
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833

(916) 274-5751
FAX (916) 274-5785 aSH Appeals Board

FO RMAPPEAL

OCCUPATIONAL SAFETY AND HEALTHAPpBgg~ED
MAY 202010

312358609 fJOlo-R /D1-16fJO
Inspection Number on Citation

Alta Bates Summit Medical Center

Employer Name on Citation
1. Vou only have 15 working days
from receipt ofa citation to appeal.

Employer Legal Name or DBA (Optional)

2200 River Plaza Drive

Address
Sacramento, CA 95833

must be attached to
eaeh citation notil1eation llppcllled,
Failure to file a completed form may r..:sult
in dismissal oflhe appeal.

FIRST READ IMPOHTANT tNFORMATION ON nm REVERSE SmE
THEN COIIWUCIT ONE APPEAL FORM FOH EACH ClTA1'ION

1. This is an Appeal from:

1-"]CITATlONNO(s): TtemNo(s): __~~-7 _

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
ClTATIONNO(s): ltemNo(s):. _

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

2, Specific ground(s) for this appeal are: (Check an that apply)

[ ,f] The saMy order was not violated.

[ .f] The classification (Le. serious, willful, repeat) is inc-orrecL

[ .....] The abatement requirements are unreasonable.

[ -"] Required changes [ -"] Time allowed to complete changes

I" -"] The proposed penalty is unreasonable.

3. Explain any other reasons for appeal or issues to be raised on appeal. Affirmative defenses mu~i be specifically stated.
Some important affinnative defenses are listed on the OSHAB website at: http://W\v\v.dir.ca.gov/OSI-l.ABioshab.html
SEE ADDENDUM



4.
(Signature of - oyer or Employer's Representative)
{Jfthe-re is any change in representation atter yOll nlc your appeal. you must notii); the Appeals Board in ;,vritIng}

Fred Walter

(Type or print name)

Attorney for Employer

(Title)

1270 Healdsburg Avenue, Suite 201

{.f\dciress} {Address where all communications from the /\ppeals Board wiJI be sent}
Healdsburg CA 95448

(City)

(707) 431-7900

(Telephone)

(State)

fred@walterprincelaw.com

(E-Mail Address)

(Zip Code)

5/19/2010

(Date)

{All correspondence frorn the Appeals Board \-vlll be sent to the representative above at the address above. [fthere is any

cbmge in addrl"Ss, telephone number, and/or e.-mail address atter you me your appeal. you must noW} the Appe-ais Board

nfthe chaT1g..xs), AU sLlch nNitical'lons lnust be in '."'riting}

IMPORTANT INFORMA'flON

A. Use this [mm to appeal a Citation, Notification ofFailure to Abate Alleged Violation, or Special Order/Special Action.

B. You must complete a separate appeal/orm/or each citation or notification you wish to appeal and attach a copy o/the
complete citation or notification thatyou are appealing.

C. 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 ofth1S fOlm. (for example, ·"Citation No.
1, Item Nos. 2, 5, and 8)

D. Be sure to sign your appeal form and provide all the informntion requested in No.4 nbove.

E. Your appeal form shall be deemed not completed unless you attach a copy ofeach 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 writing ofthe ehange(s). Otherwise the Appeals Board will continue to use the address it has on file and you
tisk not receiving notices or other communications fi'om the Appeals Board. Appeals Board regulations make it the employer's
obligation to notifY the- Appeals Board ofany changes to the- employer's andlor representative's contact information.

G. l\1ail each completed Appeal fonu and citation or notification to the Occupational Safety and Health Appeals Board, 2520
Venture Oaks Way, Suite 300, Saeranlento, CA95833.

H. Late appeals will not be accepted unless good cause is shown.
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312358609

Inspection Number on Citation

Alta Bates Summit Medical Center

Employer Name on Citation

2520 Venture Oaks Way, Suite 300
Saeramento, CA 95833

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

2010-R/ D1--1621

1, You only have i5 working days
from receipt ofa citation to appeal.

Employer Legal Name or DBA (Optional)

2200 River Plaza Drive

Address
Sacramento, CA 95833

2, A copy of this lbrm must be mtaehed to
each notification appcak(L

result

FIRST READ IMPORTANT li'iFORMATlON ON THE REVERSE SmE
THEN COIVH'LETE ONE APPEAL FORM FOR EACH CtTATION

1. This is an Appeal from:

[,1J ClTATION NO(s): 2 ftem No(s): _

] NOTtFICATION OF FAILURE TO ABATE ALLEGED VIOLAnON
CITATION NO(s): ItemNo(s): _

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

2. Specific grOlmd(s) forthis appeal aTe: (Check all that apply)

[ ,I] The saiety order was not violated.

