The United States Department of Labor
Occupational Safety and Health Administration

This is to certify that
Larson Tool & Stamping Company facated' al Attleboro, Massachusetts
Company Name Location of Worksite
meets the requirements of the Consultation Safety and Health
Achievement Recognition Program
and participation is hereby approved for the term
May 10, 2006 to Mev 9. 2008
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Consultation: An OSHA Cooperative Program



