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Location - ) lea.ttan or Haza'rdous Condetton ) _ ‘ Action taken

Ezxaminations for Methane in Working Places

. Methane A ) ‘Methane
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e Indelible. .- B - DAILY 'AND. ONSHIFT REPORT
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Location Violation or H nzardous Condition . Action Taken ’ ;
- . 5 -
1 M«@ZEAM | M _______ : L
2 - S, — ' _
Air Measurements

CFM . Location . - CFM
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- Shift: - Ares or: Section _ooome il
Violutions nmd other Hazardous Conditions Observed. and Reported o
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Report shall be
sign_ed When ;’pad. 2

O“Qiii;fé;:.'._ . .or@’

L MOy Gyside: YeS--SeTE  NOpee=l

Violations and other Hazardous Conditions Observed and Reported
Violation or Hazerdous Condition o ; Action Taken

WY o Lroder [From Sxa€ — 34847

e, (b} all violations of the Fede
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:g_::u.a 2 el ' Cartificate. No.

.Superintendent or Assistant




- © 'DAILY. AND' ONSHIFT REPORT . - ' * Reportshallbe -
MINE FOREMAN OR ASSISTANT =~ . signed when made
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~MINE _FORE_MAN OR ASSISTANT

~ Shift , - Area or Section _.....- Sl
. Violations and other Hazardous Con_éiﬁéns_Obaeﬁ'_ and Reported
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S Aet of"1969 and- othes unsat:sfactory COndltanS and pract:ces observed yome: are hsted in this report

" Certificate No.-,

nt. Foreman
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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 conditlons and practices observed by me are l:st.ed in th1s report.

“Assistent Foreman

. Certificate No,
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Location Violation or Hazardous Condttwn o Action taken - : L ek

Examinations for Methane in Working Places
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