in Working Places
Location Time %Ij:thtg-:te Location Time %ﬂﬁﬁﬁ?
1y e mmmmmms mmmmmmmmmmm e e 11, e —mimmmo—m—m | mmmmmmmmm—— = mem—mm— e
. 2 ______________________________________________________ 1, e —
B e m—emms | mmmmmmmmmmam | mmmmmmm— e 13 _____________________________________________________
4..' ______________________________________________________ 14, e mmemm e e e e
B e mmmmmmmmme mmmmsmboSe | emmmmmmm e 18, e -
- P A A 16, e mmee mmmem —
T e e mmmmme e Dmmmmmmmmen =D 1 e mmmmmmmmmmmm  memmmmmm e
- S L SN U L P PR 18, e — e el
O o eimimmmme Lhmmmiemmmmm mmmmmmceiee o 19, e e e —mmee - - -
10, e immmmmmm mmmmmmmmmmmm mm——mmmie e 1 — S P,
Ezaminations for Methane in Return Aircourses
Location Time ggﬁ?gff Loeation Time Bg:;ftagﬂnf '
D ISP e SR 6. . - - o et o
2, ——— omm . mmmmmmmmmmm— mmmmm— T wimiemm i e e - —_———
By e amme | mmmmmmmmmmmm | —mpmmmm———mee ‘8. - -- e emmmmmmmmmee e mmmn
e e TSV S JE
5.. et s e e [, 10, e mm—mmmmmmmmm—m—e mmme——mmmm— = mmmmdmmme— o
Number of Bolts Tested . ocoeem oo
______________________ Below Range e = =

:Superintendent or Assistant .




‘Use Indslible ) o PRESH!FT-MINE EXAMINER’S REPORT - Report shall be

‘Pencil oij-'Ink R . : - signed when made
Date of Examination ———..—-—- E:_ ___l;l;c.-___'__.,__; ____________ 20- ___ClSectmn or Area’ Exarmned BC{r'f“'f‘f\ (;'Z[,Secf'to\q-l
Time of Examination: from - -——_a.ai; or pam. to il .-am: of pm Bt K S
Was this repert phoned to outside: Yes_Z___. N0 PR .
By WHOME — o —ocremmmmmmnm o mmmsim =S nmmoomnTnmomomNTTT TiMe —oooeemee AM ooePM
Report received by e mmmm—mgmemmmmm——e—mosoommomoos '

(Signed)

Violutions and other Hazardous Condmons Observed and Reported

Location Violation or Hazardous Ccmdatwn

N e fower
2, N ﬂQ_;;/OfC.S'}E’I'

TRty —- - e e =
At e m—m S ST - P _— -
. Air Measurements : . .
Location CFM . Location _ S CFM

’I{ys is to certlfy that: (a) This section of the mine was properly exammed by ‘me, (b) all viclations of the Federal Coal Mme Health and Safet.y
_~“Ket of 1969 and opher unsatxsfactory conditions and practices observed by me are listed .in. this report . e

3‘?/9‘7

Assm.an!. Foreman

dem. of Asmat.nnt.




" UseIndelible | /- DAILY AND ONSHIFT REPORT " _ Report shall be
‘Pencit or Ink 'MINE FOREMAN OR ASSISTANT signed when made

" Date . L o : .‘Shi'ft' RIS .- Ares or _Seétion S R

Violations and other Hazardous Conditions O'béerve'.d and Reported

Location Violation or Hazardous Condition . . .' © Action taken
g, . AT __ _______ — 3 e . .
Bi' “mmmmme il e mmm o — - . —
6. - —— e amm e
7 - P = T ——mmmmmememse——— emmes -
_8. _________________ - - - - — - -
 Exeminations for Methane in Working Places _ . B
Location _ Time ﬂggﬂgv’:‘: . Location . o Time o n{:’iﬁ%ﬁi_
i W I R P S PR R LS 11, e - —_ )
D e mmmm—mmmmmn | mmmmm—mmmmmw —meem———as = 1% e e dmerme i
3. SNSRI 1 i e e
b e it 14 S | o emmmmmemmmee emme—mesmeee
B e uiemme [ N |- SR _— I
6 e e e [ - X — — e
e i mm e mmmmammm——m— wAmmmm e 17 e e ——— e
B, i ——mmmms | mmmmmmmmmm—= mm—mmm e 18, e meme——memmmn e
Qo emmmmmmm—mmmme mmmmmmmmmemm— mmmmmm— oo 10, e et mmmmmmmmrm—— | mmm—mr—wmleae
10, et —eimmam mememmmmmenen 90, e e e e
Emamiﬁationé for Methane in Return Aircourses
Locaii:m. - a Time ' g:;?g:te .‘ ' Location Time Ilg:;izg;vaa '
. R e S P P e e 6. N — - -
s e s e T e
.3. __________________________ B e m—ammam | mmmmmmmmman | mmmmmmm—e e
: B o il mmemmmmm = mmmmmm— e mmm—e Q. e e mmmee T mwmmmmmmmmm lmmmm e
By o mmmmmmmhmtmmimm | mmmmmmmmmmme mmmmmemmme e 10, i imam e mmmem mmmm
Numloer:_o‘f= Bolts Tested '_;.'_____' _________
_Numbgr__pf Bolts Torqued Above Range __.._- B T _ Below Range_
If maj_ot.'_it)_r of bolts tested in any workinglplaf:e .lea.l‘ls" oﬁts‘iae,_gr')p.r.orx;ed' tortll.u'g'. rang ::...--I

T S Foreman-Mire Manager.




