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' Use Indelible _ DAILY AND-ONSHIFT REPORT Report shallbe
Pencil or Ink - MINE FOREMAN OR ASSISTANT signed ‘when made
Date SR a fS_hjf_i:f”‘ -m—« Area or Section

Violations and other Hazardous Conditions Obsewed‘tmd Reported '
Location leatwn or Hazardous Condttwn . Action taken
1. — - _
2. - - - ;
4 — S — - -
| S — | e e e e
6 - - -
7. - — -— - —
8. e e o e e
Examinations for Metkane i Working Places
Location Time chff!?:r?ce Location Time %iﬂﬁ:i
'_1. ____________ .___._.-______“__. RO PR S
.' 2.._‘ ______________________________________________________ 120 e — — 5
: 3 ______________________________________________________ 18, e e
4 ______________________________________________________ 14,
' 5__.‘3 ______________________________________________________ 15.
_ e T 16 i - - —
B T 1T e e e e
___________________________ S O U
__________________________ 10 e e ———
10, et mmmmemm i e 20, - — ——_——
Ezaminations for Methane in Return Aircm;a_js.e.s S _
\ Losation Time Yethane Lovation rims Uethane
e e e ."_ 6 Lt N S
S S o ST
: 3 L m oA B i mm i mmmmmem mmmmmmmmmmms e mem o B e e T d e
A e e ecn emim e S SO0 SV




:U.Séil-.“de“ble ] Report shallbe. "
Pencil or. Ink . ien Imade

© (Bigned)
leatwns and other

“Action Taken

- Violation or Hazardous Canditwn

nope. .. | Aane

f;dca.tion
cat

. /\o/,e, o . NONE

0. : . . .. _- _____ o i L g
. o . “Adr Meusur'emen_ts . ) i _ o
Location o EFM. T . Location - . CFM.

. 'This is to ceftity that: " (a) - This section of
d th u sat:sfactory cond:t:ons and




' Use Indelible ‘- PAILY AND ONSHIFT REPORT - - o Report shall be -
_Pencil or Ink - - ' MINE FOREMAN OR ASSISTANT - signed when'made. -

'Date ... - s}ufc e ———— Area or Sectmn _ e :

Violations and other Hazardous Candztwns Observed and Reported

Location N . lea,tum or Ha.zurdous Condman Action taken

. Methane
Time Content

. . Methane
Locatzon. Time Content

__________________________ FE T VU

mm e B TR 13

______________ _ 14

[ 15.

18 i

o 1T, i el

N 8

__________________________ .

10, e it e R IS e

Ezxaminations for Methane in Return Atrcourses

. Methane . ) Methane
Location © Time Content o ’ . Location Time. © 7 Content




Use Indelible ' PRESHIFT-MINE EXAMINER'S REPORT - ~ Report shall be
Pencil'or Ink- , S e _ " gigmed when made

Date of Examination ___. ( :-_-/_7-/& : 20..—_ Section or Area Examined __M/éf

Time of Examination: fromjg%

Was this report phoned to outside: Yes.T- . mo__._._ o o
By whom __p.._-..pj:j P - % =- - Timé?:é-: __________ P.M.
Report received by _.- el /S ?%“_- __________
: - . ("-:gned)
leauo'ns and other /Haza'rdous Cond:.twns Obgerved and Reported
Location Violation or Hazardous Condition Action Taken

. Clag el TR [0S .. ._.peme
o Lpwtim s  CIZ.C4 ____(/)046' B  noae.

B e - : R —
4 - - — - _—
. » L o ) B ] _.ﬁ,sﬂ-- ] ~
6. - — -
7. - 2 -
S - N
e —

: 10 ~ . e L . : L , o | o

o . Air Measurements ._ . _ . ' . o
Location : P _ . CFM . . .Locatitm . : _ - CF‘M :

_g@i__@/wz—/ . e e ' S

Remarks _______________

ceg c?Z o o?o/?ZcP . e

ne was properiy exammed by me, (b) all, v1olat10ns of the Federal Cual Mme I-Iealth and Safet.
sAnd | practlces observed by me are hsted in” th:s report R e o ;

Cerhﬁcntz No.

uperintendent .or. Assiatant.




| Use Indélible - 7. DAILY AND ONSHIFT REPORT ~~ © Report shallbe
Pencilorfnk’ MINE FOREMAN OR ASSISTANT signed when made

