STATE OF CALIFORNIA REG E EVE D

OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD ;
N 2520 Venture Oaks Way, Suite 300 SEP 2 2 2018 ‘
Sacramento, California 95833

(916) 274-5751 OSH Appeaig Board

FAX (916) 274-5785

in the Matter of the Appeal of: Inspection # 311076269 2 0 ] O_R zD 8_3004

Employer:

)
Pacific Gas and Electric Company )
) 1, YOU HAVE ONLY 15
) WORKING DAYS FROM
{(Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL
Address: 77 Beale Street } 2. YOU MUST ATTACH A
) COPY OF THE CITATION
San Francisco, California 94105-1814 ) YOU ARE APPEALING
)

1.

3.

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR EACH CITATION

This is an appeal from:

[ X]CITATIONNO.__1 Item No.(s).____1
[ ] NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY.

Citation No. Item No.(s)

[ ] SPECIAL ORDER/SPECIAL ACTION Ttem No.(s)

Specific ground(s) for this appeal are:

[ X ] The safety order was not violated.

[ ] The classification (i.e. serious, willful, repeat) is incorrect.

[ 1 The abatement requirements are unreasonable. :
[ 1 Required changes [ T Time allowed to complete changes

[ ] The proposed penalty is unreasonable.

State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

13143296.1



(Original sigriature of Employer or Employer Representative)

Stacy A. Campos
{Type or Print Name)

Attorney, Pacific Gas and Electric Company
(Title)

Mail Code B30A, P.O. Box 7442

(Mailing address)

San Francisco CA 94105

(City) {State) (Zip Code)
(415) 973-5357 September 21, 2010
{Telephone) {Date)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

A. Complete a separate Appeal Form for each Citation. You need not complete more
than one form if the citation includes multiple items, merely specify the items you
are appealing in the space provided in No. 1. (For example, Citation No. 1, Item Nos.
2,5 and 8.) Note: the Item Nos. are normally listed under #12 on the Citation.

B. BE SURE TO SIGN YOUR APPEAL FORM AND PROVIDE ALL THE
INFORMATION REQUESTED IN NO. 4.

C. Attach a copy of the complete Citation you are appealing.

D. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health
Appeals Board, 2520 Venture Oaks Way, Suite 300, Sacramento, California 95833.

E. If there is any change in representation, address or telephone number after you
have filed your appeal, you must notify the Appeals Board in writing immediately.

F. If you communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and
Health that cited you, and all other parties regardmg the purpose of the
communication.

13143296.1



RECEIVED

STATE OF CALIFORNIA SEP 2 2 20i0
OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD .
2520 Venture Oaks Way, Suite 300
Sacramento, California 95833 @SH A e I '
(916) 274-5751 pp a S Bcard
FAX (916) 274-5785

et g gt #3117626 2010-R 2D 2-3005

Employer: )
Pacific Gas and Electric Company ) : h
) L. YOU HAVE ONLY 15
) WORKING DAYS FROM
(Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL
Address: 77 Beale Street ) 2. YOUMUST ATTACH A
) COPY OF THE CITATION
San Francisco, California 94105-1814 ) YOU ARE APPEALING
)

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an appeal from:

[ X]CITATIONNO.__ 2 Item No.(s).___1

[ ] NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY,

Citation No. - Item No.(s)

[ ] SPECIAL ORDER/SPECIAL ACTION Iter No.(s)

2. Specific ground(s) for this appeal are:
[ X ] The safety order was not violated.
[ X ] The classification (i.e. serious, willful, repeat) is incorrect.

[ ] The abatement requirements are unreasonable.
[ ] Required changes [ ] Time allowed to complete changes

[ X ] The proposed penalty is unreasonable.

