Use Indelible Pencil or Ink
PRESHIFT - CERTIFIED EXAMINER’S REPORT
             Report Shall Be Signed When Finished
Date of Examination: ________06-16-09_______________Time From:___________ AM/PM    To: ___________ AM/PM

Section/Area: ____005______________________________Reported Outside?  Yes ____ No ____  Time:________AM/PM

Reported By: _____________________________________
Received By:                                                           (INITIAL)  
        (AUTHORIZED PERSON) 



Preshift required within 3 hours prior to any 8 hour interval.
	Location
	Hazardous Condition
	Action Taken
	CH4

	#1 ENTRY
	
	
	0.4 %

	#2 ENTRY
	
	
	0.2 %

	#3 ENTRY
	
	
	0.0 %

	#1 RETURN
	DRAW ROCK
	DANGER
	

	1st RIGHT OFF #3 ENTRY 
	
	
	0.0 %

	2ND RIGHT OFF # 3 ENTRY
	AIR TRAVEL WRONG DIRECTION
	DANGER
	0.0 % 

	POWER CENTER
	ENERGIZED POWER CENTER WITHIN 150 FEET OF GOB AREA
	DE-ENERGIZED POWER CENTER
	0.0%

	#3 ENTRY
	ROOF FALL
	DANGER 
	

	
	
	
	

	
	
	
	

	
	
	
	



Air Measurements

	Location
	CFM
	Location
	CFM

	LOCC BETWEEN 1 AND 2
	5,000 
	
	


_____________SIGN________________________
_____________06-16-09____________________________

Signed by Preshift Certified Examiner



Date



Certification Number

_________________________________________
_________________________________________________

Countersigned by Mine Foreman




Date



Certification Number

_________________________________________
_________________________________________________

Countersigned by Operator/Agent 




Date



Certification Number


THIS RECORD TO BE MAINTAINED FOR ONE (1) YEAR

