OCCUPATIONAL SAFETY AND HEALTH APPEAFR [
2520 Venture Oaks Way, Suite 300

CEIVED

Sacramento, Ci'f\ §3833 SEP 2 3 2010
(916) 274-5751
XOOWSTES e Appeals Board

APPEAL FORM

snvara g Q10-R+D [ -8091

Inspection Number on Citation

Dre Sitaw () QrIELETE A wa,@d ou onh "h

Employer Name on Citation

Employer Legal Name or DBA (Optional

QAE50 Vi TeTow S D fi :uiure, o hk & ,om}ﬂétg,gifmm ma;_‘. r,_usui“

Address in-dismissal of the appeal:

Ppoos [etoes gs/. CH Fo27¢

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR TACH CITATION

1. This is an Appeal from; i
£y CITATION NO(s): / Tten No(s): /
[ TNOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
* CITATION NO(s): Ttem No(s):
[ ]SPECIAL ORDER/SPECIAL ACTIONNG:
Jtem Nois):
2 Specitic ground(s) tor this appeal are: (Check all that apply)

MThc safety order was ﬁot violated.
[ ] The classification (i.e. serious, wilkful, repeat) is incorrect.
[ 1The Vabatement requirements are unreasonable.
| JRequired changes [ ] Timeallowed to complete changes
M’J‘he proposed penalty is unreasonable..

3. Explain any other reasons for appeal or issues 1o be raised on appeal. Affirmative defenses must be specifically stated.

Some important affi mljz.?defcn ses ;cystc on the OSHAB website at: hitp//www.dir.ca. QOV’O'S}lAB?Idb tml
L EF j /b / 72
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OCCUPATIONAL SAFETY AND HEALTH APPEAIRBORI
2520 Venture Oaks Way, Suite 300 s

Sacramento, CA 95833 SEP 2 3 2010
(916) 274-3751 :
- FAX (916)274-3783

APPEAL FORM

300873/89 DOCKET

Inspection Number on Citation (Leave blank-Appeals Board will fill in.)
Dé,{/g Sbg' A2 AL l'f“, L€ TE A BQUK, dou cmh

Employer Name on Citation :Lr(,un receipt of o umuon o appq,al

Lmployer Legal Name or DBA {Optional}

QS50 i Teioar gng

Address

Pisas Vetors Esz, (4 02 77!

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION -

i, This is an Appeal from:
D] CITATION NO(s): / Hem No(s): Z

[ JNOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item Nofsk:

: O-m:pzﬁf:_t
stthe: appeals

[ 1SPECIAL ORDER/SPECIAL ACTIONNO:
Item No(s):

o

Specific ground(s} for this appeal are: {Check all that apply)
M’The safety order was ﬁ()t violated.
[ ] The classification (i.c. serious, willful, repeat) is incorrect.
[ 1] The.abatcment requirements are unreasonable.
[ ]Reqguiredchanges [ ]7Timeallowed to complete changes
MThc proposed penalty is unreasonable.

3. Explain any other reasons for appeat or issues to be raised on appeal. Affirmative defenses must be specifically stated.

DLl EECS WeLL ?booamci ”/‘w 'S Als

OSH Appeals Board

fis {brm‘-mh st beattached. 1o
" notification: - appealed.
- form may. result

Some impm'lml‘[ affirmative defenses are listed on the OSHAB website at: http:/fwww.dir.ca. \a"OSiiAB/oshab.;tm!
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- OCCUPATIONAL SAFETY AND HEALTH APPEAER R
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833
(916) 274-3751

FAX (916) 274-5785 QSH ADD@&ES Board
APPEAL FORM

S300873/89 DOCKET

Inspection Number on C itation _ (Leave blank-Appeals Board will fill in.)
D&[/g S& A WS ( )0 pel<TE A ggmx,ﬂ\ldou ouly hawc : ""?'dm‘ 3

Employer Name on Citation from: I’uLClpl ofa cit STATG1AY Lo Qppeal

form must be attached o
,'11t)ti'ﬁ sation: - *'1pp‘ aled.
~forn-may. resuli

Lmployer Legal Name or DBA (Optional)

AE50 M Teiow S D COMPIELee
“Address i dmmaml:ui 11% appcal

Prsos Yestors Esz, CH ?@;{7%

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION
1. This is an Appeal from:

[)q_'.cn‘Af['ION“NO(s): / _ Ttem Nofs): 3

[ INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):

[ ]1SPECIAL ORDER/SPECIAL ACTION NO:
Item No(s):

