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| Uselndelible PRESHIFT-MINE EXAMINER'S REPORT Report shall be"
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Date of Examination 200 Sectlon or Area Exammed _____ ﬁé_éﬂ_z z .
Time of Examination: from.ﬂ @ or- pm., to35.‘:?...@ or p.am. .

. Was this report phoned to outside: Yes......
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. leahons and other Hezardous Conditions Observed and Reported )
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Violations and other Hazardous Conditions Observed “and Reported _
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. Use Indehble PRESHIFT MINE EXAMINER’S REPORT Report shallbe- -~
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| nd ther unsatlsfactory orvel __ns and pract:ces observed by me are hsted m th:s report _ ) L o
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Ezaminations for Methane in Refurn Adrcourses .
Methane ) M etfzrme
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Date of Examination ..l __ . .c-na }_'_é: _____ _1 3 __________ 20_Qf8ectmn or Area Examined Hé 22

Time of Examination: from 5‘Mam or pm. to. _f_mm or p.m.
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Thls is to certify that: (a) This section of the mine was properly exammed by me, {b} all violations of the Federal Coal Mme Health and Safety
Act of 1969 and other unsatlsfactory condltlons and pract:ces observed by me are hsted in tl'us report )

-

Assistant Foreman Certificate No.

Superlntendent or Assm-unr.
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" This is to certnfy that (a) This section of :the mine was properly examined by me, (b) all vno]at:ons of the Federal Coal Mine Health and Safety
Act.of 1969 and T unsatisfagtdTy condy _,s ‘and %ract:ces observed by me are. hsted in thls report. .
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éf_ }\‘.I.ine or Area of Mine)

Remarks (Statement as to General Co

Mine Foreman-

. Certificate No. ine Manager

Aussistant Mine




' ~ Was this report pho ed to outside: Yes w7 . NO_wmmmm

' ;U:E‘_»E_!,-Indglibl_e' R PRESHIFT-MINE EXAMINER’S REPORT " Report shall be
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Use Indelible . _ DAILY. AND ONSHIFT REPORT ,:_5 eport shallbe
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