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Act of 1968 and other unsat:sfactory conditions and practlces observed by me are listed m ‘this report. :

. 3"6’7'[

Certlﬁcabe No.




Use Indelible . -~ DAILY AND/'ONSHIFT REPORT : Report shall be
Pencil or Ink™ - oy MINE FOREMAN OR ASSISTANT ' signed when made

Date 3’ ‘1—‘ Shift _ M L‘O( - -~~~ Area ot Sectmn / G )-3

Vzobmons and other Hazardous Cond:tmns Observed and Repo'rted

Location . leutmn or Hazardous Condttwn Action taken

COnSJV‘quIAA , A""tﬁ !d& : /76100-’46;/

. 12 BK  _Gob 0n Trmek Cloaniay, [Meported

o Keadwess e fypecled

. Methane
Time Content.

Location

Examinations for Methane in Return Afircourses

. . Methane o o L F Methane
Location Time Content : Location ' Time Content

fzem,ma z».; e s

Remarks Statement as to_General Condltlons of ‘\rhne or Area. of Mme) ______ i X

. . Assistant Mine P - B . Certificate No.




(Signed A e
, Violations end’.other Haz_qg-dq'i:s_, Conditions Qbserved and Reported
‘ ’ 20T Vielation or f!uzardqz{g'.c;ndéf._ion

Location

‘This is to certify that: (a) This section of the mine was properly ejcami_lied.by me, (b) all viclations of the’ F’eder_'a..l Coal Mine Health éﬂi:l'Sfa;_f.ety
- Act of 1969 and other unsatisfactory con,:tit_ions_ and practices o_bs_erved by me are listed in this report. : - .

Certificate

! Supetintendent




- “DAILY 'AND ONSHIFT REPORT | Report shallbe
MINE FOREMAN OR ESISTANT signed when made

/623

er Hazardous Condzttans Observed amd Reported -

' UseIndelible
“Peneil or Ink "

Area or Sectlon £

V‘tolatwn or Hazardaus Condztwn

Action taken

" Location

E':rami_nutioné for Methane in Weorking Places

Location Tz'me o ]gjlgﬁg;f Location L -.‘T.'i.n‘ge
R A St 1 PR - _—
2 et mmmm e m e D 12 e mmmmmm——————
B e e il I - i - -
4 e mme e e 14, e mdmm— e imm e m—me—ee | e ————
B, i el 1B L il
B e mm e e 16. " . — ——
O 1.7"." ___________________ -
B e tmimmt et mmmmm—mm— o 18. e e e it e e
L ORI 10 e i il
|
O U . 20. _____________________________________________________
Examinations for Méthane in Retum Alrcourses .
Location Petnane | Location Time ' nc‘dfv?tl:;f
L L N
e e deemminies | mddmmmmmms | mfemmede ool T e et wmmmmmmmmmmm e
B s et e B i i
b e e i O
D e mmemmmm— e mmdmmm e oL 10, el mmedmmem cmddemmmmmma T el
Number of Bolts Tested ________ S

. Number of Bolts Torqued Above Range _

: Remarks (Statement as to Gener

Mme oreman-Mme Mana.ger . “Cert_iﬁc;;e‘}f : Superintendent or t




Use Indelible

"SHIFT-MINE EXAMINER’S REPORT SRR  Report shallbe -
Pencil or Ink . s

signed when r.ri_gde
// Eea

Z*z/

Date of Examination _____________________.._'__

SR LI RNE -—__ Section or Area Exam.med
Time of Exammatlon from/_.i&-am orﬁ) o/ ‘_g:n: oé ! o

(Bigned) . o : N = L . Vi

Violations and other Hazardous Comhtmns Obser'ued and Reported ] .
C - Location Violation or Haza'rdous Condition - : " Action Token "
L 5%40"6/”‘50’ _ ____ g waf?b-—/ _____ -

1 N A ‘.{
L SO - - i :
3. - |
o ;

) ‘ L '_Ari'r M e_{q.sufem',ents- S S S
Location ' CFM oL * Location o . CFM o

Remarks: ____________

This is to certify that: (a) This section of the mine was properly examine by me, (b : al! vmlatmns of the Federa] Coal Mme Health and ;
Act of 1969 and unsatlsfactory e _ndltlons nd practmes abserved by me are : ort. - - ; ) ;




