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Date.of Examination 4 ____ ¥ e
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This is to certify that: (a) This section of the mine was properly examined by me, {b) all violations of the Federal Coal Mine Health and Safet._v‘ . i
f 1969 zmd other nsatlsfa ory ¢ ndntmns and practlces observed by me are] ted in thts raport K
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Location’ - .. S i Vielation. or Hazardous Condmon : ..:Q_Action taken N
1 - S -
2 -
3, — S SIl i-
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C.’;‘f Violation or Hozardous Ctmdztwn - Action Taken
-
0% B Noeng  ofselvel L A oL
i Y . ) » W

4. - - i - =
B mim——em———mmmm _— —_— - S
13K B! ommemmetemommmmmmmnem oo — R p— --
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BY WhOM e e e _ Time AM i PML T
Report received by oo A _ . R '
=eP eeves y R (Signed) :
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Remarks: ﬂ % [3% ¥ ___é&ﬁf,yé_dga_/wﬁ_“@ﬁ_m___-____-__; ______ | __d_-m____':: S

me, (b} all violations of. the Federal Coal Mme Health and Safety

This is to certlfy that: (a) T}us section of the mine was properly’ exammed‘.
re hsted m thls report
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Date of Exammatmn _________ [_'/_ :QL?,__;____
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. Location C\*‘-\ o Violation or Hazerdous Condition s . = Action Taken
______ BNose Sl _ Nong
™
W ) t e N

) Air Megsurements :
‘Location CFM : _ Location CFM
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Location P " Vielation or Hazardous Condition . Action Taken

) .;_‘_ . _";’;Z_V_?sz«ELE________;;-;-.;_'_ ___z_/_LDAaz.QI@Cc’_/fz_/_/ . OE
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Date .- ,.:-;,-_.-_...;"Shift ; e — _ Area or Sechon Emeome s ——
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Date of Examination i
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Vzolatmns ﬂ.nd other Hazardous Condttzons Observed and Reported
Violation or Hazm'daus Condition

Location

Act‘ion Takeﬁ
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Certlﬁeabe No -

ndent or Asmstant .
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Cenlﬁcaw No.

J’fa@/ qyi_—:_ ;

TTTTTTTT 5 tendent or Asaistant .




Use Indel'ble
Pencil or Ink -
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Use' In__ehble : ‘
. Per r 1

/{;" ’5-'____. _________________ 20 ._?_ Sectton or Area Exanuned
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This is:‘.to certify that: {a) ‘This sectl
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o Eertiﬁ'_c;'at_e Na,

Ezxaminations for Methane in Working Places
Methane . Methane
Location Time Content Location Time Content
_______ et e e U J 11, - - . e e
____________________________ e IS 12, N e
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Was this report phoned to outside: Yes - no_.#7._ :
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'-:- Cou.ntersmned il i — - e P S i - e RS SRRSO Rt
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