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V:olatwns and other Hazardous Comlttzons Obser'ved and Reported
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-Thls is to certify that: {a) This section of the mine was properly ‘examined by me, (b} all violations of the ‘Federal Coal Mln_ H,eé!litﬁ and Safety
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Locatwn Vielation or Hazardous C:mdttwn ' U7 Action Taken

 H
1. ﬂZé"ﬂfé V> I ﬁ; Homve __ééggi_gf?veé/ L Ve
2. __Glz_/s'_y,_é{ __________________ 0% - fWore Obseeved e

B ——
4, - — i
B. . — - ———ma R
6 e | i N _
. e ]
9 e . U —
10, — e e —

Location CFM . Location CFM

L U US——— LS SRttt ittt

//@'?C’f 74./3/»«)5_&« ___________________________________________ - it

.- ‘This is to ceftify that: (a) This section of the mine was properly exammed by me, (b) all v:olatmns of the Federal CuaI Mme Health and Safety
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Time of Examination: from B0 o m, or.@-tp 300 am. q‘-:. g o L S
“‘Was this report phoned to outside: Yes._._.. no-l\(,.... S Lk
By whom oo i - - Time AM __.._____ PM
Report received By oo oo '
VeC WY -ns i T Eemd) D ; . _
Violations and other Hazardous Conditions Observed and Reported
7T Location WA " Violation or Hazardous Condition s o Action Taken '
North Maimo  OA _ NoKeORSRveh . Mo ..
_G:lbk.a_ﬂ@t&_____m;_;; _____ C% Ko OBseRUed ' Nowe,
Ai'r- Measurements
CFM ‘ Location CFM

k o t 4 &0471)01T019;LDCDD&¢+¢J0;¢€\<“"\ . R

Tii&t._l&_ flﬁaﬁ.dw&_\}s_;ﬁ&_qi_ﬁﬁm__,,__-_ _____ e

This is to.“cet"tify that: (a) This section of the mine ‘was propérlf exé...m'i'néd“by me, (b) all violations of 'ﬁi.:he. _Fedei'él Coal Mine. Health and Sfj.fety
Act of 1969 and__ot_:hgx_'_ ungatisfactory conditions e}nd practices _qbserved_ by me a_l:e__,listed__i!_! this report. . - I i
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