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_ When this book is completed it shall be retained at the mine for a period
of one year after the date of the last entry in the hook, regardless of change
of ownership. When a mine is temporarily closed or abandoned, the operator
shall retain this book in a safe place during the period of closure or for a pe-
riod of one year after the mine is ahandoned. Do not mail this book to the
Bureau of Mines.




" Fan Operating Properly __-y_é.f_ ________________________________________________________________________________

DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location l /1/‘9 ’-7[/ ﬂﬂffé‘ /. ____________________________________________________________ ——mmmmrem e

Water Gage Pressure __--:é_:_%__________-___________---_________..-_____-; ______________ e
9-27-09

Fan Signal Check (monthly) <2 e oo oo s ome s oo e e

Previous Check Made _____.._________é______?,___--____.______'______.. __________________________________________

E-sotf

Mine Foreman Mine Muanager Certificate Number ) Superintendent er Assistant




DAILY AND MONTHLY EXAMINATIONIOF VENTILATION EQUIPMENT

‘Date ___?_TZ{_-fz ___________________
oy 5 AT
Time ___{_2,:_{‘_{. ________________________
Fan _-.Aéf_/:é _____________________________________________________ - — R

World Pt/

Location ________-....________-_____..-;_..__--______-_________.-________-___--_____.'___..-_____' ______________________

K5

Fan Operating Properly 2. oo m—mmrooommmm oo mm e

547

Water Gage Pressure . oo mmm oo mme e

_______________________________________________

7-27-07

Fan Signal Check (monthlyj __________________________________________________________________________

q-4-07

Previous Check Made A

-27-&
Automatic Closing Doors (monthly) _..?__'2__2_-__? _______________________________________________

- e m e - —————

q~4 -6

Previbu_s Examination Made Ly e e .

______ At A



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Previous Check Made - oo e e
Auntomatie Closing Doors (monthly) ____?___22_‘__(/__2 ________________________________________________________
Previous Examination Made "________{_“_-_Zf_ ___________________________________________________

Signed 2%4;_4":. . : ?:-j?éfj

texaminer

Mine Foreman - Mine Munager Certificute Number . Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan 0/’%«

Fan QOperating Properly _.__}I_éﬁ.-___,..___-_--_________---_-___..-_. ____________ e —— _

Water Gage Pressure ______ é: .Aj{________________---___-__-__-__--_____________..____-____..______- _______________ :

Fan Signal Check (monthly) G-27-97

. /-
Previous Check Made ____________/____.(_’;.h__?_z ________________ S

Automatic Closing Doors (monthly) __f’_:é_Z__‘_Q

Signed

A I |

Mine Foreman Mine Manager Certificate Number Superintendent or Assistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date . /0R-3-Q X

Time ____Q_"__/_é:-f?_’-?:' _______________
Py S — .
O . S —————
Fan Operating Properly - W o
Water \G.age Pressure .____ "—S—l— —{{- ----------------------------- ‘"_"_“""_“—“_; _______________________
Fan Signal ch;ck (monthly) ____ c—? -:2'—2—1?-9"’“‘““""“"'"'"'""""_"_"_""-_ _______________________
Previous Check Made --——--———-—2:?-:'0"?‘ ________________________________________________________
Automatic-Closing Doors (m;ntmy) Q-;7—09 -------- b
Previous Examination Made _________?__'__{a__??_,?_ _____________________________________ T | h____';_—_
Remarks or ehanges - .o ouomoo oo oo oo oo oo oo o o o T e

Signed )A AV g

Certificate Number

(examiner}

‘Superintendent or Assistant



‘DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT -

Time __1_".3_9_ﬁ_0_\ _______ B e

Fan __d_ﬂ_r::-/_'}_\___-_______f ________________________________________ e am R
Location __A!Qf_éh_-.ﬁﬂjfgfl_._____________._-____--____'-_____......__-:_' ___________________________________ _ .

Fan Operating Properly --){_6_5 _____ '_.____.;_____________-_____--__-_.._-_____"_...-___' ______________________________

~ _ :
Water Gage Pressure __.‘f:_-_S_ ____________________________________________________ e ———
Fan Signal Check {monthly) ____C)__'Q,Z__'_Q_?______________________-____-_______--____-________-_-_,_______,_;___

Previous Check Made - i :Q,:Q.ﬁ_‘ _______________________________________________________________________

e e




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location __f __  t - & ¥ ™M e —————— e

Fan Operating Properly - __f - I

54"

Water Gage Pressure _ 22

. 9-27-99

Fan Signal Check (menthly) . &

Previous Check Made ____-_____--..___--_______________--.___i; ___________

Previous Examination Made __._—._.Z"__ et et e M ————— e
Remarks or éhanges _____________________ S

______ P “._,_-__-__;____ 2 e .

Mine Foreman Mine Mannger Certificate Number

Superintendent or Aasistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location _{‘_/Zf%__&@é/ ___________

yes |
Fan Operating Properly . {___ ¥ e oorr oo m e S

S 47

Fan Signal Check (monthly) ?.27-ﬂ?

