


Report shall be
signed when made

;Womri(ms and other Hazardous Condirions Observed and Reported

Violation or Hazardaus Condition o Action Taken _ i . i
Par-}-' ﬁa Heel | __M_E%LL— i)
_Apme obS SR Yonc iﬁ ‘

P - R fg:ﬁ ,7"4.5;44

Aeeed C/Ca.nca/ . /Qe:?ﬂ.

~AAlens és’ ) _ A £

o Measurements -~ g . P -

Location oL e CFM .

Remarks: PL_ ¢ s : u";'. e cﬁmmbcr fﬁhk";‘éanc
C/r// 57‘ /,mc Of exam _20.82 O2 a,,cgo/r‘/ '

1':'-\‘_:":

Thisis to certify that: (a) This section of the mine wés properly examined by me, (b) all violations of thé W. Va. Miﬂing '
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practlces observed by

p are li tdm this report. ) ] ‘
‘ Ccm;wale No. ' ) " Assistant Foreman — . Ceriiticate No, .25

* Mine Manager MmuForcman .

Signed By g

Countersighed

Assistant Foreman

Superinlendent or Assistant:




Use Indelible
Penc;l or Ink

DAILY AND ONSHIFT REPORT
.. MINE FOREMAN OR ASSISTANT

chort sh_ 'll

~ Date / 0- / j O?Shlft Q ﬁ' V _Areaor S_ectid;-::n : %%

Violations and other Hazardous Comﬁ'rirms Observed and Repa'r}ed S
Location : Violation or Hazardous Condition Action Tuken
! q’.é{ | Ao obselvec) P Iore
2 3 - At Bolbad- Lolted uf.
. GgFs- Wt dbselred - pueve
s é“*?' L . Aeve a,\ss-eJVPcJ Soornng
7. &.
0 L)
10.
Examinations for Methane in Warking Places
: : Methane _ _ Methane
Location: Time © Content Location Time Content
L[ 7- 20-7004 5 I '
2, | o '
s _[~7- Q00 ~930h o4 EN
4 ' ' - ,
s_ /-7 Moozt OB s
6 - S 16
. _ 1~ 7 (00-200R __OF
8. 18.
. 190
lQ. 20.
Examinations for Methane in Return Aircour&es
. 5 o ﬁ/}érhc.tne.‘ SR . . :;\derfzarie
ocation - Time . Content Location o Time: Content
s lgLe ?“U/VV' 53 d % .
2. : i 7
v _Rerule-  WH55A OB s |
4 o - 9.
5. - 10.
Number of Bolts Tested_._ / é
Number of Bolts Torqued Above Range O __ Below Range <
If majority of bolts tested in any workmg place falls outside approved torque rangc, state 'what action was taken
: _Remarks (Statement as to General Conditions of Mine or Area of Mine) d(/' z’/uf' 0.‘(" G(“ ) )QC P P G
_w/olevr at Ste(t of Fhifr
/MW\@ 3717 e teme
7 Assistat Mine Foreman o Cenificate No.:. ..., e Foromad-Mine Manager . .. . Centificate No. . -

Superiniendent of Assistant’




i - Report shall be
Use Indelible - PRESHIFT—MINE EXAMINER’S REPORT signed whon made

' Pcncnl or Ink : ) ) .
- Datc of Examination / @ / ? ZCQZ Seglion or Area Examined #’ 2’ ‘
_ Tiine of Examination: from ﬁf9 o /o. to QS&Q _am. or@

: hi . de: Y |
‘Was this report phn d o utl C Xes T Time AM. XS STE >

_“_J_"Il ‘J l."— e

By whom
Report received by

J (Signed)

Violations and other Hazardous Condltmns Obserued and Reported

Locarwn . Violation or Hazardous Condition Action Taken
L ﬁ/‘%l 904% Nerre OpSenved — _reve Lol
._ B D, o%cz« - _fosrt Lelted [#e ed Roflectoss
3 ¥y - 0, O%chc{ D Y S N 4=
. A (0%hy _Eo0E Po\ted Theqed . ReFledes
s SRY b p.oYchy Need clowed Lot ed AU
6. - /O O%_lu( Aerns = C)\DSQJUE’J IQ&P ' '

|
|
|

0.

Air Measurements . 2

goéation _ CFM . Location o _ . CFM

i PouselCentd - Cnelyeis - t(aelmg hadgeanys
S /;{CD Foe- O, O by | (\,\ ilrl‘ eleel 'i\\.fwf* o,L e,

J{L)"tc\](@ \OL‘_OVVQ Ok o ey
ANC Clhembelr QK- oE ?z‘b(%w

Th1s is to certify that: (a) Tl'ns section of the mine was properly exammed by me, (b) all violations of the W. Va. Mmmg :
s and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory cond1t10ns and practlces observed by '
are listef}in th s report

m 3773

Preshift-Mine Examiner CemﬁcaleNo. T i Assistant Foreman o - ’ ‘Cetzificale No; .

- ieem

' ) Slgned By

I C' unters

Mine Manager Mine Foreman

Assistant Foraman

" Superintendent or Assistant




Use Indelible '~ DAILY AND ONSHIFT REPORT "~

Pencil or Ink . MINE FOREMAN OR ASSISTANT

Report shall be
signed when made-

Date i Shift — ” _ Area or Section

Violations and other Hazardous Conditions Observed and Reported ™

Locarion _ Vio!qu'on or Hazardous Condition ‘AC{I(JH Tauken
L ; . o
2.
3
4.
5.
6. o e
7.
8.
9.
10. ;
Examinations for Merhqn'}}"in Working Places
. . . Methané Meihane
Location ) Time Content Location ~ Time Content
1 11.
2. 12.
3. 13, .
4. 4. :
5 15
6. 16.
7. _ 17,
8. is.
9. 19.
{4} 20.
. Examinarions for Merl%aﬁehin Return Aircourses
. _Mé:hane . ) . ) Methane
Location Time . Content ' Location _ v Time Coment
i . : o . : .
2. 7 s
3, 8 s
4. 9.
5 10.
Number of Bolts Tested
N.um.ber of Bolts Torqued Above Range _' - - _ Below Range

If majority of bolts tested inany w'orking_ pl'éce falls outside approved tc;rque range, stafe what action was taken

:Rémarké' (Statement as to General-Conditicns of Mine qf Ared of Ni.i_ne)'

Assistant-Ming Foremar - - Cenificate No. -~ /.. Mine Foreman-Mine Manager anoai® . Certificate No. < -

" Superinténdent or Assistant




Report shall be
signed when-made

om, @

Time AM. /O/U?@
iolations and other Hazardous Conditions Observed and Reported K
Vielation Wousl Condition Action Taken
; /g// -, 7 S
. Y _ Y
SamE wd o W4
s S ] w7 LMY ;é/%,a%ad/
/.‘,,‘ AL

!-—n_;

(&5 SeIIIIII or .Ar.c_:u' Examined_ -

(Slgnedy™

Air Measurements -~

Lecation © . CFM o . 'L"Iéi"_‘f.’:“'”. L CEM - .. : ‘ . |

£ 9%

/‘

4W¢w ya é@/m Ll ok e gT
. ﬁf’(é’é" f . / __ B h _
St ‘/'w/:-;,'// e&e—-—- — <% <. d’J

4 st

Fhis is to certify that: (a) This section of the mine was propeﬂy examined by mé, (b) all violations of the'W Va, Mmmg
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory conditions and tices observed by

me are, isted in this report o E
' 27 :7»2@95/ 2

o

Cenificaie No. / Assistant Foreman _ . Ceniticate;No.

" Counterffned _

Mlne Manage Mine Fm’eman L/

Assistant Foreman

Superitiendent or Assistani*




r

Use Indelible
Pencil or Ink -

| -Date /0_ /C/.—d7smﬂ TV

DAILY AND ONSHIFT-REPORT -
. MINE FOREMAN ORASSISTANT _

Réport shall be
signed when made

: Area or Section

Location

Violations and other Hazardous Conditions Observed and Reported’ AR

Violation o, 0@ ardous Condition

BxA

,(é'ri(m Tatken o
el

"*,

SXC_

IR - R S

._.
=4

Location

- Time

. Examinations for Methane in Working Places

Methane

Content Lecation

11,

Methane

Time Content

N o 12.

= /f At

19,

20.

Location

1.

