Use Indelible Pencil or Ink
PRESHIFT-CERTIFIED EXAMINER’S REPORT
Report Shall be Signed When Made

	Date of Examination: 
	2019 VMI
	
	Time From:: 
	
	AM  PM
	To:
	
	AM  PM

	Section/Area:
	
	
	Reported Outside?
	Yes
	
	No
	
	Time:
	
	AM  PM 

	Reported By:
	
	
	Received By:
	
	(INITIAL)


Pre-Shift required within 3 hours prior to any 8-hour interval

	Location
	Hazardous Condition
	Action Taken
	CH4

	1st crosscut between 1 & 2
	Check curtain down
	Installed check curtain
	

	# 1 Entry between 1st & 2nd x-cut
	12-volt battery pump on fire
	Use fire extinguisher- put out fire
	

	# 1 Entry between 1st & 2nd x-cut
	Non-permissible 12-volt pump in return
	Move pump out of return
	

	# 1 Entry between 1st & 2nd x-cut
	Smoke
	Hung check curtain, cleared smoke
	

	# 1 Entry face area
	No line curtain hung
	Hung line curtain
	0.0%

	# 1 Entry face area
	No reflector hung
	Danger off
	

	# 1 Entry face area
	Place not bolted
	Danger off
	

	1st crosscut between 2 & 3 
	Check curtain down
	Installed check curtain
	

	#2 Entry face area
	Line curtain hung wrong side
	Move line curtain
	0.0%

	# 2 Entry face area
	High spot
	Use probe take gas check
	0.0%

	# 3 Entry between 1st & 2nd x-cut
	Unsafe roof
	Dangered off both sides
	

	 # 3 Entry between 1st & 2nd x-cut
	Overhanging brow 5-feet long
	Danger off
	

	# 3 Entry face area
	No line curtain hung
	Hung line curtain
	0.0%

	 # 3 entry face area
	No reflector hung
	 Danger off
	

	 
	 
	 
	

	
	
	
	

	*  Roadways 
	*  Travelways
	*  Track Haulageways/Entries
	*  Working Section  

	*  Intake Seals
	
	*  Unattended Diesel
	*  Intake High Spots
	*  Areas Equipment Installed or Removed
	*  Approaches to Worked out Areas

	
	
	
	
	
	

	
	
	
	
	
	


Air Measurements

	Location
	CFM
	Location
	CFM

	LOCC left side
	12,320 
	LOCC right side
	12,980 


	Remarks:
	

	

	


	
	
	
	
	

	Signed by Pre Certified Examiner
	
	Date
	
	Certification Number

	
	
	
	
	

	Countersigned by Mine Foreman
	
	Date
	
	Certification Number

	
	
	
	
	


