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.__Etaﬁinatians for Methane in Working Places

- S Methane N ' o L Methane
Location . . Time . Content Location S Time - Content

VLY A - S DB bt e s

Ezaminations for Methane in Retwrn Aircourses
' _ e , Methane I B : S gthane
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This is: to cerhfy that: (ﬁ) This section-of the mine was properly exammed by me,:
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By whom oo éﬂ.‘._p‘_e _ eeccwmmme—r Time ceemmn-AM _[11@ .

Report recewed by e
gne
Tl Vtolatums and, othefr Hazardous Conditions Observed and Re-pwted
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