2. Specific ground(s) {or this appea] are: (Chccl{ all that apph)
M The safety order was not vielated.
[ ] The classification (i.e. serfous, willful, repeat) is incorrect.
[ 1The -abatement Tequirements are unreasonable.
[ ]Required changes [ ] Time allowed (o v;gxnplete changes
MTHE: proposed penalty is unrea.;somble

3. Explain any other reasons for dpp(.al or issues to be raised on appeal. Affirmative defenses must be specifi call) stated.
: Some important affirmative defenses are listed on the OSHABAvebsite At: http:/fwww.dir 2a, zowOSI.zJ/oshab Fitiill




OCCUPATIONAL SAFETY AND HEALTH APPE%L%

2320 Venture Oaks Way, Suite 300 mm
Sacramento, CA 95833 SEP 2 3
(916) 274-5751

FAX (916) 27745785 OSH Appeais Board
APPEAL FORM

'.300875’/5’? | DOCKET

Daove Sy () QR ERLTE A BA&:‘K;LN(.Y oL 0111} ha ve ISiworking '¥',

Employer Name on Citation

Employer Legal Name or DBA (Optioaal)

2550 Mn Tesow SmD
Addreﬂe

Ppavs Jedoes gs/. CA Fo27¢

ﬁl‘ 5- d'ism‘is;éa_I: e.appeal.

- FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIBT
THEN COMPLETE ONE APPEAL FORM FOR TACH CITATION

~-1. . 'This is an Appeal from;

[){C;‘TATION NO(s): / _ Ttem No(s): 4—

[ INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):

[ ]1SPECIAL ORDER/SPECIAL ACTION NQ:
{tem Nots):

I~

- Specific ground(s) tor this appeal are: (Check all that apply)
D(The safety order was ﬁc)t violated,
[ ] The classification (ie. serious, willful, repeat) is incorrect.
[ ] Thelabatement requirernents an, L.mreaso.nable.
[ ]Required changes [ ]Timeallowedto complete changes
th proposed penalty is unreasonable. |

3 Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically stated.
Some i nnpoz tant dfﬁrmau s defenses are hstcd ap the QSHAB website at htp:/fwww.dir.cagoviOSHAB/oshab html
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OCCUPATIONAL SAFETY AND HEALTH APPEALR
' 2320 Venture Oaks Way, Suite 300

Sacramento, CA é5833 SEP 23 2010

(916) 274-5751

FAX (10274575 OSH Appeals Board
APPEAL FORM |

300873/89 DOCKET

Inspection Number on Citation (Leave blank-Appeals Board will fill in.)
Daye Sg AL 'Q R TE A EA{L‘K EJ(X ou-only héixé 159 orkmg dd}_
Employer Name on Citation from n,mei of a citation o appeal:

Employer Legal Name or DBA (Optional)

2550 M Teioa: S D

Address 'm dmmwml of'the appcaﬂ

EM_&Q@L}J o274

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOREACH CITATION
1. This is an Appeal from:

Mc:rr,/-\'nr)N NO(s): / item No(s): 5

i INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION -
CITATION NO(s): Ttem No(s):

[ ]1SPECIAL ORDER/SPECIAL ACTION NO:
Item Na(s):

!\J

Specific ground(s) for ﬂﬁs appeal are: (Cheek all that apply)
L 1The safety order was .not violated.
[ ]The classification (Le, serious, willful, tepeat) isrincorrect.
[ 1The .abateme.nt requirgments are unreasonable.
[ TRequired changes [ ] Time aliowed lo complete c.hange's
M’l‘hc proposed penalty is unreasonable.

B Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically stated.
- Some.important affirmative defenses are lisied on the OSHAB website at: htp//www.dir.ca.gov/OSHAB/oshab html




OCCUPATIO\JAL SAFETY AND HEALTH AP CS
23520 Venture Oaks Way, Suite 300 SEP 1 3 ?.i]‘lﬂ
Sacramento, CA 958
(916) 274-575}

FAX 916 274-5785  (SH Appea\SBQam
APPEAL FORM

300873/89 DOCKET

Inspection Number on Citation (Leave blank-Appeals Board will fill in.)
e Sl : A0 .B,{djj(lﬁ\fd ou-only hd'f:e 15 working days
Employer Name on Citation fromreceipt of a citation (¢ appeal.”

