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Location Violation or Hazardous Condition Action _le?'en )
1. _Metde. AHwa o MO —
g __ CH /)2?'1’4\ I — "
3. ___Q_____ng:‘é ,,,,, - — g
4L z‘_)__/_ﬁ_zfmf . .
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Location thatmn or Haza.rdous Cond’ztmn L Action taken
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Report recewed by e T
. igned)
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1 __Da—.Bﬁ;c_'-_‘ ............. & S V78 ' DU

o 2alRipe O YO pone

. S L “__//‘/;/& : _ﬂmf
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9. —— R —
10. — —
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: 'Réﬁ%}rt' received DY e comwocmmemmmmmmlom

Location

o C el
:;"_,;_L'_'.M:_C'_K-gf—ﬁ%————%—

Date of E:;amination ___S:Q_Zt.l_g__;;;';_,

10;

__________________ A=) g.é:z‘. o &,
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Was this report phoned to outside: Yes. ooeeo - _ o . . )

BY WHOM - —eeecimmmm o mmammmmmm o m o  eeimeas TimE e eAM . __PM.
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dent or _A-!a_il__t,mt Ty
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.. Location

E‘:mmmatwns for Methane in Working Places
T . Methane o " Methane
Location Time Content Location Time © Content

" Examinations for Methane in Refurn Aircourses

‘ . Methane :
" Loeation - Time : -Contem‘, : Location Time

. .N\)mber of Beolts Tested .o ioc ot
Number of Bolts Torqued Above Range
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V:olatwns and other Hazardous Condztwns Observed end Repofted

Location Violation or Hozardous Condition e . Action Taken

Soe . Obsend My
Hops _ Observe

Mor___ Dhsuved

Wows_Obsiand

Movy___ Obsupe o

- Location ) Location

Thts is to certlfy..that (a) This section of the mine was propeﬂy exammed by nie, (b) al
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' MINE FOREMAN OR ASSISTANT - signad when madé

_Area or. Sectmn [ ———

Vtola.twns tmd ather Hazardous Conditions Obseﬂ:ed cmd Repa’rted
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Time . Content Location Time

_ Methane .
: Content

Location
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*- Mine Mapager—_Mine Fore

dent or Assistant
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B Aasnsunt. Foreman -

Superintendent or “Assistant




" 'DAILY AND ONSHIFT REPORT Report shall be
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