Date oouii P 1 DA .- Area or Sectxon L et T T -

Violations and other Hazardous Condetzons Obserued and Reported

Lo@tion . _ L Violation or Hazardous Coudetwn < ff,‘i‘_'cﬁmtﬁ_‘!k#?ﬁ,’”._. o
1. - — -
AR - - -
4 - - —— — - i -
5. - —— — - .
B e — e —————————— e ———— e —
7. e e mmmmmmme e mmmmmmewam e e — . -

LR RSP LRSS bt et A ——
Ea:amina_i!ions for Methane in Working Placés o _
Loca.tia'ri. - Time jgf??t!g:te . o Location . . .Tiv.rn.e . I%'?rﬁ;ﬁ_
) R - et = mmmemmm e m—— 1) e ecm e mmmmmmmmmmm  mmmmmmmmmmmw. mm— e
B o mmmmmmmmms. | memmmme—m = mmm—emm—em—e—e B e
. AV S S TSR
SO fommoomemmmsmsemmoomesmoommooos |
5, . ‘ e mdmmmmmmm— e
B e L S T it aiee
U S T - - SR
B, e emmmemmmm mmmmmmmiem—ees B e e e S
9 e e mmmmmeomemnes 19, it i e
O e S S U ——— S
Examinatio?is for Methane in Rett.u-ri. Aireourses o I
.I_.acatié‘m'_‘ - T'fme_ o Vfg:;’;g:: ' . oL . Location | o Time %::;}ttg??tg
1; . } \.- . b
S L AN RO U
I S S
A e inh wm———em—mimwm | mmmwmm—m————
v 5 __________________________ 10 e e mmn s mmmemmmmm e e
: Number of'Boltg"'i'eSte'd:'-_.;_____..__'_‘._-_'_'__”_; :
- 4_Number” f | Bolts Torqued Above Range N

. Certificate. No.




Use Indehblg i PRESH]FT-MINE EXAMINER’S REPORT ' ’ Report sha]l be
.Pencﬂ or Ink . sigmed when made

Date of Examination — oL o /__-_4.;____ 4__ Section or Area Examined M M

Time of Examination: frorn/zz;__a m, orﬁff> to/.l_é_-._am ordﬁ
Was this report p ed to outside: Y:.sjt __ no.,é'_’_'__‘ _
By whom .____ et e sl oad CTime e AM - PM.

Report received by o ’
. . . {Signed} . TR .- e

leatwns tmd other Hazardous Conditions Observed and Reported
Loacation : - Violation or Hazardous Condition : Action Taken .-

. 2Ly Sl 9% Wons D Lwiund A

o ML 2 Zh A atns P% oo Oy At )
2R PR S - —
L P —— - — i
5 . - -— - -
[ — - - —_—
- - -
. S — - —_—- a—— ——
f‘! )
VD VUSSR U - %'
10, ooen . S e
e ‘ . | - Atr Measurements
- ., Location, , CFM ] - Locat?m . , CFM
W ¢ At e i

//cw :w 57/ Jz, W

This is to certify that: (a) Thls section. of the mine was properly exammed by me, (b) all vmlatxons ‘of the Federal Cnal Mme Health and Safety
Act of 1969 and other unsatisf ory condltmns and practxces observed by me are hst,ed in thls report ’ S

‘Signed By ___g .... ..... : __-.;_..- ' ____'__ ______ : -......--: h 3 e

Pres |!'t-Mme -E: mmer . - - Asgistant Fureman - -Certificate Ne,

- qgunt_ersigngd -

" Mine- Manager—Mlne Foreman -

" Superintendent or Assistant




Use Indelible”
Pentil or Ink

‘DAILY AND ONSHIFT REPORT’

MINE FOREMAN OR ASSISTANT

- Area or Section

Report shall be
gigned when made

Violations and other Hazardous Conditiotis Observed and Re-po'rted

Location - Violation or Hazordous Condition

T U —— - e

2 - - i

3. e - = zmm =
4 - -= - - R R =

B — SO

T - - -

_8. s

Ezxaminations for Methane in Working Places )
_ Locq.t'ioq ' . Time ﬂgcf:’t!g:f Leocation Time %Z‘;ﬁ%:;.

L mmee. e - —— 11. .' ___________________________ - --

2 ______________________________________________________ _12. _____________________________________________________

3'.__ — ——— e e cmmeeen T O ———
s - ! 14

B o lmmm S lmmmmmmmmemmy mmmmmmmmmmme e 15. .

