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“_.Penczl or, Ink. - i ’ signed when made

: .Date of Examination a?_jg _______________________________ 20.._. Section or Area Examined _-@LD_.{"[,_ q-@ﬁx

“Time of Examination: from Aﬁn)mror pm. to ff’_éz“) , or p.m.
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g_.ﬂ ¥ - ff A é/ R ‘Certi N, - - Lo S . .- . Assistant. Foreman o : Certificate. No.

- Countersigned

) Superintendent or Assistant: :"




*+.-DAILY AND' ONSHIFT REPORT . .

Use Indelible ;
MINE FOREMAN OR ASSISTANT

Pencil or Ink
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Number of Bolts Torqued Above Range ... Below Range ——_.ooooooooo._.00
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Location Vm!atwﬂr or Hozerdous Condition- ~ Aetion taken
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Vto!anons and othe'r Haozardous Condttmns Obse-r'ved and Reported

“wLocation . I Vielation or Hazardous Ctmdttwn ) . Action Tuken.m ' ) o z
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Location Vw!atwn or Hozardous Condition .- " Action taken
1. — s -
2 -
3. - _— -~ e _—
i A " mae -
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4, e mmmmme . mmmmmmm—mmmm e 4. - e e mmmmmmm e e
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VO - R _ 8w lCalll el
- U ______fi __________________ S A . -
.3.' _____________________________________________________ B, e cccecccml | mmmmmmmmmmmn | m s e
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PRESHIFT-MINE EXAMINER’S' REPORT ‘ Report shiall b -
R o R ' ~ signed when made
: Date of Exammatmn 20(_? Sect:on or Area Exam.med o¢d - 5/514-_, L
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Date ol Shift o _ Ares or: Sect:on

Violations and other Hazarddus Conditions Obser‘ued a.'nd Reparted
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Violation or Hazardous Condition : Action taken
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By Whom o er—e oo mmm e ffmm oo oo PR S
el

Report received by —u-—-——- et
T e Signe

Violations and-other Hazardous Conditions Observed and Reported

PRESHIFT-MINE - EXAMINER’S ‘REPORT
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Date oo Shife 2ol il __ Area or Seétion

Violations and other Hazardous Conditions Observed and Reported
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TUse Indelible -
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erved __b:,r me are hsted in thxs report o _

B Slgned By _

Countemgned




Area or Sectlon
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By WhOM ccemmommm s mmm = % - S N — Time _.—_ ool AM e P.M,
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" PAILY AND ONSHIFT REPORT ' : Report shallbe

Usee Indelible- -
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This is to certify that: {a)
: Act of 1969 and o unsafi

-

ederal. Coal Miné Health and Safety

6. mine was: properly exarn ned by me; (b) all: v;olat:ons of 'th
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______________________________________________________ 1), - [ [,
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Federal Coal Mine "ﬂez_i.lt.h‘.sn.a Shfef.y

. Assistant Foreman

Certificate Noo
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1l i mE——————————— et — = am———— —————
2. e e —— e ——————————— A e e
: S —_— —_ —— JN—

e = -~ I
e -
6. ! \ - 4 -
7. ——— —— - .
8 e e e —mem —
Ezaminations for Methane in Working Places )
Location - Time o }ngﬁgﬁlf Location Time : ﬂé’iﬁfthg‘:&%
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