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Location Violation or Hazardous Condition Action iaken

mmmm e S e —— - — et ot i g 1 e . o e e

Egxaminations for Methane in Working Places

Methane : . Methane
Content Location Time Content
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8. ———— y e e e e e - e —wemmar e ————— - —_— -........--._........---.-_--.-..................-..-'—_-‘-..\..-..-...--.
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Date of Examination _______________ t.a_'?__g_ b Ao 20--__ Sectmn or Area Exammed sl
Time of Examination: from !__Q_b_a_; or@ to l__ a:-. or{p:
Was this report phoned to outside: Yes__.___. noSMT Lo

' ; . TiMme —ommmme AM PM

Report_received by _____'_____..____;,__-;,__ :
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' 'Locaﬁgm_ CFM ' ) Location T CFM,

19924 s

hls is’ to cert.lfy that
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Certificate No

Assistant Forgman

: Supermtendent or Ass tant’
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: MINE ‘FOREMAN OR ASS[STANT
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Methane - ) o . Methane
Content Location- Time . Conient

Lecation. Time

i 'Me_;ﬁame '
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