B e e e e 1B, e e e

T e mmmammmmnnn oo 1T, e e s
8 el i e S S
R —- U 1 O L U S
10, et e e 90, e e e

Examinations for Methane in Eeturn Ai‘rcourses
Lacati_oﬁ Time Ig;:]tz::: Location Time ngri?:’;f

L -
'..2. __________________________ 3

3. USSR U U 8: i st e mmmmmmmmmmes | e m o

SRR L U By g SARRS 9 mmmmm—mfoRESimmmens T mmmmmmemmon | hedelomolllol

L L O 10, it e Zi i e

Number of Bolts Tesled e e -

__Number af. Bolts Torqued Above Range _

Certificaté No.

Mine Foreman-Mme Mannger. -




Use_Indeliblg_.' . ‘- PR_ESH!FT-MINE EXAMINER’S:REPORT ' ' Rep'orf éhall be
Pencilor Ink- - coe . _ signed. when made

Date of Examination ____.. - S Y S Sy S 20487 Section or Area Examined ..-ZZM&G‘-’

Time of Examination: from 33Ram. orcfis. to. AESam. or @i

Was, this report phoned te oyfside; YesS ™ DO ene )
whom ' ‘ "Zlgx'__‘*___ ________________ A Tlrne 1oiye AM - B

(Slgned)

Violations and other Hazardous Conditions Obgerved and Reported )
Location = CH"" N V!o!&iwn or Hazerdous Condition Co : Action Taken

: __;é[e%_lmL ____________ % ﬂzm,&hw _________ o e
2. /yf}f th /’;_7_4»/}»,5_____@2» Mo Olsernred : el

B e e e ——————— o o e R =

4 ._.- _— e e ————

B e e mm———e— | wrm—e e —

6. —— -

(S — — - - -

R DRSS St St

- U - - ._.__ —- - ——

10, e —————— e —————— —— y N [ —— —

Air Measurements ) o . _

'. Lecation CFM i L.ocaticm - o ) . CFM_ .
”__“___.é_a_eab e Movesat.. ... N _ _

This is to certify that: (a) This section of the mine was properly examlned by me, (b}. all vmlat:ons of

Federal Coal Mine Health and Safety - .
Act of 1969 and o_th'er unsat:sfactory condmons and pract:lces observed by me are hstecl m thls repo Vi s R ERE

"Aislstant Foreman.. . T C;niﬁcau No. .’




Use Indelible .. . DAILY  AND ONSHIFT REPORT ' Report shall be'
Pencil or Ink .- o MINE FOREMAN OR ASSISTANT _ signed when made

Date S;_hi_ft i : -—-- Area or Section _.ou.sos S ——— - 7
Violations and other Hazardous Conditions Obiserved: and Reported ' .
Location . ..+ Violation or Hazardous Condition™ o Action taken
1 - - — -
. — R
3 . S - - : ]
& pd e TTTTTITTTT L TITTTETTT P M - TTTTIET T X
B e _ — —— . R
[ S —— SO e - —— —
R S — - : S e
N - S R I
E'mmmatwns for Methane in Working Places o
cha.t;'on N Time ﬂgfvi};;l:; i V Loca.tion - | Time '. | %%Tt%:‘é
) e [ — 1], e mmmm—— e e
2 ot e e e R _— am——————
T S v mmmmmmmmeeo - 18, e e e——————
4 e - el 14 i
T I A |- T e s L :
[ R PR i —————— 18, e meee L s ‘
O Sy JEEL [T 17, . — S [ . ;
8. o mmm e mmmmmmm—m— e ——————— 18, e S [
9. — - - - 19 e - e mmmmmme—mm o
10. 7 S —— S 20, e e e el P
Ez_aminations for M_'etham in Return Afrcourses
N L-i‘oca_tian : Time BC{;‘J:?::; _ ~ Location Time . Bg:ﬂ:nn:
1. e et "'s_fl; : IR
2. ol " S L S
- [, B, e —em— e ———. | —m—mmemsm———
- - _— 9. - ———
[ _..__..,...____,.-_- FE {1 Sy mmmon ———