Use Indelible B .- DAILY AND ONSHIFT REPORT .. - _. Report shall be

MINE FOREMAN OR ASSISTANT signed when _made
--—- Ares OT, Sectmn - 6_—./ 3 - -

) Violations end other Hazardous Conditions Observ ‘d- cmd‘ Reépor
- Location Violation or Huzardous C‘ondmon S : Action taken

o Seddivar . aw’c&-,@zxgm{ o . L
2 R l i R T : ) g - -
_conlstuchon) AREA..
4, D\h(‘K ARPG _ - L

B .y_%{___ S il : . -
6. . - —— —_ T
T — - ——
B e S . - L —
: E'a:amznahons for Methane in Wo'rkmg Places
- S ; ‘Methane~ . SR Metharie
Loca.tmn S -Time Content - .. Location : Time ’ Content -

A -.'.___'._".;_'_"___;:_ ________________________________________ _ "-__'____'_\_"____

e : : E:mmmatwns fo'r Methcme in Retu Atfcourses

R Methane
Location Time : Contént

. T S Methane
- Locatien o ‘Time -~ - - Contenl:

Number of Bolts Tested __- ..o '__'__---__;.
N be: 'of Bolts Torqued Above ‘Range PR

Superin nder'it'.or'Adnin{an—t—. .

_Cerhﬁc_ te N,

¥ Certlﬁcaze Nn : 77777 Mine Foreman-Mine Manager




Use Indelible” PRESHIFT-MINE EXAMINER'S REPORT Report shall be
Pencil or Ink B ' ©  signed -when made

Date of Examination __-______‘_-_Z t_z.‘_'__‘:._]_g,,.__-__.;__'_:._.___.-,_ 20--—- Section or Area Examined _4_/](&' ﬂr)j . L

Was this report phoned to outside: Yes. ._.___ no_ 2% _ :
By whom ST W-M ____________ Time .. ___._ AM P.M.
Report received by o e e ——— L ) PR i
Rep eceiv Y. P R )
" Violations and other Hozardous Conditions Observed and Reported
Location Violation or Hazardous Condition . . ) Action Taken

1, —
2.
3.
4 o S - —- — -
oo L0802 OE Y G T _
U : —
- .
_ " Air Measurements’ o g
Location cPM .o .- Location: o , CFM-~

i

" This is to certify

: (a) This section of the mine was properly examined by me, (b} all .viblatiohé of the Federal Coal Mine Health aﬁ “'S'ai‘e‘_ty‘
Act of 1969 and o i A R

umsatisfactory conditions and practices observed by me are listed in this report.. . .

Collind...... S2H2A

Certificate No.

——— . Aé;i_smﬂt F:ore'man . :_ } Cqu??igA . .

tor ‘Assistant




Usde Indelible. . _ -+ DAILY: AND-ONSHIFT REPORT Report shall be
Pencil or Ink ; . MINE FOREMAN OR ASSISTANT signed when made

Area or. Section . ———

leatwns and othe'r Hazardous Condztmns Observed and Reported

Location Viola.tum or Hazardous Condition e :___Action taken
L e ————m— e ————————— e N _—
2. — — e
R - -- o : = T IR
[ S— Sy —damme cmmcmmmmm—————————
B e - — _— - e _—
S — — — {'
i R — - - —_— N O ——-
B _ _— e e m— e A e mmmm e e e
Ezeminations for Methaﬁe in Working Places )
Location Time | ﬂg:;?gff | Location | | Time %ﬁ&:ﬁ
1, e mmmmmcmmms mmmmmmm e me— rmmmm e m—mm 1l e mmmmmee e mmmm——m e
U S 12 e e smmwm e m————
B e e e 713. _______________________________________
4 e cmmms mmmmmmmmmmmm e 14 — — - s
B, e m mtmmmmmmmmn mmmmmmmsimm Lol 15, e e PO o |
B o D e o e o 18. —_ — —_— [,
T o memmmmmfenimmme ememhmmmmem e 17 e e deeeen e
- A UG S A 1B, ol emmmmmmame | mmmemmmmmmms | e ———————
O, L A 19, e Ll mlicen mmmmmmm—mmmm e
5 ) S SO U USRS 20, v mmmmmmmmmmmm T mmmmmfmme | mmmmmmm——mmmn
Ezxaminations for Methane m Return Aircourses
Methane - Methane -
Location Time - Content : Location Time : Content. >
__________________________ 6, R e el
__________________________ T et e e [ i —————————
[ AU S SIS - e e e
4. e —mmmmmmm——mem e mmemmmmmem—e . mmmmmmmem L & e e e | e
B e e mmmmm—mmmmmm ¢ mmmmmmmmmmmm e mm e 10, e emmmme mmmmwememmn mememm e —
Number of Bolts Tested .- oo

