
WARRANT APPLICATION
Please answer all questions as completely as possible or with N/A for not applicable.  Failure to answer all questions may delay a response.

1
Date requested:      
2.
Date required:      
3.
Compliance Officer Information.

a.
Requesting officer:      
Title:      


Phone numbers:  (W)        (H)      


Employment length:      

b.
Accompanying officers, including titles and phone numbers: 


i.
Name:      
Title:      
Employment length:      



Phone numbers: (w)      
(h)      


ii.
Name:      
Title:      
Employment length:      



Phone numbers: (w)      
(h)      


iii.
Name:      
Title:      
Employment length:      



Phone numbers: (w)      
(h)      


iv.
Name:      
Title:       
Employment length:      



Phone numbers: (w)      
(h)      


v.
Name:      
Title:       
Employment length:      



Phone numbers: (w)      
(h)      


c.
Requesting Officer’s Supervisor:      

d.
District Office: Raleigh  FORMCHECKBOX 
 
Winston-Salem  FORMCHECKBOX 

Charlotte  FORMCHECKBOX 
 




Wilmington  FORMCHECKBOX 
 
Asheville  FORMCHECKBOX 

3.
Company Information.

Company name:     

Confirmed with Secretary of State? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


Physical Location:      

Mailing Address:      

County:      

Number of company employees:      

Safety  FORMCHECKBOX 
 Health  FORMCHECKBOX 
 or Migrant  FORMCHECKBOX 

4.
SIC/Operation Information.

SIC Code (4-digit):      

Work/Operation:      


Hazard index and ranking:      
5.
Inspection Information.

Type of Inspection:
Imminent Danger -
 FORMCHECKBOX 





Fat/Cat -
 
 FORMCHECKBOX 





Complaint -

 FORMCHECKBOX 
 




Referral -

 FORMCHECKBOX 





Follow-up -

 FORMCHECKBOX 
 




General Schedule -
 FORMCHECKBOX 
  

Special procedures or equipment required:      

Will you need to inspect night shift(s)?   Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 


Scope of inspection proposed:      

Additional information learned during the refusal which justifies expanding the scope of the inspection:       
6.
Refusal information:


a. Full name and title of person credentials presented to:      

b. Date of entry:      

c. Time of entry:      

d. Reason for refusal (quote as closely as possible):      

e. Was refusal total  FORMCHECKBOX 
 or partial  FORMCHECKBOX 
?



If partial, does refusal relate to: (check all that apply.)
· taking photographs  FORMCHECKBOX 

· video taping
   FORMCHECKBOX 

· trade secrets  
   FORMCHECKBOX 

· sampling

   FORMCHECKBOX 
 
· other      
· additional information regarding refusal:      

f. Are special hours requested for inspection? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


   
If yes, what hours?       

g. Date of refusal:      

h. Time of refusal:      

i. Name and position of company official refusing entry:      
j. Stage of denial (walk around, opening, entry, etc.):      

k. Witnesses to refusal:      

l. If refusal anticipatory, please note here.      

m. Type of inspection attempted: 


Formal complaint-

 FORMCHECKBOX 
, also use Addendum A.



Non-formal complaint
- 
 FORMCHECKBOX 
, also use Addendum C.



General schedule -

 FORMCHECKBOX 
, also use Addendum D.



Referral -


 FORMCHECKBOX 
, also use Addendum E.



Follow-up - 


 FORMCHECKBOX 
, also use Addendum F.



Imminent danger - 

 FORMCHECKBOX 
, also use Addendum G.



