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leatmn or H a.zardous Cond‘atwn
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Lc.wation o _ Violation or Hazardous Condition -
1 . - - - ‘ —-
2. . - ——
3. e —=mmmm el e ’ R —— I
o — - . i
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Pencnl or: Ink : C ' : : s sighed when made”
Date of Exammatlon ______ g _:.'_Q________'_ ___________________ zogq Section or Area Exarmned - _"l-""l 0L
Time of Examination:: from 3.____am oﬁ to H..__am. or@: .
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CFM ‘ : ':' Location. .

. ot
e was’ properly'exammed by ‘me; (b)’ all vmlatlons of: the Federa.l Cua} Mme He
d by me are i ed in th1s report. ‘ .

is. to certify t ; ’4&):-:;‘5/

£ 1969 ‘an ‘ot.he sfactory cond tions and practxces observe
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. Methane :
Location ) by Content ' Location

Number of Bolts Tested
Number of Bolts Torqued Above Range

Asslstanl. Mlne : R Ceruﬁcme No.



PRES.H‘IE'_I-‘-IMINE 'EXAMINER'S REPORT ‘Report shallbe.
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