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DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date __!_[_”15_49__1@2 _________________
Time ___ Z.e-zl.,:_-_:_":)_ _Aﬂ’l ________________

Location 7_;_55)_@4_1{/]3___/__0&;:;5@[.___ ___________________________________________________________________

Fan Operating Properly ____}Z_@i ____________________ — - _—
Water Gage Pressure -___.1.15_ _________________________________________________________________________________

Fan Signal Check (monthly) I 7 A T A

Previous Check Made ... A& &= = v
Automatic Closing Dc-;ors (monthly) ____l__/_.:_/_é:__g_?_ __________________________________________________________
Previous Examination Made _....___./,Q_.'_'EF'_Z_:E-!._-_CE ________________________________________________________________
REMATKS OF CRANEES — o oo o mm mmm s oS i = eSS TTTTTTITII I

Signed A. A’
(examiner)

M‘ Dt 28226 -
Mife Foremun Mine Munayer Certificnte Number © Superintendent or Assistant




- DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date _J_J: _':!____Q. _? ___________________

Fan _h__é.Oﬂ_?{A ___________________________________________________________________________________________
Loeaton oo outh Bortal o |

Fan 0perat€ng Properly —__..__ }{ _e/_i_______-_-___-..__-_..__..___,__.___._.-________,___-_ ________________________________
(

Water Gage Pressure __________l_'_g__’:____---_____--_______________._....____-__q:________________; ________ ——————

Fan Signal Check (monthly) —..—- N Nt

Previous Check Made /102 S~ 29

Automatic Closing Doors (monthly) ___l./_- /3 ~ 09

Previous Examination Made _______ Z_Q_j_":'l:g.-_g_ﬁ ________________________________________________________________
Remarks or changes e e - e e e

— ARAT 2B2%e '.

Mine Foreman Mine Monnger Certificnte Number Superintenilent or Assistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan Operating Properly —_--- }[_ @_.—S: _____________________
Water Gage Pressure —_——-— 1_152_/_1 ___________________
Fan Signal Check (monthly) s e 9
Previous Check Made .- Z _Q_'_'_szé-_-_h_‘?._? _______
Automatic Closing Doors (.monthly) ___!_{_':_{_é:—_gi-___:'%
Previous Examination Made ____-_-!_Q.'_'_é‘:_§:'_'9_?____

AT 4 e

{examiner)

9 ~50/8




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location ———-—— 50.0_'_-&}_\_- __&f:fgz’/______,__________d..-_-_,-_-_-----___-_--__T __________________________

Fan Operating Properly —-——-- y _____________ _ --__-___-_____-_--__---___.; ______________________________________
rid

Water Gage Pressure —..-——- _’.Lg _______________________________________________________________________________

Fan Signal Check (monthly) - l }_:'..I__é'__..:g_ﬁ_-___--____--__-----.‘ _________________________________________




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

. bate -_{Z.“;.?q::__Q_?_ __________________
- Time __AZ_:‘_Q_?_--EIZJ ______________

Fan ____;s_a.u_‘tb___.___-__.._'.-__-______________....--_..____________.__ -___; _—

Loeation BT e 7 4 A —

Eagn (@perating Properly _-.Yﬁs.______..-___--____--..___--_-_____-_____-______..-----_--___; ______________________
res .
Water Gage Pressure ____1..'._8_ ___________________________________________________ e ———_——————

Fan Signal Check (monthly) - T O e

Signed - _%““‘ __________

{examiner}

- £ 32 15_4 _____ AN _*_;}_\.«_, _________________________

Mine Foreman Mine Manager s Certificate Number Superintendent or Assistant .




