
 
 

 

TOSHA-F05B Certificate of Posting 
 

Certificate of Posting 
TOSHA Notification of Alleged Violation(s) 

 
 

 

Employer Name:   

Citation Number:   
  
  
 
 
Date of Posting:   

Date Copy Given to an 
Employee Representative:   
  
  
 
On behalf of the employer, I certify that a copy of the citation received from the Tribal 
Occupational Safety and Health office (TOSHA) has been posted in a conspicuous place, where 
all affected employees will have notice, or near such location where the alleged violation 
occurred, and such notice has been given to each authorized representative of affective 
employees, if any. This notice was or will be posted for a minimum of ten (10) days or until any 
violations found are corrected. 
 
 
 

  
Signature  
 
  
Print Name  
 
  
Title  
 

 
Employer/Establishment Name 
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