Number of Bolts Torqued Above Range -

Cerl:ﬁcate HNo

Mine Fcreman-M:ne Manager .. Supermtendent or Assistant.-




Use Indelible’ PRESH!FT-MINE EXAMINER’S REPORT * Report shall be -

Pencilor Ink * *~ _ : T ‘ sig’ned when made
Date of Examination ________.. . ___ . ___ oo 20.——— Section or Area Examined Gl -
Time of Examination: from ;ﬁ“ (y)to y’@or p.m.
Was this report phoned to outside:. Yes.&sT._ 1n0o.——.- . 5"@
By whom oo d_.,; PO 30, 175 o S oo Tima . AM/ _ __ ___ P.M.
Rgport_‘feceiv_ed_ by P Mf _______________
{Signed}
Vzolatmns and other Hoezardous Conditions Observed and Repm—ted
Location Violation or Hozardous Condition : : Action Taken

, C©§+MCH\QHM Cleed )

B e e e e e e e o e e e e e o e e i e

. (’/#wzf ____ i __aof%,___ i

5 e -

: " At Measurements _
Location CFM o : Location o CFM

‘to certify that: (a) This section of the mine was properly ‘examined by me, (b} all wolatwns ‘of the Federal Cuai Mme Health and Safety. »
ther unsatisfactory . conditions and practices observed by me are listed in this report L ) S
- ———

o ST : - A

- reshl!t-Mme Examiner --,C:;t_if_tealé No. . I 77 Certificate No'.'r.

. p ?{ 27 ________________ 3_‘,?3“5
’ _Counters:gned '_——.‘/(_lrohn-e anager—-—ﬁme Foreman T S




Uge Indelible - - " DAILY AND ONSHIFT REPORT = Report shall be

Pencil or Ink MINE FOREMAN OR ASSISTANT . signad when made
. Area or Section ___/s g@ R '

folations and other Hazardous C'an'éiz;ii'ans Observed and Réﬁ'orted'
Location L . Violaltz'on or Hazardous Condition - L Action. taken

0. SeCA,  nder Q@J-/Sff{w&f__ L - T

é—-é‘zt/§/5——— @lu éfé __________ __ et

$
%

4.

6. e -

T - ——— - —_ A
& UMy — ———————e e e

Exeminations for Methane in Working Places L _
Location _ S Time %’f:riilgv?te . ' Location . ' Time %‘fﬂ:@ﬁ?

. o mrrmmm e mmmmmm e mAmmmmmmme— o meew——— e 1l o dmmc e cmmmmmmmamm mmmewmw———— eeemmm e ——
2, v mrmmmm————emmmmms | mmmmmmmmmmmm e . 18, et e e

Examinations for Methane in Return Aircoirses

“Location - L. Time o Ig:ft?g:te ' : . Locatt‘o&’z ' ‘Time o né:::}tlg'nnf
1. e emm—mmm e+ mmmmmlllcid el B, i — — .
2 cel T mwwimmmmmmme | cmmemcmm——— T mmmmmmm— e —mmmmmmiaen | mmmmmwm—rimm mmemmmm——
.' 3 e B, i r—eimie e ammmm——m e et ’

4 . L SRERI N SR 3 _— S e

APty




Use Indelible - - o PRESH_IFT-MINE.‘EXAMINER’S:’REPORT Reportsha]lbe”.
Pencil or Ink . . - S o signed when. made

Date of Examination iiiew 20----- Section or Area Exammed ﬂ/ #Z.? et b T
Time of Examination: from __/__am. ?9" to. ./-(é_am or@?

