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NOTICE

'

If the return airshaft fan goes down at the
Bandytown location, an automated dxaler
will call the UBB mine office
to advise of the fan failure.

Should you receive this call,
notlfy the Superintendent, Mine Foremanl or Chief
| ~ Electrician immediately!!!! |

Once notified, -
aII miners will be evacuated from the mlne
to a safe area outs:de
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i)AILY AND MONTHLY EXAMINATION OF VENTILATION EQUIPMENT
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Water Gage Pressure __.__.__. _/ ' .c; 5 ‘ )

Fan _Sig‘nal Check (monthly) _._______ O-K______i _______ 2{5_52‘?_6{ ________ Z_:D_!_’_/_‘:S_‘{f_m,____-___;
Previous Check Made ____________________ . L .6;)44{_‘-._-______-___,: ______________________________________
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 Previous Check Made —_________________ S —— Mzzﬁ---___-_______,-_______,____. ___________________

Automatic Closing Doors (monthly) ____.________| Q K----L___QM-__;_Q/_?,IJQ?_ _____________________________

Previous Examination Made __________________________ M ____'Q _______________________________________________

Signed %{I __________
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Certiaul/_ﬁumller Superintenient or Assistant
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