FIREBOSS SCENARIO #1A           Daily and OnShift Report

Date:  December 2, 2006
Shift: Midnight 
Area or Section:   1 North
Violations and Hazardous Conditions Observed and Reported

        Location


Violation or Hazardous Conditions
 
Action Taken

     No. 1 Entry                    Miner Broken Down Inby LOC           Repaired and Re-energized 

     No. 2 Entry                   Rockdust 60 feet from Face                 Rockdusted to the face        
     No. 3 Entry                  Fine Coal Dust at the Tailpiece          Cleaned/Dusted/Re-energized   

     No. 4 Entry                  Badly Broken Top                                 Set ATRS and rebolted area

     No. 5 Entry                   None                                                     None_________________



Examinations for Methane in Working Places

Location
Time 
   Methane

Location
Time  
  Methane 




   Content




 Content

No. 1 Face
12:30
         0%  
            No. 1 Face       4:30         0%

No. 2 Face
12:35
         0%                      No. 2 Face       4:35        0%
No. 3 Face
12:40
         0%                      No. 3 Face       4:40        0%
No. 4 Face
12:45
         0%                      No. 4 Face       4:45        0%  

No. 5 Face
12:50
         0%                      No. 5 Face       4:50        0%

No. 1 Face
2:30
         0%  
            No. 1 Face       4:30        0%

No. 2 Face
2:35
         0%                      No. 2 Face       4:35        0%
No. 3 Face
2:40
         0%                      No. 3 Face       4:40        0%
No. 4 Face
2:45
         0%                      No. 4 Face       4:45        0%
No. 5 Face
2:50
         0%                      No. 5 Face       4:50        0% 

Examinations for Methane in Return Aircourses

Location
Time

Methane
Location
Time

Methane





Content




Content

No. 1 Return     12:25                 0%              No. 1 Return     4:25                   0%
No. 5 Return     12:55                 0%              No. 5 Return     4:55                  0%   

_________
_____

_______
_________
_____

________

_________
_____

_______
_________
_____

________

_________
_____

_______
_________
_____

________

Number of Bolts Tested     25    
Number of Bolts Torqued Above Range_____2________
Below Range___13______

If majority of bolts tested in any working place falls outside approved torque range, state the action taken    Had mechanic adjust torque on bolter – Set ATRS and rebolted area                    

_____________________________________________________​​_______________________

Remarks (statement as to parts of the roof control plan reviewed and general conditions of the mine)  From 12:10 to 12:15 went over Page 3 of the Roof Control Plan with the entire crew  _______________________________________________________________________

JOHN SMITH SIGNS  John Smiths Number  Foreman Signs    Foreman Number        Superintendent Signs
Assistant Foreman
Number
Mine Foreman
          Number              Superintendent

 FIREBOSS SCENARIO #1A    PRESHIFT-MINE EXAMINER’S REPORT

Date of Examination   DECEMBER 1, 2006   Section or Area Examined  1 NORTH
Time of Examination: from  9:00 am or pm to  11:30 am or pm
Was this report phoned to outside: Yes  xxxx   No________

By Whom     PRINT YOUR NAME        Time_________AM   11:35  PM
Report received by    JOHN SMITH SIGNS HIS NAME
Violations and Hazardous Conditions Observed and Reported

        Location

Violation or Hazardous Conditions
 
Action Taken

     No. 1 Entry           Miner Broken Down Inby LOC           De-energized / Locked and Tagged Out

     No. 2 Entry           Rockdust 60 feet from Face                           Dangered Off        
     No. 3 Entry           Fine Coal Dust at the Tailpiece           De-energized / Locked and Tagged Out   

    No. 4 Entry           Badly Broken Top                                          Dangered Off

    No. 5 Entry            2.5% CH4                                            Hung Curtain reduced CH4 to 0.2%

     No. 3 Entry           Damaged Line Curtain                              Repaired Curtain   





Air Measurements

   Location           CFM   



Location                CFM


No. 1 Entry Return    20,000
    

            ____________   __________


No. 5 Entry Return   18.000
    

            ____________   __________


No. 3 Entry Intake    40,000            
    

____________   __________


___________
____________
    

____________   __________


___________
____________
    

____________   __________


___________
____________
    

____________   __________


___________
____________
    

____________   __________




Remarks:    Walked belt and track and they were in good condition at time of inspection. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

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

Signed by        You Sign Here          Your Number            JOHN SMITH SIGNS    Number


Preshift-Mine Examiner        Certification No.                   Assistant Foreman                Certification No.

Countersigned  Mine Foreman Signs   Number           ___________________     ______                              Mine Foreman                  Certification No.                   

_________________    ________          Superintendent Signs       ______
                             Assistant Foreman


      Superintendent or Assistant
