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Use Indelible - PRESm_‘FT-MmE *EXAmNER's-REPORT' o Rebort shall be '

L < Pencil or Ink™ -~ _ R R : mgned when made
i[ Date of Examination e ammmned 1-_2—.‘:7__-_5_‘-'_;::_'--_“_-_ S 20.4_’?_ Section or Area Examined - MIL&EJ@Z/ :
i ‘Time of Examination: from ﬂ.-- or-pm. to il 1’5@ or p.m.’ : :
{ Was this report phoned to outstde Yes_ _k’.'.__ NOmm e
L By whom —omeecne- A0l h-_-:‘zrwjay!-- Time _-!_’:_‘t.i'_-A.M __________ P.M.
I Report received by ——..- LARATEAAL e e,
SLle . ' (Slgned! .
‘ V;olahons and other Hazafdous Conditions’ Obser’ued and Repo'rted Sl -
l o ) " Location dH"f : Vzola.tum or Hozerdous Comhtmn Action “Paken N
} ST 7% S — o Newe .. Ohserved . ﬂa_pax_tggi ________ '
| . . . . < : .
2 ReefSu, pports .l o ! L -
o _Power Leater ! I 7 ] N
| : . Ca .
. . o 3
e Chavgers. ... "w_oooo s _ 4
|5 hﬂmg}&____m___________-.'_'--__ : 1 - ! S "
It L . i . o .
| Teavelways . oo Y e A
' 54!‘_':1’_4«4«1(; Stutian 2. SR L B ' A

s . _ Aidr Measuremeﬁts ) :
Location . CFM SR Location ' _ _CFM

Intake VLT { B — - e |
#9 24 . e
H l_é__é) [ — ,_______H;iél_ e iimemmmmmmmmmmrmemD— | Smmomoooomeneoes

o ’I‘hxs is to certify that: {a) This section © t.he mine was prnper}y exammed by me, (b} all vmlahons of the Federal Coal Mme Healt,h and Safety
rt:

Act of 1969 an other unsat1 a:tory condltmns and pract;ces .observed by me are listed, in. thls repo

'V_ISlgnecl By __poadel . A by .o 3‘1&1& Jg?fﬂ o

Preshlt‘t-'-lme aminer . Certificate ' No. TN As‘sisbfin; oremgn T Certificate No.

Counterstgned __ 7 ________.___-__-'_...

Assnstant. Foremnn ’

nt.endenl. or Asa'




DAILY AND ONSHIFT REPORT. - ' ' Report shall be - -
MINE FOREMAN OR ASSISTANT signed when: made

g_ébif : - Area or Sect:on __.......g- ] .g.éQQJ_[l

) Violations and other Hazardous Cond:twns Obsewed and Reparted I
Location e H‘«l Vtolatwn or Hazerdous Condition : 0 A tzon taken

Eace - 2% -__;TMQA;&___,Q_&&& ;

ﬂmf._,,;ppﬁ_#:}‘,s_--_ AN LM _“_ e
i

3 . B . jl‘f ' 7 _' 41

Examinations for Methane in ;'Pi/ofrking Places Y R S ST
. ' "Methane - ’ o U Methane.
Time Content Location ) Time Content
Fuohm 0% we o S

) R S —
z.g;_ggam _____ O 8 e R

Ezamindations for Methane in Return Atrcourses

Methane . ] Methane

Locatwn Content - : : Location - - Time Content

wr S

Number of Bolts Tested __ o weoeeeo- e
Number of Bolts Torqued Above Range

Superintendént



‘Use Indélible" PRESHIFT-MINE EXAMINER'S RE_I-jf_(")RTf 5

: Pencll or Ink

Report-shall be '
signed when made

i Date of Exammatmn ___9...-29.___9_ ______________________ 202 Section or Ares Exam.med

“Pime of Examination: from ,Ju‘.'ﬁ.a m; or, p.m. to "i@.-am or pim.
Was this repo
"By whom _.— A
Report received by _- 0l

Tnne

o NS T A

{Signed}
Violations amd other Huzcmious Conditions Observed and Reported

QH"f

I.cha.t.ion . Vtola!um or Haza'rd.'ous Condition

AM;;A_,M' .

