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Examinations for Methane in Working Places .

) R Methane - oo . i Methane
Location ) Time Content _ . Location ; Time . . Conteni.

1. et ————— cmmme e PO 11, b e i e -

________ e 120 el il

- S — e e ROV PR IENIR S F S OIS [ ————————

4. . mmmm——e | mmmm— o e 14.

B - . S b 1 T — o ————

S e mmmmmm— meme——oo [ 16. - — m——————— —mm— e P

A et [ 17 e _

8 SO mem 18 e e el i
N e e T 19, I _ . o
10, e e O o200 e . S S S

Examinations for Methane in Return Aircourses

o . Methane A . . . . ... .. . Methane
Location Time Content Location Time Content

U PO e —————— e —————— . B, L e e R e
- e mmmmmmmimmie mmmmmmm———— U L U S, ke hemem———o S
b T SR S, - —— 8, - e e e e

B e m Y o S - ) L O — e ——————— [,

" Number of Bolts Tested . ommmmen '
. Number of . Bolts Torqued Above Range —___io--oomooooee Belpw Range

Assistant Mine




Use Indelible . .- - PRESHIFT-MINE: EXAMINER'S REPORT * Report shall be -

Pencil ox Ink .. - BRI signed when made
Date of Examination o ooeaml 3_ }_, ______________________ zotQ Section or Area Examined. Bjéﬁ’“ @f /9/’?6(
Time of Examination: from 12:002.m. or . to 200 T.am, or@
Was this report phoned to outs: | - J— _J.Z:_ )
By WHOM —n oo em e {Qnyhh@ B S __“Time . R G 3
~ Report recewed hy ________________________________ - -
| - {Signed})

Violations and other Hazardous Conditions Obssrved and Reported
Location : : Violation or Hezardous Condilion e - Action Taken

-____:%5.’_,22’)___‘5_&.-22(42 _____ cobol gt e Dk of_meaure . Hmpriar
_____ A0k b Bl 321 B d JUSTER =X Y . _AbMe
8 e ___34‘4 __Qw_q_&;lf-?g-,z.s_la___x,la}&f e PO CYOX
4 1L T hrd . «L’}: _‘di_____ﬁ_b\{QQ?o ¥ Qf_up&e( o Stk of mesare ;__QJ@O);A{]T
5. ,__,-__\22_);(4::_____}%&_ &;_.\b Ao nooder : ,gﬁ%zig AL NIC
| e 23 ¥oosd, 8ol water ok o} of mwesore Qo‘mnf,w -
- 39 (oot L@Qmp :?O___,R._pumn 257" Quﬂ:\ S
S _:;;__’_ZSfﬁbfst _____ :&‘L AP _.m‘rqc__eé:_%,s\t__q{:_mmzu_{z_ -_?uqc;pw« -

9. e ——————— —-

10, ____ﬁi__ﬁ@ bgi’:,_a\é__%.ﬁe_c}p_g LO;E@..Q’:—'E@.-%IQ‘}L_.Q&]B _____ : ‘SeaL T meezf

- Air Measurements B
Location . CFM Location ' CFM-

----- o st T

This is to certify that: (a) This section of the mine was proper!y examined by me, (b) all violations of the Federal Coal Mine Health and’ Safety
Act of 1969 and other unsatlsfactory condltmns an practlces observed by me are hsted in tl'us report ; T

a8

Certificate No. - ““Assistant Foreman . - - . Gertificate - No, .