A Copy of this
. L:l_Lh : &,Ihm.
AES0 Kp Tesow S D Tailure o file a comp
Address i dismissal-ol the apy

Prsos [edoes és/_ CA 90274

Employer Legal Name or DBA (Optional}

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR CACH CITATION

1. This is an Appeal from;

I)Q'CiirA':rION NO(s): / Item No(sh__ 6

[ INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):

[ 1SPECIAL ORDER/SPECIAL ACTION NO:
Itern No(s):

]

Specific ground(s} for this appeal are: (Check afl that apply)
[ ]Thesafety order was ‘not violated.
[ 1The classiﬁcatioﬁ (ie. serious; willful, repeat) is incorrect,
i ]. The 'abatement requirements are unreasonable. |
{ ]Required changes . [ ]Time ailowed lo complete changes
M’I‘he prbposed penalty is unreasonable.

3. - Explain any other reasons for appeal or issues 1o be raised on appeal. Affirmative defenses must be specifically stated.
Some important afi rm; ive defenses are ligged on the OSHAR weEsn at: hitp; ’www dir.ca.gov) SIIAEi?Wab html
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OCCUPATIONAL SAFETY AND HEALTH APP
2320 Venture Oaks Way, Suite 300
Sacramento, CA 95833
(916) 274-5751 SEP 2 § 2010

FAX (916) 274-5783

APPEAL FO R MOSH Appeals Board

300873/89 DOCKET

Inspection Number on Citation “(Leave blank-Appeals Board will fill in.)
Dave Sitn s (",3 EAETE A B{m&’,ﬂfdou only have 15w 'kinzg'g?;({;m
Employer Name on Citation from receipt of'a citation 1o Aappeal.

2 :ﬁ-.“:' ; --:;'  i this form must be attached to

Employer Legal Name or DBA (Optional} _ O’L" f}s.dtum ::, ‘1ppx,<llc d
AE50 Mrp Tesow o D 1 form ma;;.rgsuh

Address it dmnnbsal 01 thu .Jppczﬂ

Phsas, [fesoss Eszy (4 F027¢

FIRST READ IMPORTANT INFORMATION ON THE REVERSE S.i DE
THEN COMPLETE ONE APPEAL FORM FOR FACH CITATION

1. This is an Appeal from: _ .
MC[’.[‘A'I‘[ON NO(s): / Ttem No(s): 7
[ INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):
[ ]SPECIAL ORDER/SPECIAL ACTION NO;
Item No(s):
2. . Specific ground(s) for this appeal are: (Check all that apply)

[ ] The safety order was not violated. -
[ ]The classification (i.e. serious, willful, repeat) is incorrect.
{ ] The abatement requirements are unreasonable,

[ ]Required changes [ }Time allowed to complete changes

MT}JC propased penaity is unreasonzble,

3. Explain any other reasons for appeal or issues to be raised on appeal. A[ﬁrmatwc dc,fcnscs must be specifically stated,
‘Some important gffirmativy dgfenses are listed on the OSHAB w(bsite « tp Shwew dir.cg rOSHAzsiub Atml -
ASLCA . (WS Ko 7Z % .
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2520 Venture Oaks Wayv, Suite 300

Sacramento, CA !53:833 SEP 23 2010

(916) 274-575]

FAX (916) 274-5785 SSH Appeals Board
APPEAL FORM

300873/89 DOCKET

Inspection Number on Citation . (Leave blank-Appeals Board will fill in.}

/- S ’ ' i€ AP ?AA:‘K,

Empleyer Name on Citation

Employer Legal Name or DBA (Optional)

Cdd}

2550 //J/ﬁ & Toaz §‘Z‘ D ¥ diEUI‘P e

Address it dismissa loi thL appLdi
Dppas [feloss Es7 90274

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CTTATION

1. This is an Appeal from;

D4-CIrATION NO(s): / | femNojs):___ &

[ INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item No(s):

[ 1SPECIAL ORDER/SPECIAL ACTION NO:
Item Nogs):

!\-'J

: .- Speciiic grounds) for this appeal are: (Check aH that apply)
M’The safety order was .rmt violated.
[ 17he classification (i.c. serious, willful, repeat). is incorreet,
[ 1The ‘abatem-cnt requirements are unreasonable.
[ ] Required changes [ ] Time allowed to complete changes

M’fhe proposed penalty 15 unre:m)mble

3. Explain any other reasons for dpp{,al or issues 10 be raised on appeal. Affirmative defenses must be specificatly stated.
Some important affirmative defenses are Hsted on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab himi
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300873/89 DOCKET

OCCUPATIONAL SAFETY AND HEALTH APPEALSBEE(R

2320 Venture Oaks Way, Suite 300 | EVE D

Sacramcnto, C{\ 05833 SEP 23 2010
(916) 274-5751
0SH Appeals Board

FAX (916} 274-5785

APPEAL FORM

Inspection Number on Citation

{Leave blank-Appeals Board will fill in.)