Number of Belts-Tested
_Number of Bolts Torqued Above Range e

Ceruﬁcate Nu - ﬁme Fnreman-Mme Manasu




3 -;,_éggb_épj‘_@%m«zﬁ ________ _ e —

C AT o S et o o : . . .Superiritendent or Assistant

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

Pencil or:Ink - : S ' : signed when made
Date of Examination .__.__..._.oo___l l._. S ind £ S 2028 Section or Area Examined _-_aejﬂff@_é__%”bi ________ L
Time of Examination: from . 28< S, or pm. to _6;._@;_0_@ or p.m.
Was this report phoned to outside: Yes__.___ notes"__ .
By whom ool ‘Ef_' ?Jé%)(_‘*:_ ok e Time ,S_’C,.[_&ﬁ@____-___‘_P.M.
Report received by

{Signed)

Violations and other Hazardous Conditions Observed and Reported

Location Violation or Hazardous Condition “Action Taken

1 é?[ér}\wkc @? B0t B e ' e

2, /Z/a/#! /sz«;i____@z - P2 @é’éﬂ/zﬂw Al

B e —_————— —— - - ———
4 — ——— —_——
5. . <
B e B} a
7. - ;
8 e e m [ J— - — ———
O e ————— _— ——— —— -
10. O ' S e

) Air Measurements A
Location : CFM o Location ) CFM

This is to ceftify that: {(a) This section of the mine was properly exammed by me, (b) all vnolatmns of the Federa! Coal Mlne Healt,h and Safety
ioms_and practxces observed. by me are listed in thxs report, : s .

ALy

- Cérr.iﬁn:al.e-_N_n—.:

_-/f_ it

Mine Manager—Mine Foreman




Use Indelible - . DAILY AND ONSHIFT REPORT.. .~ Report shall be .
Pencil or Ink. MINE FOREMAN OR ASSISTANT signed when made
Date . Shift: Area or Section .- RIS —_—
Violations and other Hazardous Conditions - Obse-r‘ved a'nd Reported.'?"' -
Location Violation or Hazardous Condition = ‘Action taken -
o1, e ——— - - -
B e mm
. e n I R
S PR .
5. e ————————— e e i e e _—
B e —_— —_—
7. — S —
B ———————————— | mm e e —————— - - ——
Erxaminations for Methane in Working Pleces o
Location Time | ]g::jtlg::f - | Location Time .néf)ﬁlga:et
Y e mm s mmmmmmmemmm— e e 1), e mmmm—mmmme e ———
Y -
8 o ermm—mmme mmrmmmmmmme mmmmmmemoooee . T T
O S ST S e .
N U SV 15, el _
B, e mmmmmmmmmme mme emmmmmmm mmmmm e 16. - ——— . e [P
T e mmmms | mmmmmmmmmmmm mmmmemmmmem =l 17, e e - - -
B e mmmmmmmm—mm mm e o mem e 18, -

B o mmmmmmmmms | mmmmmmmmm— emmm— el 19, e m e e e e
10, e emme mmmmmmmram— mmm e 0. e e e mmmmm—— —immmmmm——ee
Examinations for Meéthane in Return Adircourses

" Location Time ]g:;?tz:;te Location Time }gg;%g;te
. B L S SO SR AR S | PN IS R SRR ERRES SRR
2. __________________________ s e B

B e e eme ¢ mmmmmmmmm ¢ mmmmm—mmmm——em 8 et —mmmm— e . mmcma——— —mmem
B o mm ammmmmmemmmm— | mmmmmmmmmmm— e mmmm e B o mmemmmmem | mmmmm—mm e em mmmmmmmm—mm—mm
Br e immrmco oo mmmmmmmmmm = mmmmmmm | mmmamm e 10, e L mmmm . —wm—mm e
Number of Bolts Tested o -ioc e omemnme

Number of, Bo!ts Torqued Above Range ______________________ Below Range

If maJonty of bolts tested in any working place falls outside approved torque range, state ‘\'hat.':;icti;m' wés 'tailuér'i'. }

., Assistant Mine

"Cer ificate

Mo, . Mine Fo:el;!_an-Mine.ﬁ;mzer:

