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mgj\i) i:ty of bolts tested in any working.place fé}]ls outside ap
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/" “Was this report phoned to outmde

Report shall be : S
signed when made . °

PRESHIFT-M[NE EXAMINER'S REPORT

Use Indelible. * ~
Pencil orInk--
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Use Inde]iblé.--_ . ' PRESHIFT-MINE EXAM‘INER'S'R‘EPORT R Report shall be
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examined by me, (b} all vmlatxons of the Federal Cual Mme Health and Safety :
rved by me are listed in this repo _ _ N R .

This is to cerhfy that: (a) This section of the mine was properly
Act of 1969 and other ?t:sfactory condltlons and practices obse

Signed By .oZef L€
1
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UseIndelible =" _ PRESHIFT-MINE EXAMINER’S REPORT ' Report shall be
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N B S 7/Y JUTRY, A SR, 7 A

. *z:zof 7 m Lale] el b Relido] tpatte
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DAILY:  AND:; ONSHIFT: REPORT

'MINE FOREMAN OR ASSISTA T

--- Area or Section ___

Report shallbe -
signed: when made

lea.twns am.d other Hazardous Conditions Obsewed and Reported -

Violation or Hazardous Condition

Action taken
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Thls is to cerhfy that: (a)} This sectson of the mine was properly exammed by

. Act of 1969 and other unsatnsfactory condltlons and practices observed by me are llsted in this. report

Assistant Foreman

cenléﬁ% B R e

Sng'ned By Lol
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“DAILY AND ONSHIFT: REPORT Report shall be

Usse Indelible -

‘Pencil or Ink " MINE FOREMAN OR ASSISTANT : signed when made
Date e ghifta.il — Area of Séction _-_____-___-,-_______________;____;_____,_ '

Violations and other Hazardous Conditions 'Obserﬁ"e&‘. and Reported

Location Violation or Hpzardous Conditiow =~ “Action taken

Examinations for Methane in Working Pleces .
. Methane . Methane
Time Content Location Time : Condent .

Methane
Confent

Content

Number of Bolts Tested =z oooomomoooooo—-
Number of Bolts Torqued Above Range -

- Certificate Na




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

el W
: Date of Exammahon ______ .QJ_ ________________________________ [.D Section or Area Examined WA’ -;./_r_‘%”
. Time of Examination: from _E'Z.Qam or @l gg_am or @ _ -

" 'Was this report phened to outside: Yes__---- no-_}é___ )
BY WhOM oo oo mommmmme oo e mmemT T oo n T —_ Time - o AM - P.M.
Report received by oo i .
. .. R . . (elgned) -

Violations and: other Hazardous Conditions Observed and Repo-rted
" Location ! " Violation or Hazgrdous Condition ) *Aection Taken

et Tdx

e Ao L. oo
Air Measurements
CFM ' Loeation CFM
20290 R

/Q W%CM# (417/?94’/’??}1 ff ______ %wa'a"cﬁ%’# JOE.
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Act of 1969 and,

r unsapisiactory, _1t10ns and practxces observed by me are hst.ed in thxs report

E _.Z\__E:MAZ E;;_Z_u:; ____________ Certlac_atz__é_ T o T 'As.s-istam. Foreman - "7 Certificate No.

Mine Manager—Mine Foreman -

Superintendent or JAssistant

the mine was properly exammed by meé, (b) all vmlatlons of the Tederal Coal 'Mine }Iealth and’ Safety- .




.Use Indelible
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Number of Bolts Tested
. Number of Bolts Torqued Above Range

asigtant Mine

“Péaneil or Ink si_g':ﬁ'ed-'_"\"_hén made
Date - - mminie oo Shift — '
Violations and other Hazardous Canditians Obﬁerpe
Location Violation af."Hazardous Car:r..diif Aétion taken
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 Ezaminations for ‘Me_thane in Worki:_eg Places
Lacation Time ggwiﬁgﬁf Location Time %ﬁfﬁﬁ
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Ezaminations for Methane in Return Aircourses
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Use Indelible: = -
Pencil or nk

Date of Exammatmn
Time of Exammatlon frem _ZQ .
Was this report phoned to outside:

By whom _

PRESHIFT- MINE EXAM!NER’S REPORT

‘ Report shall be:
signed: when made’

______ | ._ e m e 201 @ Section-or -Area Examined j_g;éfzf/fﬁj_{@j_"“_"“-_“

@or pm..

Report received by

——-PM

AM -

(Signed)

Violations and other Hezardous Conditions Observed and Reporied

Location Violation or Hazardous Condition © Action Taken
______________________________________ kﬁ KQ&___QZJ[% L
___________________________________________ L0 LB, ) y

. Air Measurements _

Location CFM Location CFM
L Lo . 26t0.. e
bl lo. . g0 B

This is to certify that:. This section of
Act of 1969 and othe at1%( o
. Signed By

Countersngned i -
Mine M

ine was proper!y exammed by me, {b) all viclations of the Federal Coal Mme Health and Safety
and prachces observed by me are listed in thls report .