3. State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

Mercury Service Defense

13143296.1



Stacy A, Campos

(Type or Print Name)

Attormey, Pacific Gas and Electric Company
(Title)

Mail Code B30A, P.O. Box 7442
(Mailing address)

San Francisco CA 94105
(City) (State) (Zip Code)

(415) 973-5357 September 21, 2010
{Telephone) ' (Da?e)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

A, Complete a separate Appeal Form for each Citation. You need not complete more
than one form if the citation includes multiple items, merely specify the items you
are appealing in the space provided in No. 1. (For example, Citation No. 1, Item Nos.
2,5 and 8.) Note: the Item Nos. are normally listed under #12 on the Citation.

B. BE SURE TO SIGN YOUR APPEAL FORM AND PROVIDE ALL THE
INFORMATION REQUESTED IN NO. 4,

C. Attach a copy of the complete Citation you are appealing.

D. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health
Appeals Board, 2520 Venture Oaks Way, Suite 300, Sacramento, California 95833,

E. If there is any change in representation, address or telephone number after you
have filed your appeal, you must notify the Appeals Board in writing immediately.

F. If you communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and
Health that cited you, and all other partles regarding the purpose of the
communication.

13143296.1
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REGEIVEL

STATE OF CALIFORNIA SEP 2 2 2010
OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300 _ .
Sacramento, California 95833 @SH Appeaﬁs Bﬁafd

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

In the Matter of the Appeal of: Inspection # 311076269 2 0] 0 .R ZD 2/ 3 006‘

Employer:

San Francisco, California 94105-1814 YOU ARE APPEALING

)
Pacific Gas and_FElectric Company }

)] 1. YOU HAVE ONLY 15
) WORKING DAYS FROM

{(Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL

Address: 77 Beale Street } 2. YOU MUST ATTACH A

)] COPY OF THE CITATION
)
)

1.

3.

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR EACH CITATION

This is an appeal from:

[ XJCITATION NO.__ 3 Item No.(s).___1

[ 1 NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY.

Citation No. Item No.(s)

[ 1 SPECIAL ORDER/SPECIAL ACTION Item No.(s)

Specific ground(s) for this appeal are:
| X ] The safety order was not violated.
[ X ] The classification (i.e. serious, willful, repeat) is incorrect,

[ ] The abatement requirements are unreasonable.
{ ] Required changes [ 1 Time allowed to complete changes

[ X ] The proposed penalty is unreasonable.

State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

Mercury Service Defense

“Logical Time” Defense

13143296.1



(Ongmal signa of Employer or Employe Representaﬁve)

Stacy A. Campos

(Type or Print Name)

Attorney, Pacific Gas and Electric Company

(Title)

Mail Code B30A, P.O. Box 7442

(Mailing address)

San Francisco CA 94105

{City) (State) (Zip Code)
(415).973-3357 September 21. 2010
(Telephone) (Date)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

A. Complete a separate Appeal Form for each Citation. You need not complete more

‘than one form if the citation includes multiple items, merely specify the items you
are appealing in the space provided in No. 1. (For example, Citation No. 1, Item Nos.
2,5 and 8,) Note: the Item Nos. are normally listed under #12 on the Citation.

B. BE SURE TO SIGN YOUR APPEAL FORM AND PROVIDE ALL THE

INFORMATION REQUESTED IN NO. 4.

C. Attach a copy of the complete Citation you are appealing.

D. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health

Appeals Board, 2520 Venture Oaks Way, Suite 300, Sacramento, California 95833.

E. If there is any change in representation, address or telephone number after Y(m
have filed your appeal, you must notify the Appeals Board in writing immediately.

F. If you communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and
Health that cited you, and all other parties regardmg the purpose of the
communication.

13143296.1
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RLWEIVEL

STATE OF CALIFORNIA SEP 22 2010
OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520V Qaks Way, Suite 300 5 Y .
Sacr:rr:lt:rrlfo, éalifoga 91;1;633 @SH AQ@@&ES Eﬂarﬁ
(916) 274-5751
FAX (916) 2745785

In the Matter of the Appeal.of; Inspection # 311076269 20] O_R 2 D 2’ - 3 007 |

Employer:

: )
Pacific Gas and_Electric Company )
) 1. YOU HAVE ONLY i5
) WORKING DAYS FROM
{Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL,
Address: 77 Beale Street ) 2, YOUMUST ATTACH A
) COPY OF THE CITATION
San Francisco, California 94105-1814 ) YOU ARE APPEALING
)

L.