Examinations for Methanre in Return Aircourses

L Methane

Time Content Lb_:_:ar;‘an

Methane

Time Content

woge oo

2
3
4
5

Number of Belts Test_ed

Number of Bolts 'Torqugdf'Aﬁove Range

Below Range

If majority of bolts testefd?in any working place faﬂé"bﬁ:tside"épproVé'd téf«jﬁe :iangé:"st_aie what :a'cm_)g. was taken

. Remarks gS;atgment as to General Condi;iq@s_,_of ;MiF*.e or Aqe_a of,'Mipe)-:". -

: MlMR&queman- :

Ceiicue No.

- Mine Foreman-Mine Manager -~

Centificate No. .~ -

Superintendent or Assistant




Use Indelible o PRESHIFT-MINE EXAMINER’S REPORT | e e |
Date of Examination . / ﬂ / % Zﬂ ?Secuon orAreaExammed 92’&2&/ |
Time of Exarmnat:on from  4-SfL a.mp! or p.m. [0 O P,
i AN e e SYS D
Report reccived by . (Jora ,/L;;ﬁ;;.._@ e
I3 Violations (md other Hazardous Cona’rtmns Observed and Reported
, Location . Violation or Hazardous Candrtmn ' Action Tuken
ST S ¥ /oc/a Y e @a q,)c-) Cleendag e o
S 7 & O/CM S Onseludd Rel
.V 0%y _ Pl Roiked - T3 00
s SRl Fbl - 0.0%chy Aeeds 29, cleomine R pAted
6 _ - O .0%chq AL c:i_l:)g efve) 1 o te)
7.
5.
9.
10. ’
Air Measurements’ _
] Location : CFM . ;i “© . Location A CFM

£ | AL 1L

- Reiharks: PZ?’WQ( (¢ antol~ Chefrefs~ Floues way/s- Maul 9ae weay/s

| ?R@ g o2 N /e - §
0.0% céz/

TA/J;.-. k,‘ o RPNy /-

V'L"- P 1T PUAC . &

J Aamter 2K JZ}MJ-ZW%K

" 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 unsatlsfactcry condltlons and practiccs observed by

swed in this repga
7?27V

o - Y5 i Cenificale No.
. Countersign . ; TR e

Assistant Foreman

Superiniendent or Assistan:” -




Use lndehble " DAILY AND ONSHIFT REPORT : Report shall be:
Pencil or Ink . signed when made
: -.MINE FOREMAN OR ASSISTANT .

Date . /0 ":‘ /q" o ? . Shift p(q_ \'/ : Area or Sectlon ﬁ' 2_'

Violations and other Hazardous Conditions Observed and R‘e,rﬂw.-"ré;:i“ AR : i
cation Violation or Hazardous Candition Action Tuken j
1. /q’ﬁ Acrnge Q}-,_S‘e—ftfe'o) . ,/\f%

A eed AI0..cleening  _CLEanrd wu;w

2.

3. _L_I-'- L dbjﬁfv? el

4 e Poft Bolted - L e Eed c/P
5. 5 R~ lo- GR- msed ClConed) - . C/Loﬁm e0) ¥ DDt
6 7~ LA e Olgs efvr%) B AT
7. .

5 N

9.

._.
.2

Exuminations for Methane in Working Places

. Methane . L h P o Methane

. Lecation Time . Cgmenr _ Location ' Tine Content
o _/”‘" /- . 70774 @% 1.
2 - - 12. _ _
SRR A %f’—m‘ % ———Qm""@‘y SR _— ]
e oo~ ({30 @7. 5
6 R
7 /”‘7‘ /00 200}6’1 697'5 17,
8 L

) _ 20,

Exuminarions for Methane in Return Alrcourses’

S - ) Methane
- Location - . ime Tient

- - Methane
Location : Time Content

K et -

L.
s LRetulr /0855 A <A 3.
s, - .' 10.
"‘:"T_NIL_lmber of Bolts Tested__~ . ’/ 7
 Number of Bolis To'rlqucd.Above Range &P, Below Range o)

If majority of l;)'_ol_t's_'t'es'ted in any working place falls outside approved torque range, state what action was taken

ﬂ4*ﬁ35;9°33221“gz;égﬁgéi_;_,zgaz;

Assistant Mme Fureman e e Ceml’:cale No. - Mme Fureman Mme Manager i Cemﬁl.alc Nn :

-Supcl_'inlcndcnmrA"":." L




Report shall be

Use Indelible ' 3 , R ‘
Use Indefbie PRESHIFT-MINE EXAMINER’S RE];(: T cignd wherr made
Date of Examination / 0 - / ‘7/ 20_‘__7,?_ Section or Area Examined -9‘ '
Time of Examination: from 720 a.m, or giiio T&e . a.m, oFEe Lo
Was this report phoneg,to outside; Yes no : ‘
By whom U%C-A Pid) Find Time AM. k] -
Report received by W"ﬁ‘ o
(Signed)

Violations and other Hazardous Cp_ndi rions Observed and Reported

Location Violation or Hazardous Condition Action Tuken ‘

ji/ | - 010%C1/1\[ o ﬁJ ow e obsenved _
.2 00BHMKY SchAp Leflecrons.
l/uauf-_obsmtxcd” e

3. 3 @) .O% Qk_\'\_ N
o f o.0%ehy L -
HLr T 0.0% thy Jhar Bolted PeF fectoes
6 2 8 .O%thy M owe obsered -

. b @\Ocﬁm’w ! "

; 7
d, u ;
9. 7 O L] 4 1/6 c b ({ :
10. . 5 |
Air Measurements B - _ DR = i
Location CFM : -Lga_:alian_ . . . CFM ) |
Remarks: 9*0‘9 d_?ﬁcjy 0'79 co
T el Ays pod hpvlttye CIAL #7
: 7
Frrace Phove ok
S Chnmberr OE
This is to certify that: (2) This section of the mine was properly examined by me, (b) all violations of the W. Va. Miﬁ_ing '
Laws and the Federal Coal Mine Health and Safety Act of 1962 and other unsatisfactory conditions and practices observed by
) are isted in thisreport. _ ‘ _ S L w S
o . -~ KT - o : - . : K )
. Signed By e N 37?f 3 c : ‘_ﬁu‘,& - 0{5 Lo i R f\ft/3~ﬁ
: o4 . co Certificate No: i ’3‘ “ B = ;\ss:istanl_Fx':f":"rllun" i s S ‘_'-(“cr_ljg"icul_g Now

Preshilt-Minc Examiner "~

wa-Countersigned -
T Mine Manager Mine Foreman

Assistant Fareman, -

Supcrintendent or 4585




Use Indelible - DAILY AND ONSHIFT REPORT - - eport shull be
Pencil or Ink . MINE FOREMAN OR ASSISTANT ¢

Date [o-14 ~©T suit ,E‘/é _ AreaorSection*‘. : Ff'z; B

Violations and other Hazardous Conditions Observed and Réﬁdﬁeé I- ;
Location ' Violation ar Hazardous Condition Action Taken-
2 2 SeRAP " rvined gut
. 73 whe  otsan
. 1 Wl | prnett. -
5. _HL . : _ Paatk pofed P 7 :
s | - e pocncat
8. @,2 'fU/A . 1/ )
9. 7 A//J T 1
10.
Examinations for Methane in Working Places
Methane Methane
Location Time ' Content Location Time Content
L. 1 87 H5(J —5[ S 02 : “11.
2. : ‘ 12,
S v B €30-70¢ . a9, - i
4 . S T V ?
S G SR Eosee - __0f s
6. : , . 16
77 ' (005'”‘{6/‘ o
g ' RS o
5. 0 19
'_Li.o.. 20.
- LA Methfme"' : o o " Methane
Logation . Time . ICq;“ttgnﬁ L : o ﬁo_:_:;zrion N : Time, . SR lCm‘:te;;r
L /f& furn/ L 4.3'@ R A -
3. _ Return /1649 Yy _ 8
4 ' ' ‘ 9
; 10,
- Number of Bolts Tested | 9{1 i

R

Number of Bolis Torqued Above Range ‘

~Remarks (Statement as to General Conditions of Mine or Area of M{ne) L

cirah ALl al AL

- ARsanea

As;igtlapi_Mipe [_-'oreﬂ'lan . o ‘_C_eqi_fi.‘cale_No, ; : Mine Forem':;n-M_i-_nc Manager © - L . Superinlendg




