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Contested Case Record

To:

N.C. Occupational Safety and Health Review Commission

From:
N.C. Department of Labor



Occupational Safety and Health Division



 FORMCHECKBOX 
  Eastern Compliance Bureau



 FORMCHECKBOX 
  Western Compliance Bureau
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	Employer:
	     


	CSHO ID:
	     
	Inspection No.:
	     


	Notice of Contest Received:
	     
	


	Forwarded to OSH Review Commission:
	     
	


Please date & initial the bottom of this form and fax to       at the following fax number:

 FORMCHECKBOX 
  (919) 807-2924 (ASH)

 FORMCHECKBOX 
  (828) 299-8266 (Asheville)
 FORMCHECKBOX 
  (704) 665-4342 (Charlotte)
 FORMCHECKBOX 
  (919) 420-7966 (Raleigh)
 FORMCHECKBOX 
  (910) 251-2654 (Wilmington)
 FORMCHECKBOX 
  (336) 776-3989 (Winston-Salem)
Thank you.

N.C. Occupational Safety and Health Review Commission

	Received On:
	   /    /     
	

	
	(Date)
	

	Received By:
	    
	

	
	(Initials)
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