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" DAILY “AND' ONSHIFTREPORT Report shall be

MINE FOREMAN OR ASSISTANT

- Area or Sectmn

Vm!atwns and other Hazardous Conditions’ Observed a.nd Reported
;- 5 Vtolatwn or Hazardous Condztwn '

Ezaminations for Methane in Working Pleces

Methane R :
Content Location - Time -

Location =~ = | Time -

Ezaminations for Methane in Refurn Atrcourses

; ‘ o o Methane
Location - : Time ‘Content

S RS Methane
:Locdtion Time v Content

Number of Bolts Tested S -
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