Assistant Foreman- ... .. .
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.. DAILY AND ONSHIFT REPORT.. . Report shall be,
" MINE FOREMAN OR ASSISTANT _ signed when made

. Shift S ' —~—— Area or. Sectlon - —— ———

Violations ond athefr Hazardous Conditions Obsewed tzml Reported: .

Location Violation or Hozardous Condition S  Action taken

Ezxaminations for Methane in Working Places

: R . Methane ) ' S Metﬁane
Lecation Time, Content Location Time Content

Ezaminations for Methane in Return Aircourses

: Methane .
‘Loeation : Pime Content - Location s - Time

Number of Bolts Tested __“_. ____________________
_Number of Bolts Torqued Above Range

Cerhﬁcate N

Assistant Mine




Use Indelible . PRESHIF’I‘-MINE EXAMINER’S REPORT Report shall be -
8 gned when made '

l\-__________,____.______...._......_-__'.. 20)_0 Sy 'ctxon oF" Area Examined E@. ; \ % s D

Pencil or Ink "

Date of Examination ?‘____
Time of Examination: from Yo am. or@
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. igned}
. V:oi.’atwns cmd other Hazardous Conditions Observed and Reported
Location Violation or Hazardous Condition " Action Ta.ken‘-

e AR D\ﬁm@m\

Air M easurevriqnis .
: _‘CF'M ;

~ Location

-~ Location

This isite ceftify that: (s.) This section of the mine was properly exammed by me, (b} all violations of the Federal Coal Mme Healt.h and Safety
;'Act. of 1969 and other unsatls!actory conditions. and practices observed by 'me: are llsted in this report.. ) ‘

Certificate No. .7

‘ *Slxm:ﬂ By

 Countersigned .
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'MINE FOREMAN OR ASSISTAN
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Location Violation or Hazardous Condition =~ i Aetion teken '
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Content .~ - : Location e Time . - Cantent

Ezaminations for Methane in Return Aircourses

‘ Methane
Lacati_o'n : Time Content
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Loeation ) Time - - Content

* Number of Bolts Tested __ o ——cvumommeen
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Assistant Mine .
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This is to cert:fy that (a) Thls sectlon of the mine was proper}y exa‘mmed by me (b) : a.tmns of the Federal Cuai Mlne Health and Safety 3
Act of 1969 and. other nsatlfacl_:ory__co _mons and practlces ubserved/b% me are ]lst&d‘l hls report o _ -
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If n}'ajq'rity' of bolts tested in any working place :fallé_oﬁtside apprb.i'ed, torque.

“Assistant Mine.




Use Indelible . @ -~ PRESHIFT-MINE EXAMINER’Sj REPORT Report shall be -

Pencil or Ink: - T signed when: made
Date of Examination _____¢ ;_2_ = - 20-;-- Section or Area Examined P”}"l S‘GCJRAA

Time of Examination: from 3;‘5’9__ or.p.m. to 330@01- p.m.

Was this report phoned to outside: Yes ____________

By whom ________________X! A Time ————_____ AM _________.PM

Report received by e ; ‘qrg;%u-__mg%ﬂ____

: Violations and other Hazardous Conditions Obsérved and Reported
: Locationp i o Violation or Hazardous Condition Action Taken -
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4 )@R%.» /‘/u«u.
. 4’#(.& P ﬂ/a g
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n of the mine was: properly exammed by me, (b) all violations of the Federal Coal Mlne Health and Safety S
condltlons and practlces observed' by me are llsted m thls report R

) pinl i . . I I -. ’ : ! : .._:.: RS _.'.
Countemlg-ned . _______M AR ———
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Violations and other Hazardous Conditions Observed and Reported ‘
Location .. Violation or Huzardous Condition o Act_iq}z taken

Examinations for Methane in Working Places

. . Methane _ _ . Methane
Lacation: Time Content’ . Location O Time Content
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Location Time Content - Location Time Content

' Number of Bolts Tested _u__Li__' ______ e
ber of B_qlts__'_,l‘o;qued Above. Range _.

Ceruﬁcal e
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Use Indelible: | PRESHIFT-MINE EXAMINER’S 'REPORT " 'Reportshalibe -
Pencil or Ink... - CI T A S signed: when made

Date of Examination ___._.. é—:_Z_Z_— ______ '_'_ﬁ;;-'____;__'__;_-_.ﬁg_S'ection' or Area Examined ___ g 3 534'17°?L L

Time of Examination: from 200 am. o
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" 'This.is. to:ceftify that: (ﬁ) This section of the mine was properly examined by me, (b) all violations of the Federal Coa}IN_!'ir_le. Health and Safety
- Act. 0f 1969 and. other unsatisfactory cenditions and practices observed by me are listed in this report. L ;
' . B39
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