Use Indelible
Pencit or Ink

\o-\k\ 0

Date of Examination_

‘\

PRESHIFT—MINE EXAMINER’S REPORT

J‘S& Se.(,

20 Section or Area Examined

Réport shall be
signed when made

Time of Examination; from _\ & %D /am or@ to Vo Ms am or@

Was this report phoned to outside: Yes_«# -

CAM. \\"’..93_ @ >

By whom _ f5¢3sa_ So\\iay : Time
Report received by e Gl 3‘\0"\%
LT (Slgned)
Vielations and orher Hazardous Condnwns Observed and Reported b
o Léﬁ:arion WY . Violation o Hazardous Condition . Action Taken
1 Sﬂ\ O N [SRCUT LN , Neong
N oF Needr  Cleunds Doy Qe
) oy Need B\ Clewday > N
4 2 \ely Oy Neek, Qe s, Dusved ~ -
N Ne o : : N ne.
6 Mo Qupy oy Qefiecaed
7. 27 o ND-«_Q
8. :
_9.
10,
Alr Measurements -
Location ) CFM L(Jca.riqn :
Remarks: " ORC \\U\ ] :\:\nN\ CD 'Q-D 28 B &Q\‘Q&\& A% g b ‘l'ﬁ e ey
‘"\CA.(\L_JTF wz\h:\ e (\?ra-.acrw\\l.h.::') _K‘r\nt:)c('-, JT(\\@ se p\f\ﬂ-ﬂ cho-\t. Q\\h.\cr 0\<- "\\ *kc dt'i_‘&-.\

Mine Manager Ming Foreman'™

is to certify that: (a) This section of the mine was properly examined by me, (b) all violaEions of the W. Va. Mining
practices observed by

Cerul'xcate No

- Centificate No. 7

Assistant Foreman

“Superintendent or Assistant




Use lndelible. " DAILY AND ONSHIFT REPORT
Pencil or Ink ... MINE FOREMAN OR ASSISTANT

Report shall be
signed when made

Date ,/6 ",/r‘—dg) Shift, -j/tﬂ - .AreaorSectip? 1!2"

Violations and other Hazardous Conditions Observed and Repérfed -

Location "

2
-7
I

G

5.
6.
7.
8.
9.
10.
Examinations for Methane in Working Places
_ Methane _ _ Meihane
Location Time = . Content . Location: Time Content..* "
i 1. o '
2. ' @ 12
" Vﬂf/ 13
14
15.
16.
-1 17..
8. 18.
9. J 19.
10 20,
“Examinations for Methane in Return Aircmp-ses
_ i . - .\“-Merhane o Methane
- Location _ ~ Time Content . . Location Time ¢ - Content
.'2.
3,
. 4, 1
: Number of Bots ‘Te'étled'; _ L
N'hmberof Bolts ;l“o'fcl:ucd'Abové :R.c;i.l"lg:e'-'l T g S .Béldﬁ:'Rﬂnée

* If majority of bolts tcste'd' in any working place falls outside approved torque range; sfate"@vliét aét'_ion was taken -

~Remarks (Statement as to General, Cq_ﬁdi;j_ogs_ of Mine or-A.ré‘zi\ of:Mihg}_ :

T " ) : R .
{ssxslam Mitie Foreman :Cerlificale No.-.

Superintendent or Assi




Use Indelible ‘ Repoit shatt be
P:iciri o"'[ IInl(: PRESHIFT—MINE EXAM]NER’S REPORT signed wherrmade

Dats of Examination / (4 / 3 - Z(ﬂ Section or Area Examined % &

Time of Examination: from a.m, or p.n, to _a.m. of p.m.

Was this report phoned to outside: Yes " 10 ' ' '
By whom Zém%fi% Hormel Time 5 E:Z ) ély -7 . PM.

Report reccived by Ma.-m
/4

(Signed)
Voia.'mns and other Hazardous Condmons Observed and Reported

Volmwn or Hazardous Candmon Action Taken

#// @6/96“' e ohSetved Ref
T @.0% Chy  __Aeed. Clooned ¥ 00SHe) —R2f
-3 (9(9%; chy o s -efved ~ e’
.- D Oachy ar Rolt&d _ _tAg9ed
St 0.0%hy oo obSefva) I

. GR-_ O0O%ecy  Aeeds cloemel R efolred

. - _p.0%chy NP 0105er ed e ef

8. . ; '

9, -

10.

Ai}-Mea.vurerllenxs o L i :
Location CFM o * Location N 2
12-05 - ALeo "
Remarks:§ @U el C%*& C l/\of‘? €5~ ‘H“WC‘ [roays- haol g q e eays -

A Y oz
©. 0% ChYy . o\ cle time.
A2 eXAam,

EiHake Prone - 0K
AT Chewbher-- DE

. This is to certify that: (a) This section of the mine was properly examined by me, (b) all v101at10ns of the W. Va. Mlnmg
Laws and the _Federa] Coal e Health and Safety Act of 196% and other unsatisfactory conditions and practices obscrved by

J?ZW Q a«c.«k;/l/lm

Ccmmdlc No. Asmlanl Forcm an

?7

Ccrulmlc Na

© Superintendent or Assisiant: - B



Use Indelible | 'DAILY AND ONSHIFTREPORT - Reponshallbe |
: 1
Pencil or Ink .. MINE FOREMAN OR ASSISTANT e

e /19 ) o;;m ,5274/ R 7

Violations and other Hazardous Conditions Observed and Reported .

Locatio é . Vielation or Huzardous Condmon A Action Taken
/ 5"/ - e obSecved Neu @

V | , nppds{‘// eam@d’-rom@) Y& N ;
%-a--- et Ve e |16 - e 9ed- I?QFIPCM
CR= . AcedScleaed A=K

I L

—
=

Examinations for Methane in Working Places

. Methane ' L R . R . Methane -
Location Time Content | o . O Location .7 L Time - ~-Content

/-7~ Tgo-%0f O
A7 930-1020n 2% -'13,_ _ e
j .'/L'". 2- /ﬂa'zwfy’w 'C?Z | " e — SR

Examinations for Methane in Return Aircourses

. - Methane . . ooy T Methane
Location Time Content _ Location : Time: .= Content " i
L _peruln  J5hm |

Ketvlw— J1ga g

3
4, e i

" Number of Bolts Tested /j

Number of Bolts Turqued Above Range /7 i . Below Range Ca :

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

. Remarks (Statement asto General Condltlons of Mmc or Area of Mine} W f/b 'f' W Cg r K C/ F pc’{ : g
u//of“z?w at Sfcfv‘ c'ﬂ Sa, il ” )

_/—1 4

Cenifiicate No. ~ -7 Superimiendent or Assistant

7 i Assistant Mine Foreman Certificale No. - Mlnc Foreman-Mine




Use Indelible PRESHIFT-MINE EXAMINER’S REPORT ., ' . Ropontshall be

signed when made
20 é :Sectmn or Area Exammed # Z 56 c A‘\_\

Pencil or Ink /
Date of Exﬁzﬁination p ’ﬁg, M
Time of Examination: from z 9@_/ a.m. oz@
- Was thls report phoned to,gutside:, Yes /
By whom Time AM. 2;8
Report received by e . .
: ‘ (Sighed) / T

Vialations and other Hazardous égndh_‘fons Observed and Reported

- Location L Violation or Haz’.@;,r.dm_fs Condition : Actim; T}!kr?n
E #—/ Labry D65y ens! Lpuded

2 /) | G _/9 Gt e 7 :
e - U

o [ / '
" ik ider Uiy i

s

b

=

Air Measurements

.' ' f ELDMHO'I . ’ CFM g Location : o "'CFM

Remarks

=Hine Mmagcr Mmc Foreman

' Assistant Forcman :

tendent or Assistant




Use Indelible | DAILY AND ONSHIFT REPORT - | Reportshall be
. . i signed when made
Pencil or lnk - MINE FOREMAN OR ASSISTANT gt et

Date e “i5v g f’i Shift_ (Fyé- Area or Sectioﬁ F?E a

)

Vialations and other Hazardous Conditions Observed and Reported

Location ) Violation orHazardou's__Cana'in'on Action Tuken
o g | Wie - penir
2 2 e  eeds cleamee) @ Dusted (i ddnnlid
3. ;3 — S Mo . ' At
a4 MoT Rolled ' igalﬁd IM%M
6. G A . nieeds cleaned - L&an.ul '
7. | o N/ ' - ol
8.
9
190
Examinations for Methane in Working Places
. . Methane ) - _ © Methane
Location Time Content Location Time . Content
w127 Usp 38 - ad o u |
2 : ' 1
5177 G3o-jes 0L
4. ; _ ' _ 14,
s 127 ' X3o-Too ol s
8. ' , 16,
5 15T Jso-1095 0L on
8 ' 18.
9 19.
10 20.