Doie Sise Copesere s Blaor I Yo anly hawe 15 working diys
Employer Name on Citation from recept of a citation toappeal.

Employer Legal Name or DBA (Optional)

AE850 Fin Tetow S D Failure to filé-a-com

2. A copy of this form must be attached to
each. cilation -or * netification - appealed.
ted: form: may; result

Address it dismissal of the appeal;

Prsos Jeboes és;; (A G274

13

3.

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

This is an Appeal from:

Pﬁ:ﬂ'AI‘l(JN’NO(s): 1 Ttem No(s): q

. [ INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION

CITATION NO(s): Ttem No(s):

[ ]SPECIAL ORDER/SPECIAL ACTIONNO: ___
Itern No(s):

Specific ground(s) for this appeal are: {Check ali that apply)
M’The safety order was -not violated,
[ iThe ciassiﬁcatidn {i.e. serious, willfidl, repeat) is incorrect.
[ 1The 'ahatement 'requ{rements are unreasonable.
[ }Required changes [ ] Timeallowed to complete changes

M’]‘he proposed penalty is unreasonable.

- Explain any other reasons for appeal or issues to be raised on appeal. Affirmati ve defenses must be specifically stated.
Some important affirmative defepses are lifted on the OSHAB website at: hjtp://wwydir.ca.gov/OSHAB/oshab himl

WE _con A _Usl Fate (5 sh  g0R —
‘54)55/4;4’554 /56 67_[ ﬁzxzs LSS aygay//gmf_ze S
7 2es %44-»/ V% é-@wpmwm[ X4\
odr pobS hrue beeq Frrmeod Js

;




C.

(Stgnature 01 Lmployer

ST there (s any chonge in He vour appeal. vou must nonty she Appeals Board in writing]

(Type or prin name)
Pﬁ€ Srpeply
(Title} .
—_ . 1 ’ i
550 s TeTon Sre L
(Address) {Address where all conmenications from thé Appeals Board will be sent

FAADS //é';é’oczs Esr CH 9097‘/

(City) {State) (Zip Code)
SiH-3I73-52 80 DAV, ComeheTe @ U720 0
{Telephone) (E-Mait Address) L£& tz00) . ¥ ET 4 (Daté{

£ A1 correspondence fiom the Appeals Board will be sont 1o the representative above ar the uddress ahove. Ifrlzerc i any
change in address. telephone number, andfor e-mail address atter vou file your appeal. vou must nogdfy the Appeals Bosrd
of the change(s). All such notifications must be in writing}
IMPORTANT INFORMATION
Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Crder/Special Action,

You must complete a separate appeal form for gach citation or notification you wish to appeal and affach a copy of the
complete citation or notification that you are appealing.

If the citation or notification being appealed includes more than one itern do not use separate appeals forms for each item.
Instead, specify the items you are appea.lma in the space provided inNo. 1 on thL front of this form. (for examplc ‘Citation No.
1, ierm Nos. 2, 5, and 8)

Be sure to sign your appeal form and provide all the information requested in No. 4 above.

Y our appeal form shall be deemed not completed unless vou attach a copy of each citation or notification that you are -
appealing, and failure to file a completed appeal form may'result in dismissal of ihe appeal.

If youor your representative change address, tclcphone 11un1bn,r and/or e-mai} address, it is your responsibility to notify the

. Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you

risk not receiving notices or other conmunications from the Appeals Board. Appeals Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the empioyer’s ant/or representative’s contact information.

Mail each completed Appeal form and citation or notification to the Occupational Safety and Health Appe*xls Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833.

Late appeals will not be accepted unless good cause is shown.

OSHAB 5/08



OCCUPAHONAL SAFETY AND HEALTH APPEAR TORD/
2520 Venture Oaks Way, Suite 300 i

SmmaE T wriom
@SH Appeals Board

FAX (916)274-5783

APPEAL FORM

30087 3/?9' 201 O-R4+D/!-3029

Inspection Number on Citation

e S

Employer Name on Citation

Employer Legal Name or DBA (Optional}-

AL80 Y TeTow ﬁzzb

Address

Pasos Vesoes Es7, (A 0274 s

FIRST READ IMPORTANT INFORMATION ON THE REVERSE SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from: _ _
p}@:l'{‘.Aifi(JN NO(s): Z e Nos): / :

[ INOT IFICA! ION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): tem No(s):

[ 1SPECIAL ORDER/SPECIAL ACTION NO: -
[term No(s):

o

Specific ground(s) for this appeal are: (Check all that apply)
Ml"hc safety order waé 7ot violated.
vdﬂlc classification (i.c. serious, willful, repeat) is incotrect.