Report shallbe. - |
signed when:made

@“mﬂ_" Bl

: L ) Violations and other Hu.za-rdous Conditions Observed and Reported
£ Location o : LT Violation P 'Hazardous Condition " Action Taken

ﬂfa ﬂw RLVAL - w’C WLW«%&/

. Air Measurements R )
Location . CFM _ ‘ Location ' CFM

s section of the mine was properly exammed by me, (b) all vmlatlons of the Federal Coal Mme Health and'8 ety
long. and practlces observed by me are hst.ed in th report :

&%//;

This is to certn‘y that
Act of 1969 and ophie




DAIL: A_ND ONSHIFT REPORT . yrt sha
'MIN FOREMAN OR ASSISTANT signed when made

'.Slg'if.tf - ftrm—smmmmmoim-—--— AT€A OF Sect:on
Vtohtwns cmd other Hazardous C'ondmons Observed
Location Vzotatzon or Hazardous Cam:htwn o . Action faken

Examinations for Methane in Workmg Ploces. i

L . Methane
Location . Time Content

Lo i : Methane
Location Time ~ Content

S Ezaminations for Methane in Return Aircourses - R =

. Methane : Methane
Time - - - Content = Location . Time. - .. Content”

Location -




 Usé Indelible
: _'P'encil or Ink-

Date of Exammatlon ____y

:C.Z.z! _________________________ ./ Section or Area Examined
“Time of Examination: fromB_:,QQ " or p.m. ti&.}i‘l&) or P :

Yes_ -

Was this report phoned to outside:

By whom
Report received by

(Signed)
Vtolatwns and other Hazerdous Condit{ons Observed and Reported

Violation or H azu'rdous Condition

Location

LS A

PRESHIFT-MINE EXAMINER’S REPORT

Report ‘shail be
signed when made

ﬁﬂ”/&/ #/ 2

Action Taken

8. e mmm—mmmm——m———wmmm—mm— S S —_—-— e i

B e mm e — ———a -

B mmmrmcmmmm—m e - o mmeme—e e == - -

B e m - — -

e - - —
B i wmm—m—mmmmm——mm—em——= | wmTmom— oS - -
Alr Measurements ]
Location CFM Location

CFM

This is to cert.:fy tha P

" ion of the mine was
Act of 1069 and othe n ORS.

and practices observed by me are hsted in this report. :

properly exa mmed by me, {(b) all v1olat10n5 of the Federal Coal Mme Health and Safety o

290/

Certificate No.

Certtficate No.

Assiatant Foreman *




DAILY AND ONSHIFT REPORT ' - " Reportshallbe
MINE FOREMAN OR ASSISTANT signed when made

Area of Seéction . N ISR e

Violations and other Hazardous Coﬁdiﬁons Observed and Reported
Violation or Hazwrdous Condition

i Location Action. taken

Examinations for Methane in Working Places

Methane
Timeé Content

R . Methane
Location Lecation Time Content

Examinations for Methane in Retwrn Atrcourses

. Methane : . : . Lo Mathane
Time Content Location Time " Content

Location

' Number of Bolts Testéd oo oo arccmmmicmmmma

Nnmber of Bolts Torqued Above Range e mmmmmm e R Below Range

it maJorlty of bolts tested in any working place falls sutside approved torque

Cert:ﬁcale Now - ne Mannger




Use Indelible, . PRESHIFT-MINE EXAM_INER’S REPORT ' ' Report shallbe .
= . ‘ 31g'ned when made

P.enci'l'or Ink.

. : . L |
Date of Examination _________..-_____l_'__il_s._ ___________________ 20.69’ Section or Area Examined Beﬂ"ﬂff\ s L/ jw{'o’)
Time of Examination: from AL am. or @1 to J---am or [@ . - e
Was this report phoned.to outside: Yes ooo. DO o L
BY Whom e oo Time oo AM .________PM.
Report received by oo ' —
. . {Signed}
Viclations and other Hazardous Conditions Observed and Reported
Location Violation or Hazerdous Condition : Action Taken
L |  Jlo Powen a1 See beq _-
o _ Leids Tolle i
8 - —_——— _— ———— P

. : Air Measurements
Location CFM Lecation CFM
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