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Assista l’-‘oremnn .

Signed By -
Countersigned _WM e =
‘ Mine Manager—»Mme Foreman .




Jee Tndelible. - ~DAILY AND: ONSHIFT REPORT - : " "Report shall bs -
MINE FOREMAN OR ASSISTANT : signed; when. made
Shift - - et S ek -Area or Section _-'__'__ 2 "
leauons cmd other Hozardous Cond.’ttwns Observed and Repo'rted
Location Violation or Hezardous Condition - <) : - Action taken'
Examinations for Methane in Wo'rkmg Places
: ) Methane h " Methane
_ Locu,tion Time Content Location Time Content
Examinations for Methane in Return Atrcourses
Methane Methane
Location Time Content Location : Time - . Content

lf ma_jonty of bo]tq tested in any workmg place falls outslde apprmed torque rang\_ﬁ' action was taken __:

mﬁi‘_k:s:'. {St?ﬁement as to General Conditions of Mine or Area.of Mine) e T

Cemﬁcate No. -




Réportr éﬁéli be -

PRESHIFT MINE EXAMINER’S REPORT
: : s1gned when made

Use Indelible
Pencilor Ink

Date of Exammat:on _____“-__'_';;_--;;’?’_"E:_ R ﬂSectmn or Arez Examined -
Time of Examination: from\aa._’a_?_a . to 3“(19_3 m. o@
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Violations and other Hazardous Conditions Observed and Reported .
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