RETURN THIS FORM TO '\
THE NORTH CAROLINA DEPARTMENT OF LABOR

OFFICE OF OCCUPATIONAL SAFETY AND HEALTH
4 West Edenion Sireel
Rateigh, North Carolina 27801

March 10, 1979

DATE FORM DUE:
COMPANY

LOCATION

THE ALLEGED VIOLATIONS LISTED BELOW THAT WERE OBSERVED ON THE

FILE NO.

Fiber Industries, Inc.

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
1978

OSHA INSPECTION BY THE NORTH CAROLINA DEPARTMENT OF LABOR WERE CORRECTED ON OR BEFORE
THE FOLLOWING ABATEMENT DATE: i

ITEM
NUMBER

STANDARD OR REGULATION
ALLEGEDLY VIOLATED

29 CFR 1910.134(a)(2)

Extended abatement date to May 1,0—, 1979, -‘_» e
was requested by certified mail on March 6, 1979. .- -
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 BCORRECTED DN OR BEFORE THE PRE:

J'ENVIRONMENTAL & SAFETY SUPT.
'MAY 4, 1979 - s
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RETURN THIS FORM TO
THE NORTH CAROLINA DEPARTMENT OF LABOR

OFFICE OF OCCUPATIONAL SAFETY AND HEALTH
4 West Edenton Street
Raleigh, North Carolina 27601

April 10, 1979 24,648

DATE FORM DUE: FILE NO.
, Fiber Industries, Inc.
COMPANY
Highway 70 West, B jon, isbury, N.C.
LOCATION ghway e arber Junction, Sali Yy

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 1978

OSHA INSPECTION BY THE NORTH CAROLINA DEPARTMENT OF LABOR WERE CORRECTED ON ORBEFORE
THE FOLLOWING ABATEMENT DATE: ,

ITEM STANDARD OR REGULATION
NUMBER ALLEGEDLY VIOLATED
2 29 CFR 1910.134(d)(2)(i1)
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