OCCUPATIONAL SAFETY AND HEALTH APPEALS BOARD
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833
- (916) 274-5751
FAX (916) 274-5785

APPEAL FORM

312913718 =~ | 2010-R 2 D 5 -0767

Inspection Number on Citation

Soex West Textile Recycling USA, LLC
Employer Name on Citation

Employer Legal Name or DBA

2360 S. Orange Ave.

Address
Fresno, CA 93725

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

1. This is an Appeal from: '
|V | CITATION NOGs): 1 Ttem No(s): 179
| I NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): _ Ttern 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.
v’ } The classification (i.e. serious, willful, repeat) is incorrect.
/ | The abatement requirements are unreasonable.
|| Required changes .|y} Time allowed to complete changes
[ v The 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 important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website at:
http:/fwww.dir.ca.gov/OSHAB/oshab html

Independent Employee Act, Employer Knowledge, Logical Time, Wrong Employer Cited,

Vague Citation, Unequal Treatment, and all other affirmative defenses.




(Signature o w oyeroEmploVw@R/ sengative)

{If there is any change in representation after you)file your appeal, you must notify the Appeals Board in writing}
Michael Crawley

(Type or print name)
Employer's Representatlve

(Title)
P.O. Box 3487

(Address) {Address where all communications from the Appeals Board will be sent}
Quariz Hill, CA 93586 ' '

(City) (State) o (Zip Code)

661-433-3163 Valerie@EEAP.net : "~ March 30, 2010
(Telephone) © (E-Mail Address) (Date)

{All correspondence from the Appeals Board will be sent to the representative above at the address above. If there is any
change in address, telephone number, and/or e-mail address afier you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

A.  Use this form to appeal a Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

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

C. Ifthe 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 appealmg in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1 Item Nos. 2, 5, and 8)

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

E. ‘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 may result in dismissal of the appeal.

F. Ifyou or your representative change address, telephone number, and/or e-mail address, it is your responsibility to notify the
Appeals Board in wiiting 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 regulations make it the employer’s
obligation to notify the Appeals Board of any changes o the employer’s and/or representative’s contact information.

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

H. Llate lappeals will not be accepted unless good cause is shown.

OSHAB 5/06



OCCUPATIONAL SAFETY AND HEALTH APPEAFSBONED,/
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833 APR 05 2010
(916) 274-5751

| FAX (916) 274-5785 OSH Ap;seéis Board
APPEAL FORM |

312913718 - 2010-R 2 D 5-0768

Inspection Number on Citation

i

Soex West Textile Recycling USA, LLC

Employer Name on Citation

Employer Legal Name or DBA

2360 S. Orange Ave.

Address
Fresno, CA 93725

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

1. This 1s an Appeal from:
|V} CITATION NO(s): 2 Item Nofs): 1
| | NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item No(s):
SPECIAL ORDER/SPECIAL ACTION NO:
Item Nof(s):
2. Specific ground(s} for this appeal are: (Check all that apply)

v The safety order was not violated.
v ] The classification (i.e. serious, v-villful, repeaf;) is incorrect.
¥’ | The abatement requirements are unreasonable.
Iv'| Required changes |y Time allowed to complete changes
[ v The proposed penalty is unreasonabie.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses must be specifically stated.
Some important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website at:

http:/Awww.dir.ca.gov/OSHAB/oshab.himl
independent Employee Act, Employer Knowledge, Logical Time, Wrong Employer Cited,

Vague Citation, Unequal Treatment, and all other affirmative defenses.




H.

(S}gnature of Employer oxéEm/plo er’s epresentatwe)
{if there is any change in represerftationyafter you file your appeal, you must notify the Appeals Board in writing}

Michael Crawley
(Type or print name)
Employer's Representative
(Title)
P.O. Box 3487
(Address) {Addless where all communications from the Appeals Board will be sent}
Quartz Hill, CA 93586

(City) (State) . (Zip Code)
661-433-3163 Valerie@EEAP.net March 30, 2010
{Telephone) (E-Mail Address) -{Date)

{All correspondence from the Appeals Board will be sent to the representative above at the address above. If there is any
" change in address, telephone number, and/or e-mail address after you file your appeal, you 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 Order/Special Action.

You musi 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.

If the citation or notification being appealed includes more than one item do not nse separate appeals forms for each item,
Instead, specify the items you are appealmg in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1, Item 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 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 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 froin the Appeals Board. Appeals 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 completed Appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833.

