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- : . Methane :
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Counterswned et R Cmet ' I T A —— : SO memnan SR
’ ine annszer——Mme Forems.n T e i . EESE " : .

Assistant Foreman




. DAILY: AND ONSHIFT REPORT
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‘ "Slgned By - : .

Counters:gned __,Af_

Mme Mnnager—Mlne Foremn'n' R
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E;;@ind,t_iﬁns for Methane iﬂ-_Wg'Jr;_T-:.ing Places
_Loca.t:.Zon o _ Time Igfﬂgﬁf o  Location Time %ﬂ&:ﬁ
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Use Indelible

Pencil or Ink

Location

_____ Area or Sectlon __...,# g 9' B\

leatmns and other Hazardous Conditions Observed ‘and Reported
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Certificdte Ha, - s

T Superintendent o




Report shall be
gigned when made
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- Was this report pho%to outside: Tes_. .. MNO.o——- - .
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: Act of 1969 znd other ppsatistpetory conditions and practices observed by me are hs i' this repgrt. . AT S
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... Act of 1969 and other unsatisfactory condntmns and practlces observed: b sbed. in; thi rt. i L

Assistant; Foreman




UseIndefible -~ ° - DAILY AND.ONSHIFT REPORT. . ’ Report shall be -
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Vielations and other Hezardous Cond;tmns Observed and Reported

Location ‘ o Violation or Hazardous Condition. - - ! Action taken
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Act of 1969 and ot itiong and practlces obser‘ved by me are l:stjed in:this report : L
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(a) This section of thé,ﬁi'iﬂne, \;.ras'properly' examined. by me, (b) all_”violati(.-m‘srof tﬁé‘Z{Fedéral Coal .M-i.né' Bé'al_th‘-and afety;-
jons. and practices observed, by me are listed in this report ) e R T

unsatisfactory condi o d
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