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Location leatum or Hazardous Condition : - Action Taken

b OMe oo o il Jlomani
pu L s20eatesz. .. e ilsinite... Mmoo
5 bl . _17_____-________; _-__%az&a.___ﬁtzw - _;’72’62124?/ S .
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_1on fromé__g_'_p_am or pes. tog._‘iz_s-n- or p.m, ) e ) :
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. Location Time Content } . . Location’ Time - Content

8 . - . ez . i e 18, o o= - [ N

.9. e - - ot mmmmmmmmmm e 19, 2 T e

Examinations for Methane in Return Aircourses

Methane : Methane

Location Content Location - Time : © -Content-

Number of Bolts Tested __ o ______
o _Number of Bolts Torqued Above Range
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. : LT {&8igned)

Violations tmd other Haza'rdous Condtttons Observed and Re'ported

Location

1.3 31_.43 &Jdﬁ
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‘Loaation ) ) Viola.tion. or Hazordous Condition _ Actz’:’m- tdken
8 —— — — — - - . — e
Examinlation.s for Methane in Working Places o
Loéa!.io:;.. . ' ,Ti1i}e .ﬂg:'ftl’tlgr?f E Loca,tionr o g'i%ne né'iﬂtiﬁ
______________________________________________________ £ D U |
2 e eememem—emcm mmmmmmmmmm mm e mmwm— 12. - V__
B e eemmmmee —mmmmmmmmmem —mmmem J— | 13.7 | ;____ - _.____. R | ._.____._-__'_____
4 e ffideiliicil e BSTS e N e :
5. I - _ ___________ . 15, _.._ . ' R ______;'_-__?:_“__-
" S e il e e S 1B i i e
T e S— S U S
- S SO O O S S S 18. Hv______.._____‘_.._______'..__ mmmmmmmt e RN
S S R S S R T: TR U S S
10 i emeln i 20, e ST —
Ezeminations for Mefll;glrfne i'n. Re.t,u'm' Aircouréeé |
‘ Location - - Time : 'Igcfrta’tlgﬁe _:E: o Location ! Time - g::z}tl:nﬂf

B T,
B e T e 7. e mmnmmmee | fmmmmm——me—
3, O S OO
£ SO 9. e e mmiemcmm e

B e e B e 10: oo mmmemmmmeoe | mmmemmmmemio

Number of Bolts Tested e
Numher of Bolts Torqued Above Range -

: '__Supég-int_e;ciem. or’ Assistant’




Report shall be™
signed  when- made

Section or Area Examined __;--/.42%,--__ _____ i

Use Tndelibl

- PRESHIFT-MINE EXAMINER’S REPORT
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