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e Act of 1969 and £ tions and practices: observedby me are llsted in this report. L AR
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“PencilorInk ™ - ' : . _ _ signed when made
Date of Examination —._.____ /_[_’__g_ _______________________ 209_‘1 Section or Area Examined ___ 6 St’QA-] ﬂﬂ
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Use Indelible PRESHIFT-MINE EXAMINER'S REPORT ' " Reportshallbe |
Pencil orInk = - ' - ' ' ' signed when made.
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Violation or Hazardous Condition Action Taken

This is to cert:fy that {a) Thas section of the ming was properly exammed by me, (b) all vmlat:ons of the Federal Coal Mme Health and Safety
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T, 1 bk Gl s Rt ekl
o G aéf%%/ ﬁéﬂo@éﬂ/ *
s ng _______ rolt lbe WM[E&%?‘M@” o
iy T L i Dklpdiedes

Ve N tofe reed omtidhot/ Wﬁw // o
6. % - ) : f%&ég% _______________ S

E— fﬁéj/ C‘?h:: -
. ’%/F/fié?k ________ A bk [ s r}w«) e
AL by NV pueped Al ;z%/ag/

Air Measurements

: Remarks: fﬂb’%f;@%ﬁ ------ oenieo S
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_ﬂ[f—/O"O y 'Shift f()'ﬁﬂp%ﬁ___;h_, Are# or Section __-_,._.j }g%ﬁoj—v : _-_,_____.__.:_ .

Violations and other Hazardous Conditions Observed and Re‘pdrtéd
' ‘ _ Vielation or Hazardous Condition - R " Action taken

By,

,{% . | e (otleted
A, v _ﬁ?@ﬂ/ .

CHR il s

P A 7 S 77

Examinations’ for Methane in Work"iriy ‘Places -

o i Methane o »
Tume : .y Content : .- -t Location

ODAS oo

; Methane .
Time "+ .. Content

_____________ 12 e [T e s
______________ 18, et mmmmmmmmmm mmmemmmmmme e
______________ S V.
______________ T el
B e bk o e e = STV UL SR 16 _____________________________________________________
1. _Z.:-Z;,'w;.;‘,w ___________ 10301000 &1‘ S 17, i S
8. u_-;,,';;k'ﬂ.',,".;,,;'*w..m, __________________________________ 1B, oo s
9 emn O — 10, e e e mmmmnmes
10, o unn b S it mmmmmmmmemem mmmmm— e 90, e mmmmmm—mmmme | mmmm—mmmmme mmm——memee——e
Examinations for Methane in Return Aircourses .
: Methane ' . Methane .
Location Titme Content _‘Locatiolﬂ ‘. - Tinfze c Content
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SO 13 majority.of-bolts tested Iin'ar;y'working place falls outside apbr.ovefd’




Use Indelible PRESH!FT—MINE EXAMINER’S REPORT'_"':: Report shall be.
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