W’fhc abatement requirements are uareasonable.

Wllequired changes }4’/1111\(: allowed to complete changes
MThc proposed penalty is unreasonable.

3 _ Explain any other reasons fior appeal or issues to be raised on appeal. Affirmative defenses must be specifically st:m,ci.
' Some important 4ffi m}uvc, dbfb/l'l{,:: 735&. n the OSHAB website at: http://www.dir.ca.gov/C) iAB/osh
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o8

F.

{Signature o1 Lmple 3 1
HiTthere is any change jn reprasentation alfteg e LgDur appeal you must notify the Aspenls Board in writing]

Doy /7,
(Type or print name)
RS Depd 7
(Title) '
— — v _ L
2550 Vs TeTon Sre L
(Address) {Address where all communicagions from the A ppeals Board will be sent}

Pf?‘)\&b [elpes Esm Cah 9();:.2‘74/

(City) {State) {Zip Code) /
T1D-373-FR2E0  Dpvesstgvr. CoNCLETE (@ / 7/26/0
(Telephone) (E-Mail Address) e 1200 ¥ ET 7 (Dde)

(A1} correspendence from the Appeals Board will be sent o the representative above at the address above, 1fthere is any

change in address. welephone nomber, and/or e-muail address after you flle your appeal, you must noiify the Appeals Board

of the change{s). Al such notifications must be in writing )

IMPORTANT INFORMATION
Use this form to appeal a Citation, Notification of Failure 1o Abate Aljeged Violation, or Special Order/Special Action.

Y ou must complete a separate ap[ieal form for gach citation or notification you wish to appeal and affach a copy of the
complete citation or notification that you are appealing.

If the citation or notification being appeated includes more than one itetn do not use separate appeals forms for each jten,
Instead, specify the jtems you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.’
1, ltlem Nos. 2, 3, and 8)

Be sure to sign your appeal form and provide all the information requested in No. 4 above. .

Your appeal form shali be deemed nof completed unless you attach a copy of each citation er notification that you are
appealing, and failure to file a completed appeal formn may result in dismissal of the appeal,

1f you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board wili continue to use the address it has on file and vou
risk not receiving notices or other conununications from the Appeais Board. Appeals Board regulations make it the employer’s.
obligation to notify the Appeals Board of any changes 1o the employer’s and/or representative’s contact 'informaiion.

Mail eaci‘l completed Appeal form and cs‘fatmn ar notification to the Qccupational Safety and Health Appeals Boar(i 2520
Venture Oalks Way, Suite 300, Sacramento, CA 93 833,

Late appeals will not be accepted unless good cause is shown.

OSHAB 5/08



OCCUPATIONAL SAFETY AND HEALTH APPEALIIEDERE
2520 Venture Oaks Way, Suite 300 W

bacrgmcnto, C/._\ 958 SEP 2 3 2010

(916) 274-5751
FAX (916) 274-5783

'APPEAL FORM OSH Appeals Boara

300873189 20]0—R4—D/-3025’

- Inspection Number on Citation

.Dﬁi/é S s () QRIELETE A ?@K,de ou tm‘h'hdw 15 workm ¥

- Employer Name on Citation

Employer Legal Name or DBA (Optional)

QAE50 M Tetow 5’2D 51culur;,10 fi

Address i dismlssai

2. Ao
eachi ciiation 1

o Jedoes s 9)0277!

ES]

3.

FIRST READ IMPORTANT INFORMATION OGN THE REVERSE S1DE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION -
This is an Appeat from: '

| M’c:irAﬁHON NO(s): > Ttem Nogs): /

[ INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): _ ' ltem No(s):

[ 1SPECTAL ORDER/SPECIAL ACTION NO:
Itern Nois):

Specific ground(s) for this appeal are: (Check all that apply)

M The safety order was not violated:

M\Thc classification (Le. serious, willﬁﬂ, repeat) is incorrect.
N’I‘he Vabatement Teguirements are unreasonable,
. )Q Reguired changes Ml‘ime allowed to complete chénges
3 The proposed penalty is unreasonable. -

Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically stated. '
Somc important affirmative dcﬁ,nscs are l!blﬁd on the/OSHAR website at: http://www. dlI‘ 8. TOV) JOSIIABfoshdb html / G/ ‘
_ /ZMK
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(Signature of Employer or Employer®

ithers s any chunge in representation afier vou e }
Dovo . S

(Type or print name)
p/?é SrDepl 7
{Title) .
- . ] —
2550 Vs TeTow Sre L
{Address) {Address where all communications from the Appeals Board wili be sent};

Fhaps Mekpes Esm CAh 95274

you st nodty the Appenls Boand in writing]

(City) {State) (Zip Co 7 /
TO-373-FR2E0 DVt CodcETE (@D 92//2/2 /0
(Telephone) (E-Mail Address) £ 12080 ¥ E7T

{All correspondance fiom the Appeals Bowrd will be sent 1o the representative above at the address above. H there iy any

change in address. telephone number, and?or e-mail address atter vou file your appeal, vou must notify the Appeals Board

of the change(s). All such notifications must be in writing}

IMPORTANT INFORMATION
Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Qrder/Special Action.

Y ou must complete a separate appeal form for each citation or notification you wish to appeal and atfach a copy of the
complete citation or notification that you are appealing.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Instead, specify the items you are appealing in the space provided in No. 1 on the front of thns form. (for example, “Citation No.
I, ltem Nos. 2, 5, and 8)

Be sure to sign your appeal form and provide all the information requested in No. 4 above.

Your appeal form shall be deemed not completed unless you attach a copy of each citation er notification that you are
appealing, and failure 1o file 2 completed appeat form may result i dismissal of the appeal,

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board reguiations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or represeritative’s contact information.

Mail each completed Appeal form and citation o notification to the Occupatlonal Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 93833.

Late appeals will not be accepted unless goed causé is shown.
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OCC UPATIO\!AL SATETY AND HEALTH APPE A ;
2520 Venture Ouks Way, Suite 300

SOEIVED

Sacramento, CA 95833 SEP 23 2010

(816) 274-5751
FAX (916) 274-5785

APPEAL FORM

OSH Appeals Board

300873/89 2010-R4-D 1 -3024

Inspection Number on Citation

Dae Sitaw (;)aﬂz A< T ?MﬁK,ﬁ\chUu ouly b

Employer Name on Citation fromrecgipt of a uwuou 1 dppcal

Employer Legal Name or DBA (Optional)

ASS0 M TeTow 5? D. ' cti!ure o filea

Addrew i dismissal L)l;‘the appcal

FIRST READ IMPORTANT INFORMATION ON THE REVERSE S1DE
THEN COMPLETE ONE AI’PE AL FORM FOR EACH CUTATION

1. This is an Appea] from:

_ MCI[TA'I'ION NO(s): 4— Item No(s}: /

[ ] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Ttem No(s):

[ JSPECIAL ORDER/SPECIAL ACTION NO:
Item Nois):

[

Specific ground(s) for this appea.l are; (Check all that apply}
MT]‘IL safety order was not violated.
\ﬁyﬁj.‘he classification (i.e. serious, willful, repeat) is incorrect.
[ 1The ‘abatement requirements are unreasonable.
{ 1Required ch_anges [ 17Tineallowed to complete ch.anges

WThc _prbposed penalty is unreasonable.

2. A copy-of this form must be attached 1o
each. citation ot HOUfiuﬁlOn ~appealed.
“form may. result

3 Explait auy other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be speciﬁcali)' stated,
Some impguytant affirmative defenses are listed on the OSHAR website at: ht?a Shargpw dir.ca.gov/OSELAB/oshab html

778 0 Aﬂ%a

O 88 /) gleZs 2
P




C.

D,

{Signature of Enipldyer
Hitthere is any thpg in zcl rasentat

Dy AL
(Type or print nant)
RES r Depd
{Title)

550 Vs TeTow Sre D

{Address) {Address where all communications froin the Appeals Bourd wili be sent}

Farpe [Jelpes Es CAh o7/

(City) (State) {7i 1p Cod
BNO-373-FRE0 Dyt Covckste @ GLIT7/E 0/0
{Telephone) (E-Mail Address) ViR 1200 /)/ 7 / (Zﬁte)

{51 cormespondence from the Appeals Board will be sent ¢ the representstive above 2t the uddress shove. [fthereis any
change o address. telephane number, and‘or e-madl address after vou file your appeal. you must notify the Appeals Board

of the change(s). Al such notific: mous st be in writing}

IMPORTANT INFORM ATION
Use this form to appeal a Citation, Notification of Faiture to Abate Alleged Violation, or Special Order/Special Action.