Superintendent or Assistant




DAILY: AND :ONSHIFT REPORT

Report shall'be

Use Indelible
Pencil or Ink - - MINE FOREMAN OR ASSISTANT signed when made
Date e Shift Area or Section — -
Violations and other Hazardous Conditions Observed cmd Reported
Location lea,twn or Hozardous Condition” " Action takew -
L - e mmmmemmmemeee — - -
. - S
3. et e i
4, [ - et e —
L S— - o mm——————— e e = s ——
6. - [ — —
T i —— - ——— J—
B s ————mme | mmm—emmmm———— R -
Exumznatwns for Methane in Working Places
Location Time Ig::ﬁltzg:te Location Time %:&i!t%ﬁ .
Y e mmm e m—mme e mmmmm e 18, et mmmmmmmmees —m e
D e mme | mmmmmmmmmim emmm—mm—m e 12 e mmmmmm mmmmmmm
B e mmmmmmm e SR 5 U S
4 et mhmcmmmmmmm ol 14, e o e me mmmmmmmmmmee mmm————————
B e —————— e m— e mmmmmmmmmmmm mmmmmm— e mm o 15 e mmem e
B v wmmmmm—m e 16, e —m -~
Tt e e mimms | mmmmmmmmmoom mmmmmme o 17, e et —mmmmmmmmn i ——eamm—————
B, e s mmmmmmmmmmm mmmm = 18, e i e
B, e —mmm e m e e mmmmmmmm— mmemmmm e 10 e e e mmmmmemam = e D
10, s mmeimmwrm mmm e W o mmme e e JO .
Examinations for Methane in Return Atrcourses N
) Location Time ’ g:;{‘.l;?te Location “Time fg::r.gea;'f
k ST U UL L S L L S S - S g
B i r—— o me | Smmmmmmmieme Rt U SV S S S A U
- — - N S — B o | e
4. et e e ——— e "9, [ S VL NS SORpR,
| . e mmmm e mmemmmmmmmme mmmmmm e 10, it e

Number of Bolts Tested
_Number of Bolts Torqued Above Range

Assistant Mine

If maJorlty of bolts tested. in any working place falls outside apprmed torque range, state ‘\hat actmn ‘was taken

Cert:ﬁ:ate No.

Mine Foreman-Mine Manager

Certificate’




Use Indelible:: - PRESHIFT MINE EXAMINER’S REPORT Report shall be
Pencil or'Ink @~ signed when made

Dater of Exammatmn 3 } Q '?‘ 20. LQ Section or Area Examined @é’e&@(

- Was this report phoned to outs:de Yes _____ No . . E
By whom Kre, &-_QJ’*‘ . e Time - AM __________PM.

Report received by s T —- -
E celved o -

leatwns and' other Hazardous Conditions Observed and Repa'rted

Location | Violation or Hazardous Condition Action Taken
1884 [3] bf4'— __________ WRder_ (a0, Veriods CP lccos . ngﬁm;
e B :
3. e —— wmem—————mm - -
3P -
B e e e
A — el -
8 S S — - .
D, e - - -
ST e e . .

Location l o CFM _ ' Location " CFM .
g@_ﬁrﬂ\aw.mm&r _____________________ - e e

Remarks: Ch_-gx‘r___log.bcst—-1\L_-&_‘f__e_&z}r__]z__lzx-Q&OA@@QLJQ& bet 3 entky O, be’f
oY Yo of _exem . PI_othe. f____@_p}r 1@,3--(2})\_{9..(_3_%__(3&_,_@ P20 8’90

g_r.il_(,- _c__gg_lp_-zg_;y,__ Imfo}}mmf Qpemn. o _

- This is to certify that: (a) This section of the mine was properly exammed by me, (b} all violations of the Federal Coal Mine Health and Safety B
Act of 1969 and other upsatisfactory conditions and practlces observed by me are hsted in this report. ]

o FEEE T

Supermr.endent or Asnstam_




TIf ma]orlty of bolts tested in any workmg place falls outside approved torque range, state what

\{"-1

Mine Foreman-Mine Manager

action was taken

Usge Indelible. .~ ~DAILY AND: ONSHIFT :REPORF
Pencit or Ink - N MINE FOREMAN OR ASSISTAN
Date _____---,_f--__;--__ Shift .- s -...._Area or Section -
Violations and other Hazardous Conditions Observed cmd Reported
Location Violatz?ﬂ or Hazardous Condition __Action taken
1. - —_— ar —
2. e A —————————————————— A m e e
3. —_— e e —————— .
4 e N
B e - a— e
6. - - —
- T o remmme— e ——mmme - e cemmm— e e o
B o e m e m e
Ezaminations for Methane in Warking Places
Location ’Piﬂjl_e _. ﬂg::thtg:ﬁ | | _Lo::ation Time ﬂéf)i{lt%::_
L et mmmemmmmmmmm e U, e e s
2. emmmmmems | emmmmcmemm wmmmm——mmemam 7 UV
3 s mmmmmmmm e mmemm e _13. ___________________________ - e e
4 e Sl i SR
B e m e m e | mmmmmmmmmmm— = 15, e mmm e m e
B, e O 18, o i et el
T S U S,
B, e cmamem e mmmmm | mmmeimmmmmm  mmmmm oo 18, - - —
N —— . i 190 e
0 i it el 20, i . U
Examinations for Methane in Retwrn Aircourses
Lgcation Time Pg:;?;x:te | Location Time g:;}tlgnnf
1. - U N O ‘6 - S
A %t e L
B e memmmmmme— Ammam——— e . U
B e —m mmmmmmm—mmm— ¢ memmm e TR Ly SO U U S SRS
B e e ecmmmmimmm mmmmemmmmmem  mmmmmmm—m oo 10. —- U
-Number of Boilts Tested T
_ =N’umber of Bolts Torqued Above Range e S a1 Below Range _,.-__#____-_____._____---T-_'. ¥