Examinations for Methane in Return Aifcourses .

: 7 . Methane ’ g sl A ' - Methane
cation i Time Content . Location . Time Contenr

v Hetwew 630 0}

6
N _ .
3 /?t !'u!_‘._ﬂl'. /7. 070‘ 8.
T _ _ .
.5." — ! | ’
- Numberof Bolts Tesed O .
2 'Nﬁfhbe_r@f’B'qns-_TarguedAbove Range _ X &

N

- Rerharks (Statement as to General Con

(AN LA 24 L LA A LA

IC A h ]
Assistant Ming Forcman




(NE EXAMINER’S‘-REPORT  Report shall be.

signed when made

- Use Indelible o R PRESI:-I.IF'I"-"

‘i +: Pencil or Ink

] s : ; s B S
-* Date of Examination dc'}' : / { 20 dCrSection ot Arei Bxumined J g@( } L olad
- Time of Examination: from.]ﬁ;ﬂL.. or@l o tOHYS - am or@: L o
* Was this report phoned 1o 0uts1dt,' Yes w/___no. S d ) P
By whom Cees  Collyds TIme e AM, ’ S’ @
Report received by RSV 1<L,(i ﬁ’ r?.“ST"‘}_.J

Asigned) 7

Violations and other Hazc'u'dom. Cona‘in’ons Observed and Reported

Locanan . Ll Vw!mmn or Hazardous Condt::on ) "Action Taken
L CL C'% I~ e g M e
2. ?d ”c’ ' ;2:3? ’e(:}o r "cﬂ{ {
3. , {\Jﬁlﬂ\}l'\ LJHS'(ar\/;’drj A J,J(-*
4 “L' o g" (”'q C"’\F - ' R«??ﬁc ¢r ¢l I/ {
| 5-} v ?\;ul\J\z G"Oﬁ(—‘fued Vel
6. T .
7.
8.
9.
10. >
E Air Measurements
Lf;carjon ' . CFM - Location oM

Lu") i 285 07T

2

Remarks: _' (/ “!'\ t-! {7 {‘:‘QCJ ‘a Gi ﬂr:l' L ??’0 f»‘a'z! J/’W? _ :-’*%: ‘?fh:';-"‘)"":

\j’%a\.}?;frm,—\)}('/ che 3¢ S Ay vw/ucu/r f/w:f <:~/¢ tine ok cren

- p . j
-i?b.;fw'f:}r S Clees”

Oy Chemler e Tl Pode OF

This isto certlfy that (a) This section of the mine wis properly examined by me, (b) all v101attons of thf: W. Va Mmmg .
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsansfactory conditions practices observed by

)< are listed in this report
' _3229

--’ Ccmiu.dlc No. % 1o

Assislant Foreman”

< Mine M:magcr - Mine Foreman™ ’ S / ] R

Assistant Foreman

'Prc 11'1MmeExammcr R Cetificate No. -

Counietsigned;

~ Superinténdent or Assistant




Use Indelible DAILY AND ONSHIFT REPORT .~ ‘Report shall be

Pencil or Ink signed when made

MINE FOREMAN OR ASSISTANT - : DL |

Date ,/ 0 “'/ é-O Cf-) Shift M Ar.e'a..or ée?non £ 2__,

Violations and other Hazardous Cond:fmns Observed and Reporred

a0 el

R
2. N
L SA
3.
4.
3.
6.
7.
8.
9.
10,
- Examinations for Meth(mé in Working Pla_{:es.'
. Merhane : SRR ) Methane
Location - Time”. ©  Content Location . Time Content
i} ; o _ ' T
2 i} ' 12.
3. :
5
6.
7
8,
9.
10.
- Examinations for Methane in Return Aircourses
) : i} " Methane A . - 7 R :";'Vierhfme_.
Location : Time Content ) ‘ %ocalion ] Time o Cantent-
2.
3.
4.
5 10 :
Number of Bolts Tested DR
Nuriiber of Bolts Torgued Above Rzmge Below Raﬁgé .

e f':If majonty of bolts tested in any working place falls outside approved torque range, state what acuon was taken

Rer‘nmj_ks.‘(S;atcmém as to General Conditions-of Mine-or Area of Mine), L i

Assistant Mice Foreman.”: . - Certificate No,~.. <. . Mige Foreman-Mine Manager " Certificate No, ” . - Superintendent or Assistant:




Uselndelible .  PRESHIFT-MINE EXAMINER’S REPORT

. Pencil or Ink . ; ;

Report shall be
signed when made

Date of Examination
_Time of Examination; from

W thi hoped t chi.,” T
B;S‘Vthésr:ponp % A, Time 5 BTK/} PM.

chgrt seceived by } / W YYAONAT

{Signed)
Violations and mher-Hazardous Ca(zditt’a.r_;s Ob.ferved and Reported o

Location Vm'mwn or Hazardous Cmtdmon Acmm Taken

ﬂ? O O%ch ¢ owe ob 3“’—(‘{/‘&) ﬂ.p,—fj .
2. 0’\7 a o A!C hy . ‘ et L Ited ‘T’#JS:) (-"c) L

ﬂ B~ 5-~& 0. 0?&64{0 NAore _obselyed Ref ai

o LR - 9.0%chy Sere ot | fr“AvD—‘?-ee@’

5. - O, 0% Ch e e oS eldd oot R of

N

Air Measuremenis

. Location CFM _ Location - CcPM

LB - 3o

Remarks: 42w ef 0 anted — Ehofgals . tlaw el wel/s r'\'\%u\Oﬁe w%u//c/ C~/€°Q

IN%G\(C( Ao —— Dl

_ 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 Federal Coal pine Health and Safety Act of 1969 and other satisf: ctory cond1t10ns and practices observed by

9225’9/ 3999

Certificate NO. Assistant Foreman B Certiticate No,

Assistant Foreman

Superiniendent [_ir Assistant L




‘Use Indelible. DAILY AND ONSHIFT:'REPORT Report shall be
Pencil or Ink + signed when made
_ . MINE FOREMAN OR ASSISTANT e

| Date /0 '/6‘0‘7 Shift, O A}/ 7 | Area or Section % 9\'

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Tuken.

/- L _pfene pigelved W ovie

. A NoT Reited Boled ~C leonc) *o:zsm)
3. YL = . Nicae Blbsedn) A O
A S Scled? et - _eut Pfa’.anpé

s. - S e O Laelve) N

. :

7.

8

9.

10

Examinations for Methane in Working Places
y Methane . : o Methane
" Location  Time Content ) Location Time 7/ Content

1, } 7 - 735 73 M @%9 11.

2. 12,

3. /.’ /- s~ IBH _&%_ 3.

4. . 14.

5. ) -7 //Q.S"ZZE@A C% s

6. S 16.°
7. /’ 7 100 '&W/h &% 17.

B I8.

9. 19,

10 20.

Examinations for Methane in Return Aircourses

‘ . ethame S e = l.‘_..ﬂjelh.(uw- |
Location Time Content Location Time ) Content -,
L I? Q?‘UM/ 7700:4M 375 6. .

2 ' ' 7.

3 ﬂ@'ﬁ)\fﬁ/ Q0 Am Q% | S

4. | 9.

5 : 10.

Number of Bolts Tested é? ‘

Number of Bolts Torqued Above Range (>  Below Range __-- .

