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AND ONSHIFT REPORT : -

Use Indelible : D od .
.(_)__REMAN OR ASSISTANT
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signed when made.

: _réa Examined Z_ =
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(Signed)
Violations and other Hezardous Conditions Observed and Reported

Location Violation or Hazardous Condition

_ r , "74,'& A JIIVVS)
RS P \7/110 lﬁu&-ﬁ;/m??/'
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Act of 1969 and other ungatisfact ondifions: a
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Pencil or Ink
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'MINE FOREMAN OR ASSISTANT
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Lacation Time Igggg?:te | Location tme
1 - S e B, — DR,

2. eccmmimemmmem o thE mmmemcen | Cceacemcee T e e el
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Methane . . . Methane
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PRESHIFT-MINE  EXAMINER’S REPORT
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i Loeation -
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™
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- This s to certnfy thats
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e Act of 1969 and ofh

7T Gertificate No..
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Act of 1969 an insatisfactory conditions -and practices observed by wne are histed in this report.”
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DAILY AND. ONSHIFT REPORT - " Report shall be
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(Signed)

nd other Hazurdous Conditions Qbserved and Reported .
Violation or Hazardougf ondition Action Taken
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_of 1969 and o her unsatis actor‘y cond:t:ons and practlces observed by me are llst,ecl .in this report c o )
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. 17 - Location e V Vzola,t.zon or Haza'rdous Conditién =~ - _ Action I-Ta'ke:.'i' s
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Use Indelible - - ‘D_AILY AND ONSHIFT REPORT
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Location " Vto!att.o?z or Hazardqus Comfft:on . 4ction tiken
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e -— e e e e S ——
8. o= e - B S T
) Erammatwns for. Methcme n Warkmg Ploces )
Locati.tm Time gfﬁ?ﬁe Lecation Time ﬂg’iﬁiﬁ )
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Was this report phoned to outsnde [

'P'én'cil;oir T

Action Taken

€ mme was properly exammed by me, (b) all vmlatmns of the Fed al -Ci
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l... e m e e e e e
2 e et i e

19 oo e e et e
10, SO S 20, o l_llzll S s e -
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Time of Exammatwn from' &4 . tor %3@@ or pam. s : -
Was- thls report phon o outside: ¥gs_.ev .

By _wl-_lo_m S @.6/1‘/_ (- :
Report received by ________iflu.l 2 -.—Z‘/
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- Methane :

Location * ' ime : Content. . . Liocation S ime _Content
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Pencii or Ink

Date of Examination . _
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the Federal Coal Mine -He,al_t‘l_-:x'and; Safety
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