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This is to certify that: (a) This section of the mine was properly examined by me, (b) all violations of the Federal Coal Mine Hcaith and Safery
Act of 1969 and other unsatisfactory conditions and practices observed by me are listed in this reporr.

Signed By + 2. +2

Proshift-Mine Examiner Certificaee No. Assistant Foreman Certificare No.

Countersigned

Mine Manager - Mine Foreman
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