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location ____,SQt‘f_&&-eg-c‘hj--—---———--———————-—————--—--——-——-~—————————_---— ———————————————————————————————

Fan Operating Properly -_-7‘/—@-5 ________________________________________________________________________________

. . “
Water Gage Pressure _____}__,_% __________________________________________________________________________________

Fan Signal Check (monthly) ____J-l:,j_jjt_é_?.__-__? _________________________________________________________
Previous Check Made - ;LQ-:.&.E.‘::.Q? ____________________________ . _-___,; _______________________________

Automatic Closing Doors (monthly) _P_ZJ__:-l.S_-_—:_C?_i__' ___________________________________ e e

Previous Examination Made ___LQ:_'Q.I_—:_Qﬂ ____________________________________________ . e

Remarks or chanEes _ oo oo mmam oo mmmmeem——m— e mm——m—o oS oSS osmaSoomos—meoo o

‘ Sign.edz’g%a/ ""767'

{ennmner’

Abdte e

Mine Foreman Mine Manager Certificate Number Superintenident or Asmistant

i
R Y 41 ¥




 DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan __._- S Q_L/_]l_[:s.‘_-_-___--____--________---_-___-__-______-_; ______________________________________________
Location ____éi@."!_{_‘ll?.@].‘:k_! ___________________________________________________________________________

7 . .
Water Gage Pressure ___. /_t__é. _____________________ ,'_ _________ - ___________________________________________

Automatic Closing Doors (monthly) --!.’.: _________________________________________________________________________

Fan Operating Properly . __ Y A== oo
Fan Signal Check (monthly) 15009
. Previous Check Made ______/ [. Q_:‘_?:_i-:_p_.? _______
153019

Previous Examination Made _._____ [_D_:é_‘:_s.-:__o__?_

Remarks or changes ___._.____ e e e e

Mine Foreman Mine anger

Signed & %
em\mmer)

" Certificute Number

el = i e

Superintendent or Assistant

e




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date _-’.A.-:Z:Q-i---------.; ______

o th Brtal

Fan Operating Properly _..-.y._é_§____..-___--____--__________-,-___-_-_-..-____-..___-____-..________-_T ___________
Water Gage Pressure ____-- 2-__5_?__, _______________________________________________________________________________
Fan Signal Check (monthly) .- I_ _l_'_-__/_:?,,‘:Qﬁ__-_-,________--.-_-_-_-.___...._..__________.-. ______________________

Mine Foreman Mine Manager

e Ah B - _____________ o
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DAILY AND MONTHLY EXAMINAT.ION OF VENTILATION EQUIPMENT

Water Gage Pressure _____ L2

Fan Signal Check (monthly} ____.L’__:_l_lj_'_'?_q_? _____________

’-—
Previous Check Made /2 _92' s 019

Automatic Closing Doors (menthly) 11-19 ~ 09

Previous Examination Made ______ _/_Q_:’_Q.{)‘ - 09

Remarks or changes - e e e e e m e e mmmmemama——

. {(examiner)

-0’8
Mine Foreman Mine Manager Certificute _NumiTe'_r __________ g;::e_l'in'r.;r-\-l;e;:'_o_r_._t\-.-;;i:t._:t:uz —————

PN R



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

. Fan _h_<-’.Q__f/_7_LA__________-_-_______....__-_---_-___________T____;_______-__---______--_; ______________________
Location ___SQ..____i_f_!\__.--FQ.C_%&_Z-__-___..______..-..-______-________________--_;__-____-____ ___________

Previous Check Made _____-___/_Q._'_.Q_'_'_s___:_ég__-i _______________________________________________________ I

Automatic Closing Doors (monthly) ___.Z_/__—__{_?-.-_—_Q_? _________________________________________________________

Previous Examination Made ________.% e C

Remarks oF CHAMEeS oo oo oo e e m e

e —————— — A ———————



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

R Y — |

Fan Operating Properly . .01 _cer - e ———— e m

7,27

Water Gage Pressure ____ .-l e

______________________________________________________________________

"Automatic Closing Doors (monthly) __ZZ_-_’_/E_

Previous Examination Made __--_/.Q_::Z.S:_—___ A e

Remarks OF ChaMEeS o oo o mmmmm oo mma = oo mmm = A e oMo SSooo oo oo e

Mine Foreman Mine Manager Certificate Number ' 77 Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

pate £2-M-09 .

