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Number of Bolts Tested P S I
Number of Bolts’ Torqued Above Rang’e
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h o P"’" _._j;'.g!d'_l'!_ﬂ,___'_ﬁz__-___zwo_'jé." __________ MZ@----‘.._“_ _ i More

A S . L

CFM Location CFM

- section of the mine was properly examined by me, (b} all violations _of“_théﬂFédetal Cosl Mine Healt;
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Violation or Hazardous Gondition Action Token
Mol . [A T o P U

M'Au«hv#tm.ﬂ/w N /4{;/ L
bw/haa&umfé w—’mﬁﬂug consbui{ . M/

.MWAVd-é/’/M /@ A//

" Location Location o CFM

era.t Cual Mme Health and Safety

: Assnstant. Foreman &Z ca!,e_N_'l; 4
. I 2 F

f{e/g .
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