T Buperintendent or Assistant




:————»

| Uselndelible: PRESHIFT-MINE EXAMINER'S’ REPORT Report shall be
Pencil.orInk - - T s ‘signed whern made

[ Date of Examination - 33_)__9__?_‘ ______________________ -2OJ_O_:Section or Area Examined g/ e@f}O( Qr Qs?j._

‘ Time of Examination: from il@_@_a.m. or: @ to. Sk Qa.m. or @ PP

Was this report phoned to nutside: Yes oo ;T T . E
By whom - omemm ij"m%x\\:__aut ...... _ Time D AM e P.M.
Report received by __. [ -
nepo elved - . (STeay _
Violations end other Hazardous Conditiorns Observed and Reported
"Location ; Violation or Hazardous Condition ' Action Taken

e 56 bk ook Taf uder o) Rikokonessuie. s
R S T LR ISP SNC\. T S— TS
B BY bk mo _wugher - . AJONIC,

n ____U_'fi_;bci.__ﬁﬂ_______QE%LQO/a' Ol eder s Dot _of peesare _QUm’oE'u;

5. '.--]Ql;bpﬁ___:&l_‘%él_,___Slﬂ__' O toadal e aSNg

6. By Tl ader oy ek of vveesare . _Qumpm}__,________“-__; ______
} g 44 ‘ f.pnmio R Pomp agt : __a.)mplﬂ}j
o ISk oo ®Y 30 Ceder o Dt b measore Qumpi»s{g -

10 e ar e mmmm e e — — e
‘ . Air Measuremenis
Location : CFM . chat-icm ) CFM
, ~ .
&aoa@lrmcumen)} _________________ R S

Remarks: QJEL_’_QQ___,]QQ”-QGL:\Q.-.%H--e&}}_[L/___‘\b,_du;lQ&O__Qb.@__&SE_-_‘_Q_Q___hf_{;_jﬁﬁgeéézl{}(ﬁ__g:_diﬁ .
0% Y of oxem... Dl _alec_en d@,s___e;))f_[_Q_LQQQ__m_Qfa__a?azogg% :

This is to certify that: (a) This section of the mine was properly eiam{ned by me, (b} all violations of the Federal Coal Mme Health and'S:afe_,

Act of 1960 and other unsatisfactory conditions an practices observed by me are listed in this report. _ N : o

Signed BY worrom—ae- 27 oy oA (ZXZ’Z? g m 1 - e i
/% i ine E; iner Certificate No. : Asgsistant Foreman ’ Certifieaté’ N

o LAl oo 75 o A S— R

Mine Manager-—Mine Foreman

Countersigned --.4°




Use Indelible | _'DAILY AND ONSHIFT REPORT - Report shall be’
Pencilor Ink- _ MINE FOREMAN _OR ASSISTANT : signed- when made
Date Ll Shift - . » oot Avea or Section [ — -__-___i__'_-___;__-f. _____
Violations and other Hazardous Coniditions Observed and Reported -~ _ :
Loeation . . Violation or Hazordous Condition '_ _' S V':Action tak'en'.‘ o '
1. - e —————— - ———
O e e mme e nrmmmmmmammme e —
8 e m—— e e i —————— e e - :
. S S — —ma— - ———— ——
5. _— — e e e e e e -
6. - e ———————— —
7. o e e e e e e e mmn wm—ee —_
8 .- — - e e s e = -
Ezamingtions for Methane in Working Places ‘ o S -
Location Time %4’:;?:;1; . " Location . Time _ %f)ﬁg:?&
1 e —cwmt mmmmmmm—mmm—m mmm———m—em————n 11, .._.._________; ________________________________________
D s mmmmemmmmm—mm mmee————mm—m—— 12. _______________
8 o cmmmmmmmm——- | mmmmmmemmmmm mmmem—— R 1 S U ——
B et memmmm—mammm= | memm e ) I O, . - ——
. 5. i o -____—-_____;.‘ 15. _____ ____; I to .__
R 16, - — e e e ————
A e e e BT 2R .
B e ——m—m s mmmmmmmmmm e mmmmewam————m I8, e mmmm—mmmmmme mmsmmm—m——— e
O o vwe | e mmmmeemcmmeae B T T S
10, e dme———m——r | mmmmmemmmmmm mm e —w—ue B e e mmwr— e —mmmm————— —mmsmerm—— e
E:caminatio-ng for Methane tn Return Aircourses
Location - Time g::z?g:te o . Location - Time ngfﬂgff
1. . __ [ ____“_-; _____ R il amnee B -