Previous Check Made _____ 7 c 7

9-27 -

Automatie Closing Doors {(monthly) __ - v

" Previous Examination Made ._—-

Remarks or changes [P L R EE SR R

Mine Foreman Mine Mannger



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Time __ 12 "8
Fan _.&Cf{_ ________________________________________________________________________________________________
Location _,.&Cfé-_.&fffé _____________________________________________________________________________
Fan Operating Properly __Ki{ __________________________________________________________________________________
o7
Water Gage Pressure e mmmmmmmmmmmmmmmm=RSSSoomomSSmmoooognTTSoommmTmITIEESTITTOT
Fan Signal Check (monthly) ___?-'_'_Z_Z_ff _____________________________________________________________________
Previous Checlf Made . _ﬁ_/ .:.._..__.gj _______________________________________________________________________
Automatic Closing Doors (monthly) _?:ZZ:_?.?_,,__________-__- S L PR
o 976"
Previous EXamination Made - o ocmn o mmmmmmmmmmm o ommammoosn oo oo om S o e n TR
, Pt
Remarks or changes _g.y {;’;Q[_i_ééfé%fff@:fgq{_.744____44’5_’_?__ __{ _________________________
| rf’/ £ u
Tndanre . Y
4
g,/f_éﬂ"f_ﬁ{___?qj _________________________________________________________________________________________
oD k5752
Signed 2 B AL e
(examiner}
______ ey’ — el mr b -5 7 e J-..__;_,..--_,__--________-_____-___
Mine Foremsn Mine Manager Certificule Numher Superintendent or Assistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

7-{-09

_Previous Check Made ______ X _ = e

Automatic Closing Doors (monthly)

Previous Examination Made = = .
Remarks or changes — o oo i

ot L. 336

e o ot e o o

e e e e A e ———— e

{examiner}

Signed J,%(M%?G /



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

oate . 10-9-01

Time __-_J_?_;_Héi_ﬁﬂf ______________

Fan o cee—er M 0. __é______--_____________,._____- _____________________________________ I
Location o #h @’ 71‘;/

Fan Operating Properly _____._Yf_i.___._____-_______-___________.,____________________,__________T __________________
rf )
Water Gage Pressure _____.-_5_"__49_ ______________________________________________________________________________

Fan Signal Check (monthly) 9-27-0 o U

_________________________________________________________________________________________________________________

e e A e e S - Y A —

Mine KForeman Mine Manager Certificate Number Superintendent or Assistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date 4071070 .
Time L2195 4M oo
Fan _A[Q!‘_‘f_'b __________________ ,--_--_..__-___---___-_-___-_________--__---__..--____..-_________..-._-__-_____..-__—_.__.

Location _Jﬂf_fb._fgfig_’._. _-_____.-___-__-____..____...____-..__-___..-______-__;-_.Q_. _________________ e

,Fan Opera\-ting Properly _y_ﬂﬁ_
Water Gage Pressure 5 3. _____________________________________________________________________________________
Fan Signal Check (monthly) 4:27.204 - e emrmemmemenSAememm ST
Previous Check IR b7 0L IR St

Automatic Closing Doors (monthly) LB L LYY DRt et

Previous Examination Made I AT A /X IR bt bt

Signed Mmde __?7_-3__‘_3__..__

(exa er)

___@4.44—.& _____________ By
Mine Foreman Mine Munager Certificate Number ’ Superintendent or Ausistant
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DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

€S

Date __ZD - ’{

~09

Fan Operating Properly ..___Y _____________________________________________________________________________________

Water Gage Pressure __.5:'.;_5____,_______-;__,'____-____; __________________________________________________________

Mine Foreman Mine Munager

me _________ S

Certificate Number




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date ._

10208

Fan QOperating Properly .__y(é.._______.._____-__-_______- _________________________________________________________

" .
Water Gage Pressure __-.5_._':5_ ____________________________________________________________________________________