Location Sau +/‘\ _f,-_po !"/C'-/

Fan Operating Properly ____}(__&_._S_' _______________________________________________________________________________

Water Gage Pressure _—____ _I_-_¢_1_______________d___________,________________________________________ ______________

Fan Signal Check (monthly) _,__‘/_'_/__-_—_{.‘5_-____2__? ________________________________________________________________

Previous Check Made /0 "a2d "0 q

___________________________________________________________________________________________

Previous Examination Made . f__a_._f_,)_é____g_
Remarks 08 ChAMEeS _ o oo oo oo ommm o mm oo e e s oSS —sos oo

Signed J:d/_&j\’luﬂ W",

(examiner:

& 9/0/39
Y V- |

—mmm——— e —— e ————— —— S ML - e —————— - ——=— -—_——

Mine Foreman Mine Manager Certificnte Numbhe Superintendent of Assislant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

_________________________________________

S e

Automatie Closing Doors (monthly) .

Previous Examination Made /{9 ’f?f‘m

Signed -1 - _ ALl -
(examiner) .
T Mine Foreman Mine Manager T Cenifiente Namber Saperintendent or Assistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date .- _/_’_g___t__}_‘_g__-.ﬁ_f_? _______
514"

Fan Operating Properly _-J____z-; __________________________________________________________________

)77

Water Gage Pressure =0 oo om oo m e

Fan Signal Cheek (monthly) PR 2 A

Plrevious Check Made —___.- //-/‘{ - W

. ool 715>

{examiner)

27 % S T 7 7 S —— :

Mine Foreman Mine Manager Certificnté Number Superintendent or Assistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan Operating Properly )/65

Water Gage Pressure

Fan Signal Check (monthly)

Previous Check Made _______ J_l_':_’_;:)_-::g__?____; ________

Previous Examination Made

Remarks or changes __________ e

Date . _12_:/_5(_:4?_9: ______________
Time _.._._g_"_-;__c?_-.:ém ______________

........ W

Mine Foreman Mine Muonager

g-40l¥

A8736 _— |



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT hl]

F

Gl

Ves

Fan Operating Properly .. 720 e oo oo oo e

7

Water Gage Pressure __Z’_ ______________________________________________________________________________________

12737

_ Automatie Closing Doors (monthly) e C eaem

__________ ATl ARZBL .

Mine Foreman Mine Manager - Certificate Number © Superintenulent or A-mistant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan ___‘__g_o_(z'..{.“él._____-____-_--__.._____..-_--__..-..-_.._________..___....__..;._..‘__-_--_. ..... = :
Location ____?S:Q_Sli-_ls_ —_— @2_’-: i-g:_{ ___________________________________ _____-..._-___.-_.____---_____,___ e

Fan Opcrating Properly __-..__'_y.&_-s _____________________________________________________________________________
£t
Water Gage Pressure - - ;_}: _'_Q ________________________________________________________________________________
Fan Signal Check (monthly) I P Ry A e A
Previous Check Made oo }_!_:‘_}__'5_:_‘_3_9____________‘______F:____________________________; _______ '___________._
Automatic Closing Doors (monthly) _——-- '_2,:./__3_:_9_?__-___--__-____'_ ___________________________________________
Previous Examination Made oo ——-- 1 !."_'_’_:S:.:_O__C_" ___________________________________________________________
Remarks or changes __-___‘____Q"h_@_ﬁ%_é_-d____g_\:\;&ﬁ:f ___________________________________________________

g-S0/¥




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan ___>SZ2_Q._'!_A________TT;___,_______--; ____________________________________________ ._--..-_-_..-.;____________
o Sputh oA o

Fan Operating Properly _--..¥_§:§.-__.._-___--_______-_-____--___-__-_--__..-__________---_-__-___; ______________
Water Gage Pressure ____- Lg.-f ________________________________________________ e
Fan Signal Check (moﬁthl&) -_____’119_'_:-[_3____é_9f ____________________________________________ e
Previous, Check Made ————mnooco- L = 2
Automatic Closing Doors (monthly) ___-_. l&:_LE_fTo_i,_,;;.f- P
Previous Examination Made ... J_!__-_Z_Q:‘_‘_F_O_fz _________________________________________________________
Remarks 01‘- TN 12 RS E R R T S EEESEERE P