' Actum Taken o

Lo Monc, _____ O bS

R o

E cpo f‘rLcJ

NI

ETH

v

5

iy s

_ " Air Measurements =
CFM e 2 Location

59 297__-

: -T!us is to cert:fy that (a) This section of the mhine was properly exammed by me (b) all"‘ '
- ‘Act of 196D and other unsatxsfactory condltlons and practices: observed by me are Jj m




Report shallbe -

- DAILY - AND ONSHIFT REPORT
signed":when- made

" MINE FOREMAN OR ASSISTANT

Area or Section ___.L-Qﬂs (A_J_Q_Lz

Violations and other Hazardoua Conditions Obseruea'.‘ cmd Reported
Looatw-n. C [_ { 51 Violation or Hazurdous Condition

o Monc Ohs. L
S L o

d E:rmﬁ_imtions for Methune in Wo%ki?_t__q Places

" Methane A ;
Content : .. Location

Exzaminations for Methane in Return Aircourses

Methane : . 3 . .
Content a Location ‘ Time. ) Content -

" Location’

T AsaistaAt Min



' {J4é Indelible . PRESHIFT-MINE ‘EXAMINER’S REPORT S Report shall be

_Penc11 orInk - -- i . C . . sxgned When made -
Date of Examination _,___(i chj__g_q__ ________________ i __ ee=_ Section or Area Examined- .._":’ 2 Z I
Time of Examination: from 5‘ ) a.m. or to g’.éi‘%m or pm
‘Was this report,phqned to outside: Yes--éj— | T S ;
By whom ;_“_ L‘j& Lol _«_____,________; ___________________ Time —emeeeemm AM 19‘ L PM.
Report reccived by ___M!'!’}__S_'CQ‘!‘LH{. _________________ SR ——— o -
{Signed) . : :
’ Violations and other Hazardous Conditions Observed and Reported o o
LOcmtian ' Violation or Hazardous Condition, : o : Actmnkaen s

Location,

" This is to certify that: (a) This section
T Aet n{ 1969 s.n/?oth unsau ac pry cond

igned By Lo X

omuiéigﬂed" :

'A;nil!.ﬁnt e



.DAILY AND ONSHIFT REPORT - Reportshallbe . -
MINE FOREMAN OR ASSISTANT : signed when madé.

_L___u/ﬁ.'f'/

Violation or Hozerdous Condition Action taken

o e ohsms b

- e _ -
: T

. .. “ |

: S SRR

Egaminations for Methane in Working 'Places e S ’ Gyl EL
Methane . Methane

Location : s Content Location : Time ‘Content

1, __----__gf-_t_'_;_______;. Ll __-_Q__!’__ S

Ea:aminaﬁons for Methane in Return Ai'r.courée_.s:. R :
. ) " Methane S T Methane
Location : Time Content : Location - Content

Number of Bolts Torqued Above Rang ' LT e

If ma_jority_of bolts ‘tested in an_\,




PRESHIFT—MINE EXAMINER’S REPORT S Report shall be

Use Indelible :
 eneil ormk - B - . S mgned when ‘made
= _

" Date of Examination ___-__'_-__-..__' ___________
‘"Time of Examination: from o 3_)9@ or p.m. fo ..IJ.O@ or pm.
Was this report phoned to outside: Yes _¥_._ 11

By Whom - oeemev hacyy Bresia S Time _TAE AM o PM )
Report received ,_by _-____-_Iimyé 4ot e ————— e )
[ . igne: - - . . . S

leatmns and other Hazardous Conditions Observed amd Reported

Locfziiun ch

leatwn or Ha,zardous Condition

1. FPune S 02 Nowne. Ohserved ..
s Pk Suppor?s o P S T
3.‘qu_é-r__ggafﬁy:____________'_’__- N I o R R
4. ﬁ:h@rs&&rs,_ - i S . RN
5. ﬂ_ew&_l_w_&yﬁ _______________ i B 7 : _ _______ 21 o S I
" Trach 7 3 o 7 - 31

. PR 7i

7. ﬂ«;r.uhaele__ébsﬁam o M S

CFM : " Location = CFM

ig is. to certify t.hat (a} This section .of the mine was properl

exarmned by me, (b) all wolatwns of the Federal Coal Mlne Health and Safety
of 1969 and other unsatisfactory conditions and pract:ces ob: ) :

'ed by me are hsted m t!'ns _repo

OEruﬁcate ‘No...

