
I North 
I Carolina 

apartment 
■ Ubor

RETURN THIS FORM TO ^

THE NORTH CAROLINA DEPARTMENT OF LABOR
OFFICE OF OCCUPATIONAL SAFETY AND HEALTH 

4 Watt E<tonton Straal 
Ratolgh, North Carolina 27801

PLAINTIFF’S EXHIBIT

DATE FORM DUE: March 10, 1979 FILE NO. 24,648

company Fiber Industries, Inc.

i or.ATirtM Highway 70 West, Barber Junction, Salisbury, N.C.
September 5;6,7','8711 ,TTT,13,14 
August 122,23,24,25,28,29,30,31

THE ALLEGED VIOLATIONS LISTED BELOW THAT WERE OBSERVED ON THE !£78 
OSHA INSPECTION BY THE NORTH CAROLINA DEPARTMENT OF LABOR WERE CORRECTED ON OR BEFORE 
THE FOLLOWING ABATEMENT DATE: _' __________________

ITEM STANDARD OR REGULATION
NUMBER ALLEGEDLY VIOLATED

3 29 CFR 1910.134(a)(2)

Extended abatement date to Hay 10, 1979, .
was requested by certified mail on March 6, 1979.

702503

OSHA FORM 2D



North 
Carolina 
Department 
of Labor

DATE FORM DUE:

RETURN THIS FORM TO

THE NORTH CAROLINA DEPARTMENT OF LABOR
OFFICE OF OCCUPATIONAL SAFETY AND HEALTH 

4 West Edenton Strut 
Raleigh, North Carolina 27601

April 10, 1979 24,648
______ _______________ _FILE NO. 

Fiber Industries, Inc.
COMPANY ------------------------------------------

LOCATION
Highway 70 West, Barber Junction, Salisbury, N.C.

September 5,6,7,8,11,12,13,14 
August 22,23,24,25,28,29,30,31

THE ALLEGED VIOLATIONS LISTED BELOW THAT WERE OBSERVED ON THE 1178 
OSHA INSPECTION BY THE NORTH CAROLINA DEPARTMENT OF LABOR WERE CORRECTED ON OR BEFORE 
THE FOLLOWING ABATEMENT DATE::

ITEM STANDARD OR REGULATION
NUMBER ALLEGEDLY VIOLATED

2 29 CFR 1910.134(d)(2)(ii)

The service r ------- --- - J-
few to whom an8 ,dv/ ------- ihS.date^eirvered.vfi5^c^^^^S

Show to whom;.date, and address of delivery ; lESi:

1 V,' - Show tq;whonr^aniiS^e'^eliVfred ^-:i^'r.:

^skoW;®Sh6mi'dafj['-;SS aSdfess.'of-deiive 1̂,^^
ri vrrtMCTIT T^OAcnriwcttlTAij irrrpx'ittffSt,

(Atwiyi^tyaiahgdrf&f 702502

E ABOVE ITEMS WERE/OORRECTED ON OR BEFORE THE PRE-
"2. ( i ,M\)f

V//’ / SIGN ATI IRF^A ) \ N s _ _ _ _ _ _ _ _ _ _
V-V, ^ -av------------ - —------------------ ■ y^/j-f C .■ v.-v-v ' • •
v,'K,.Vv TITLE Lu^lG-l.^rrtXr

OSHA FORM 2D


