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Lacation

Vielation or Hazurdous Condmon - Action taken

/\)/o

SCRAP (’ml

______ p act Bolf eg]_

Nl

‘Sfﬂﬁf"&&d[_ L W cufﬂ

E:rammatwns fm~ Methane in Workmg Places

) Methane -
Time Content - . e .. Location -

Number of Bolts Tested ,,-,_;,&K.__

Number of BoEts 'I‘orqued Above Range

- 'Asgistant Mine

Ezaminations for Methane in Return Aircourses
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* PericitorInk = - MINE FOREMAN OR ASSISTANT signed when made

Diate .._L;'z,“.tiiﬁ" " Shlft ?Cé Area or Section .‘435. ﬁ#&’lfl_taﬁ__:j £ L S

Vw!atwns and other Hazafdous Conditions Observed and Reported
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This is to certify that: (a) This section of the mine was properly examined by me,. (b) all ]\lr:olataons of the Fede!'al Cual Mme Health and Safety _':
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Locatwn Violation or Hazardous Cmuimon B - Action Taken

Z QL1905 port 8 bsin

2. _ i _ ___Q?{;@:?_ Gobb \"'kﬁce . : &%&’p
a. _@Z 0%0'% Mgfv& f?észw S o

7B 7 éfjéZé? K/ﬂ/"" -ﬂéﬁ&w

5. /- A Ot Tk Bt £ S —e
. 7 ‘_0/ ﬁ@.@%%f? none g43er B}
8 - — [ - -

Location

- e é %%/g/ ﬂ 205},&/ o ——

This is to certify that: (a) This section of the mine was properly examined by me, (b} all violations of the Fecleral Coal Mlne Health and Safety
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