| 2905—4._




- DAILY AND ONSHIFT REPORT -
' MINE FOREMAN OR ASSISTANT

_ g " Shift o ' D‘*"X_ . Area or Section _lonawa i)
: R " ' Violations and  other Hazardous Conditions Obscried and Reparted e Lo
_— < Location . Violation or Hazardous Condition -~ fvi..c.tioni.tcz.ken'f L
1 _[—" oe .:':' ;O}C;ﬂ’ ,me/ﬂ - M . - M
kS Roof Suppacts | M A
Pewer Lonter | S . S
= (’,ha:.r“g.e_rs — | —_—""._-_ 4 4 | R g L . .
Tng.ud}um WS- } B w “_ —— K . “ _,-___ _______________
;_ﬁ___Tmc,ﬁ_d__;;_____;_.'__‘_____________ R S Y, .
| Bcurna&elc:;,_vﬁ_‘l'ﬂtm,a.__ R “ Y e

Ereminations for Methane in’ Workmg Places

Methane

; M ethane’
Content Location ) Time

Content

Location Time

P e e

‘Examinations for Methane in Return Aircourses

. . Methane
~ Location . -~ oo Time - Content : : Location : - Time

'Remarks (Statement as to Gene al: Condntlons of Mine ot Arenof Mme) ,‘l‘lﬁw '

/76,_~DJ¢Qw¢eef__a/uf Ca '

" Superintendent or- Assistant




| UseIndelible -~ PRESH'IETfMINE' EXAMINER’S’ REPORT Report shall be
ieitor: Ink o signed when made; -

of ‘Examination ___@ _3__Q___?___-___-“__--..-1_.:;”_ 20...-., Section of Area Exam.med __-AQJQ&.LLJQ._[/______-__._;_;:-.-

“Tifne of Examination: fromlg_fyjam or peii. to[e&ﬁ-am or per

- Was this’ report photied to.outside: ) Yes &= no_._.... BRI
" By whem ____£§_c.m/) SheRingy - P _-___-__'Time : A MJ ({5___p—m'
.Report recewed by o s VA % _ﬁgsér.eﬁ : f_?_s 7-r7 T e

{Signed) .
B . V:olatzans and other Hazardous Condttums Obseﬂ:ed and Reparted T e
Locat:’on C t.f & ' Violation or "Hazardous Co'ndttmn _ ' " Action Taken' o

f’,Q.C.Q--—————--—-; _________ 2 H@./_fg. ‘_ ———- AJO“ C;. 2 EDS

__ eoesp,m e R
N ; ' ' ”':U P & S BT o R
- e e ST _._;f':"—;w? v
. i/ E : v
_ U SRR ¥ T [ \.‘

Air Measurements-. .
 Location’: CFM S . Location : ~ s CFM

ﬁ)faka | “‘_'.io?ogM— 5’7 788

to cert:fy that: (a) This section of the rnme ‘was, properly exammed by me, {b) all violations of the Federal Cual Mme Health and Safety

1352_:_%

Certificate No.

t: of 1969 and other unsatisfactory conditions and practlces observed by me are' L3 his regort.




DA!LY AND. ONSHIFT REPORT - - Report shall be
MINE FOREMAN OR ASSISTANT signed-when made:

Shlft EU C-— _ -~ Area or Béction ,--LDY‘\& w

Violations and othe-r Hazardous Conditions Obserded” and Reported )
Violation or Hazardous Condition . Action taker

fmc,l(‘_ __-__.'.'-T S _
_@gcﬁgﬂ&gg@ﬁm-:_;;____;__ R

Examinetions for Methane in Working Placeé

Methane

. Location ' . Time : Content Location Time

" Examinations for Methane in Return Aircourses

: Methane LT .
Time - --Content: : Location. _ Time

Methane
Conient

" "Lincation

[ .c;f'f'U

Number of Bolts Tested .,'.. ______ e
Number of Bolt orqued Above Range ___________




‘Report shallbe ©

PRESHIFT-MINE EXAMINER'S ‘REPORT _
' ' ' Co signed when made . .

“Use Indelible ™
Penicil or Ink:

Daté of Exa.rﬁ'iﬁiat:ion TRy S = _3._9-______;“-__;; _____ 209.2 Section or Ares. Examined _“_._ﬂL w.q // - Il
© Time of _Exfamiﬁa'tion: from z'[..q:a.rn'.,or D tof OO  am, or pam. T '

Was this réport phoned to outside: Yes_ar? . MOaee——= o s L _

By whom _.,____;:-__'___1.24_‘5-_1@-__-_.E!-_{?f:__,_____.,,____-___--______._ Time .veemm=——— AM {_l_t.o_o..._P.M.