2.

3.

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR EACH CITATION

This is an appeal from:

[ X]CITATIONNO. 4 Item No.(s).___1

[ ] NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY.

Citation No. ’ Item No.(s)

[ ] SPECIAL ORDER/SPECIAL ACTION Item No.(s)

Specific ground(s) for this appeal arc:
[ X ] The safety order was not viclated.
[ X ] The classification (i.e. serious, willful, repeat) is incorrect.

[ 1 The abatement requirements are unreasonable,
i 1 Required changes { ] Time allowed to complete changes

[ X ] The proposed penalty is unreasonable.

State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

Mercury Service Defense

“Logical Time” Defense

Citation 4, Item 1 is duplicative of Citation 3, Item 1

13143296.1



(Originaigna of Ex yer or Bmployer Representative)

Stacy A, Campos
(Type or Print Name)

Attorney, Pacific Gas and Electric Company
(Title)

Mail Code B30A, P.O. Box 7442
{Mailing addxess)

San Francisco CA 94105
(City) (State) (Zip Code)

{415) 973-5357 September 21, 2010
(Telephone) (Date)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

A. Complete a separate Appeal Form for each Citation. You need not complete more
than one form if the citation includes multiple items, merely specify the items you
are appealing in the space provided in No. 1. (For example, Citation No, 1, Item Nos.
2,5 and 8.) Note: the Item Nos. are normally listed under #12 on the Citation.

B. BE SURE TO SIGN YOUR APPEAL FORM AND PROVIDE ALL THE
INFORMATION REQUESTED IN NO. 4.

C. Attach a copy of the complete Citation you are appealing,

D. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health
Appeals Board, 2520 Venture Oaks Way, Suite 300, Sacramento, California 95833.

E. If there is any change in representation, address or telephone number after you
have filed your appeal, you must notify the Appeals Board in writing immediately,

F. If you communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and
Health that cited you, and all other parties regardmg the purpose of the
commuunication,

13143296.1
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Employer:

RECEIVED

STATE OF CALIFORNIA SEP 22 2010
OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD :
2520 Venture Oaks Way, Suite 300 . i
Sacramento, California 95833 ' OSH AppeaiS Boam
(916) 274-5751
FAX (916) 274-5785

In the Matter of the Appeal of: Inspection # 311076269 2 0] 0 R Z-D 2/' 3 008

)
Pacific Gas and Electric Company )
) 1. YOU HAVE ONLY 15
)} WORKING DAYS FROM
(Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL
Address: 77 Beale Street 3 2. YOU MUST ATTACH A
) COPY OF THE CITATION
San Francisco, California 94105-1814 ) YOU ARE APPEALING
)

1.

3.

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR EACH CITATION

This is an appeal from:

[ X]CITATIONNO.__5 Item No.(s).___1

[ ] NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY.,

Citation No. Ttem No.(s)

[ ] SPECIAL ORDER/SPECIAL ACTION Ttem No.(s)

Specific ground(s) for this appeal are:
{ X ] The safety order was not violated.
[ X ] The classification (i.e. serious, willful, repeat) is incorrect.

[ ] The abatement requirements are unreasonable.
[ 1 Required changes [ ] Time allowed to complete changes

[ X ] Fhe proposed penalty is unreasonable.

State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

Mercury Service Defense

“Logical Time” Defense

13143296.1



Stacy A. Campos

{Type or Print Namne)

Attormney, Pacific Gas aud Electric Company
(Title)

Mail Code B30A, P.O. Box 7442

(Mailing address)

San Francisco CA 94105

(City) (State) (Zip Code)
(415) 973-5357 : September 21, 2010
({Telephone) (Date)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

A. Complete a separate Appeal Form for each Citation. You need not complete more
than one form if the citation includes multiple items, rerely specify the iteins you
are appealing iu the space provided in No. 1. (For example, Citation No. 1, Item Nos.
2,5 and 8.) Note: the Item Nos. are normally listed wader #12 on the Citation.