Previous Check Made

9-27-27

Fan Signal Check (monthly) ——amor=ocmmmrommooommom oo oo mmmmme o

-f%—r———- ———————

Certificaté Number

Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Water Gage Pressure __.__ IS R PR R PR PR T EEE S S

Fan Signal Check (monthly) __ £ __ 7/ . 1 e

Previous Chec_k Made _____?_:.'_{_:__0_7.' _____________________________________ e m— e mm e —————————

F-27-09

Automatic Closing Doors (menthly) _ oo e N,

Previous Examination Made . ___~ .-

Remarks of changes oo v oo e e OO S SO

Mine Foreman Mine Manager

? =y

I-/5=



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

7

Water Gage Pressure

Fan Signal Check {monthly)

e e e e e T e e —

_ 4 -7

‘Previous Check Made ____!

:aine Foreman Mine ﬁum\ger Certificate Numher ) Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

jO-15 o7

Date __ 4 Y _ e
/A X
TiNE o oo
Fan ___/_'_é_/.zl_{ ________________________________________________________________________________________________
ﬂ/arff l@ﬂ"f‘*/
P A
Fan Operating Properly _--%i ___________________________________________________________________________________
/f
Water Gage Pressure ___5_'__4 ___________________________________________________________________________________
7-27-29
Fan Signal Check (monthly) —-{ oo oo or o mr oo mmm oo e m oo TR T T
9- 407
Previous Check Made .- mrmeom oo e oo mmm oo e e — mmmmm— =
| -27 07
Automatie Closing Doors (monthly) ol oo e mmo oo S mm oo TS S S ST T T T TR T T
q-4-27 5
Previous Exammatlon Made ____..______-__-__--.._.___-_______....__-___‘_____‘__...\. ___________________________________

Remarks Or CHATMEES o oo o owmmmmmmm = mmmmm =S SSmmSoIomooooSSoooSTSSSSomoTTToTTTESTS N
j F152
Signed _FT7 R
le:ummfn
_____ - e —— - s e —mmmr—emmm—dmm———— e
Mine Foreman Mine Manager Certificnte Number Superintendent or Assistant
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Date ____ 2% -
. A
Time ___l__z_-_./.é ______________________
Fan h__{!éc_f_é.________-_.._--____.-....___-________d_...._--,--..: _________________________________________________
Location ...f__ ZC_%.---.@ __/-_}él_( ____________________________________________________________________________
W .
Fan Operating Properly __!_qé________....-....______-_;__-_---_-------f ____________________________________________
5.4”
Water Gage Pressure ___7 O O
.27 27
Fan Signal Check (monthly) _
Previous Check Made _ . o ms e mm o —— e —— e m e
- -
1/
Automatic Closing Doors (monthiy) __?___'_2__7___,__7_ _____________________________________________________________
7 - 4 -7
Previous Examination Made o o e
Remarks or changes — o e e
Signed __*¥C ,_ _é/‘?“z_f::f?_:/_g_zn_

Certificate Number

Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan Mold i

Location . _ﬂ/pg é[ ‘_’_1’__/_-____
v

,./

Fan Operating Properly .t temmmomom e oo

Water Gage Pressure --_‘{:,_‘5: ____________
9-27"

Fan Signal Check (monthly) - -l

g-4 -

Previous Check Made Y A e

- e
Automatic Closing Doors (monthly) 6 Z/ & ;

Previous Examination Made - - £ remmemmmmmmmmoms
Remarks or changes _ o o cmowmmmmamemmmmmmm o e m oo

Mine Foreman Mine Monager

Date ____/ﬂ '/7 - q

g’aj A AT

Time ___._ % "~ =T % o




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Previous Check Madel __-__Q_q__j__d‘_@_u-,_a_q______-___.__d_____-,__;_.._.-__:.______-__;__--_____-_________:_____

Automatie Closing Doors (monthly) _d_q.._-—__a_'::Z_:Q_g____..__;__-;___d,_-____d_______,-_'__“-___-_-________._ _____ '

Previous Examination Made _-____.Qﬁ_:_Q_G_.___O_?{____-________-____;'_'_.: _______________________________________

___________ @Mﬂ.---------- L




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Water Gage Pressure -0 &8 o ooooonmm e n T
Fan Signal Check (monthly} _-__9__:'_9'_2_'_-_0._? ________________________________________________________________
Previous Check Made —o—o—an- 4 _:__é__“,?_f ________