Repoit received - by. ___-_-__...‘-_'_B!_!l:".!-_/__,_-__-_-___:-_.\____','__-_-_'__;._‘ e 7 —

e : - (Signed) :

Violations end other Hazardous Conditi;ns Obseg'vecf and Reported R :
Violation or Hazardous Condition ) Action Taken

Location

oceade _5_’!3}_&1&4_ | A e o _. .

ll.
t
P
¥

CFM. © .- Location

 examiriet (b all viotations of the Federal Cosl Mine Health and Safety
served by me are listed in. this Teport... . e e e

This is to cestify. that: (a) This sectio
. Act of 1969 and other pnsatisfa ory,

Siggxed' By._T' Al

' Gotintersighed -




“DAILY AND ONSHIFT .REPORT - e Repert shall be

. : MINE FOREMAN OR ASSISTANT ' o signed when made
;o /g‘_ R e
0-/- Shift .2, ‘3 - Area or Section oo W?’ // —_— el
Violations and other Hazardous Conditions Obierved and Reported- e
Location . Violation or Hazerdous Cendition Action taken :.
Fer e /‘_{2 AL 0hSe.-vd ____._Aa—,ﬂ-e./d_; )

Ezaminations‘for Methane tn Working Places L _ . e
Methane . Methane

Loeation . . Tine © Content Location Time - Content
O R
12, _ — JE A ———

Examindtions for Methane in Return Aircourses

Methane o ] . K. Methcme
Content ~ Location ] Time O Conte-nt

—O / - 8. _______“___

[Location Voo, Time

C tificate

. Assiatant Mine - Super:ntendent or As: un'.




Use. Indelible . : PRESHIFT-MINE EXAMINER’S_' REPOR’I‘ _ Report: shéll be’
b ' s:gned when made :

'_r.PencxlorInk : I T S .

. ::"Date of Exammatmn ////: _________________ hovilort L . oé?_? Seetion or Area Examined. _AQ_{@"”____ ZZ__/-
~ Time-.of Examination: from .5_9_Q a,m. or pm to f.".@-a_.m. or pm ) P

Was this re ort phoned to outside: Yes =ZT__ mno- .- o ' ‘ :

By whom £E(Y, [z)_& (A SP— — emoo Time _§__ _____A Mo -—-P.M.

Report received by CZ/@’L -dLM.’":‘_’ ________________ S LT SR : :

ST (Zigned) ' -
% Violations end other Hazdrdous Conditions Observed and Reported T ‘
Lication Violation or Hazardous Cendition : . - " Action Takern'

1 // i _'_'_;__ - . s C‘i’ésﬁru&’&- S LZQLL_’Q;«_- -

2, z‘fmﬁg/gﬁqﬂ _______________ o ] 2 S
Z,_j@&f( S : 7 \

) Zgﬂ‘_,ﬁ/mt; __________ R I

e 0 o
6. LA IR A . . : _
™ fi_f.é_{ro_/é_ﬁffﬁm) o \w/ S— \J ~-\/V ; _

Air Measurements
CFM Location = - -CFM

Th:s is to certify that: (a) Thxs sectlon.of the mine was properly exarnmed by me, (b) all violations of the Federal Coal Mme Health and Safety :
et of 1969 and other unsatlsfactoicondltlons and practlces observed by me are hst,ed in th:s report ) ) R

Certificate Na.




DAILY AND ONSHIFT REPORT -~
MINE FOREMAN OR ASSISTANT

. hift _[.a&k_é

Violations and other Hazardous Conditions Obseried: and Repo'rted

geation » Violation or Hazardous Condition
:f/é{‘,,;{i[

%fr’)i’d(" ; . /’)L”"S {Hm’ﬁ\

Area or.Section éwv_%fur_&\&—__-ﬂ___-__;_ )

Report shall be
signed when made-

Actw’n taken

,gu" oML

Examinations for Methane in 'Wo'rkiny Places

Methane

Content ‘Location

: Location

Examinations for Methane in Return_Aircourses

Methane

Content Location

Location Time

Bl .. 930

Number of Boits Torqued Above Range ..

“Mine Foreman.Mine

B R -
A N A .
V V. ; \\I‘/
o L -

Methane
Content




Use 'Indelible:--"-i'*'-' Report shalibe 7 .. -
Pencil or Ink.. . " signed when made .