Y ou must complete a separate appeal form for gach citation or notification you wish to appeal and atfach « copy of the
complete citation or rofification that you are appealing.

If the citation or notification being appealed includes more than one jter do not use separate appeals forms for each item.
Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1, ltemn Nos 2,5, and 8)

Be sure to sign your appeal form and provide all the information requested in No. 4 above.

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification that you are
appealing, and failure to file a completed appeal form ma_v result in dismissal of the appeal.

1f you or your reprc.scmmlvc change address, telephone numbcr and/or e-mail address, it is your responsibility to notlf)f the

~ Appeals Board in writing of the change(s), Otherwise the Appeals Board will continue to use the address it has on file ard you

risk not receiving notices or other communications from the Appeals Board. Appeals Board regulagons make it the emplover’s
obligation to noti fiy the Appeals Board of any changes to the employer’s and/or representative’s contact information. :

Maileach completed Appeal form and citation or notification to the Occupatlonal Safety and Heakh Appe'ﬂs Board, 2520

“Venture Oaks Way, Suite 300, Sacramento, CA 95833,

Late appeals will not be accepted unless good cause is shown.
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OCCUPATIONAL SAFETY AND HEALTH APPHZ
2320 Venture Oaks Way, Suite 300 ]

Sacramento, CA 95833 | SEP 2 3 200
(916) 274-5751
OSH Appeals Board

- FAX (916) 274-5785

APPEAL FORM

a9 2010-R 4 D [ -3025

Inspection Number on Citation

e Sy

Employer Name on Citation

Employer 1l.egal Name or DBA (Optional)

CASSO Yn Teiow SwDd

Address i dl‘aﬂll%bal i}fihb appcai

Eév_s__/LQﬁ_éSZ,__ﬂ- GO 7?(

FIRST READ IMPORTANT INFORMATION ON THE REVERSE S1DF
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an Appeal from;
. NCITATION NO(s): 5_ item No{s): /

[ ]'NO‘“I‘[FICAT[ON OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item Nofs): ;

1ppcadc .
_._.orm ma ‘result

[ 1SPECIAL ORDER/SPECIAL ACHON NO:
Item No{s):

Specific ground(s) {or this appeal are: (Check all that apply)

R

M’The_safct}.’ order was ot violated.
. MThc classiﬁcati.on (i.e. serious, wiliful, repeat) is incorrect.
[ 1The -abatement tequirements are unreasonable.
. { }Required changes { ] Time allowed to complete chan.ges

th prépased penaity is unreasonable,

3 Exptain any other reasons for ¢ appcal or issues to be raised on appeal. Affirmative defenses must be specifically stated.
Some important affirmative defenses are fisted on the OE%IAB website at; http:/fwww dir. ;.70»!0 1ABfoshab html

WS I 'C'o'm/o //ﬂ,fzé,_



C.

D,

{Signature of Empi8 = :
iTEthers is any change in representatio

-ng:’/ /D f : 5
{ Type or print name) -~
(265 peas T
{Title) _
—_ o g —
550 Vs TeTow Sre LD
{Address) {Addrass where all conmnunications from the Appeals Board will be sent}

Pf?’}\&b Velpes Esm CHl QO (97‘/

(City) (State) Vi 1p Code) .
20-373-F2E0 Divesssw. Colelere @ 7 0/ O
(Telephone) | (E-Mail Address) £ 1200 NET (Da )

TAN cerrespondence from the Appeals Beard will be sent to the :‘epz'eéenia'ti'\fe above at the uddress above. [£ there s any

change in address. lephone number, andfor e—maii address atter you file vour appeal. you must notify the Appeals Board
of the change(s). Al such notifications must be i writing} '
IMPORTANT INFORMATION
Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

Y ou must complete a separate appeal form for each citation or notification you wish to appeal and attach a copy of the
complete citation or notification that you are appealing.

“Tf the citation or notification being appealed includes move than one item do not use separate appeals forms for each item.
-Instead, specify the items you are appealing in the space provided in No. 1 an the front of this form. {for example, “Citation No.

1, ltem Nos. 2, 5, and 8)
Be sure to sign your appeal form and provide all the information requested in No. 4 above.

Your appeal forme shall be deemed not completed unless you attach a copy of each citation or notification that you are

" appealing, and failure to file a completed appeat form may result in dismissal of the appeal.