- Certificate N




Use Tndelible . PRESHIFT-MINE: EXAMINER'S REPORT "~ Reportshalibe -

Pencil or Ink i o signed when made - ..
Date of Examination __:_;_;Tif_;..:__,__ _:'_ZZ__;_:--_;_ _______ 20./.‘é Section st Area Examine& Iﬂ’iﬁ/ﬁi /ZOQM.f :
Time of Examination: from Zg:‘_v_mr p.m. to _gqm.—b-r p.m. T TR St Dol ' s
Was this report phoned to gutside: Yes_____. no_ A __ R ’ T
By whom —oooooonoo £%0gh . Qe Time oo AM ._______PM.
Report received by - ———- - . .
ST : (Signed}
Violations and other Hazardous Conditipns Observed and Reported ) N
Location ' CcH Violation or Hazardous émzditfon I o Act:i_on‘ quée'_:.i o
1 NMorREh 1M O Lerme Cbserved. |
o Glogy Hele 0% __Newe Observed
3
4 - ——— _— —
S A - ———
B e
T - — - .
8.‘ ................ -
9. - ——— —— —— N ——
o N Ll EEE |
7 i . Aidr Meusuremenis . . . _ :
‘ Location : - CFM Location ' | - CFM _ 1
__Gﬁaa[__ﬁ}f___{ﬁ?l/emedf/ - - . y : - .“'"“‘.' ; "““‘.“““.' '''' 2
-Remarks: a % _C_:_A/J.é _ a.& %é’.z_j_é)@m_Q_Q___é_(_é,?-fé’géecz(__akﬁ:é{'@ﬁ_e%_fxéﬂm
SRk t lgavelinys Clegeartt. bime of. cpesra ..

This is to ceitifyaf.hat: {a) This. section b.f.._'t_l"i_e':n;i_he“ was

__Act of 1969 and other unsat ondi

properly examined by
isfa. d d practices d

. by me

25 |




Use Indelible - o DAILY AND ONSHIFT REPORT . Report shallbe’

“Peneil '6r Ink - MINE FOREMAN OR ASSISTANT signed when made
. ”Date'. ______ _____;__',:___”__'Shifti - e : Area or Sectmn —— - . L : ‘
. Violations and other Hazardous Conditions Obserued and Reported e
Location Violation or Hazordous Condition _ o Actum taken
- L I —— A S PSR Lt ——
2 - i
A ST - el e izl
SR S —— S - — .
5. _— — p
6. - e -— _—
R [V IEEEEC S 1 LLLLL - -
8. — emcmma mm—mee — [V R R
" Examinations for Mé_th_(me_ in Working quces. )
Time : o g:‘fz};:ﬁte . ‘ Location o E Time bé‘i::it%gi.
___________ SR 11 - - - |
___________________________ 12. __________. _____w_. _
__________________________ 13- — - |
__________________________ S P
__________________________ 15 e ____ I —
e e e 16. - - . —_— N o o
___________________________ L
e 18, S S
[ X I el — - .
. oo e

Examingtions for Metham: in Retu'm Azrcowrses

. . Methane. . S L . Me'th'eme.
Time Content Location _ Time Content

"Location’

Numher_'of Bo\ts"'rested LT
X Bo]ts Torqued Above Range




Use Indelible... - e PRESHIFT—MINE . EXAMIN_ER’_S_’; REPORT e Report shall be
Pencil or Ink, R e - sngned, vhen made
Date of Examination - / / / 26/0___ - 20.--. Section or Area Examined —'Z-/‘J LDEL /sﬂd Begs -
‘Time of Examination: fro o] _‘qn@_t é;_f%r P.m :
Was this report phoned to outsul'e " Yes___.. no_____ .
BY WhoMl oo ' - Time _ AM . PM
Report received by e .
S . }  (Gigned) . .
Violations and other Hazardous Conditions Observed and Reported : .
Location {j/’/g © Vislation or Hazardous Condition R - ‘.::"Actic_m Take'n. s

L NoiiH Pl 06

2 __é_é_czgg;/__-__ﬂd,/;z:___@fg; - _

3 ——— — S -

4.. - O

B - - -

6 __ ) - -
 A— . —

B e

T —
10, e e ———— e e - |

. R Atr Measurements i : - SR
Location _ ' CFM Location. cPM
(C"Oc:p e o_g_g'._g\x‘m e - - e

el /
‘Remarks: é"a’ b “4’ gt méua""‘ﬁﬂ__?.,-..__j____:

Thls is to cert.:fy that' (,a) This section of the mine was properly exammed by me, (b) all vlolatlons of the Federal Coal Mine Health and Safet.y
Act of 1969 and “ther findatisfaclg condltlons and practlces observed by me are llsted int rt o .

Certificate No.

dent of” Assistant .