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

Remarks (Statement as to Generat Conditions of Mine or Area nf Mme) WM C'U 9{ ié’C_JP L{ ﬁ R 4 3 W/ c(\Qg/
At Stelt o St

- Mine Foreman-MineManager -~ Centificate No.-,

77 /wmm 37783

Assistant Mine Foreman - Cenificate No,

- Superintendent or Assistant -~ -




Report shall be

Use Trdelible X ,
pencilo - PRESHIFT-MINE EXAMINER’S REPORT signed when-made
Date of Exammatlon H)‘) 10 i ZDD_Q Section or Area Examined ‘2.'3 f’j 3 mL)
. Time of Examination: from a m. or p.m. to : 2.m. Of p.m.
Was this, report pho ed 1de Y no. ’ R
By whom % Time am2 55 PM.
Report recelved by & @ u-.-1 o ‘___\ g h T
: 2’Slgn)) :

Violations and other Hazardous Conditions Observed and Reported

Location

. -‘Lécauon - ' ‘i/‘ola_rmn or_Hazardous Conditign ' Action Taken :'
07 (_“JU 4 i sen e, WQIe
’ 4 | MG ue O .‘QPAL]P W -
T semap, pepoled
/t/ {/ : PO e&z%@ﬂo-eb ‘ RO
5
¢ i \
; / I
; — /
9 \ l JA / \ ‘\\
10 \ “ \ ' \ 1
Alr Meatrements \
' Location crm *

Ll [

Remarl_(s: 071-, Ol - ﬁ%(\ O - \/’)‘%% (‘) 9_—0‘0»9“ ﬁmmm@hru Q LS C,Q A00A0

- i \-I{IJ‘_'

f

1 00 pA~

g

f the mine was properly examined by me, (b).all violations of the W. Va. Mmmg :
ety Act of 1969 and other unsausfactory conditions and practlces observed by

7793
22079

Cenificate No. . Assistant Foreman'

. Countersigned

Mine Manager “Ming Foreman

Assistant Foreman S o PN

Superintenden or Assistant




A .

Use Indelible ' DAILY AND ONSHIFT REPORT : Sigggfﬁiﬁﬁ'ﬁg
Pencil or Ink | -+ MINE FOREMAN OR ASSISTANT | A

Date Shift _ AremorSection _.____. v ¢

B

Violations and other Hazardous Conditions Observed and Répb:fr'ed AR

Location ' Violation or Hazardous Condir;'qn Action Tuken
. o : R
2.
3
4.
5.
6.
7.
8.
9.
10. i
Examinations for Methg
Mé!han_e_ )
Location Time Time Content..
1. -
) 4
; \ [
s AN \
5. 15
6. 16.
7. 17.
8 18,
9 19,
10 20.
' Examinations for Methane in Return Aircourses
T . C Methane e T R o ‘:"‘."‘:Memane" ’
Location Time Conlent Location ) Time S _Conrem'
. . . . . , . . -
2. 7.
3. 8
4, 9.
3. i 10.
Number of Bolts Tested
Number of Bolts Torqued AbnverRange - Below Range I

If 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)

Assistant Mine Foreman © Certificate No.o .~ Ming Foreman-Mine Manager




PRESHIFT-MINE EXAMINER’S REPORT Report shall be

s = signed when made
: e.of Exummnnon : / (o) / @ Y ? Sec jon or Area Examined ;
{Time of Examination: from )@ 200  am ogp.m
“Was this report phoned to outstde Yes no
Yot i%

: By whom _ mﬁdbd:z Time____ A
. “Report received by’ % OchéL ' :

(Signed)
Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition Action Tuken

7/ #3253 *"d/aa/ew- Novie dlo§ef'wé _ Rep
2, #;5’ ,a”/chtr Jefef cotT TAqqed
. bR 0.0%wmy AeedS Cleswed AT
v T 00%chy WM ome  obsSelve) 2o

-

Air Measurements
wcation CFM S ‘ Location - © CFM

LoB" 24 211

Remﬂ.rks P&W&( Q¢ onoayl ~ QV\@(:{*‘I" T(\Welwatyf VlGU,Qj{’ M}/S“

TiJREEe Phove oE »
BN hewwlgel - ok nLO’L

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 Mm_e Health and Safety Act of 1969 and other unsausfactory conditions and pracnces observed by S L

. are l1st in this report. .
'Slgned By MM ’ 377??

Preshift-Mine Examiner j Centificaie No. - IR . ] o Assistant Foreman . Cetificale Na.

-Countersig; ed _ .J_"M

Mine Manager Mine Fereman .

Assistant Forem,

Superintzndent or Assistant




Use Indelible ¢ DAILY AND ONSHIFT-REPORT
Pencilor ok ‘. MINE FOREMAN OR ASSISTANT

Date Shifi Area or Sectioh' :

Vielations and other Hazardous Conditions Observed and Reported

Location ] Violation or Haéc&rdous Condition A(:'ff()_;;-ﬁ{k_fﬂ
. l ' . : : - s
4. —A alid L Z‘) /
6 S LA
- [ ¢
9.
10.
Examinations for Methane in Working Places
Methane _. _ Methane
Location . Time Content Location Time Content
1 ' 11.
2. ‘12,
3 13,
4, 14.
5: - 15.
6. 16.
7. 17.
8. 8.
9. 19.
EO. 20.
Examinations for Methane in Reru.rfz Aircourses
. .-'Mérhaﬁe( S R . l T o Men‘mne
Location ™ Time Content Locarion e Time. 1 Contenr
L. - 6.
2. 7.
3 8.
4, 9.
5 10.
Number of Bolts Tested
Number of Bolts Torqued Above Range i ' Below Range
If majority of bolts tested in any working place falls outside approved torque range, state what .élcti(_)ﬁ was taken
Remarks (Statement as to General Coﬁditions of Mine or A;ea of Mine)
Assistant Mine Foreman . . ‘-,Cf.s;ti.'lficglc No. <o+ Mine Fareman-Mine Manager . Certiticate No. - "Supérimendent ni; Assistan




B ' B ' - \ :PORT - LT Reponhallie
““Pencil or Ink- * 7 PRESHIFT-MINE EXAMINER’S REPORT%Q C i signed whenmade

-, ‘Date. of Examination /ﬂ b L 20 0? Secuon or Area Examlned
“Time of Examination: from ___ €20 am. or@: 10 1 am. or@- .
.Was this report phoned to gutside: Yes _no__ : _—
By whom ] Mike Beilesy : Time AM, 4T @ : ._ e
" Report reccived by ﬁ Jﬁiu&k gql"lq . _ — o _ . . 3
" : L xgned) ’ - : o ) o
otauons and other Hazardous Conditions Observed and Reporred S o _ : : ; :
.|

Volatwn or Hazardous Condition Action Tcrké;; 5;-‘- :

/Uouc Qbremfd 3 - Aode
- o ﬁeg\fdﬂ,
T‘g’}or\-\-@l
AOLE

Air Measurements

Location e T decwion 0 e ]

L6B - e o e T

Remarks:_Hiww e Conter , C\n_. c;-em Takeke Pho g I/(rn C"wrm%n s hadsawey,
Clear ok -ekc,m S ' /-

;,"*:'52_ 0% Delecled . at_txum

h .0
OZ ciy , Of C9,
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S lCotmtéfsignad_ i _ JM_ a

* Assistant Fereman

- .. Superintendent of Agsistant:®

A O0%chy 0L ok Yaggel Ceflades-

d Centificale, Notog oo




Use Indelible . " DAILY AND:ONSHIFT REPORT: " : . . Reponshallbe.
. - : d wih d
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5. ' ' . S U U U
Number of Belts Tested _ _ : S
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Report recci\_(e_d by

(Signed)

Violations and other Hazardous Condmans Observed and Reported

Lecation  : - ‘ . Violation orHazardaus ndmon Action Taken

atteh N

i T&R A P c cuf
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e are 'sted in tlns report
C 3?7?3 :

Signed By L L ]
, reshifg-Mine Examiner Certificate No. -~ Assistant Foreman R . - Cenificate No, -
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tepued Abbve Range . .-Below Range

psted in any working place falls outside approved torque range, state what action was taken
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ndition

Violation or Hazardous Co

10. : - ' — R B
. Air Measurements _ R ' N | ;
Location CFM S . Location _CFM :
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"Darte of Examination
Time of Examination: from [ﬁQ AL O
Was this report ph ed to putside; Yes X

G i : a.m. 0f,

Time

By whom
‘Report receiycd by 4

Violations and ether Hazardous Conditi ons Observed and Reported

—W_ofarion_pr;Hazqrc_Io;rs, Condition ~ Action Taken

T

Air Meqsurenlents

CFM R Location: .5, &

Location

LeB 2@‘,25@_ | o M

¢ mine was properly examined by me, (b} all violatiens of the W. Va, Mining

This is to certify that: () This sectionofth
y Act of 1969 and other unsatisfactory conditions and prd_ctices-observad by

: La\x;s-and the Federal Coal Mine Health and Safet
me are listed in this report. = _ -
Certiticate No.