B. BE SURE TO SIGN YOUR APPEATL, FORM AND PROVIDE ALL THE
- INFORMATION REQUESTED IN NQ. 4.

C. Attach a copy of the complete Citation you are appealing.\

D. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health
Appeals Board, 2520 Venture Oaks Way, Suite 300, Sacramento, California 95833.

E. If there is any change in representation, address or telephone number after you
have filed your appeal, you must notify the Appeals Board in writing immediately.

F. If you communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and

Health that cited you, and all other parties regarding the purpose of the
communication.

131432%6.1
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REVEIVED

STATE OF CALIFORNIA SEP 2 2 2010
OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD .
2520 Venture Oaks Way, Suite 300 .
Sacramento, California 95833 OSH AppeaES Board
(916) 274-5751
FAX (916) 274-5785

In the Matter of the Appeal of: Inspection # 311076269 { 20 1 0... R ZD Z -3 00.9

Employer: )
Pacific Gas and Electric Company )
} 1. YOU HAVE ONLY 15
) WORKING DAYS FROM
(Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL
Address: 77 Beale Street ) 2. YOUMUST ATTACH A
) COPY OF THE CITATION
San Francisco, California 94105-1814 3 YOU ARE APPEALING
)

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an appeal from:

[ X]CITATION NO.__ 6 Ttem No.(s).___1

[ 1 NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY,

Citation No., Ttem No.(s)

[ ] SPECIAL ORDER/SPECIAL ACTION Item No.(s)

2. Specific ground(s) for this appeal are:
[ X ] The safety order was not violated.
{ X ]The classification (i.e. serious, willful, repeat} is incorrect.

[ J The abatement requirements are unreasonable.
[ ] Required changes [ 1 Time allowed to complete changes

[ X ] The proposed penalty is unreasonable,

3. State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

Mercury Service Defense

“Logical Time” Defense

13143296.1



-

Stacy A. Campos

(Type ot Print Name)

Attorney. Pacific Gas and Electric Company

(Title)

Mail Code B30A, P.O. Box 7442

{Mailing address)

San Francisco CA 94105

(City) (State) (Zip Code)
(415) 973-5357 ' September 21,2010
(Telephone) (Date)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

. Complete a separate Appeal Form for each Citation. You need not complete more
than one form if the citation includes multiple items, merely specify the items you
are appealing in the space provided in No. 1. (For example, Citation No. 1, Item Nos,
2,5 and 8,) Note: the Item Nos. are normally listed under #12 on the Citation.

. BE SURE TO SIGN YOUR APPEAL FORM AND PROVIDE ALL THE
INFORMATION REQUESTED IN NO. 4,

. Attach a copy of the complete Citation you are appealing.

. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health
Appeals Board, 2520 Venture Oaks Way, Suite 300, Sacramento, California 95833.

. H there is any change in representation, address or telephone number after you
have filed your appeal, you must notify the Appeals Board in writing immediately.

. If yon communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and
Health that cited you, and all other parties regarding the purpose of the
communication, '

13143286.1
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PRt bl V L LY

STATE OF CALIFORNIA ' SEP 22 2010
OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD :

2520 Venture Oaks Way, Suite 300 OSH A?p@&is Board

Sacramento, California 95833
(916) 274-5751
FAX (916) 274-5785

In the Matter of the Appeal of  Inspection # 311076269 20] 0 R z D 2/ 3 0 ] 0

Employer: )
Pacific Gas and Electric Company )
) 1. YOU HAVE ONLY 15
) WORKING DAYS FROM
(Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL
Address: 77 Beale Street ) 2. YOU MUST ATTACH A
} COPY OF THE CITATION
San Francisco, California 94105-1814 } YOU ARE APPEALING
)

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. This is an appeal from:

[ X]CITATIONNO.__ 7 Ttem No.(s).___1

[ ] NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY,

Citation No. Item No.(s)

[ ] SPECIAL ORDER/SPECIAL ACTION Ttem No.(s)

2. Specific ground(s) for this appeal are:
[ X ] The safety order was not violated.
[ X ]The classification (i.e. serious, willful, repeat) is incorrect.