Automatic Closing Doors (monthly) _—- ? -2 79 9




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

-



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location .__%_

Fan Operating Properly oo e e e

5./ 74

. “Water Gage Pressure ___* > % __ __ - e e = e

Fan Signal Check (monthly) ? ‘2 7_M

Previous Check Made _"___?_:_{:ei __________________ e e mmmeeem ’

7-27-7

Automatic Closing Doors (menthly) .22 ___ e e m e hmemmmam e e —

G -4 -pe

Previous Examination Made ___. 0 __ & 0 e B,

Remarks or.changos /%/"J C/“/’_/—% é"t".d_"'/ é('l/\’ ‘”p{’; 9/ %‘JM

LA:(] ____________________________

___________________________________________________________________ e ——— g m - ..

\\. \ | ' Signed gfl /hé{’ 3157

{eXAMInrr)

______MM__;-.\.___;:-_.‘.___ _____ 2877 _ e

‘Mind Foreman Mine M:muuél" Certificate Numhber Superintendent or Asmalant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIRMENT

AT . "Date __/_a_:é'é:.g—? —————————————————— ‘

Fan Operating Properly --;_}(_@é ........ —eeme SV

Previbus Examination Made ______ £ _ & 7 & ¥ e e :

“Remarks or changes oo L T Y —————

{examiner)

§ —sos§
S M?Mv ________ - - S S

¥, v . - = N -
Mine Foreman Mine Manuger “Curtificale Number » Superintendent or Assistant

T TR T e R T T
SRR - PR~ LA




“DAILY: AND ‘"MONTHLY-'EXAMINATION OF VENTILATION EQUIPMENT

Y

Loeation 2 _ A Tf 1%/ ¥ @ e ————— e mmm A e e

* Fan Operating Properly _-f = i~ e e e e e e c——————
Water Gag‘e -Pressure _..__{_______--_..__________________..--___..____________-__,___' ______________________________

Fan Signal Check (monthly) _____-.._____.._..-______—_________-__h-_;___________; ________________________ N

" - Previous Check Madé Tt U SR

(exammer‘)

Mine I-nrermm Mme Maninger Ceruﬁmle Number - bupermlemlen! or Assistnnot



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Previous Check Made e ____..___.._______f.;' ______________________________ ——

“ 7-27-&7
Automatic Closing Doors {monthly) _______

- - .
Previous Examination Made _____-___{.____0:.2 _________________________ S

i mm e mm e m e A ST TS Ss o osmoSnSsmn T

Signed A

{ examiner)

B MW _______ CpsTELL "

Mine Foreman Min Number Superinteml-unt or Assistanl



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan Operatmg Properly _ﬁ.—j_..éz_____-______.-_-__------_-_--_------' ________________________________

. 7 Vi d
Water Gage Pressure i ___________________________________________________________________ e

Previous Check Made ..o o e ——————— e

ez
Automatic Closing Doors (monthly) __/_ ___________________________________________________________ e m e



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

e Date ____] o ’Z-é —o7

. Fan __/_Z?f'/_(./_______-__~----_----_;-----------------_--________-----_-__'_ ________________________ R
Location __A{?!?f{;__!{ZCZL,’_‘Z___________________?________________________________'_; ______________________
o )/ef

Fan Operating Properly ..l 0 e

Previous Examination Made .___ 4 __ - f

ﬂ Remarks or changes __ e m e mm o mmmamm e

p e - T TTTTTTTToTTTTTT T E e
i
5

W /zé),/ ~,
Signed __________%J ___________ ‘z_(éz
(examiner)
- N l‘.\"‘l. — . N . .
_______ i A .-..-...-._.-_‘.._".._‘__R:aé.'.'.‘..-- Qi?}—é-.\‘.‘.‘m‘.’ﬁﬁiﬁ',\‘ _\_‘X_'-\A_‘h_:x-_______-________...___._
Mine Foréman Mine Manager Certificate N_umher_‘ Superintenident or Assistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

" Fan _/_[_/?!j_ﬁ_ ___________________________________________________ O - ___________________

fé”

Water Gage Pressure .. . e oo

Fan Signal Check (monthly) /p"?f'ﬂq

Previous Check Made ____.- ? _:.!?._7_:.@7_ _______ e

Automatic Closing Doors {monthly) - /ﬂ'z'; -ﬁ7

______ SR Bkl . 2823 o

Mine Foreman Mine Manager Certificnte Number Superintenitent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Loeation __ 2 2 _ZX X -