Monitoring - 


 FORMCHECKBOX 
, also use Addendum H.


l. Estimated length of inspection:      

m. Will you require supplemental warrant? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Name of person taking Information:      

Date:      
This form was received in the Attorney General’s Office: 
By: _______________________
Date:_______________
The warrant was received from the Attorney General’s Office:
By: _______________________ 
Date:_______________

Addendum A:  Formal Complaint
(Attach all documentation including signed complaint)

1.
Filed by: employee  FORMCHECKBOX 
 or representative of employee FORMCHECKBOX 


Name:      
2. 
Date complainant contacted DOL:      
3.
Manner in which contact made:  telephone  FORMCHECKBOX 
 letter  FORMCHECKBOX 
 other  FORMCHECKBOX 


If by letter, was Complainant contacted for further information to complete the 


OSHA 7 even though OSHA 7 was not sent to complainant?  Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


Date contact made:      

Person making contact:      

Matters discussed:      
If contact was made by letter, do not respond to 4 and 5.
4.
Date OSHA 7 sent to complainant?      
5.
Date OSHA 7 received from complainant?      
6.
Nature of hazard(s) complained of (include unsafe or unhealthful condition(s)):      

a. Location of work:      

b. Specific details about work performed:     

c. Frequency that the work is performed:      

d. Length of time of condition:      

e. Number of shifts:    

f. Number of employees involved:      

g. PPE used      
7.
Who evaluated the complaint?      
8.
Who decided that the complaint should be assigned for inspection?     
9. 
What date was this decision made?     
10.
What was the gravity assigned to this complaint?      
11.
Was further contact made with the complainant after the OSHA 7 (or letter) was received for further evaluation?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please provide details and dates.       
12.
What decision was made regarding the gravity of the matters complained of in light of the information learned in K. above?      

Who made this decision?      
13.
What date was the complaint assigned for inspection?      
14.
Is the complaint an imminent danger?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, per the FOM, must be assigned for inspection that day or the next working day.  Also, see Addendum G:  Imminent Danger.
Addendum B:  Non-Formal Complaint
Attach all Documentation.
1.  
Date non-formal complaint received:      
2
Date DOL letter sent to company:      
3.
Date DOL letter sent to complainant:      
4.
Response received from company?  (Y  FORMCHECKBOX 
 / N  FORMCHECKBOX 
)

a. If yes, why was the response deemed inadequate?      

b. Date of employer’s response?      
5.
Scope of inspection:


a. Safety Complaint Inspection - 
 FORMCHECKBOX 


b. Exemption Program -

 FORMCHECKBOX 


c. Construction Inspection -

 FORMCHECKBOX 


d. Health Complaint Inspection -
 FORMCHECKBOX 


e. Low-hazard Industry Complaint Inspections -  FORMCHECKBOX 


f. Other  FORMCHECKBOX 
 If other, what?      
6. 
Nature of hazard(s) complained of (include unsafe or unhealthful condition(s):      

a. Location of work:      

b. Specific details about work performed:      

c. Frequency that the work is performed:      

d. Length of time of condition:      

e. Number of shifts:      

f. Number of employees involved:      

g. PPE used:      
7.
Who evaluated the Complaint?      
8.
Who determined that the complaint should be assigned for inspection?      
9.
What date was this done?      
10.
What was the gravity assigned to this complaint?      
11.
Was further contact made with the complainant after the non-formal complaint was received for further evaluation? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes, please give details and dates      
12.
What decision was made regarding the gravity of the matters complained of in light of the information learned in K. above?      

Who made this determination?      
13.
Date Complaint assigned for inspection?     
14.
Was complaint of imminent danger? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If yes, per the FOM, must be assigned for inspection that day or the next working day.  Also, see Addendum G:  Imminent Danger.
Addendum C: Fatality, Catastrophe, Accident
Attach All Documentation.
1.
Fatality, catastrophe or accident?      
2.
Date and time of fatality, catastrophe, or accident?      
3.
Method of communication to DOL:      
4.
Cause of fatality, catastrophe, or accident.      
5.
Total number of fatalities.      
6.
Number of person hospitalized.      
7.
Name of person(s) killed/injured and injuries suffered:      
8.
Will a specific CSHO/IH team be sent?      

a.
Why were these persons chosen?      

b.
Who made this determination, and why?      
9.
Are other agencies (State/Federal) conducting inspections? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


If yes, please list agency and type of inspection:      
10.
Is industry to be inspected high hazard? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If yes, has a substantially complete inspection been conducted within the last two years?       