Asmatnm. Mine . Ceruﬁcate No. } . C o ifi te No. - 5 ..... ; ot or ABsistant




Use. Indelible ..
Pencil or Ink

Was this report phoned to out51de Yes.._ .-

Date of Examination . _._==2_ }_QS_ _______
Time of Examination: from@wd _@ or_p.m. to

v
By whom oo ae 3 JI‘JL_.‘?} __CL)}

6_0@ or p.m.

Report received by ___.

{Eigned)
Vielations and other Hazardous Conditions Observed and Reported

PRESHIFT MINE EXAMINER’S REPORT

- Time _oeeeee AM _________.PM.

Report shall be -
signed. when made

Location Violation or Hezardous. Ccmd:ttan ) Action Taken
1 h___ﬁS_' _____ 13) bed Weder 1. Vapeus Places . ﬁpumpa,ﬂ.{;: _________________
2 _Z = . T
S ——— -
4. - - - — -
5 - e

6. -

Location

QQOA e mou@mgﬁ_n_-

Air Measurements
CFM

Location

" This is to certify that:

Signed BY o

Countersigned __

Mme Manager—Mine Foreman

Act of 1969 and other unsatxsfaetory conditi ons and

(a) This section of the mine was properly examined by me, (b) all violations of thie’ Federal Coal Mine Health and Safetv
act:ces observed by me are hsted m th:s report

oy, A

ﬁ/" “l% T

Cemﬁc}t?l _

Assistant Foreman

. Buperintendent or Assistant.




Use Indelible’ < . DAILY AND ONSHIFT REPORT Report shall be -
‘Pencil or Ink™ "~ MINE FOREMAN ‘OR ASSISTANT signed when made

Date o emmiemim e Shift__ S R __Area or Section _ _

Violations and other Hazordous Conditions bbse.rif'ed:.and Reported o

Location .. . Violation or Hazardous Condition S Action taken . -
1. —— - -
Y, e ———— e - —_—
3 - - - - —_
i - — R _— -
b5 — — - —_
B, e m—— ——
7 e e -
8. R e e R

Eguminations for Methane in Working Places ) e o 7
‘Methane Methane

Location Tipe . Comtemt = . - . Location L i Time . Content.

L e mmmmmmms mmmmmmmmmm— = mmmmw—em———— e 11.. ___________________________ - _—

D e mmmmy | mmmmmmmmmmrm mm————mem————o 12, e —

8 i mmmmmmmmmm—= wmeem—— e 18, e mmmmm | mmmm—mmmmam— memme—— s me

e e memmmm—e | mmmmmmmm—m— mmmmee—— e 14y e e mmmmmmmmmme | e

B e —mm———m—mx | mmmmmmm——mm— mmmm—mm e 1, —— —

LS — 16, e e

R et mmmmmmmmmee e ——— 17, e - —— T

8 e cmmm— et mmmmmmmmmmm M=o 18, = mmmme _—

B e e mmmmmm———m— memmmmm— e 10, e mmmmmm | mmmmmmmmm——m mmmmmm————mene—
[ [ X —— O 20, e meeiin e -

Examinations for Methane in Return Aircourses

. Locatiorg B . Time ) %l:ﬁtg;tte ) ' Location o  Time Ag::a?gnnte
IR SR S OO L U P —— .___.. B, s cmmmmmmammee o mlmmamie e
- R S VUL SE S S B e mrmmmmmetmmemeammdmmEnmmes e m i
8. e immmmm—m—mmmmmwmm | mmmmmmmmmmme | mfmmm— oo B el T e mmmmm—m i e
O R S S U S O ol lillnil o Llilliiiiill
B e emmmmmmmmmiimmm e mmmmmmmmielo | mmmmmmlae— e 1 T U B SR e

Number of Bolts Tested .-
... Number of Boits Torqued Above Range

1f majority of bolts tested in any working place falls outside. approved_tordlié range, stat,é ‘).‘vhat‘ action was taken -,._'_'_.-__'_'__'_,'.,.-..-.'_."_-_'___'__,_

Assistant Mine . Certificate No. Mine Foreman-Mine Manager . Certificate. Nn., - Superintendent or Aasistant




a Use.Indelible.... . , PRESHIFT MINE. EXAM!NER'S REPOR’I‘ Report shall be .