Signed I_C.S___ ______

{examiner)

g-s0s/8
_________ VA 3 Ny Y < % A —

Mine Foreman Mine Muanager Certificate Number Superintendent or Assidtant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date __j_;l' f? o q

rime b LO Kl

Location ____,__g_O .Q_iA _____ ﬁ? [:_‘_7529._( _____

TFan:QOperating Properly ——— .- }_/__éj..-______- e Mmoo

Water Gage Pressure ———__ _2.'.Q__/_j_-.._______-.._____d____________...._-___..__..-_______._....________‘ _______________
Fan Signal Check (monthly) —_——___ JR~ 180T e
Previous Check Made ____________.._l_l_:!._é-.‘_:g__cl ___________________________________________________________
Automatic Closing Doors (monthly) - l_!?____/__3__'_-_g__9_ ________________________________________________________
Previous Exémination Made ___dh______.._/.!____{.'_)T__._-_q_?l_____________; ________________________________________ ‘
Remarks or changes oo oo oo oero e e e m s e e e it
Signed A el —
§-50/8
T nﬁéﬁf %@F""’ '''' "gﬁfgﬁéﬁ-fm'ﬁé"; """" Superimtenient or Assstant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location ____'_5_0_‘_{[1{__"_’,?fé_[______;___,-_____________

Ve s

Fan Operating Properly R
Water Gage Pressure __.,_(_’_:(:_l_/.__________-_-..__' _____________________________ O ;
Fan Signal Check {monthly) ___’__'?__’__/_‘?____el,_.._,______...-__-____ ________________________________________________
Previous Check Made . Z_/_:_[_-.{:__e_i\__1,.______---_____-_____-_____-..____-_----.._.....--__T _________________ :
Automatic Closing Doors (monthly) ___{‘_Z_T'_/_Z:e_? _____________________________________________________________
Pr;evious Examination Made _____-!_/_:Z_'_;__:_p.-..i ______________________________________________________________
Remarks or Changes - —auoooommr oo O Ry

Mine Foruman Mine Manager Certificnte Number Superintendent or Assistant



T

DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT -

Signed W

{examiner)

Mine Foreman Mine Mnnager Certificute NMumber Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location

Vs

Fan Operating Properly —— oot e o o e Smomoooesosooomooommeos

Water Gage Pressure

Fan Signal Check (monthly)

Previous Check Made _-,_/Z_':_/_Z__'_fZ--__‘-_-__l. .................. e

(

88236

Certifieate Number

Superintendent or Assistant



i a0 [ R B FRRTRARY ki e T et T e s ET S a0 L meanss s e o

DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Previous Check Made L& 1=l e mmm oo ommmmemmoomsmmomSmoSeoemssem oo

Automatic Closing Doors (menthly) L7 L oo o m oo mmmmm oo oo s e e

Fan Operating Properly - 20—
o~
Water Gage Pressure .. 2 M ——
/727
(2-/3-27
(2 71-S7
123 1

Previous Examination Made _-____-,________-_________-_________.-_-______-w_; ____________________________________

"REMATKS OF CRANEES — - o ot m o = o= m e S SmS—oeTToToSomomsosoeress

0 AT o 287
_________ E;lme Foreman ime -h;;nn_g_u_"-,__--___ Cerhﬁuﬂ,e Number

S/ 52



"DAILY AND MONTHLY ‘EXAMINATION OF VENTILATION EQUIPMENT

Automatic Closing Doors (monthly)

Previous Examination Made . ______._ l_é__: _/__‘_3_:._‘?_3___

.Remarks or changes oo e

J DI IR Cp—————— PP S e 8L E et b L

-

Mine Foreman Mine Manager

Signed A-

Certificnle Number

.---lfI'NHIlnrl‘l - -
F~<prp

Superintendent of A~ustant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

pate . f2-23"09 .
Time __,1;_¢_SQ__ﬁm

rr
Water Gage Pressure .- _-‘.g _______________
Fan Signal Check (monthly) —-—— }___:w___
Previcus Check Made -ocemmmeee J_;l_:
Automatic Closing Doors (monthly) ____1_3 -/
Previous Examination Made —_——————--2-%2
Remarks or changes _ oo am

(examiner)

g-vo/8

________ M Mine Mun—'.l_xe;—_ o ) Certificate N:ur;I-;e_r_ . T __glip_erin_tem{e:\;_or-_A:;i;t_:;\:__-_—




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date __-/Z:_.Z_z_:_f_?z______
Time _f_LZ__:z’_AE’__d_{ﬁ __________

