VOSH Consultation Services

Main Street Centre- 600 East Main Street, Suite 207- Richmond, Virginia 23219
Telephone: (804) 786-7776 Program Director- jennifer.rose@doli.virginia.gov

REQUEST

1. Company Name:
Type of Business:
2. Mailing Address:

Physical Address:

3. Contact Person:
Email Address and Phone #:

5. Has VOSH Consultation Services provided assistance to you previously?

Yes No If Yes, what was the date of the previousservice:

6. Briefly describe operations performed. (Flow processes, machinery or equipment used and final
products):

Check any of the following operations/processes that are performed at the site:

Welding/Burning (Gas/Electric) Dip Tank Operations

IWork in confined spaces Spray Finishing/Coating
Machining (cutting/shearing/forming/sawing) Materials Handling (Equipment)
Hazardous Chemicals Compressed Gases

IDemolition |Electrical Work

7. Who has overall responsibility for the safety program at your facility?
Name and Title:
8. Number of employees at this location:

Total number of employees in your U.S. entity:

Labor Union:
9. Have you been inspected by VOSH Enforcement within the last 12 months? Yes No
If Yes, is this request made as a requirement for settlement of your enforcement case: Yes No

10. Type of service requested: On-Site Visit Formal Training SHARP  Other Technical Assistance

Date Request Made:

Please return form via: Email to jennifer.rose@doli.virginia.gov Fax to (804)786-8418 or by mail to address above.
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