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Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report. Co

yw ] ‘Assistant Foreman Certificate No.

Assistant Foreman

i ‘ . ) S S - R ) . o Superintendent or Assistant - s .
. RIS it mandl




Use Indelible
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Was this report phoned to outside: Yes__-—_ N0 e

By Whom _omcmmmmmmmmommmmo oo oo Time AM —__PM.
Report received by —ooe—omooommommommmeos P

Violations and other Hazardous Conditions Observed and Reported
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- . Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this report.
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Assistant Foreman
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_ Location Violation or Hazardous Condition . Action Taken
ik
i 1.
!
2. - -
it
!
i 3.
4.
5.
6.
) " Air Measurements
Location : CFM Location ) ; CFM

Zomo ker §c<ar c h

oiei':tg}:ﬁ__ _____!!LQA_L_ | ' _None | %WWMA 3%¢0 .

Ll ke oot e SOSE3e02r

?{é /7"' O‘I

t (0-/ g 0 7 #{S}/bdéae’ﬂﬂcf EVC  sow=e ' Ao g Konored W.?-%Zd

| (2009 stk . oomic pome AL o
3 i . Sgél‘n N ; .

I 62108 End of Taygck INONE. pIONE =

| :’54.2{-6? ""-’Z.s:ée?( 2 Sl Al

é’fx\fae?*?‘/‘nc/% Eve ' _ L
emarks: __ﬁ K~ L, - i .
o 4/95/?3 holi;fcz‘én&n one- Nvone  Ubvag Flusd 39270
TG ey oY e ok YR A S
é 1€ ;_ec-H/ Neorwoe ‘ Mo e /ﬂ)mwuso .3,7273

_______ @ 29-09.. sxalwm e . 7
é 30""";’ %5@7[0)”-' /Uad;,._g ' .@ﬁ“’ﬂ %’”’"”W‘ 32670

T—+25 A spets oy VAV VS 3 p’%}éﬁz@'
Er~d sl R _
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Use Indelible - PRESHIFT-MINE EXAMINER’'S REPORT ’ " Report shall be
Pencil or Ink o : : - © signed when made

Date of Examination ol A : e __2"20.-.. Section or Area Examined

Time of Examination: from _.____a.m. or p.m. t0 ———_--a.m. or. p.m.
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