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Act of 1969 and othep unsptisfactory conditiens and practices oﬁ:;erved b;r me are listed_in this report. :
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Location Time g:;};:;te Location Time L Ig;:tt]tlg‘::

1. . T YU S B, e et Lllio el et L
B i awm e mm o= mmmmmmmmmmm= mmemm—————mmee ‘ 7. mcmmmme . mcmmm———— | e
B e mmmmmmmm—mmm o mmmmmmm—m——— o B, e mmmmmmmmmmmmmm mmmemmmm e emmmmmmee s
B e et ———— e mmmmmmmmemmm o mmmm e D et mmm——mm——m——mm | mmmmmm—m— e mmmmm e
B e iemmnmmmmmmmnn mmmmmmmmammen 10, ooommcmmmmcmmmmemn. mmemmmeme | emammeoonans
Number of Bolts Tested __ oo oomem |
Numher of Bolts Torqued Above Range mommeees et Below Range B




' Use'Indei_iblei T
Pencil or Ink -

PRESHIFT-MINE EXAMIN’E&S'REPORT? |
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:':Thts 13 to certlfy that: (a) This section of the mine was properly exammed by me, (b} all violations uf the Federal Coal Mme Healt.h and Safety )

Assistant Foreman

and practices observed by me are listed in this report
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- 'DAILY AND:ONSHIFT REPORT::.
MINE FOREMAN OR-ASSISTANT

leatzons and other Hazardous Conditions Observed .and Reported
] Vtalatton or Hezardous Condition™

Report shall be l
signed when made.

" Action taken

Location

- Location

. Assistant Mine

Ezxaminations. for Metha‘ne in

13.

14.

15. .

16.

C 1T,

Ezxaminations for Methane in Return Aircourses

Working Places

Methane
Time Content
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Use Indelible ‘ " 'DAILY AND ONSHIFT REPORT " Report shall be -
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Date o Shife o i Area or Section : i g

Violitions and other Hozardous Conditions Observed and Re;borted-?_-vf..
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Use Indelible - . DAILY.AND, ONSHIFT REPORT - | Report.shall be |
neil or Ink - MINE FOREMAN OR ASSISTANT signed when made |

.I_)_a.te __________________ Shift _ rmm———mmwurqe—o Area or Section .
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Date of Examination J.Q-;Bi ______________________________ 15(09 Section or Area Examned@@m\ -
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Preshjft-Min Exammer ~ Certificate- Na. ) B . S Assistant Foreman . .

e é&unt_ers_ignd _# S

©Mine Manauer—-M:ne l-'foreman

nt or Au:st.an
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i Air Measurements -
Locafté&i" CFM Location : CFM
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.. . {Bigned} . .

Violations and other Hazardous Conditions Observed and Reported
- Location Violation or Hazerdous Condition Action Taken
r
L Le(th mats _None OBsalved . WNane ooy el ra
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Report received by ________ . —

P - : (Signed)
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