" This is to certify that: {a) This section of the mine was properly examined by me, (b} all violations of the Féederal Coval Mine Health and Safet

Countermgned I £+

PencilorInk. . . : signed when made

Date of Examination —_______.. 5 2.523__________-,w-‘-__,--:é‘[_(i Section or Area Examined ...._B _e(f.’.aff Df@cq

Time of Examination: fromp Q’Dam or @ t03.1 Lam.. or §.m

Was this report phoned to outsnd Yes__.... no__{A. o L
BY WHOM —eee oo a_jh&—__o“a L Time _- AM e PM.
Report received by oo —e —

L . . . o - {&igned} . .

Violations end other Hazardous Conditions Observed and Re'ported

Location Violation or Hazardous Condition - - Action Taken
L B5 %086 bt cnooT@lel ader o B of meatae  Fooypliy
2. _-___-.QQ__bfé_ﬁ.:&l 215- ______ .Y @, S P8 10 { & A PR J\JOU‘Q

8 e * f:{ L h6.20% _no soader . AIORIR

" -,___l\‘3_}'@_{%_____’&L:f_______QJ«\!GLOCb &l__o.g.g.pierm‘s_i)gu)}a&_ﬁmmg“-_ - QX)]@J .

s MAD N e er RS YSI I -
5. ﬁ 3__,_6_,&\\_19_925% ‘5_9;5_3_34&« ar Yotk of mg_qsy_ _______ 5o 10 SRR
1. — -H—"f C)nC»O% p mf)Bd____R_@gmp 4;2'_'/_ _____ %mp;f’ﬂf

e oGk B b 2% of weder b Bk of mwesoe  _Pompany

9, __ lame ——c e e et
100 2 S SO S ' ' —-
e Air Measurements - - . .
Location ) CcFM Location CFM A

it e = e e A e — e ————— e o e e £t o e e e A m e nmm

Remarks CJ)_.._QBT___ _C_‘Q___bflcj‘:_-_i}_) ‘i‘ltq QJ\)\!T\/ L‘) Q_Q_Q?O“Q_Llé mi__ﬂ_g_b(--”_w.ﬂge-)}fy LS-.Q_Q\S:/g
S—— t---:hrx-sn_ Q_ﬁ__e__@_o_m_,._ﬁil_gﬂ\g/__ QA)_\M_LQJ--_QEL_(_Q Og"omd@aozﬂ 5_% _________________ -

}(CCC{ ‘{TQ_J_@JM_}{___QIQQE__Q).‘____'}M__@_#_(__QQQG/V”' . — S— | _—

Act of 1969 and other unsatlsfactory condltlons and pr; chces observed by me are hsted in this repurt

Slgned By SR _ e /7_{}/% .

- Certificate No. - """ Assistant Foreman : Certificate N

Mine Manager—Mine E‘oreman

' Buperintendent or Assistant



Use Indelible
Pencil or Ink

- DAILY AND. ONSHIFT ‘REPORT. -
MINE FOREMAN OR ASSISTANT

Report shall be -
signed when made

If majority of bolts tested in any working place falls outside approved torque

Date ool Shift =__. : Area or Section _.___ —
Violations a;nd other Hazardous Conditions Observed amd Reported.
Location Violation or Hazardous Condition 'A.ctio-n taken T 3
1. — - . —- -_--‘-____---_._ ____________________ -
2. —
B e Emm et e s
Y — T
5 e ——— - = e —
6. - — — - g
7o e - ‘ ool -
B s == - - - e o
Ezaminations for Methane in Working Places _
Locat'i‘on T{me ) gﬁ?;&e | _Location Time .A(lj'izlgz:et
S B .._. _____
2. e i e 12 e [,
U . —
& o e e A
2 V 2
B e emmmmmme el 18, e mmem et e
T e e met e e O
- 2 e 3 SO
L RV 19 O S S
U R 20 e el i e
Examinations for Methane in Return Atrcourses
Location Time }g:rf.’tl:::lte Location Time g:;};:;:
L Lciiolloilooolnc LIt tiiliisiionlhl 6 L Lol eaemcwaniiiiio
Ll CLlIllC aiileccliolliceiiiel 'i‘.. . S IO ———
& it e e ————— 8 e i e
D 9. - - - SR s
5. e mmem mcemmamn ailioli- 5 1 - __'" I

Below Range

Certificate No.