If you or your representative change address, telephone number, and/or e-mail address, it is your responsibility 10 no{i'fy the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on file and vou
risk not recejving niotices or other communications from the Appeats Board. . Appeals Board regulations make it the employer’s

* obligation t notify the Appeals Board of any changes td the employer’s and/or representative’s contact information.

Mait each completed Appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520

‘Venture Oaks Way, Suite 300, Sacramento, CA 93833,

[ate appeals will not be accepted unless good cause is shown.

OSHAB 5/08



OCCUPATIONAL SAFETY AND HEALTH APPEAL
2520y Venture Oaks Way, Suite 300 )

Sacramento, CA 93833 SEP 23 2010 |
(916)274-5751 | |
FAX (916) 274-5783 ‘;j SH A@ @ 8 a%s Bgar@

APPEAL FORM

300873/89 I10-R4-D/ -3096

Inspection Number on Citation

_D&j(é S'hl,g S ()nﬂ)c,é’q e A gxdg;(,ﬂ\/dou only haxc: 15 \mrkmg‘dcﬁ 5
Employer Name on Citation Jrom receipt.of a citation to appeat.

2.0 A LOpv af this forti mus{ be attached to
uac,h " eltation stification - appealed.

A5H550 j/{, B T 5o !; 5? D Failure 1o form: ma_}__‘ result

Address i dismissal-of! ihb appu 8

Prsos Jesors Eszy (4 90277

FIRST READ IMPORTANT INFORMATION ON THE REVERSE $SIDE
THEN COMPLETE ONE APPEAL FORM FOR EACT CITATION
1. This is an Appeal from:

)(Lc ITATION NO(s): é tems No(s): /

I NOTIFICATION OF FAILURE TO ABA TE ALLEGED VIOLATION
CITATION NO(s): Item No(s}):

Employer Legal Name or DBA (O pﬁ.onaf)

{ ]SPECIAL ORDER/SPECIAL ACTION NO:
Iiern No(s):

%]

Sp_ec'lﬁc ground(s) tor this appeal are: (Check al that appiy)
MThe safety order was ﬁot violated. |
MThc classification (L.¢. serious, willful, repeat) is incorrect.
[} The-ahatement requirements are unreasonable.
{ 1Required changes [ }Time allowedto mmplei‘e changes -
%he préposed pena.lty is unreasonable:

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically stated.

'>omc iinportant affirmative defenses are listed on the OSHARB website at: hitp//www Air.ca.gov/BSHAB/ gshab. hhy /
; S WO E ipl et e £y Ky é a7, gff

Soopt of wWokk: e asp Pommed coss Ao
é{/hé ﬂ.:-:’iée/ Ly Q//Zrﬁf_bl/és_z Al pwoAps A’Jo"\/‘é
ﬂ‘”%arzf z—éc/ A1 dﬂ/t/ﬂzéc/ﬁam/b&'m; /2)5//’¢7’




{Signature of Employer or &
S thers is any change in e

Doy S L
{ Type or print name)
(¢S Do T
(Title) : :
. - —— 3 -
REEO Vs TeTow Sre D
{(Address) {Address where all communications from the Appeas Board will be sent}

Foaps Vekpes Esr Ch - 9oazd

(City) ' {State) (Zip Code)
Z0-373-32E0 Davestsw. Colehere @ 172/20/0
(Telephone) (E-Mail Address) £& 1208} ¥ ET / (D

{ Al correspendence from the Appeals Board will be sent io the representative above at the address above. 1F there iy my
change i aldress. telephone number, and/or e-mail address atter vou fle your appeal. you must notily the Appeals Boord

of the change{s). All such notifications must be in writing}
IMPORTANT INFORMATION
Use this form to appeal a Citation, Notification of Faitute to Abate Alleged Violation, or Special Order/Special Action.

You must complete a separate appeal form for gach citation or notification you wish to appeal and artach a copy of the
complete citation or notification that you are appealing.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each jtem.
Instead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.
I, ltern Nos. 2, 5, and 8)

Be sure to sign your appeal form and provide all the inﬁarmatiou requested in No. 4 above.

Your appeal form shall be deemed not completed unless you attach a copy of each citation or notification Lhal you are
appealing, and failure to file a completed appeal form may result in dismizsal of the appeal.

1f' your or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will continue to use the address it has on fiie and you
risk not receiving notices or other communications from the Appeals Board. Appezls Board regulations make it the employer’s
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

Mail each comptleted Appeal form ang citation or netification to the Occupational Safety and Health Appeéds Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833,

Late appeals will not be accepted unless good cause is shown.
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