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

] The abatement requirements are unreasonable.

[ JRequired changes [] Time allowed to complete changes

[ ,I] Tile proposed penally 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 1i~ied on the OSHAB website at: http://ww\.'I'.dir.c-a.govjOSHAB!oshab.html
SEE ADDENDUM



aSH Appeals Board

OCCUPATIONAL SAFETY AND HEALTHAPPE~~g~VED
2520 Venture Oaks Way, Suite 300 MAY 20 2010

Sacramento, CA 95833
(916) 274-5751

FAX (916) 274-5785

APPEAL

312358609

Inspection Number on Citation

Alta Bates Summit Medical Center

Employer Name on Citation

Employer Legal Name or DBA (Optiolla1)

2200 River Plaza Drive

Address
Sacramento, CA 95833

fORM

£olo-RI n+-16££

1. YOll only havc 15 working days
[rom rcccipt of a citation to appeaL

A copy of this fbrm mllSt he atta..:hcd to
each citation notification appealed.
Failure to completed f~Jfln may result
in dismissal o1'Ihe appcal.

fiRST READ ON nm REVERSE SmE
THEN COMPLETE ONE APPEAL FORM FOR EACH CITATION.

1. This is rul Appeal from:

[ ,1J CITATION NO(s):_ . 3 ltem No(s):_~__1 _

JNOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): ItemNo(s): . _

] SPECIAL ORDER/SPECIAL ACTION NO: ~__~ _
Item No(s): _

2. Specific ground(s) forlhis appeal ""e: (Check all that apply)

[ ,1J The safely order was not violated.

[ .f] The classification (Le. serious~ willful, repeat) is inc-orrect.

[ v'] The abatement requirements are unrea."onable.

[ ,1J Required changes [ ,1J Time aliowed to complete changes

[ ,1J The proposed penally is unreasonable.

3. Explain any other reasons fur appeal or issues to be raised on appeal. Affirmative defenses mtl<;.! be specifically stated.
Some important affirmative defenses are listed on the OSHAB website at: http://W\.vw.dir.ca.goviOSHAB/oshab.htmJ
SEE ADDENDUM



OCCUPATIONAL SAFETY AND HEALTHAPPERE0~/ED
2520 Venture Oaks Way, Suite 300 .

Sacramento,CA 95833 MAY 20 2010
(916) 274-5751

FAX (916) 274-5785 . rd
A P PEA l FORM aSH Appeals Boa

312358609

Inspection Number on Citation

Alta Bates Summit Medical Center

Employer Name on Citation

Employer Legal Name or DBA (Opthmal)

2200 River Plaza Drive

Address
Sacramento, CA 95833

fJ01o-R / D4--16fJ9

1. You only have 15 working days
Irom receipt ofa citation to appeaL

') copy of [his f1.)fjn must be mtachcd w
each chation notificatioD appcakd.
Failure [0 me a completed form may result
ill dismissa I ofthc appeaL

FIRST READ IMPORTANT INFORMATION ON TIlE REVEI,SE SmE
THEN COMI'U,TE ONE AI'!'EAL FORM FOR EACH CITATION

1. This is an Appeal from:

[ ,t] CITATION NO(s): . 4 ltem No(s): _

] NOTIFICATION OF FAILURE TO ABATE ALLEGED VIOLATION
CITATION NO(s): ItemNo(s): _

] SPECIAL ORDER/SPECiAL ACTlON NO: _
Item No(s): _

2. Specific ground(s) for this appeal are: (Check all tl1nt apply)

I ,I] The safety order was not violated.

I ,I] The classU1cation (i.e. serious, willful, repeat) is Incorrect.

[ .f] The abatement requirements are unreasonable.

[ ,I] Required changes [ ,I] Time allowed to complete changes

[ ,I] T'be proposed penalty is lmreasonable.

3. Explain any other H..'as<ms for appeal or issues to be raised on appeaL Affrrmative defenses must be specifically stated.
Some important affirmative defenses are listed on the OSHAB website at: http://\V'Ww.dir.ca.gov/OSHAB/oshab.html
SEE ADDENDUM