[ 1 The abatement requirements are unreasonable.
[ | Required changes [ ] Time allowed to complete changes

[ X ] The proposed penalty is unreasonable.

3. State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

Mercury Service Defense

“Logical Time” Defense

Citation 7, Item 1 is duplicative of Citation 8, Item 1 and Citation 9. Item 1

13143296.1



Stacy A. Campo
(Type or Print Nare)

Attorney, Pacific Gas and Electric Company
(Title)

!
Mad Code B30A, P.O. Box 7442

(Mailing address)

San Francisco . CA. 94105

(City) (State) (Zip Code)
(415) 973-5357 : ' September 21, 2010
(Telephone) (Date)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

A. Complete a separate Appeal Form for each Citation. You need not complete more
than one form if the citation includes mnltiple items, merely specify the items you
are appealing in the space provided in No. 1. (For example, Citation No. 1, Item Nos.
2, 5 and 8.) Note: the Item Nos. are normally listed under #12 on the Citation.

B. BE SURE TO SIGN YOUR APPEAL FORM AND PROVIDE ALL THE
 INFORMATION REQUESTED IN NO. 4. '

C. Attach a copy of the complete Citation you are appealing.

D. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health
Appeals Board, 2520 Venture Oaks Way, Suite 300, Sacramento, California 95833.

E, If there is émy change in representation, address or telephone number after you
have filed your appeal, you must notify the Appeals Board in writing immediately.

F. If you communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and
Health that cited you, and all other parties regardmg the purpose of the
commumcatmn.

13143296.1
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St f | VEDLS
STATE OF CALIFORNIA

SEP 22 2010
OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD

2520 Venture Oaks Way, Suite 300 OSH Appeais Board

Sacramento, California 95833
(916) 274-5751
FAX (916) 274-5785

In the Matter of the Appeal oft Inspection # 311076269

2010-R 2 D2-3011

Employer: )
Pacific Gas and Electric Company 3
) 1. YOU HAVE ONLY 15
) WORKING DAYS FROM
(Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL
Address: 77 Beale Street ) 2, YOU MUST ATTACH A
) COPY OF THE CITATION
San Francisco, California 94105-1814 ) YOU ARE APPEALING
)

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR EACH CITATION

1. Thisis an appeal from:

[X]CITATIONNO._ 8 Item No.(s). 1

[ 1 NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY.

Citation No. Item No.(s)

[ ] SPECIAL ORDER/SPECIAL ACTION Ttem No.(s)

2. Specific ground(s) for this appeal are:
[ X ] The safety order was not violated.
[ X ] The classification (i.e. serious, willful, repeat} is incorrect.

[ ] The abatement requirements are unreasonable.
[ 1 Required changes [ ] Time allowed to complete changes

[ X ] The proposed penalty is unreasonable.

3. State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

Mercury Service Defense

“TLogical Time” Defense

Citation 8. Item 1 is duplicative of Citation 7. Item 1 and Citation 9, Item 1

13143296.1



MpIoyer of Employer Representative)

Stacy A, Campos

(Type or Print Name)

Attomey. Pacific Gas and Electric Company

(Tifle)

Mail Code B30A, P.O. Box 7442

(Mailing address)

San Francisco CA . 94105

{City) (State) (Zip Code)
(415) 973-5357 September 21,2010
(Telephone) {(Date)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

- A, Complete a separate Appeal Form for each Citation. You need not complete more
than one form if the citation includes multiple items, merely speeify the items you
are appealing in the space provided in No. 1. (For example, Citation No. 1, Item Nos.
2,5 and 8.) Note: the Item Nos. are normally listed under #12 on the Citation.