Was this report phoned to outstde Yes - MO__.__. B C - S
By whom —._______ f XY AcmL-,-- — e Time . _____ A.M_-.Zz M.
Report recewed by _____ A :5_74_3_"_ s
(Slgned] .
Violations and athe'r Hazardous Cond:tmns Observed and Reported ] e _ !
Location % Violation or Hazardous Condition . ST Action Takenw

L -~___h___c_¢?_l_\!5__f:m:f:i_aaz ﬁl Ren _CleaR

- . _ Alr Measurements - . e . Do
Location . . CFM Location ’ CFM o

This is to certify that: (a) Tlfus section of the mine was properly exammed by me, . (b) t

ory, con .txons and pmct:ces observed by- me are l:st

Ples ifi-iﬁn_e_?s;_a;ﬁ:?&"_"'_ _____ émﬁcau'ﬁ; At &
oy R, .3_3.2 -

¥ anawen—Mme Foreman -

r-Assistant Fo:e:-nan




“DAILYAND ONSHIFT REPORT - Report shall be
MINE FOREMAN OR ASSISTANT © ., signed when made

W . Area or Sect:on A/‘& ij

leatums tmd other Ha.za d'us Condztwns Obseﬂred ‘and Reported
o+ Hazerdous Condition v Action taken .

Use fnde}‘ble' :
Pencil or Ink

3. : —
4 -
5 - : i -
6. . —— - —
i LA - - - TR LR ST I PR S S
T : S e e _ —
Exeminations -for Methane in Warking Places _
Location - Time o Ig(fmi’trg:f L Location Time ﬂé‘iﬁ%ﬁi

S VO — S .

Ezaminations for. Methane in Return Aircourses

o Methane IR Gl . : < Methane
Location ) Time Content - " Location : Time _Content

Number of Bolts Tested ...___- s )
: _.__Number of Bolts Torqued ‘Above Range._,_____-‘.___________ﬂ___,___

_. 2[3%

" ertificate e,




Use Indelible PRESHIFT-MINE EXAMINER'S  REPORT

Pencil or Ink . e

Date of Examination - £ & e L 20--—-
Time of Examination: from 0% am. or ﬁ to !...'.y_ram or ﬁ’y;’
Was this report phoned to outsnde Yes 2 __ N0 —wrme

By whom _;____[Zi_ﬂ,’_’ ’U’ {.'j _________ i

Report received by LT _ Gt Ao S — o ———————

He6 2,:5,

Section or Area Examined:i zo  l T.

Violations and other Hazardous Conditions Obse'rved (md Reported o )
Violation or Hazardous Cumdzizon S Action Taken

Location .

Location CFM : o ) Location . : CFM

©; 'This is to certify t]
. Act of 1969 and

: Jia) This section of the mine was properly examined by me, (b} all violations of the Federal Coal Mine Health and Saiety -
¢ ndlthnS and practlces observed by me are hsted m th:s report _ . _ a

1543

Certlﬁcnu No

he;

Assistant Foreman

mendent or Aansumt




Use Indelible -~ - -+ DAILY AND ONSHIFT REPORT - Report shall be
Pencil or Ink . MINE FOREMAN OR ASSISTANT signed when made’
Shift ... s —__ Area or Section oo .- s S S

leatwns and ather Hazardous Condmons Obseﬂ:ed ‘and Reported )
Location - leahon or Hazerdous Condttmn _ o ~ Action taken
1. . - —
2. — "—m — — ———
- U e — : - :
[ N— o —_— - —— - — - —
5 e e —— - i e e o e i e
6. _— - _— - —
7. e o e . —
8 i i i e e - — - - - ——
Eraminﬁtz;ons ‘for Methane in Working Places ‘
: Methane . ol o .. Methane
Location - Time Content Location <o Timg - Content

. EERRRE . . Methane
Content S - Location ’ . Time Content

R

" Lacation

Number of Bolts Tested ____ . oooce oo
Number of Bolts Torqued Ahove Range

. Assistant Mine endent or Asalat-lnt s




Use Indelible

PRESHIFT-MINE. EXAMINER’S REPORT
Pencil or Ink : e

Date of Exammatlon _________________________________________

-Report shali be
signed when made

Time of Examanatlon fronf” or pan, to f/@ or p.m.

_ Time -é.ﬂﬁ@“_-_-_-_-am.

Violations and other Hazardous Conditions Observed and Reported

(Signed)
Violation or Hazdrdous Condition

Lork Free. oless

30.___ Section or Area Exammed Méhz_ 3\

Action Taken

Air Measurements " i
- Location CFM Location CFM

S)gned By _

This i8 to certify that: (a) This section of the mine was properly exammed by me, {b) all vno]atlons of the Federal Coal Mme' I-Iealt.h and Safety

Act of 1969 anzl other nsatlsfactory condltmns and practices. observed by me are listed in thisreport. . . .

