N.C. Department of Labor

Boiler Safety Bureau
1101 Mail Service Center

Raleigh, North Carolina 27699-1101

Telephone: (919) 707-7918

0101-04-ATTACHMENT 4- Rev.0

CALCULATION of PENALTY

NCDOL

ALL. Department of Labor

NC NUMBER

SUMMARY OF VIOLATIONS

VIOLATION
ISSUANCE DATE

Nature of Business

Certificate Expiration Date

Owner’'s Name

User's Name

Owner’s Mailing Address

User's Address

City State Zip Code City State Zip Code
NUMBER
PENALTY NUMBER TOTAL
STATUTORY VIOLATION OF
AMOUNT OF DAYS DEVICES PENALTY
N.C. Gen. Stat. § 95-69.18(a) or (b) — Operation Without Inspection $(2§§C'go
Certificate; Operation Not In Accordance With Article or Rules and day/each $
Regulations. device)
N.C. Gen. Stat. § 95-69.18(c) — Operation After Refusal to Issue or $500.00
After Revocation of Inspection Certificate. (each day/any $
device)
TOTAL PROPOSED PENALTY $
1. Size Adjustment 1-25 Employees | | 20%
26 or more Employees ] 0%
2. Gravity Adjustment Non-Serious |:| 10%
Menace to Public Safety | | 0%
Imminent Danger | | 0%
3. Good Faith Adjustment Employer was cooperative with the Boiler Safety Bureau. | | 10%
4. Prior History Adjustment Employer has received prior penalties. | | 0%
Employer has not received prior penalties. ] 10%
Total Penalty Adjustment %
Total Adjusted Penalty Amount | $
SIGNATURE DATE
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