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By whom ___.___.___ Rl s

Report received by .._.___. . _w,__,,gg__ /

Violations and other Hazardous Condttzons Observed and Reported .
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N N i -___________:cu_g_eoliz:_/Mexj_éa[a(.ilc&/ /?apprﬁa-l '

P SRR i Ao - NIVE

5. £R L : ﬂ_" e Sc ﬂﬁf__{,u",’ _________________ Y e ﬁeleFaRS‘
i G, | I o No B

R, _'f_'_ —— -

B i — —-

0 e e S
_ 16-':'-_--—-. ------ e SRS = —_— s

Location =7 Location CFM -

"'the mine was properly exammed h}r me, (b all vxolat:ons of the Federal_ Cual Mme Health ancl Safety

nd practlces observed by me are hs /in cthls report
5 s 3:!1

: ‘-‘ngsis_t_a_nt-Fc_)rgmgn_" : v Certlﬁcnl.e No.

L. - Superintendent. or.




. Use Indelible - : DAILY AND ONSHIFT :REPO¥
Pencil or Ink S MINE FOREMAN OR ASSISTAN

meuons and other Hazardous Condttwns Observed cmn'. Reported ;

Location e Violation or Hazardous Condition.

- | _-;_‘ _____________________ ,A[_/Q-, __ 

5. 5R ____ _— _-._“_‘ ____________ ﬁ_Gﬂﬁ_E_Lul‘ ________

/o

- e _
.. 1 _____________ I .
Exominations for Methane Ly Workmg Places
s I{f?c?-tifﬁ oo Time .. Ag:;’;g;%te . Location : Time né‘iiﬁiﬁ
1 L il R 4Mpdksa O7,
‘2.7 - -
o AT %6 P w3 oL
4 - -
: T - 1. A | </t /- WVE |; FERRSICIE AR S
6. - - —
1, v m e m—————
- OOV UUIOI USRS . NEVONEIIDSREEET DRSS S SRS
YO L L U L MU R B S S
10, e m—m s mwmmfmmmme mmmm e mlmmee O, e e S cmdww e mmmmmm oo
Examinations fo} Methane in Retwrn Atrcourses
Methane ‘Methane
Content

Location T Time Content - _ Laocation . Co Time

.Number of Bolts Tested
Numher of Bolts Torqued Ahove Range S

Assistant Mine -

rintendent or Assjstan
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