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Time of Examination: from -/ _..a.m. orm. .t_o__.z_a m, oPm. . T -
Was this report phoned to outside; Yes. ian N0 . - ’
By whom —oo .. I} _{ 22310 SR e Time -ocoioemn-BM ZQ._I@.
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Examinations for Methane in Return Aircourses _ :
Methane Methane -
Location Content Locotion Content -

Number of Bolts Tested __-_,_Z ______________ i
_Number of Bolts Torqued Above Range

" Superintendent or Assistant T -




Use Indelible - PRESHIFT-MINE EXAMINER'S REPORT Report shall be -
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Date of Examination ‘Qﬁ._____‘g__-_."_Q ________________________ 20-!_.¢Sectmn or Area Examined Hgéld,_@r@m‘gsz ______
Time of Examination: from _{90%am. ‘(;@ to La_é_aam or@ L

(Signed}

Was this report.phoned to DlltSlde Yes ol _ NO_ s .
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Act of 1969 and othey unsatxsfa?&y co dmons and practzces observed by me are ll.sted m thls report

| ma R S

i : (: - ...' - Preshift-Mine E‘.xamxner_ g Certificate ‘No: .
i Counterslgned - M' W ————— e 33 i) o e " wmm——mm -




UseIndelible - . DAILY AND ONSHIFT REPORT -~ = . Report shall be
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Act of 1969 and other

ne Health and .Safety




DAILY AND ONSHIFT REPORT R o Report shall.-be :
MINE FOREMAN OR ASSISTANT : - gigned when made

Vé_f Area or Section __Zé/ é.é:a_/g.fi{& _923_ ..;
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. PencilorInk. R signed when made

Date of Examination _Z - 5.— —— 20]0 Section or Area Examined ..H.&.é‘ JIS : —
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i Report received by __g___H_ﬂNiM_’:____ ' . ' .
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