- Yae Indelible™ D'A'II}Y-:‘"AND"’ONS'H'IFT ‘REPORT " : - Report shallbe *
MINE FOREMAN OR ASSISTANT' . gigned when made

. Pencil'of Ink- '+

Date .- Ares or Section

Vislations and other Hazordous Coﬁdiﬁoﬁs O'bseﬁsve'd aﬂd Re:ﬂortedmA
Violation or Hazardous Condition N

Location

" Action taken

__ Examinations fo'if: Methane in Working Places o _ o
T . Methane Methane
Location Tine Content. Location Time Content:,

TS

1 e

7. U i e . oL AU e

iU SN | NS S el

9 e e i 18 ' el U -

10, - R S O | RO —— )

Examinations for Methane in Return Aircourses

Methane. . . . R, Methane
Content Location Time Content

‘Number of Bolts Tested __ . wocceomomonmame
_._.,Num‘l;_e_el_-_ of Bolts. Torqued Above Range

If majority of bolts tested in any workihé_ place falls byfside 'apprt:;)jved @,brqug

Mine Foreman-Mine M




UseIndelible . -
PencilorInk: - . .

PRESHIFT-MINE EXAMINER’SijEPORT

Location - - .
1. _rfl(ﬂ_gﬁﬁ_._ml?fﬂ/j_;
2. __G_ZQ&y_;Ha/c

9_%
s

T - -

‘Date of Examination -___. _/_?_Z_Z _____________________________ 20-_0 Sectnon or Area Exarmned Z:L{_Z,fﬂﬁ%-_é?ﬁo_ez_ﬁ_ __________ -
_Tlme of Examination: from _dngga-m-'ur p.m. to-3 9_0_ a.m. or § o
- ‘Was this report phoned to outsxde Yes______ no. AN
By whom .o __-__________ e e Time __. AM _ .M,
Report received by ,_,___ﬁé.a_ ________ u?. - —— '
o . (Eigned) .

Violations and other Hazardous Conditions Observed and Reported :
Violation or Hazardous Condition

0N ORSERY eol

_ Reportshallbe -
-signed when made

Action Teken -

_NoweORseRved

Air Megsurements
CFM Location

CFM

- _Thls is to cert:fy that: (a} Th_i_ré‘.”‘
GA of 1969 and other unsa isfac

Qmﬂh“fa

: 1 - Mlne Manukerv—Mme Foreman

31567

- Certificate Nu

i Mine Exam iner

’ -Asslsun: Foreman.

ection of the mine was properly examxned by me, (b) all vno!ntxons of th .
ond:tmns and pract:ces observed by me at




Use Indelible - ' - DAILY - AND -ONSHIFT REPORT. "
Pencil or Ink MINE FOREMAN OR ASSISTANT

Date Shift: R—— Area or Section
Violations and other Hazardous Condzt:ons Observed .and Reparted
Location . leatwn or Hazardous Condition - : * Action taken

Ezaminations for Methane in Working Places

. . Methane - ' . Methone
Laocation Time Content Location Time Content

Examinations for Methane in Return Aircourses

. : N Methane y . Methane.
Location = ) Time ) Comtent : ‘ Location : Time = Content

. (‘ertxﬁcate Nu ’ Mme Foreman-M'



: Use Inidelible " _ PRES’HIFT-MINE'EXAM!NER’S;REPORT - ' Report shall be
+ Pencil or Ink - : S ' " signed when made

Date of Examination ____i;i - :'.\._O__ ________________ 0 S Sect:on or Arez Examined lm/#f& /@0@5

‘Time of Examination: from @€ a.m. @ to J.B. 2a.m, or@

Was this report phoned to outside: Yesfh .. no._____ ] : ]
By whom ___________<=¥% ___,-;;S _____________________________ Time . oo AM _I_Z_Q_g___P.M.
Report received by _ et ___-" - . ‘

: : 7 (Bigned}

Violations and other Hazardous Conditions (bserved and Reported’
Lecation ﬁ b/ Violation or Hazardous Condition Action Taken

L 7 Location _ CFM , - Locatiom ‘ - CFM:
A L
.G.@QC{/_ _____ Aol A S e e e

e-qinie was proper]y exammed by me, (b) all vmiatmns of the 'Federal Cual .Mme Health and Safety .
nd practlces observed by me.are llsted in thls report . L . :

- Certificate No.

" Sunennr.endent or Asmtant




DAILY. AND ONSHIFT- REPORT *"

Number of Bolts Tested

Numher of Bolts Torqued Above Range
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