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Report shall be

sagned when made 2

o Actum Taken

This is to certxfy t.hat (2} This sectson of the mine was properly examined by me, (b) all vwlatmns of the Federa
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DAILY AND ONSHIFT REPORT - Report shall be -

meil or Ink - MINE FOREMAN OR ASSISTANT signed when made
WO St - ot £ 721 S Eve Area or Section ___j___g_-'_n_gw fbi_l_ N
- _ | Violations and other Hazordous Conditions Observed and Rg,;arted ST
Location e N Viola,tion or Hazardous Condition N _ Action taken’
_______________________ /géc zgiéffz@___!!aﬂ&,_ﬁbau:y ged . Nene
"o " . L i

i o

le-y__gar,:z._m___ﬂ,'___-_-____l.'__ o . “ n__ ” e
Lmak ' L H o L R i ” o
Tfés_t{dw_@,ys BN /Y RO o . n

i ’i ’ "o
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This is to certify that: {a) This se_ct.ic.:m of -the miﬁe ‘was properly é::'camined by me, (b) all viclations of fhe.Feaéréf Cual Mine Health and Safety
' sted in. this report. .. .. .. 0 o
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Was this report phoned to gutside: Yes..=Zl_ mo______

(Signed) - .
'f Violations and other Hazardous Conditions Observed and Reported

: iLQqation ci:f—‘f ov Vif;latiqn_ or Hazardous Condition
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By whom oo ___._____ L _.L'd&itﬁ"- — . T:me __________ AM ‘Z..;_ysf—__l-" M.

Report received by ______;_Zile!é'!é:‘!_b&)_#_(%%“? ____________ .
celved Foct-ele ! n . N
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