— I ttattr—

- Signed By _ ) . . . ‘
. . AssisantForeian o o e

Prcshiti-Mine Examiner

_ Countersigned ;
R i ~MineManager Ming Foreman

T Assistant Foreman

Syperintendent vr Assistanl,




Use Indelible DAILY AND ONSHIFET: REPORT

Pencil or Ink ~ MINE FOREMAN OR ASSISTANT
Date___ Shift Area or Section”-’_
Violations and other Hazardous Conditions Obser've(ff‘rrid. ’Iieﬁortedﬁ o
Locatr’an ) ) Violation or Hazardous andit_i(m Action Taken
2.
3.
4. .
5.
6' f
7. ) : .
8. 8
9' T " - V-)
Ly . Exgmina'!idh;ﬁ} Mé?h&ne in Working Places
o o Methane Methane
Location 7 - Time Content Location Jime Content
2. _ 12.
3 : : 13, _ _
4. ' ' @
5. 15.
6. 16
T 1.
8. 18,
9. . ST T
10. o 20..
Examinations Jor Méthqne int Reurn Afrcourses.. ~ 7t
- - ) a 'Mér.haf.le ‘ ) i . o ) - ;f;-_VM;’rha.izé .
Location . ..., . -Time e Comtent- . L' L% L dacation oy os - Time \,. vt Content
L 5. ’ |
2. 7.
3. 8.
4. 9.
5 10,

Number ﬁ):f Bolts Tes_ted

" Number of Bolts Totqued Above Range : ' . Below Range

If majarity of bolts tested in any working pEa.cc falls outside approved torque range, state what action was taken

Remarks (Statement as to General Conditions of Mine or Area of Mine) I

Assistant Mine Ferenan o .. Certificate No.. - ..~ .Mine Fereman-Mine Manager . Centiticate No,~




S Ugldelible PRESHIFT-MINE EXAMINER’S REPORT D o e

“Pengil or Ink

Date of Examination, / 8- 2"] ' 20 c_cL Section .or Area Examined ,,? :
Time of Examination: from __§J0- _am, ot Ghto _BSS am. or@ _
Was this report phoned to outside: Yes no____ . :

By whom __YMike _Boulef _ Time _AM. 100 @

Report receh-'ed by . : ] (Slgtﬁe,d?qr q Q L

_  Violations and other Hazardous Cpndiriéﬁé Observed and Reported
Location ' Violation or Hazardous Condition | .  Action Taken

N afo - Aove.

2 L M - AOAAE

s 3 A0 R : AOE

. YL Aot Ecil-ﬂ/ — _ Reflecled

s 4 wlo L wewe

65 /U«c/: C‘_Iecm anc/ Dused — _Leportaf

. b Ao L _AdwE

5. 7 eele add Q!ﬁ?nh?j’ - ' J{?{ﬁonl—tc/

9, — PR :

10.

 Air Measurements _
 Location _ CFM Location - ' CFM -
rog - _1Uéip - - | | |

Remarks: 0 00.570% De aJ- g R

Chamber, 7 ‘T'ml-aka ﬁhw Tircck, PC, Chargecs OF u— LxGaq

Laws.and the Federal Coal Mine Health and Safety Act of 1969 and other unsatisfactory condmo n

qg » T ' . Thisis to certify that: () Thts section of the mine was properly exammed by me, (b) all vi
| me are hstecl in th1s report o

"Signed By 54/, A . . : .
I TSR " Centificate Now . S Agsistant Foreman .-

jifwMing Examiner - B

" Countersigned -
e . Mine Manager Mine Fereman

* * Assistant Foreman

~ Superintendent o Assisiant




Report éh.all-be -

.. DAILY AND ONSHIFT REPORT L signed when made
_ MINE FOREMAN OR ASSISTANT S o
Shift Area or Section F
Violations and other Hazardous Conditions Observed and Reporsed .
Lacation . _ Violation ar Hazardous Condition o . Action Taken
f ' J L

RS- RN B T I

_.
=

Exarinations for Methane in Working Places

. : Methane S : Methane
Location: .~ Time : Content - : Laocation Time Content

11.
12.

13,

14, - e S

£5.
16.

17,

18. : .

19.

20.

" Exgminations for Methane in Return Afrcourses

R Methane . T T CT L Methane
Lacation - Time = Content - * . Location A Content’

6.
7.
8.
9.
10.
.”.Number of Bolts Tested
Number of Bolts Torq d Above Range - : Below Range

roved torque range, state what action was taken

: If;majority_. of bolts tested ! rkmg place falis outs1de app

girké-(Staiéfnent_ as to Genc}al Conditions of Mine or Arca of Mine) _

-A;s@staﬁ Ming Foreman ’ ’ .. Centificare No. - ’ Mjr!cEn;gman-M:l Certif_icalcNo.'_'- R ' .. Superintendent or-Assista




T N AM ’G Report shall b
Use Indelib ® PRESHIF_'I:"MINE EXA MINER S_'BE_‘PORT sig:tlajd w;en.m;de

Pencil or Ink | 7
“Date of Examination 20 gj&ecﬁon or Area Examined .

Time of Examnination: from gJn. oipmto % a0, or p.m.
Was this report phoned to outside: Yes no_-%—"_"
By whom :

Report received by

Time AM. PM. : N

{Signed)
Violations and other Hazardous Conditions Observed and Reported

Vioiation or Hazardous Condition Action Taken

e

10, e
Air Measurements

Location CFM ) Location

e

e

This is to certify that: () This section of the mine was prbperl_y exarnined by me, (b) all violations of the W. Va. Mining
Fede_ral Coal Mine Health and Safety Act of 1969 and other unsatisfactory conditions and practices observed by

in this rgport.
j L4

Mine Manager Mine Foreman
S - ‘Assistant Foreman j . —

Superinicndent or Assistant

B R

Signed By .
e . fI-Mine Examiner Certificate No. ] Assislant Foreman . PR Centificate Mo,
guntersi gned’ o T N .




Use Indelible DAILY AND ONSHIFT REPORT. ‘Report shall be
Péncil or Ink signed when made
_ . MINEFOREMAN OR ASSISTANT |

Date Shift__ - Area or Section

Vielations and other Hazardous Conditions Observed and Reported- ™"

Location ‘ Violation or Hazardous Condition Action Tuken

2.

3. :

. )

5

6.

7.

N
J

i
10. ;
Examinations for Methane in Working Places |
Methane . Methane
Location Time Content Location Time Content

L. : 11.

2. RT3

3, 13. o -

4 14. -

5. ' : 15.

& 16.

7. 17.

8. 18.

0. ‘ : 1.
10. _ _ ‘ 20,

Examinations for Methane in Return Aircourses
_ Methane . o ' " Methane
- - Location - Time Content _ ’ Location . Time Confent

L. 6, .

2. 7.

3 8.

4, 9.

5. 16.
Number of Bolts Tested
Number of Bolts Torqued Above Ran ge__ _ Below Range

It 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}

- - Assislani Mine Foereman Certificatc No. . . ... Mine Foreman-Mine M'amger- ’




Report shall be
signed when made

PRESHIFT-MINE EXAMINER’S REPORT

Use Indeliblie _
Pencil or Ink
Date of Exammanon gz Z(ﬂi Section or Area Examined ﬁ 2
_5_am orpmto amorpm )
amird O P

Time of Examination: from Z E
© Was this report phoned to outside: Ye.

By whom PM.
; Report received by

Time :
4;_4@41,35__—_———'
{Signed) : )

Violations and other Hazardous Conditions OEsew_ed and Repm‘red

Violation or Hazardous Condition ) Actign Taken

Locati
gcation . ﬂﬂfl"{

=

e
______,_—P———;—”

Air Measurements

Location ) CFM o .Location S - . cPM g :

) all violations of the W. Va. Mmmg

(a) This section of the mine ‘was properly exammed by me, (b
actices observed by

" Thisisto cemfy ‘that:
Actof 1969 and other unsatlsfactory condmons and pr

" Laws and the Federal Coal Mme Health and Safety
listed in th1s rcport

- —
“Certificate No. ",

Assistant Foreman . ;.