Loecation ____é:eff_z,é___ﬁ_ _f_Z<£§..j _________________________________________________________________ S

Fan Operating Properly __71/_;22___..__-_________--_-_-____.‘ __________________________________________________

ved :
Water Gage Pressure —__-- _/-/-_A;—{'— _____________________________________________________________________________

Fan Signal Check (monthly) ____/__ﬁ.,____'__/_ifff)z __________________ TGt U

Previous Check Made ___________/_.__Z__:__Z%:_‘?_Z _____________________________________________________________
Automatic Closing Doors (monthly) _/Zl"__/f_'fz’ ______________________________________________ U ——
revious Examination Made . A A
Remarks or CRANEES - o oo m e mmEmmme Mmoo NS SSSo o lmoSSoooooSmmoooooomsnrmTommoooooos

________ Mman Mine ﬁb—l-l'l_l'l_i{_e;—-___--——_ ) _Cer‘t.iﬁmte- —N—Jg;l-‘e-r-__- T _§|;p_e_rinte;-l_en:_n_r_ Assisln:l:___-_




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

e SRS
time L2, 1O ANy

LOCALION o o e e e e e m i m e e m e Sﬂ.ﬂjﬂ_\____/)ﬂpiﬁz{ _____________
Fan Operating Properly _.____ U R R ﬂés_-,-____________--_______;_

Fan Signal Check (monthly) __ e Zz?__/__[_g__/.ﬂg _________________

Previous Check Made __T_d_____-____-__-__--____._ ______________ ___________ / ,2_//3/ g. 9 __________________ :

Automatic Clasing Doors (monthly) oo _ZJ.} 1_9_/_ ______________________

Previous EXamination Made — - oo oo oo cmemmmmm oo m o 1{9_[13.[&.@.---------.‘_'__'_ l'

Remarks or Changrs — oo oo ae e e 4&.{.‘1&._.“-________-“--.._..____f ______

Mme l'orem.m Mine Manager Certificnle Number Sugperintendent or Assislant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location e e _‘-{!‘(T—’( P’* 7;/

\
Fan Qperating Properly . ___._ __..---,___________________---_..-__________..______-___4‘.!_2 ______________
‘ -~
Water Gage Pressure o —— - e ./_!_8. _________________
Fan Signal Check (monthly) S /_ _2_'_/__’_1 __f_f __________

Previous Examination Made ______-_____________.; __________________________________ Z_L/.I_Z_/é 7 e

Sl ET 28T _—

Mine Foreman Mine Manager Certificate Numher Superintendent or A-silant




DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

oo J8/27129

Location o o e e — = 2 _a..!ﬂ’i/_l'.\__ﬂ (o ._ L e _—
Fan Operating Pro-perl.y _H-..___________..__-_______‘__-__,_______________-________'Ve {

‘ ]
Water Gage Pressure — o oo e imom oo —smm——mmm o —mm— oo m—emeo - _;__g.

S 120129
R 12 1zl
oot o Do ) e (219167 .
oreviots Examtnation Mol -rrreeroeeeemer eeemeeeeemeeeereeeemeeemreeeree /2/13/a9.

Remarks or chANEeS - - o o oot o e oo immm s mm e AL éd/. ______________________

{examiner)

&-403)

Mine Foreman Mine Muanaier Certificute Number Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date _/zftez__‘z.:_q__?__-___;_; _________
Time ___6__'._,@__&?_“__-___; ________ -

Fan __SQ:EJ&\_’_\ _________ e —
Location ____________'__égy_‘k_\_’k__?_q;_’?*ﬁ_\,__r__-_; _________

Fan Qperating Properly . _____ \{_ :glé ____________________________________________________________________________
Water Gage Pressure .. I _#_Z_.': ____________________________________________________________________________
Fan Signal Check (monthly) ___;!_?:_'_'_r_if_gi_________-__; __________________________________________ .
Previous Check Made _——___.__.! ! _?_'__—__l;'?:_q_‘.? ____________________________________ S
Automatic Closing Doors (monthly) - 1V=0 9
Previous Examination Made Y B 4
Remarks or ChanZeS o o o o o o oo =

o NAoile w287

xaminer)