V, ¢ -
Fan Operating Properly B A2 S et
Water Gage Pressure ..__'_4_-'_Z ____________________________________________________________________________________

Previous Check Made —oooo- 7_ :_2.2..ﬁ-__,_-______-_._,___-_..-____-..; _________ _ _____________________________
Automatie Closing Doars (monthly) _(Q_:Ziﬂ ___________________ '_,____'__.______--_____._' _______________________

Previous Examination Made ___ _?_ :zz:@ __________

[

—————————————— A= e ——— e ———— — - — -k e =
Mine Foreman Mine Manager Certifiecnte Number - Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT
10-27-27

Date ___ _..___-__-____..-_____-__... ________

N 25 & e A—

Fan __/_I./_y_’_'_f_ﬁ‘ _______________________________________________________________________________________________
T A ——
Fan Oﬁerating Properly ___Y_(.-.{_ ___________________________________________________________________________________

5- !f/
T T SRS v L2
Fan Signal Check (monthly) -_{_ﬁ_;'.r_?_?'_.'_a_?_ _____________________________________________________________________
 Previous Check Made 7 I_?_Z_T_‘_’Z____,____-__-__-._____-____,____-_;-; ___________________________________
Automatic Closing Doors (monthly) P28 CT
Previous Examinati.on Made -___A_Z_-z?_z_'_m ___________________________________________________________________
Remarks 0 CHANEES o ——connnm—mmmnmsnmmmsmmommmn=moenSanoSInoSmTSIIToSrSRToInnTTITETIITII
Q% Jad—F152

w 7%; - L. y.& A
: Mine Yoreman ine M:mnm-r_ Certificale l;'urnlre_r_-_': B - Superintendent or Assistant -




- DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

i

L
.‘"ié

Date ___/0___3_0__‘09

Fan .___ﬂ/ﬂj:'f_h __________________________________________________________________________________________
i Mocth Poctad S

’r
Water Gage Pressure .- '_S_: .3__ ________________________________________________________________________________

Fan Slg-nal Check (monthly) ____/_a__éz_ém_‘?f’____,_____; _________________________________________ S

—

Mine I‘oreman Mine Manager

Signed A ______

(exammer)

S -%or8



DAILY AND'MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Previous Examination Made oo m . ?_ ZQ.?Z&? cemimee

Remarks or CHANEES v oo e mm oo mmm e mm—sas——SoSosasoosswmmosooosomos A_,_I_‘/V ..



ON OF VENTILATION EQUIPMENT

Date _,[/_:Q/_: .Q.z_-----_....,______
Time . (@i d B

DAILY AND MONTHLY EXAMINATI

Location _Nan}_k\__Po_c__SY_‘_’!_\d_

M RB2 3L
e Number gl:pe_rin_l;nde_nz_;r_ As;ist_ﬂnt. T

_____________ Certificnte Number




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

BT |

Certificate Number
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DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date ‘__-____-..-_--__-__ﬁ; _______________
. ~7

Time ____Z..z___'_é.-_!_ ___________________

Fan __Z’é_c%. ______________________________________________________________________________________________
Location _-./_'{0.’:’_’%{-__;fd;i-..____--_-___-__--_____.._--___-_____..__'____-; ____________________________________

Ve |
Fan Operating Properly .. '.{_ _________________________________________________ Y e s
. 4 4 _
Water Gage Pressure — .. P A P PR R L e bt h bttt
Fan Signal Cheek (monthly) ___/.é_'_:z_f{._'_f_z ________________________________________________________________
-9 7-071
Previous Check Made - ___- ﬁ __.‘_z_ ______________________________________________________________________________

_________ ARt . BRZ3E. .. |

Mine Foreman Mine Manager Certifieate Number Superintendent or Asaistanl




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Time ____l':iiﬂ_/_’l ___________________
Fan ____f_‘_j_ﬂd_‘_\ ____________________________________________________________________________________________
Location _____ﬂ_/_ﬂ_f:ﬁ___-l.aﬂ’:f@:[ ______ ‘___,-______--____-__-__-_--__-_-___--__-_; __________________________ '
Fan Operating Properly ____y_Q_-S__--_.._____.-______..___----___-___.._--___-___.._. _________________________________

. Water Gage Pressure .- 5 _'_'iff __________ 1
Fan Signal Check (monthty) L - ey 2 A
Previous Check Made __,_____-___3_f_9:2:._¢25'z___;___- ________________________________________________ S
Automatie Closing Doors (monthly) _._./£.¢ O~ 3E80F e e

(examiner)

