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DIPATTMENTON HUMOTNAT - David M. Dell’Isola, Acting Director » Gerard A. Toves, Deputy Director

Lourdes A. Leon Guerrero

Governor OSHA oOn-Site Consultation

Joshua F. Tenorio
Lieutenant Governor

Request
Name of Company:
Doing Business As:
Type of Business: [ ] corporation [ ] LLC [ ] Sole Proprietor

Employees in Company:
Employees at Site:

NAICS: (back)y Mailing Address:
Industry:

Site Location:

Authorized Representative / Point of Contact:
Name:
Title:
Contact Number:

Email Address:

Has business been visited by OSHA Compliance in the last 12 months?
If YES, Date:

Briefly describe business operation:

This request filled and signed by authorized representative of the company:

Signature: Date:

Mailing Address: P.O. Box 9970 « Tamuning, Guam 96931 P

Physical Address: 414 West Soledad Avenue * Suite 400, GCIC Building * Hagéatfia, Guam 96910

Telephone: (671) 475-7000/1 « Facsimile: (671) 475-6811 america nj Obce nte r
American Job Center: (671) 475-7000/1 GUAM
Website: dol.guam.gov « hireguam.com



236115 [New Single-Family Housing Construction (except For-Sale Builders)

236116 [New Multifamily Housing Construction (except For-Sale Builders)

236117 [New Housing For-Sale Builders

236118 |Residential Remodelers

236210 (Industrial Building Construction

236220 [Commercial and Institutional Building Construction

238110 (Poured Concrete Foundation and Structure Contractors

238120 (Structural Steel and Precast Concrete Contractors

238190 (Other Foundation, Structure, and Building Exterior Contractors

238320 [Painting and Wall Covering Contractors

238390 (Other Building Finishing Contractors

238910 (Site Preparation Contractors

Mailing Address: P.O. Box 9970 « Tamuning, Guam 96931 P

Physical Address: 414 West Soledad Avenue * Suite 400, GCIC Building * Hagéatfia, Guam 96910

Telephone: (671) 475-7000/1 « Facsimile: (671) 475-6811 america nj Obce nte r
American Job Center: (671) 475-7000/1 GUAM
Website: dol.guam.gov « hireguam.com
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