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

OSHAB 5/06



OCCUPATIONAL SAFETY AND HEALTH APPE&@WED
- 2520 Venture Oaks Way, Suite 300 ) ;

Sacramento, CA 95833 APR DS 2010
(916) 274-5751 |
FAX (916) 274-5785 OSH Appeals Board

APPEAL FORM

312913718 |  2010-R 2 D 5-0769

~ Inspection Number on Citation

Soex West Textile Recycling USA, LLC

Employer Name on Citation

‘have 15 working days
tarcitation to appeal.-

Employer Legal Name or DBA

2360 S. Orange Ave.

Address
Fresno, CA 93725

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

1. This is an Appeal from:

|/ | CITATION NO(s): 3 Ttem No(s): |
| |NOTIF ICATION OF FAILURE TO ABATE ALLEGED VIOLATION
- CITATION NO(s): - Item No(s):
SPECIAL ORDER/SPECIAL ACTION NO:
Tterm No(s):
2. Specific ground(s) for this appeal are: (Check all that apply)

J The safety order was not violated.
R4 ] The classification (i.e. serious, willful, repeat) is incorrect.
/ | The abatement requirements are unreasonable.
| ¥ | Required changes_ |v'] Time allowed to complete changes
[ v The 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 important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website at:

http:/fwrww.dir.ca.gov/OSHAB/oshab.html _
Independent Employee Act, Employer Knowledge, Logical Time, Wrong Employer Cited,

Vague Citation, Unequal Treatment, and all other affirmative defenses.




H.

{Signature of Err{ifﬂo;er o r’s Represegtative)
- {If there is any change in represexjtation after yoh file your appeal, you must notify the Appeals Board in writing}

Michael Crawley
(Type or print name)
Employer's Representative
(Title)
P.O. Box 3487

_ (Address) {Address where all communications from the Appeals Board will be sent}
Quartz Hill, CA 93586

(City) | C (State) (Zip Code)
661-433-3163 Valerie@EEAP.net March 30, 2010
(Telephone) (E-Mail Address) (Date)

{All cori‘mpondence from the Appeals Board will be sent to the representative above at the address above, If there is any
change in address, telephone number, and/or e-mail address after you file your appeal, you 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 Order/Special Action.

You must complete a separate appeal form for each citation or hptzﬁcation you wish to appeal and attach 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 this form. (for exampie, “Citation No.
1, tem 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 fatlure to file a completed appeal 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 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 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 completed Appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520

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

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

OSHAB 5/06



OCCUPATIONAL SAFETY AND HEALTH APPE/R
2520 Venture Oaks Way, Suite 300 o Sl Ben 8 ¥
Sacramento, CA 95833 APR 0 5 2010

(916) 274-5751 ,
OSH Appeals Board

FAX (916) 274-5785

APPEAL FORM

312913718 2010-R 2 D 5-0770

Inspection Number on Citation

Soex West Textile Recycling USA, LLC

Employer Name on Citation

Employer Legal Name or DBA

2360 S. Orange Ave.

Address
Fresno, CA 93725

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

1. This is an Appeal from:
|| CITATION NOGs):_ 4 _____TtemNo(s): 1
o NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item No(s):
SPECIAL ORDER/SPECIAL ACTION NO:
item No(s):
2. Spectfic ground(s) for this appeal'are: {Check all that apply)

v The safety order was not violated.
v ] The classification (i.e. sericus, willful, repeat) is incorrect.
/ [ The abatement requirements are unreasonable.
|V ] Required changes | ] Time allowed to complete changes
{ v The 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 important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website at;
hitp:/fwww.dir.ca. gov/OSHAB/oshab himl

Independent Employee Act, Employer Knowledge, Logical Time, Wrong Employer Cited,

Vague Citation, Unequal Treatment, and all other affirmative defenses.




(Sig]laﬁH('e/Of Emplgyer or Emg loyer’s entative)

{If there is any change in repreSentation you file your appeal, you must notify the Appeals Board in writing}
Michael Crawley

"(Type or print name)
Employer's Representative

(Title)
P.O. Box 3487

(Address) {Address where all communications from the AppéaisBoard will be sent}
Quartz Hill, CA 93586

(City) | (State) (Zip Code)

661-433-3163 _ Valerie@EEAP.net March 30, 2010
(Telephone) - (E-Mail Address) ' (Date) -

{Ali correspondence from the Appeals Board will be sent to the representative above at the address above. If there is any
change in address, telephone number, and/or e-matl address after you file your appeal, you must notify the Appeals Board
of the; chanpe(s). All such notifications must be in wiiting}

IMPORTANT INFORMATION

Use this form to appeal a Citation, Notification of Failuré to Abate Alleged Violation, or Special Order/Special Action.

. You must complete a separate appeal form for each 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 de not use separate appeals forms for each item.
Instead, specify the items you are appealing in the space prowded in No. 1 on the front of this form. (for example, “Citation No
1, Itermn Nos. 2, 5, and 8)

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

Your appeal fort 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 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 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 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 completed Appeal form and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Sacramento, CA 95833.