Mine Foreman-Mine Manager

Certificate. No.

Superintendent or Azsistant



PRESHI_F"_I"-MINE' EXAMINER’S __REPORT Report shall be

Use'Indelible -

Pencil or Ink: - signed when made

_3_)__;})«;%{_'___,__-__-___"_ _______ 202_@. Section or Area Examined __;E/fz Lout S _.ENJCQ«‘?:.__-___;

Date of Examination ——.———-—-
"Fime of Examination: from 12:0Ga.m. or @é to (XD am. or G .
Was this report phoned te o tside: ﬁ ______ no__;_,é. . . : S
By WhoM e ﬁr@yj e Time - AM oo —-.PM.
Report received by —ooorme—mmmmmm oo - e
: : - o (Signed)
Violations and other Hazardous Conditions Observed and Reported
| ' ' Location ' q Violation or Huzardous Condition ' ' Action Taken
b f] . , /
/B ;_;ﬁfiaﬁf_l?{f{%-_;_cb__o_-_é f_cfgf_uzé}_ec_g}._@eialE}_;QEMU_LQ,__ _M,;?ompdﬂf
I
2 - 1@19___&.‘#___”:[5‘.}7:?5_3#__—312 O ARl CLA2dN

| . _-____-____'____d______:Ha_tf,__c)\_qﬁ,flﬁ%__# Q_tocher. _sdaule.
R 110 N - B Qbf{Q'_O?'O Mol it o b of mcesure ?(m‘pm{g |

6 122 ocd --m,;!%t_?-____,_\)g_" A0 \oader NSy Va4
PRI -1 - ghfNer gk Dot ol measure @f,m'a’ofuj

- BY ool Lpimp 31 Rpunp 257 _ Ruopivs
8': *---——lgé—-lb-(-é‘-{-'——‘l—:)—(:{———-—-—-\—"l—’-{ _'mlfﬂ. __@gj_,,ék_ (:l)o‘\ D} OF Yezsye -_@foj’a [ ké?- __________________

| TR — - —
: . Atr Megsurements )
s Location CFM Location : CFM. .
Goc._ Pir m_d_\_/emeu-),‘ R e

rarloey o} ﬁ’f?ﬁﬁ’éwﬁfb&ﬁm‘ﬁ&%l _

Dl oY _gr____Q-ﬁﬁ@e._o_;;___}ﬁqﬁf_ﬂue?(__gj@c_ghﬁiyg__aF exen e .

This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Health and Safety
Act of 1969 and other unsatisfactory conditions & d pragtices__obse_rved by me are listed in this report. .. . ‘ e :

3—‘?‘?}?— - - T e e A ———— 'f.-.t-'_-j:—--f.




Use Indelible . "DAILY -AND ONSHIFF:REPORT: Report shall be

Pencil or Ink : : _ MINE FOREMAN OR ASSISTANT signed when. made
Date memtmno— Shift - . : - Area or Séction ’ - -
Violations and other Hazardous Cn_ndftians Observed and Reported
Location Violation or Hazardous Condition e ) _4ction taken
b et e B
2. -
3. S - S
4. - _— —_— ——— —
5. _— —— - _— —-— et —m e —— e — e memm— s —
6. - -
7. — - - -
8. - ———— S . v
Ea:ammatwns for Methane in Working ‘Places _
Location . Time ﬂgjﬁ??;ﬁ Location _ Time ngf)%ae:i
Y i mmmmmmmmmm e . _— — ———
B e = e 12 i mmmmmmmmmm e
S 18, e e e
& e I 4. _ S S —
B e 15 e
6 Sy i L L Ll L
T o dmcct mmpmmmmmmmm mmmmmmmmmee B S RS
8 e i e 18, oo - N S
B et memmmmmmmmem e 19, e e mmmim e el
10, il iiet memmmmmmem mmmdmemee e A e e i il T e D
Ezammatmns for Methcm?m ‘IE?tum Aldrcourses _ _
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