DAILY AND MONTHLY EXAMI'NATION OF VENTILATION EQUIPMENT

Date ___/42._}2512_‘.7_ ............. -

Location -5;?// A /;1‘75*; /

Yes

Water Gage Pressure - . oo oo oo [

Fan_Operating Properly -l Lo
/ g /f
Fan Signal Cheek {(monthly) £ % ————--

Previous Check Made ____-__(_g:_/_j:_e_z___--_-__-.,_-__,-____--____,-_______-__-_-_____-___-__-_.- ________

/2-/7-21

Automatic Closing Doors (monthly) S --Zeeeeommmmmm
- '-'0
Previous Examination Made -_..__Zt_?____/_z ______ ?: ___________________________

________________________

PSR E RS



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Location S Q él\ €0 r'/ﬂ /

. A * .S P SO I A et

Fan Operating Properly —_____ -__}Z_C__S-______-_-_--____j _____
Water Gage Pressure —.——_____ ’_ '__g__i,_ _____________________
Fan Signal Check (montﬁly) ,________t__%__'_'_’__?__'g__? ________
Previous Check_ Made _______-_...._____’_2:_:_{__3__:_9___?. ______
Automatic Closing Doors (monthly) ________ [ _?:_:{_9_.:.__0_._?;_
Previous E*amination Made oo ____f I_ }__Ti_:}__t_d__?.__
Remarks or changes ..

{examiner)

§-v0r/&

_______ SoiR A 28I

Mine Foreman Mine Manager Certificule Number Superintendent or Assistant



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Fan .. — YO/ I\ e

Location _—_—_= ‘_S _Q..Q._'_{_h_. __'LOO_ fll_c_*:.[ ________________

Fan Operating Properly . ]‘l _6__5__..___-__'_ ______________
o 2

Water Gage Pressure _________I_' ____________________________

Fan Signal Check (monthly) _-____J-D__:I__?_:_a__c_; __________

Previous Check Made
Automatic Closing Doors (monthly)

Previous Examination Made ..~ ’__?'__._ _{"§__"__0_?

2823 _______.

Date .2 > 30-09

Time ____[ a_. :.__‘{_0___..’.4.'21 ____________

Signed A

(examiner)

Certificnte Number Superintendent or Assistnnt



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

Date _ _Q_:_-_:f??._l'_-.gf? _________________
Time _..é.-‘__/Q_/il_/}_/_\. __________________

Fan _.&1&_\:‘:_{\. _________________________ e

ok 9

Mine Foreman Mine Manager Certificnte Number Superintendent or Assistant



DAILY AND MONTHLY.EXAMINATION OF VENTILATION EQUIPMENT

4 .
Fan Operating Properly .Zgr(?_ ___________________________________________________________________________________

- 114 ) E .
Water Gage Pressure __?gid_ _____________________________________________________________________________ e

AL e &

Fan Signal Check (monthly) _[:?_2__,[_/_/__47___/ __________
e W . L‘ -

Previous Check Made ____/.42_"_!_5____(_)_._{ ____________

Autematic Closing Doors (menthly) _Z_:?_:_/___’_C_{f ________________________________________________________________

)2-73- 09

Previous Examination Made ___ "% ___ e

Remarks o8 ChamEes _ oo o e o e e S oo

s sppp BB R PP R R R LR EE R it s

[

___[‘;____;;,,%?:ﬁef_’ _____ e
e Foreman Mine Manager . .



DAILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT

‘r
Water Gage Pressure —_..- [_'__S/: _______________________________________________________________________________ '

Fan Signal Check (manfhly) _;____’_.2'__.:/_9,._:‘2_?________.._-------_----_____; _________________________________

Previous Check Made -____________..(_22_:_/__3_:_9_? _____
Automatic Closing Doors {monthly) .- _/ I_ _; -/ 9 - o 9

Previous Examination Made - -~ ’__2-:_{__3_:Q_3._____. e

ReMATKS OF ENANEES —_ Lo m o oos oo e oo m oo m e eSS S ST SSSoooooeSemoSoosm oo
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Superintendent or Assistant
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Fan ____:5:0_2‘_7_%_ ___________________________________________________________________________________________
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