Supermtendent or Assistant ’




Report shall be
signed when made

DAILY AND ONSHIFT REPORT.. .-
MINE FOREMAN OR ASSISTANT

Area or Section T it - S P ) i
Violations and other Hazardous Conditions Observed and Repoited -~ = - .
Location . Violation or Hazardous Condition sy Action Taken

B AT S R o

. &quna;ians for quhane igthorkir_zg Places _

. Methane . o _ . : Me:lrm;ze

Location Time o Content Location : i Time Content
1 - ' 1.
.2, 12:
3 13.

4. : 14, - -

5, 15
6. 16,
7. 17,
8: 18,
9. . 19,

...
[=]
o
e

. Examinations for Methane in Return Afrcourses

S Methane "~ - _ o S C Methane
Lecation .. - Time. - . Content : Location T Time: VI Content
1. 6. _
2 7. : -
- 1)
3 8.
1, 9.
5 o 10.
Number of Bdlts‘Testgd ]
N urnbef of -Bblts '_['orqued Abaove Range ) - Below Range
1 majority of bolts tested, in any working place falls outside approved torque rangé,f’state what action was taken e

-Remarksld({S’tatgrm_ént as to General Conditions of Mine or. Area of Mine) -._

Assistant Mine Foreman Certificate No. K Mir_le'Furen_izm_‘l\_rilne_quaggr N ) Certificale No. Superintendent or Agsistanf




“ o ; s s Report shalibe -
PRESH}ETfM!NE EXAMINER’S REPORT , signad when made

20 ;{ Section or Area Examined )Q\M/
AM. MRM.

a.m, Of p.m.
Conditions Observed and Reported

Use Tndelible”
Pengcil or Ink

Date of :_Bx_é_mmg_ltidﬂ :

* Time of Examination: from .
Was this.report phoned 10 tside: Yes
By whom ‘E&-&
Report n_accived by

Time

(Signed

Vielations and other Huzardous

Location Violation or Hazardous Condition a
[ 7

Lt

Action Taken

Air Measuremenis
T CFM

- Location

Location . CFM :
, Q0F33 | |

Cl4z ‘

% _
. : 2V _ (/ o _

O

n of the mine was properly examined by me, (b) all violations of the W, Va. Mining .
d Safety Actof 1969 and other unsatistactory conditions and pragtices observed by .

S

" Certifivute Mo,

This is to certify that: {2) Thi 5,:§§:cftid
Laws and the Federal Coal Mine Heal
me gre listed in this report. R
A=) Hoih . 285
: Certiticate No.

reshipt-Mine Exdminer ' Assistant Foreman

- Mine Manager Mine Foreman

Assistant Forenan

. Superintendent er Assistant




/- Report shalt be
“signed when made

Use Indelible | " DAILY AND ONSHIFT REPOR
Pencil or Ink _ MINE FOREMAN OR ASSI

Date Shift, . Areaor Section

Violations and other Hazardous Conditions Observed and Reported

Location o Violation or Hazardous Condition _ Action Taken .

1.
3, I
4.,
5.
6. .
7.
8.
o
10.
Examinations for Methane in Working Places
Methane Methane
Location Time Content Location Time Content
L ' T
2. 12
3. I3. __
4 4
5. 15.
6. 16.
7. 17
8. 18.
9. 19. _
10. : ' 20, ,
Examinations for Memane in Return Aircourses
., “Methane " ‘ L N . Meihane
Lecation Time . Content . . - SR LUqufﬂn i e Timeco - Content
L 6. '
2 7.
3 8.
4, 9,
5 i 10,
Number of Bolts Teéte‘d .
" Number of Boltg Torqqéd Above Range ___- Below; R‘én’gc- ' B
If majority of Ebits tested in any working place falls outside apprbyed torque range, state what action was taken e

_Remarks (Statement as to General Conditions of Mine or Area of Ming)

‘Assistant Ming Foreman . Centificate No.




Use Tndelible . PRESHIFT-MINE EXAMINER’S REPORT e e

Pencil or Ink

Date of Examination gD fardl e 0 Section or Area Examined #2_.-
Tirme of Examination: from m ____m@ or p.m. to Sre 5” @Jr p. ) e
Was this report phoned to outside: ¥ 00_é= R A . . :
By whom A L Mol Time SZ2ES AM. PM.
Report received by : e — _ o o :
. (Sigqu)’ ! R S
Wolmioﬁs and other Hazardous Conditioﬁ& Ob.fe';ved and Reported
) Location Violation or Hazardous Condition . . Action Taken
. /.2 3}. </ _ pnr pfos P 2P

2 sl it fm Tagsre” -
3. 5 : 2 ignt et dD __Z’.L
L2 - 2 . fnoong gz

Air Measurements

CFM ' . Location . CFM

Location

‘ ﬁcmmks: Mg%&ﬂ%—%ﬂﬁéﬂ ;

Clewr 27 2

This is to certify thgat; (2) 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 1068 and other unsatisfactory conditions and practices observed by
me are listed in this report. SRR S e ) o
: 1

Al seks

ifizMine Examiner _- o Cenificate No. - - . Assisiant Foreman - : Certificate No.

Counsersigned

‘Mine Manager: Mine Foreman .

. Superiniendent or Assistant




FUse Indelible
s Pencil or Ink

-DAILY AND ONSHIFT REPORT .
MINE FOREMAN OR ASSISTANT

it shall be
igned when made

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

Date 4 28 25 Shift VZ -/-.f Area or Section . =
Violations and other Huzardous Conditions Observed and Reported
B Location’ Violation or Hazardous Condition ' Action Tuken
L § ?-:-?/ 4 = '. ' Tpne
2 erc 2t e i Bt
4. 3 e #b5 ot
6. . '
8
9.
50.
Examinations for Methane in Working Places.
_ Methane © 0 20 o Methane
Location Time Content - .~~~ Lucation Tine - Content
I e ru 1 30 2 S— '
2. ' _ 12.
3, (7 Soo-s30 2R B _
4 ‘ VR
5 =2 /edo-1130 OB 5.
6. TS
7 7 llog-piz0. 2.2 17.
8 18.
9. 19,
10. 20.
Examinations for Methane in Return Aircourses
: Methane™ =~ s R o :":_. T Methane
Location Time . Content - ) . Location . B _ Time L Conient
L led /57 o p :
2 - - : 7
3. el /0.5% 2. 8.
4. 9.
5. ; 10.
Number of Bolt.s Tested
Number of Bolts -"forqued Above Range : Below Range

2t

Réfridrks {Statement as to General Coaditions of Mine or Area of Mine): Went sve l@-ﬁ

AL

istant Mine Foreman

Certificate No. . MincForcman_-Mirﬁ;Maﬁager_ . Supcrinlcndcni"nr#\ﬁs"l‘ il




~ "Report stiall be
- signed when made

PRESHIFT-MINE EXAMINER’S REPORT

2(03_ Section or Area Examined
! a.m. orp.m

. . 1 .' '
Time ___ AM. '55 PLM_

e i

(Signed)

Violations and other Hazardotts Conditions Observed and Reported

Violation or Hazavdous Condition

Air Measuremenis

Lacation CFM ' I " Location: .

-  certif! cgig‘il;pf_the mine was prbpc_:.rly'ex_amined by me, (b) all violations of the W. Va. Mining
Laws and the Federal Coal Mix thand Safety Act of 1969 and other unsatisfactory conditions and practices observed by
- -.me are listed in this report. R - T T . . L

&

Signed BY sl e .
: A R Cenificate No. : - Assisiant Forcman.