Q-</os8



DAILY AND MONTﬁLY EXAMINATION OF VENTILATION EQUIPMENT

‘_I_)attla X A _S::Q_c]’. ________________
Time __!_Q_‘_fiQ-_fm ______________

I3 .
Water Gage Pressure ----—————'i!—Q ——————————————————————————————————————————— R

Fan Signal Check (monthly) . l -0-—:—&—'5—_—-—-—0——3 —————————————————————————————————————————— e ST

Previous Check Made -__------—---9--:;‘-2—3-92-?-------;-a—------------—---------Q--------—-—,-----—-------—

Automatic Closing Doors (monthly) -_--/_Q——- -—-5--:—9—?- ————————————————————————————————————————————————————————
Previous Examination Made —_______._ 9 —:—-Q——Z-—'—O——E-Z ——————————————————————————————————————————————————————————
Remarks or CRaAMEeS — o e o m oo e e e MLsSaassameeo s

Signed A-
Auhdte 2423L .

g -5/0//

Mine Foreman Mine Mnnager Certificate Number Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Remarks or changes oo e .
¢
.I
|
+
Signed
-----__é_eé#_j:e_man Mine Manager  Certificate Number Superintendent of Asmstant

:F:b-:f'-'lm:%“'-'



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

/
Date __l O ) 7’ 09

Time _Z_Q:’_ZQ_@m __________________

Mot
 Location M_&):(M:\__PD_(L‘A_-________--___-_-____-__---_______--_--____--_____; _____________________________

Water Gage Pressure ___S__'_S__*

fan Signal Check (m-onthly) __/_Q_f_?:___’_.Qﬁ,________-,________,-_;_; ___________________________________ S
Previous Check Made __-9_:2—?:;_&%_"__--___--__.__--___-__....H___-___--___' ______________________________
Automatic Closing Doors (monthiy) _/_QiQ_ST_C)_ S R

Previous Examination Made __-__-—__£.

Remarks o changes - oo cmommmcmmmm o c—smmm——mmm— s —mm oo U P

S R SRR P ST bbbt il
.
Signed ..M /| __[m@. _______
{examiner)
& 443]
-
, D873< R
T Mine Koreman Mine Munm:e; Certificnte Number Superintendent or Assistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date __I_{.:__O_ _32:0_3_‘_______' _________
Time ___G__'-_2~_5_H‘Jf‘f_\ _______________

Location _Nac'}__lﬂ._E,Qf_‘.*ﬁ_\__-___________________-____--___a-__----__-__--;- ........ e

Fan Operating Properly -_Y .e-g..____ __________________ 7_--____.._____-_. ___________________________________________

r'/4
Water Gage Pressure -5' 6

Fan Signal Check (monthly) __!Q,‘.Q:S_:_Qﬂ _______________ e S

Previous Checl-_: Made ______- ﬁ____g.'.j_:_?_g__..__---__.______-___---_- __________________ [ R e

Automatie Closing Doors (monthly) {0 —Q:E:g_i_____-___-_-_-_-_-—-___-_________-—__--_-____- ____________

Previous Examination Made q ” l 7 -0 Z_____h..--__-___; __________________________________________ : ‘

Signeﬁ B %ﬁ&)&%&&k

Mine Foreman Mine Manager” Certificule Numbher Superintendent or Assistant
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Water Gage Pressure _______..____..-__.._______.._-__________________-..__..--___.____-.._____-___..______..___'__..______,_
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Previous Check Made ? -'27 ~ ____-_-___,--._..____-___;.:_-;:_A__‘;_-'_ _________________________________
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Mine Foreman Mine Minager Certificnte Numbe ) Superintendent or Assistant
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%/é’ S5z

le:lnmmrrl

______ Y A

Mine Foreman Mine Muanager Certificate Number Superintendent or Asmmtanl
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Mine Foreman Mine Muanager Certifiente Number Superintendent or Assistant
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Water Gage Pressure — .l e o m oo Comomoosnnooooooooos
: 28
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Signed L2 Ty g T -
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Fan Signal Check fmonthly) 2o St XSt 2 7 A
Previous Check Made --————————--Q—:—a——?-jg——'? -------------------------------- - --------------- - _______________
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Previous Examination Made _--------ﬁ-l_@_z_"_‘?._ﬁ--; ______________________ ,______---__________________; _______
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Signed )&A’_&
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~5/0/§

___________ B2 Rl

Mine Foreman Mine Munager Certificute Number Superintendent or Assistant
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