: Cotmtermgned

"As_'sistanr. Foreman

Certificate No.

Assistant.-




Uge Indelible

Pencil or Ink .-

Location ..

< DAILY: AND ONSHIFT REPORT.
MINE:FOREMAN OR ASSISTANT

(6 22

Violations and other Hazardous Condifions Observed and Reported

/ :___/__, __________ Area or Section

Violation or Haozardous Condition

e vc«ta/é‘/ 'ng.t,cﬂ&\

Examinations for Methane in Working Ploces

Methone
Time Content |

Lty o

=P

Location™ "

. Methane "_- )

neral-Conditions-

11.

12,

18

14,

1.

Examinations for Methané in Return Aircourses

Report shall be - -
signed when made.




Report shall be
sxg'ned when made

2. '.._ ‘Section or Area Exanuned X /fg/ %23

e T e ,-.Z.’fféf_

(Signed)
Violutions and other Hezardous Conditions Qbserved and Reported

o ' Loca.h'oﬁ Vz lation or Hazardous C'Wtditian Action Taken
1. ...$00 f /L//%’ﬂ ...... LL‘/«;’ '

- Location . . . CFM - Location ' :. "t T vCRM

This is to certlfy that {a) This section. of the mine. was properly" Xamin
Act of 1969 and er unsatisfacfory conditi 5. and practices. observed by

mlatmns of the Federal Coa} Mme Health and Safety
‘this report ¥ ] L AL : [




" DAILY AND-_
'MINE FOREMA

Area or Sectaon ___'_H J’ Zj

Usde Indelible -
Pencil or Ink ™

" 2'2’3'/ 0. ghite . AL

leatwns and other Hazerdous Condztwns Obsewed amd Reported

Report shall be:
signed when made

| Location ‘ o Violation or Hazardous Condzuon E‘ Action tgz!}e,?
N @,&_&Lzzm ceiceer Chate. GRS
2, R et e
e AT Ol Qg ]

L P — ROV ——
5. - - .
- G 477 smgierrent .
A - - N S
8 - N .
Erqminati&ns for Methane in Workmg Place§
Loegtion Ti;‘fte HCI::L?:&E . X Locatim?. Time
1.. _____________________________________________________________ —

. T e I
S T
OO - -
SOV PO U SR 15, cmmrmemmememmemmem o e e emm———————

s ____________________________ e e e 16, e il

.. T.- ______________________________________________________ 17, e e mm——— | —————————m e
A 18, - e eemmmm i

Y 19 il L

A e s W e e

Examinations f&r Methan.e in Refurn Atrcourses R
Lacation Time }g:v:}tlg:ta | Location DCJ:;’:::;

remnn-M e Mannser

A ? B A v R EY 4 .
.Assistant Mine Certificate No..




Use I.:ndelible:'._r:_;:. ‘ S . PRESHIF ' 'XAMINER’S REPORT Report shall be
Pencil or Ink. .. ‘ i signed when made

4 - % i . /‘ 3 , ) :
.| - Date of Examination _Q'Z_:_QL _____________________ : “20f 9. Section or Area Examinéd ﬂead @CETQ ‘QJ
Time of Examination: from [Q--a.m c{w@ to l_-.qj:m 0} @ .

Was this rep phqned to outs:de Yes ____________ Af
o By whom (A7 N CC).LL -J______-___ -____‘7.%_. ________ Tnne __________ A M1 ____-_
Report recewed by \:-CLS _______ ]_ AQ(“?\S 5 f o - _ _
igne S . -

Violations and other Hazm-dous Candztwns Observed and Reported

Locat:on C Vtola.twn or Hazardous Condition R E Action Taken

I ;:zois% o3
' 'V‘OO/O CIO

. Air Measurements o : . -
Location : CFM. . Location - CFM .

Th:s ‘section of the mine was properiy examined by me, (b) all violations of the Federal Coal Mme Health and Safety .
yﬁmn d practxces chserved by me are ltsted in. this report

;,fé" AN ,/Eféfjﬂ

" Preshift-Mine Exammcr . Certificate No.