11.
Will the scope of the inspection be expanded for this reason? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

12.
Is the industry to be inspected low hazard? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a.
If yes, will the scope be expanded? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

b.
Why? (i.e. observation of violations during opening conference, records review, etc.)      
13.
Is the company covered under DOL’s exemption program? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

14.
Is criminal evidence involved? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

Addendum D:  General Schedule
1.
Date company selected on computer run:      
2.
Attach copy of planned-programmed assignment sheet.

3.
Check One - General Industry  FORMCHECKBOX 
 Construction  FORMCHECKBOX 
 Public Sector  FORMCHECKBOX 

4.
Targeted Health? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

5.
Special Emphasis Program:


a. Special Program  FORMCHECKBOX 


b. Local Emphasis Program  FORMCHECKBOX 
 

c. Migrant Housing Inspection  FORMCHECKBOX 


d. Other  FORMCHECKBOX 
  If so, what?      
Addendum E: Referral
Attach all documentation including original referral and completed OSHA 90.

1.
Name, Address, and title of person making referral:      

If media, set forth attempts made to corroborate:      
2.
What were the allegations of the referral?      
3.
Were any initial samples/tests done to document referral? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If so, please give details and results.      
4.
Date referral received:      
5.
Manner in which referral received:      
6.
Nature of hazard(s) complained of (include unsafe or unhealthful condition(s):      
a.
Location of such work:      
b.
Specific details about work performed:      
c.
Frequency that the work is performed:      
d.
Length of time of condition:      
e.
Number of shifts:      
f.
Number of employees involved:       
g.
PPE used:      
7.
Who evaluated the referral?       
8.
Who determined that the referral should be assigned for inspection?      
9.
What date was this done?       
10.
What was the gravity assigned to this referral?      
11.
Who determined that there were reasonable grounds to believe that a safety or health hazard exists?      
12.  What was the hazard classified as? (choose one)

a.
Imminent Danger  FORMCHECKBOX 

b.
Serious  FORMCHECKBOX 

c.
Other than serious  FORMCHECKBOX 

13.
Specific standards that may have been violated:      

14
Was further contact made with the referring party for further evaluation and/or corroboration? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If so, please give details and dates:      
15.
What decision was made regarding the gravity of the matters complained of in light of the information learned in 13 & 14?      
Who made this determination?      
16.
Have referral processing procedures been strictly followed? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

17.
Date referral assigned for inspection.       

Addendum F: Follow Up
1.  
First  FORMCHECKBOX 
 or second  FORMCHECKBOX 
 follow-up.
2. 
Why did CSHO/IH schedule follow-up:      
3.  
Was the supervisor contacted?      

What determination was made?     
4.  
Previously cited violations corrected? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

5.  
Significant changes in workplace which warrant further inspection activity?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, provide details.      
Addendum G: Imminent Danger 
1.
Date imminent danger report received:      
2.
Allegations of report:      
3.
Method of communication:      
4.
Name, address and title of person making report:

5.
Date report communicated to Director:       
6.
Date Director determined that there is a reasonable basis for the allegations of imminent danger:       

Steps taken to make this determination      
7.
CSHO selected to conduct inspection:      
8.
Date imminent danger scheduled for inspection:      
9.
Date of inspection:      
Addendum H:  Monitoring Inspection
1.  Indicate purpose for monitoring inspection:

 FORMCHECKBOX 
  a.
To determine the progress an employee is making towards final correction.
 FORMCHECKBOX 
  b.
To ensure that the target dates of a multi-step abatement plan are being met. 
 FORMCHECKBOX 
  c.
To ensure that an employer’s petition for the modification of abatement dates is made in true and good faith and that the employer has attempted to implement 
necessary controls as expeditiously as possible.
 FORMCHECKBOX 
  d.
To ensure that the employees are being properly protected until final controls are implemented. 
 FORMCHECKBOX 
  e.
To ensure that the terms of a permanent variance are being carried out. 
 FORMCHECKBOX 
  f.
To provide abatement assistance for items under citation. 
2.  Inspection information.
a.
Date of original inspection:      
b.
Detailed reason for conducting monitoring inspection:      
c.
Attach copies of previous citations that form the basis of initiation of this     monitoring inspection.
d.
Attach extension request if applicable.
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