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Vtolatwns a.'nd other Haza.rdous Conditions Observed and Reported

.Loca.tt'bnm S ST Ylation or Huzardous Condition - R Action Taken

e

Atr Measurements -

sLocation R Location
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" Use: Indellble : PRE’SH:FT:MINE -EXAM!NER’S REPORT Report shall be.
PencxI or Ink~ signed when made

Date of Examination ____Z;O...___/_[_-______..__-_i__--___-"_':_ 20&.? Section or Area Examined é-.\z_ﬂ.kd/&ﬂ
Time of Examination: from :.ib or pm ‘to j@r pm.

‘Was this repo honed to. outside: es_ M MO ottt s -}- 5— ‘
By whom___7 €. (3] ;l___fafm____-___ o e _ Time _____Z‘@____“_,P.M.
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bate !O' [ ('6? gt LV __. Area of Section --#j B ‘ '
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.Pencil or.Ink

Report shall be
signed when made

Date of Examination 7[0.---.5_( ___________ o ;_;;;'“_ 20__?_\ Section or Area Examined ,/_‘_4-"-0—24::—

Time of Examination: fromjﬁc_ za.m, or

Was this report phone

By whom ———_._...[Se< S e Time oo ALM.[_(_QZ_P.M._ -
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