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PRESHIFT-MINE EXAMINER’S REPORT
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Methané : e B . ;-Ii'l}'zt‘ila&‘ne
Lontent Location =~ - . ime . Content
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Shift

t
Violations and other Haza.rdous Conditions Observed and Reported
Violation or Hazardous Condition . Action taken

o S pfo Observed o Reperked
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Location _Con_te'nt_ . : : : : o ] s Gontend

_‘/_C?;{'I_‘__;:'__

Mme Fureman Mme Manager: . “Superintendent or Apaintant .
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v of bolts 'teéfeﬁ :'in_ ariy"wpr};ing lpla.ce" fails outside'.appxjdverd torﬁue.réng_e.. state
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Date 2-:.?.'_%.:!.9__, Shlft el ﬂ “}f Area or Section L "’;‘_}W“'// : Ao
Violations and other Hazardous Conditions .Obséfvce‘é‘-'and Reported
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Methane : Methane
Time Content Location Time Content
v

. Assistant Mine

Ezxaminations for Methane in Return Aircourses
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Examindtions for Methane in Working Places

" Methane ’ Methane
Content Location Time Content
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. Location, c 'f OL leatmn or Hazardous C' ition :
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Peneil or Ink 70 MINE FOREMAN OR ASSISTANT = signed when made
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Time of Examination: from lJ-_f_I_-am o:-, to lg'f._am or
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By whom .o oanree Rie L.anz, _____________________ R AM _._3.:_3.;.‘.2_-?.1\:!.
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» Rop¥Supports. .2 2 “ B ST A
s Power Conter 0 M 1 ) o &
. _d‘_M{_g&llﬁ ________________ 0o i L ' ik
. 5 I‘.‘.ﬂ;f_k_-_- rf_‘ H . }} _____ ) ], ______ o /]
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- ﬁwragadé-ﬁfaban _________ B L, A S
Location ' CFM - Location . . SCFM
IM‘"’«J_‘S,ﬁ _________________ qH3LE | S

——— i e

o B Jﬂfﬁ.ﬁ. ------------ .—‘——---; mﬁmé&'t faé-g)g i --_,___ | | -___-‘_________“_-_i'.J.

on of the ‘mine was properly exammed by me, {b) all violations of the Federal Coal Mme Healt.h and Safety
ond:tlons and pract.lces observed by me are hsted in this, repor_t
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Report received by __ LA 5
. . . L ign

- Violations and other Hezardous Conditions Observed and Rep_drf.ed )
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