B. BE SURE TO SIGN YOUR APPEAL FORM AND PROVIDE ALL THE
INFORMATION REQUESTED IN NO. 4.

C. Attach a copy of the complete Citation you are appealing.

D. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health
Appeals Board, 2520 Venture Oaks Way, Suite 300, Sacramento, California 95833.

E. If there is any change in representation, address or telephone number after you
have filed your appeal, you must notify the Appeals Board in writing immediately.

F. If you communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and
Health that cited you, and all other parties regarding the purpose of the
communication.

1314329¢6.1
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In the Matter of the Appeal of: Inspection # 311076269

Emplovyer:

RECEIVED

STATE OF CALIFORNIA SEP 2 2 2["0
OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300
Sacramento, California 95833 ; )
coto, Cliforn JSH Appeals Board
FAX (916) 274-5785

2010-R2 D 2-3012

)
Pacific Gas and Electric Company )
} 1. YOU HAVE ONLY 15
) WORKING DAYS FROM
{Name on Citation, if Different) ) RECEIPT OF CITATION
) TO APPEAL
Address: 77 Beale Street ) 2, YOU MUST ATTACH A
) COPY OF THE CITATION
San Francisco, California 94105-1814 ) YOU ARE APPEALING
)

FOLLOW INSTRUCTIONS ON REVERSE
COMPLETE ONE APPEAL FORM FOR FEACH CITATION

This is an appeal from:

[ X]CITATIONNO. 9 Item No.(s). 1

[ ] NOTIFICATION OF FAILURE TO CORRECT ALLEGED VIOLATION AND OF ADDITIONAL CIVIL PENALTY.

Citation No. Item No.(s)

[ 1 SPECIAL ORDER/SPECIAL ACTION Item No.(s)

Specific ground(s) for this appeal are:
[ X ] The safety order was not violated.
[ X ]The classification (i.e. serious, willful, repeat) is incorrect.

[ ] The abatement requirements are unreasonable.
[ ] Required changes [ ] Time allowed to complete changes

[ X]The proposed penalty is unreasonable.

State any other reasons for appeal or issues to be raised on appeal. (Attach additional sheet if necessary)

Mercury Service Defense

“Logical Time” Defense

Citation 9 Item ! is duplicative of Citation 7, Item 1 and Citation 8tem 1

13143206.1



of Emplayer or Employer Representative)

Stacy A. Campos

{Type or Print Name)

Attorney, Pacific Gas and Electric Company

(Title)

Mail Code B30A. P.O. Box 7442

{Mailing address)

San Haﬁcisco CA 94105

(City) . (State) {Zip Code)
(415) 973-5357 September 21. 2010
(Telephone) (Date)

INSTRUCTIONS FOR COMPLETING APPEAL FORM

A. Complete a separate Appeal Form for each Citation. You need not complete more
- than one form if the citation includes multiple items, merely specify the items you

are appealing in the space provided in No. 1. (Foer example, Citation No. 1, Item Nos.

2,5 and 8.) Note: the Item Nos, are normally listed under #12 on the Citation.

B. BE SURE TO SIGN YOUR APPEAL FORM AND PROVIDE ALL THE
INFORMATION REQUESTED IN NO. 4.

C. Attach a copy of the complete Citation you are appealing,

D. Mail the completed form(s) and Citation(s) to the Occupational Safety and Health
Appeals Board, 2520 Venture Oaks Way, Suité 300, Sacramento, California 95833.

E. If there is any change in representation, address or telephone number after you
have filed your appeal, yon must notify the Appeals Board in writing immediately.

F. If you communicate with the Appeals Board about your appeal after it has been
filed, you must also notify the office of the Division of Occupational Safety and
Health that cited you, and all other parties regarding the purpose of the
communication,

13143796.1
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