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{Signed)
leatwm and other Hazardous Conditions Observed and- Reported

" Lecation Violation or Hazardous Ctmd‘ttwn c a Action Taksn: e
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~ Pencilor Ink "+ S ' MINE FOREMAN OR ASSISTANT : signed when made
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" “Was this report phoned to outside:  Yes._____ Tmed_ .. T ' :
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..Repc.;rt‘rqul_ved by £ A, ter s s
Violations and other Hazwrdous Conditions Observed and Repo'rted L
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P - e ) -
5. S ;
6 - - - -
T - - -
S —a- —— —
9 — — - e _
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© By whom _____________:.._. Am be . : Time AM ///5 _P.M.
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