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

OSHAB 5/06



OCCUPATIONAL SAFETY AND HEALTH APPEALSBCAR
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785 OSH Anpeais B .
APPEAL FORM ; oard

312913718 _ " 2010-R 2 D 5-0771

Inspection Number on Citation

Soex West Textile Recycling USA, LLC
Employer Name on Citation

Employer Legal Name or DBA

2360 S. Orange Ave.

Address :
Fresno, CA 93725

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

1. This is an Appeal from: -

|v/| CITATION NOgs): 2 tiem Nos): |
I | NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Itemn Nofs):
SPECIAL ORDERf SPECIAL ACTION NO:
Item Nofs):
2. Specific ground(s) for this appeal are: (Check all that apply)

v The safety order was not violated.
v} The classification (i.e. serious, wiliful, repeat) is incorrect.
/ | The abatement requirements are unreasonable.
|¥'| Required changes | | ¥ | Time alifowed to complete changes
{ v/ The 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 important affirmative defenses are listed in the Appeal information Booklet or at the OSHAB website at:
http:/fwww.dir.ca.gov/OSHAB/oshab. html

independent Employee Act, Employer Knowledge, Logical Time, Wrong Employer Cited,

Vague Citation, Unequal Treatment, and all other afiirmative defenses.




H.

(Signature of Employer or En?p]o%’s spres ive)
{If there is any change in representatior after you filg your appeal, you must notify the Appeals Board in writing}

Michael Crawley
(Type or print name) -
Employer’s Representative
(Title)
P.O. Box 3487
(Address) {Address where all communications from the Appeals Board will be sent}
Quartz Hill, CA 93586 '

(City) (State) : (Zip Code)

661-433-3163 Valerie@EEAP.net _ March 30, 2010
(Telephone) ' ' (E-Mail Address) (Date)

{All correspondence from the Appeals Board wil be sent to the representative above at the address above. If there is any
change in address, telephone number, and/or e-mail address after you file your appeal, you 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 o Abate Alleged Violation, or Special Order/Special Action.

You must complete @ separate appeal form for each citation or nofification you wish to appeal and attach a copy of the
complete citation or nofification that you are appealing.

If the citation or notification being appealed includes more than one item do not nse 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, Item Nos. 2, 5, and &)

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 nefification that you are
appealing, and failure to file a completed appeal form may result in dismissal of the appeal.

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

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

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

OSHARB 5/06



OCCUPATIONAL SAFETY AND HEALTH APPEATS BréAK]
2520 Venture Oaks Way, Suite 300

Sacramento, CA 95833 APR 0 5 2010
(916) 274-5751 ‘
FAX (916) 274-5785 OSH Appeals Board

APPEAL FORM

312913718 2010-R 2 D 5-0772

Inspection Number on Citation

Soex West Textile Recycling USA, LLC

Employer Name on Citation

Employer Legal Name or DBA

2360 S. Orange Ave.

Address
- Fresno, CA 93725

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

1. This is an Appeal from:
|v | CITATION NOs):_© Ttem Nofs): 1
| INOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): Item No(s): -
SPECIAL ORDER/SPECIAL ACTION NO:
Tterm No(s):
2. Specific ground(s) for this appeal are: (Check aHl that apply)

¥’ The safety order was not violated.
¥' 1 The classification (i.e. serious, willful, repeat) is incorrect.
/ i The abatement requirements are unreasonable.
| v} Required changes | ¢ | Time allowed fo complete changes
[ v The proposed penalty is unreasonable.
3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses rmust be specifically stated.
Some important affirmative defenses are listed in the Appeal Information Booklet or at the OSHAB website at:

http://www dir.ca.gov/OSHAB/oshab.html
Independent Employee Act, Employer Knowledge, Logical Time, Wrong Employer Cited,

Vague Citation, Unequal Treatment, and all other affirmative defenses.




H.

A

V(Signature of _Employer;r Enqpl’(;ye?’? presentaiive)
{If there is any change in representationfafier you filg your appeal, you must notify the Appeals Board in writing}

Michael Crawley
(Type or print name)
Employer’'s Representatlve
(Title)
P.O. Box 3487

{Address) {Address where all communications from the Appeals Board will be sent}
Quartz Hill, CA 93586

(City) (State) (Zip Code)
661-433-3163 Valerie@EEAP.net March 30, 2010
(Telephone) ' (E-Mail Address) (Date)

{All correspondernice from the Appeals Board will be sent to the representative above at the address above. If there is any .
change in address, telephone number, and/or e-mail address afier you file your appeal, you must notify the Appeals Board

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

IMPORTANT INFORMATION

Use this form to appeat a Citation, Notification of Failure to Abate Alleged Violation, or Special Order/Special Action.

You 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.

If the citation or notification being appealed includes more than one item do not use separate appeals forms for each item.
Insiead, specify the items you are appealing in the space provided in No. 1 on the front of this form. (for example, “Citation No.
1, Item 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 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 to notify the
Appeals Board in writing of the change(s). Otherwise the Appeals Board will cominue 10 use the address it has on file and you
risk not receiving notices or other communications from the Appeals Board. Appeals Board regulations make it the employer ]
obligation to notify the Appeals Board of any changes to the employer’s and/or representative’s contact information.

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

Late appeals will not be accepted unless good cause is sho@n.

OSHAB 5/06