‘ /0 ':1 - q . L e “%ection or Area Examined ..-.._L:_Q 9’1‘5 L_Q._Q/_.._Z _________ ,- :

Date of Examination £ & __ & i

"’_:Tlme of Exammatmn from }Uﬁ a.m. or. pﬁﬂ to&?ﬂam or pﬂﬁ fay

" Report, received by . NEdwrCoRs

- (Signed) ¢
Violations and other Hazordous Condztwns Observed and Reported

. Location C H "f VzoLatton or Hazordous Condition

- detion Taken

: Loca.ﬁan CFM

his section ‘of the ‘mine was properly 'ex'

alth and Safety
tis ctory condmons and pracuces obse : o

:by me, -(b) a]l vmlatlons of the “Federal Coal Mme
e:are hsted m thls repo : _

This is to. cert.xfy tlﬁat {a)

—_-: Ceruﬁcate No.

" Asistant Foreman




DAILY AND ONSHIFT REPORT . . .~ Reportshallbe -,

~ MINE FOREMAN OR ASSISTANT .. signed when made

A iO . '- ﬁ Sh:ft%_.a __________ _ __________ . Arez or Section _-__L Q "'\¢ uﬁ-( ‘

thtwns and other Hazardous Conditions Observed“ and Reported

"Location | o ’-f . Violation or Hazardous Condition : i . Actton taken
) SN/ ,U o< Obs tbo r’{*c cﬂ

Eramznatwns for Methane n Wo'rkmg Places

Methane

R R Lo : ‘Methane
Location © Time . Content Location

Time Content

E<aminations for Methane in Return Aircourses

e . Methane o .
Loccr.tmn | : Time Conteni _ : . Location - Time

;-_-_Ecjfurﬁ_; o




T —

Use Indelible - © ' PRESHIFT-MINE EXAMINER'S REPORT ‘Report shall be
- PeneilorInk - - S S e e , signed’ when made
' Date of Examination ..___'_'-_-'_LQ_:_[:_ﬁ_;;_'_z_";_lj_;_;_;__::_-_ 20-9.7 Section or Area Exarnined - M{QZI I o
" Time of ‘Examination: from ?}jga.m.' or pan. to l'_Q}.é?.m. or p.n. ) B BN .
ed to outside: Yes_- Lt N0 e RA : L
_ Q o U T am 1G4E pm.
SR A - o
T (Signed) L
Violations and other Hezardous Conditions Observed and Reported o S
Violation or H azardous Condition : ' - Action Taken
1 MoseahSen & i Raf M2
IR =2 V21 Caceo v RS . T
o o TeatdC il o e i ' \ ___________ E
4. ‘ - \ -

9. - -~ e —a—m e —— - - ——

" Adr Measurements

. Location Lo o CFM o . Location o _ - CFM
- -—T‘rJ }-—q “Le“-_-»:"'"-":’.f"._;.‘"';,"_ 4.5‘3_'0"2:'7?" - o b . g - “‘“.“-"—".“""'.'.

._—----Q---'_ -------- 7 ’“’““‘”""“_'"‘f:f"f“’-‘ | 639 R ‘ '—,. ——-—-—-.—------'--'—'.'._

} hat: {a) This section of the mine was properly exa!:l'\i:ne_d by me, (B) al.li'{riolétions of
Act of 1969 andqther unsatisfactwan_d practices. observed. by.me: a:xje-li.sbed_in this Teport. . .

This is to certify t

: _.,-_Certiﬁc_alz _No.- s




- DAILY AND.ONSHIFT REPORT. Report shall be
__MINE FOREMAN OR ASSISTANT : signed when made

37 /
e - ~7-o-- Area or Sectmn - v al _
} thtwns and other Hazardous Conditions Observed cmd Reported
Location . : tha,twn or Hozardous Condition * Action taken

Emm‘matzons for Methane in Worki

Methene

e . e : " Methane
. Locdtion L Time Content Location . Time Content

__ _____ J{f_.&_.‘—_-_‘_‘__-___. ﬁ-f.zﬁf ,___.QI_;_?/_?.M R . _ o .

Ezaminations for Methane in Return Aidreconrses

o ) Methane: - . Methane
Location -~ - = Time - Content : : Location - Time~ - Content-

tate what action was taken ___.

