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

Section/Area 


    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

	No. 1 entry outby 1st xcut
	Draw rock
	Pulled drawrock

	1st xcut between # 1 and # 2
	Check curtain down
	Hung check curtain

	No. 1 entry bet 1st and 2nd xcut
	2 dislodged timbers
	Dangered off

	No. 1 entry face area
	Line curtain down
	Hung line curtain

	No.1 entry face area
	Low O2 18.8%
	Hung curtain, removed low O2

	No. 2 entry outby 1st xcut
	Draw rock
	Pulled drawrock

	1st xcut between # 2 and # 3
	Power center on return side of check curtain
	Moved check curtain

	LOCC between # 2 and # 3
	Water over knee deep
	Turn off valve and pump water

	LOCC between # 2 and # 3
	Low air reading
	Dangered off

	No. 2 entry face area
	Line curtain down
	Hung line curtain

	No. 3 entry face area
	Line curtain down
	Hung line curtain

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Air Measurements

	Location
	CFM
	Location
	CFM

	LOCC between # 2 and # 3
	11340
	
	

	
	
	
	


Velocities

Longwall Headgate :  _____________________                                                Longwall Tailgate:  _____________________                  

Remarks:                                                                                                                                                                                                                                                                                                                                                                                                

________________________________________
____________________________


_________________

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

