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By whom .o oo }zcc _-JJZ\a;,e:A_ _________________ Time oo AM .” ___7@
Report received by _______.__ Co L(eqqﬁlggu_%@dg_f____; ______ o
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ActAof 1969 ancl other unsatlsfactory conditions and practices observed by me are hsted m_ this ;""2




Use Indelible
~ Pencil or Ink"

Dg:t_..i_ﬁfl_

Date

Location.

- DAILY AND' ONSHIFT REPORT -’
MINE FOREMAN OR ASSISTANT
3 5&5 rad

Shift - . Area or Section

Violations and other Hazardous Conditions Obsewed and Repgrted
- Violation or Hazerdous Condition '

Action taken

Location

Exeminations for Methane in Working Places
Methane
Content Location

Location

Ezaminations for Methane in
Methane
Content

Return Adrcourses,

Location

Methane -
Content

Metha.n.e_
Time Contint -




Use Indelible | ‘ PRESHIFT-MINE EXAMINER’S REPORT Report shall be ’
‘Pencil orInk - - _ ; signed when made .

Date of Examination __ /ﬂ? "5‘ 62 ______ - ——e 20-—__- Section or Area Exammed #&3‘4&% /%Z_é. __________ i

Time of Examinaiion: from d’é@@ or pm to ﬁ?_@ or p.m.

" Was this report phoned to outside: Yes___ _____
By whom ____,M& 1&14(&%..-------.' _______ Time’ ﬁxﬂ./_'__@ R - ' §

Report received by ________.

{Zigned) . . .
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- Was this report phoned fo outsi Yes werTl no._—__ -, o -
" By whom —_ e 3‘-_&&:[ P O, Time __ . __..AM éZJéP._
Report received by .- " e-_ A% Al i "”\"”‘\- .
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neil ornk MINE FOREMAN OR ASSISTANT

SRIFE ool Ares or Section

- Violations end other Hazardous Conditions Observed and Ré orted
' Violation or Hozardous Comdition ’

Examinations f&r'Meth&né ‘in WorkiﬁgrPlaces -
) " “Methane - Coe . Methane
Time © Content '~ R Location™ "~ - Time . Content

Ezomindtions for Methene in Return Aircourses

Methane
Conient

Location

Assistant Mine .




PRESHIFT-MINE EXAMINER'S. REPORT - Report shall be.
| signed when made -

' "‘Tnme of Exammatlon from ;_f_ffiam or to L__....‘am or@: o
Was this report phoned to outs es__¥ No————_.. o i .
. By whom __féfﬁ jg‘f GpvFE i Time __ AM (1 ”[P.'M.
" Report received by %&&_“,_?qgg_}ifﬂ:_; ____________

Violations and other Hazardous Conditions Observed and Reported
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