- Countersigned

v - " Superintendent of Asgisnl :

B

. e . Cenilicate Mo




Use tndelible " S ' - DAILY AND ONSHIFT REPORT - _ “Reportshaltbe -
Pencil or Iuk - . MINE FOREMAN OR ASSISTANT L signed when mude
Date : ___ Shift __ Areaor Secti.on_ i B o R
_ r'i/?olations and other Hazardous Conditions Observed and-Reporied - i
Location Violation or Hazardous Condition - Action Taken .
L : ' * ,
3 S
4. ’ i K . ! u :
5. : X
1 : : i .
. -'
o ; N o "
L 5 . o
10. : : ‘ : .
Examinaﬁ.ons Jor Methane in Working Places
B . e . Methane . . Methane
Location _ Time Content Location Time Content
i R L .
2 12.
4. ' -
5 15.
6. & 16,
7. : - 17.
8. - ' ' 18,
9 19.
100 e . 20.
; Examinations for Methane in Return Alrcourses -
T a Methane : . - - _ : . N ’ Merhtuze
L _":___Lo_cmirm Time Cpit_tenf _ Location - : o ﬂ_i‘zlz.'e L Content
L o . e e 6 P S S R .
3 , : d
4, . . _ 9,
. Numl;ét of Bolis Tested | | - .
Nﬁ_m’ber of Bolts Torqued Abo.ve Range . Below Range

I majority of bolestésted in any working place falls outside approved torque range, state what aclion was taken

Certiicate No. S M : } fi R - Certificate N




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

signed when made
: Date of Examination / J ’0_2 ZOd? o or Area Examined // Z _
- “Time of Examination: from _ ? / W/ of p am. o‘

-, - Was this repott phoned to outside /7 Z
o Time_______AM PM.,

By whom
zgncd)

Report received by

?ari‘ ns and other Hazardous Conditions Observed and Reported

Location ’icrmn Taken

- 10

Air Measurements

‘,J.acatwn? . 9{ . Location i . CFM

This is: rtify that: (a) ThlS sect themine was properly examined by me, (b) ali violations of the W. Va, Mining.

ractlces observed by

g ey

- Assistant Foreman o Cemﬁcme No,:

Laws and the Federal Coal Mme Health and Safety Actof 1969 and 0 _unsatlsfactory conditions any
me are’ 11sted in this report : TR ' .

‘Superintendent or Assistant:




—

L. 4
s oy L 2 Sk
e : e, . ,{4 / L
7L
8.

0. : :

. Exqminations for Me?hane in Working Places _;'
IR - A;_;rh(:he AT L I- ﬂ‘/;e{hane '
Location Time - Contenit> -~ =~ 7" " "Location Time :

1 S - : i .

2. 2.

3 13,
- L4 -

5. (5. .
6. 16.

7. 17.

8. 18,

9, 19.

10. 20.

Examinations for Methane in Return Aircourses
_ ) Methane : T - Methane
) Location Time Content Location o Time - Conteni,

L - ' _ ' 6. ' |

2 ' 7.

3 _ 8.

& ' : 9,

5 - o

Number of Bolts Tested

Number of Bolts Torqued Abbve Range i Below Range

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

/&—"27’ 09 - .Shi%t 3{0 Area or Sectién i 7’ Z’

Date

- Violations and other Hazardous Conditions Observed and Réported

Hazardous Coydition Acriorii‘k;Q
= . N ' i ’ / : . o &lf“z r P inia, §
p .

55
(f

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 Mi_ne or Area of Mine)

Ming Fo

" . Assisiant Mirie Foreman - - Centificate No.. 25 § - Superintendent ar- A




- Was this report phoned 1o outside: Y

. U.sé:\lnd'el._i.bif'i_'-' o 3 ’q. - Report shail be-
Pencil or Ik - i PRES-HIFT MINE EXAMI-NER S R--EPORT ‘ signed when made

Date of Examination o : Section or Area Examined _ ﬂ "'5 ec_«'?é (oa-\J ‘

Time of Exatmnination: from a3 @)r-p m. to # @or p.m. B o P

By whom Time (5 (/] PM,

' .Repon rﬁcewed by 7 sy ot . o
(Signed) . :

Violairions und other quardaus Condi ti(_)rls Observed and Reported

Chy -

L’ocdﬂ'éir-_ " Violation or Hazam'mr{Cmtdiri(m i . vAction Tuken

Location. Location.,

" This is to centify that: (a} This section, of the mine was properiy examined by me, (b) all violations of the'W Va Mmm
Heaith and Safety Act of 1969 and other unsausfactory conditions and practices ¢ ob

'_gzzw/

Cnmlu.alc No.

Assistant Foreman

Assistanl Foreman

dent or Assistant.




- Use Indelible . : D AILY AND ONSHIFT REPORT _ . .'Repcll)d_ ;h?l-l’ b?a B
Pencil or Ink : signed when made.

: MINE FOREMAN OR ASSISTANT

bate /O‘/Z'(ZQ? Shift '/5 ?/ Area or Sectio;i _; "jﬁd’ﬁ(’ ‘

Violations and other Hazardous Conditions Observed and Reported

Locarion o  Violation or Hazardous Condition _ Action Taken

M“ 45//

@ /7

—_—

4
o2
ol

R
. T S PP P

—

Methane - Methane
Location Time Content Location Time Content

Examinations for Methane in Return Aircourses

_ Methane - ] o e ) T Methane
Location . Time . Content - ‘ Location P Content

p R S ————

2 7

3 L - Loz 8 _ ,
4 - 9. | |
5 N . \

- Number of Bolts Tested pr-y

'Number of - Bolts Torqued Above Range @5,4 — ' " Below Range _@e —

If majonty of balts tested_m any. wurkm g place falls cutside npproved torque an ge state what action was taken _%_ S

e

Mine Foreman:Minz Manager .\ Superimtendent or




I ) "R ¢ shall be
Use Indelible - PRESHIFT-MINE EXAMINER’S REPORT e o s

. _-’Pencﬂ or Ink :
. 0 Section ot Area Examined __2_5#"-/ .u./

Datc of E.xarmnatlon
- Time of Examination: from aim. or@ R

- Was this repoit phoncd to oujgide: Ye: W
By whom g T1me AM. P.M.
Report received by

(Signed)

Valauons and orher Hazardous Condmons Observed and Reported

'Lacgt_g'éh - Volatmn or Hazardnus Ccmdman Action Taken ‘_"-:'V

Air Measurements.o - - L

Location CFM : T Location CCFM

Remarks:

"///(4,04// &/’4/({5 0y K

“Thisis to cemfy that (a) Thxs section of the mine was properly examined by me, (b) all v1olat10ns of the W."Vz{i” Mining
Laws and the Federal Coal Mine Health and Safety Act of 1969 and other unsatlsfactory condltlons and practl 7 ‘ved by

me are listed i in tlus report, :
M‘,/ Zzzs_;z :??83;/'7,
) : : C_mﬁcale No: -

Cemﬁcar.e No

" Signed By

ountersigned ; i
B Mine Manager Mine Foreman

Assistant Foreman

Superintendent or Assistan




fidelible
if'or Ink'

DAILY AND ONSHIFT REPORT
MINE FOREMAN OR ASSISTANT

Area or Section

Report shall be
signed when made

Location

Violations and other Hazardous Conditions Observed and Reported

Violation or Hazardous Condition

Action Taken

Location

Examinations for Methane in Working Places

Methane

Time Content Location

11.

Methane .
Time Content -

12.

13,

14,

15.

16.

17.

18.

19.

20.°

K

Location

1

Examinations for Methane in Return Aircourses

H

DU Methane T e T L

R

Time Conlent * .. Location,~
Lo - - . E

- Methane
Time "o . Gonteng

2
3
"
5

= o T

—

Number of Bolts Tested

‘Number of Bolts Torqued Above Range

Below Range

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

. ‘Remarks (Statément as to General Conditions of Mine or Area of Mine)

Assistant Mine Fareman

Certificate No. " Ming Foreman-Mine M

 Supierintendent or-Assis




G dtile PRESHIFT-MINE EXAMINER’S REPORT e e made

" Pencil of Ink : .' ;
- X
Date uf Exammauon 0 ol \7 204 Section or Area Examined o y

Time of Examination: from (&4 4 am Qr@ o 44 A7 . _amorpm _
Was 1his epo) ‘ned [0 outsmie Yes Z 10_ T Z ‘r‘
-- S Time AM. e (f 9

By whom A
Report recewedby &

(Signed}
Vm'anons and other Hazardaus Conditions Observed and Reported

Action Taken

' Location Violation or Hazardous Condman )
23, B A Gy M fepeltel
Y Crleaned And [lvsred ﬁeﬂoﬁf@

2.
5 Mene clselved Rt

3. .
5 RiGh C Weeds  Destel ReborrtG
. — ot Bortd _ hePleckels @ fa%'ﬁ‘a

- —— AL Cewy . Relriid

4.

L Air Meas_:rreméh;'s
L(.J;‘a_!_i;_)r.l..': - l CFM - Location _ . - CFM

e —

n '.‘_Remarks T/‘qck T,/qu[ -b/q' S
o shetel ok AV Time o Crel

ned by nie, (b) al] vnolauons of the W Va. Mmmg

This is to certify that (a) ThlS section of the mine was pfoperly |
er unsat;sfactory cond1t10ns and practices observed by
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