T Superintendent or. Assiata



DAILY ‘AND ONSHIFT REPORT Report shall be

ﬁse Indelible ke
Pencilorfnk = = MINE FOREMAN OR ASSISTANT . | . signed when made
Date e Sh;ft L . - Area or Section _ _ . .
leauons tmd.’ other Hazardous Conditions Obser'ued cmd Reported _ ’
Location Vw!atwn or Hozardous Condition § AR Act‘i{oﬁh_taken‘
1. [
2, S
B e - - - -
Ay e ————————— e - REERI T Sy e s
5. -- R - v _—
6. - - =
7. —————— — —
g __. ——— e e e S ——
Examinations for Methane in Working Places B ‘ ) L .
Location _ Time ﬂg:zftzg;:: . o Location Time . .%i';ﬁt%_’;;
__________________________ 11, o ——————— e ____-_....-.._.._:
__________________________ 12, - _—
__________________________ 18, e N
__________________________ 14. [T,
S T S e R
S R 18, - ' : e e s
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___________________________ 18, e [ -
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1. s 6. R TS S O
B e e LUEREEL LI LT Ll ldmmemmmmd | mmmderme e R N AR,
T SO FL bt oS ORI B
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B e i emmie s e mmmam e 10, oo i S ______:_ ______
Number of Bolts Tested oo —oomoieoen

Number of Bolts Torqued Above Range

Cert:ﬁcnte No.. Foreman-Mine Manager

Aulamnt Mme




" Use Indelible. . -
Pencilor Ink

z2Y
Date of Examination Lo

Time of Examination: fromf?__@@
Was this report ph_o_ngit},o&tside:

or p.m.t %:«./
Yes_o!_y__/hz :

PRESHIFT-MINE EXAMINER’S REPORT

20...- Section .or Area Examined

or pm,

{Signed)

: Location

N 75604— woder  (p-Sructio~

By whom _______H”__LL-_%M____._“ e e e e
Report received by .o.._oesom o PG00 S

Violation or Hazardous Condition

Hezr—
TimeCﬂ______‘_P_M' ' ;

Violations and other Hazardous Conditions Observed and Reported

Report shallbe. - -
signed when made

Actioﬁ Taken

., Geod 8K roverel
' o
otk Or2edb
o Lopdwd1s Cloed # i oF gt~
s - I e
______________ — —“_.-;ir M. eésu;'eﬁ;;; - _ )
Location C.F‘M- ‘ o Location CFM

e W ——

Signed By o oo

Countersigned __ Lo elz

¥ This is to certify that: (a) This section of the mine was properly examined by me, (b) all'violations of the
i- Act of 1969 and other_unsatisfactory conditions and practices isted: i O

1y

observe

by me are lis

:in. this report. = "

./.




Use Indelible:- -
- PencilorInk .,

Location

DAILY AND. ONSHIFT REPORT:

Area or. Section ¢

MINE -FOREMAN OR A?SIS’I‘ANT

/6.2 2~

Report shall be
signgd when made

Violations and other Hazardous Conditions Observed and Reported
Violation or Hazerdous Condition :

" Action faken-

tu

B _— —— [ _—
B e ——
3 — R S — sl
PV U - - e r————
. Eraminations for Meth_qne in Work'ing Plages
Loca.zt'ion Time }gg;’;:::f .Loca.tion Time ﬂg)?t&;?
1 o L i 5 T N e o
S O PO S 12 e e e
8 e mmmmmmmmm—m mmmmmm—mem— e eI
A e et e e 14, e e e e
By e e+ mmmmm e mm i 15, e mmmmmmmmm . mmmmmmmmme | e
N T e 16, —— - —
L U UUU U L S SN P
B et e mmhemeionee TS VS
9. oo e S '-19; _____________________________________________________
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_Ezamfnationé for Mé_thaﬂe in Return Aircourse:;
Locat;‘on ’ Time %fi?::f Location Time %’:g;g’:f

Number of Bolts Tested - __
_Number of Bolts Torqued Above Range -

Supe ntendent or Ass:nmnt. .




Use Indelible - PRESHIFT MINE EXAMINER’S REPOR’I‘ . Report ghall be *
Pencil or Ink : i L signed‘when ‘made

Date of Examination _________2'__ __'2__‘_{__(;4_)_______ I _'_ 20.-—- Section or Area Exammed ’y/’ i i : i
ﬂ/am or @,7

- MOL__T_.

Time of Examination: from __Z_am or

Was this report phong outs:del{Yes_
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Remarks: - S . : S — . . — S
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Use Indelible - . ' DAILY AND: ONSHII"T REPORT
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