- j _______ . ‘Mire Foreman:Mine Ma

Cerhﬁcate



Report shall be '
signed when made -

/Zj‘/‘?z ______________ : __..___,--_-_-_.-___ 20::1_2\ Sectmn or Area Examined _Z{Zr’l?? ’f//f‘// ol _____

Use Indelible’
..z'Pencﬂ or Ink

Date of Exammatlon ______
Time of Examination: from ?f@_am wor:pam. Lo J lfQ.am or p.m.:
Was this report phoned to outstde Yes =T .. TNOre——em : o
By whom Zmrg.- Jetves &_-_-_"_--_-___f_ _____ I Time, .5/ JQ--AM -__-___-.._PM
Report received by Gabste f_r:.cg_-_,________:;__;;';,;____..-_"__;'_..___'_"_.__
(Signed)
Violations and other’ Haza,'rdous Condttmns Observed and Reported L
! ) . ' Location, Violation or Ha,z_c:rd.'ous Condition . ‘Action Tq,_ken' .

(h) all vmlatmns of the Federal Cual Mme Health .nd Safety

mine was prop examined by’ me,

his is to certify that: {a} This sectmn of the
; of 1969 and oth unsatlsfactory conditions and practxces observed by me Cay sted m th:s repo e L .
| . ' | 2.3 i s T 89522
: B ; R Certifieate’ No.

dem, or A:muunt




" DAILY AND ONSHIFT REPORT. . Report shaube

7 : _ MINE FOREMAN OR ASSISTANT 7 -signed when' made
/J_[Z,.(Qf S Sl-uft _______________ nnme— Area ofi"-ééction jJ;a:u; tc__"‘?‘/_ 4 L
Violations and other Hazardous Conditions Obseﬁedﬁndﬁreﬁorted

Location s\ -7 Viglation or Hazerdous Condition o i Action_taken™ '

| f,ir,n . ﬁ@xﬂw— Mone - M R

 Reokopl A

Examinations for Methane in Working Places

' Methane
Content .

. . Methane
Location . Time Content

Examingtions for Methane in Retwrn Atrcourses

Methane . . Methane
Content . Location Time Content. .

"' Location - Time

famber of Bolts Test'f'.-::i"____,______L.:;_-:; ______
umber-of Bolts Torqued Above.Range -




PRESHIFT- M[NE EXAMINER’S REPOR’I‘ s Rep(',ﬁ'shauge
signed: when made

/0 b°2---9~————————\;:--'.—¥----—-;L;—' 20--: Sectwn or Area Examined L@"'}é‘ w@// .

‘Ddte of Examination __ L =2 .27
Time of Examination: fromlr D__am or pTA. to/.._____am or p'ﬂf'

Was thls report, ned to.0 tside: Yes_se. TO__ooo- o ) . :
AM [ ‘f

Use Indelible -
. Pencil orInk

- (Signed)-
Violations and other Hazardous Conditions Observed and Re‘ported

h C H"f . Violation or Haza-rdaus szdztwn o Action Taken o

e Y

. _'Z}Eu_{»{m?; o i”:

‘ P i

e N S AT

& cédaj.ﬂc}‘_ _______________ i ;___ ‘-\ | | - q, :
7 _B“a(amﬂé,ﬁﬁfgn \]f S .

Locatzon . CFM e T __..‘[_,ogqt_igh : - S ;

_4__-/_'____6611_____-_a’la_fz_’_ _____________ __opp

i: -to .certify that: (a).This section of _the rnme was properl_'

5
Act of 1969 and ther unsatlsfactory cond' ons: and br red by
iomed By Moo Al | &-’L%_/ : . i P4 =
: S ; : ] ~ Certlﬁc,ate No

. Assistant Foreéman

—=- —_——
Assm.lnt JForeman




2 'DAILY -AND  ONSHIFT REPORT ' '  Reportshalibe
MINE FOREMAN OR ASSISTANT  signed when made

:;E' V& S Area or‘fgé!ét'ic‘m _-_;égﬂj.u-_/_@_[é.

leatzons and other Hazordous Comditions Observed ‘and Reported
.. Vielation or Hazardeus Condition

/%".‘:.'4 - : _/U_oﬂr,_f_efx
anF_S__ppm“‘ e M e e

j&c_,};" |

Ea:ammatwns fofr Methane m Workmg Places -

Methane . - . 'Mﬂethaﬁe .
Locatton . Time Content °

Time : Content =

Location

Emammatwns for Methane in. Retum' A courses

R . Methene
+: Location ~ Time Content

. Methane
Time i " Content -

Assisiant. Mine Supgrint;;d_e-nt or Assistant::




. Usé Indeliblé

PRESHIFT-MINE _EXAMINE_R’S -RE‘POR’I‘ L Report shall be
i o i R sig'ned -when made

: -P'encil orInk : i
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D?ﬁ--.&tj_ﬂ ___________ MJ.&_Z-_,Q.Z(.
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