
OCCUPATION.t_~ SAFETY AND HEALTH & -)H~~D
2520 Venture Oaks Way, Suite 300 T\1:,vE:: I V t:

Sacramento, CA 95833 FEB 02 2012
(916) 274-5751

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

314757618
Inspection Number on Citation

National Distribution Centers, LP
Employer Name on Citation

Employer Legal Name or DBA (Optional)

15835 San Antonio Avenue
Chino, CA 91708
Address

2012-R-6 DZ -0391

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

I . This is an Appeal from:
I Serious Accident

[X] CITATION NO(s): -=-1 Item No(s): :.:R"'el=at::ced=-- _

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

[ ] SPECIAL ORDER/SPECIAL ACTION NO: _
ltemNo(s): _

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

[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

[Xl 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 on the OSHAB website at: http://www.dir.ca.gov/OSHAB/oshab.html

Independent employee act defense; logical time defense; absence of employer knowledge;

DOSH without jurisdiction.

________________________________1AmgricanL"gaIM"t Inc. I
www.FormsWorkflow.com



4.
m yer's Representative)

1 repre entation after you file your appeal, you must notify the Appeals Board in writing}

Ronald A. Peters
(Type or print name)

Attorney
(Title)

Littler Mendelson, 50 West San Fernando Street, '\lj'tvl Jwe.u
(Address) {Address where all communications from the Appeals Board will be sent}

San Jose CA 95113

(City)

408.998.4150

(Telephone)

(State)

rpeters@littler.com

(E-Mail Address)

(Zip Code)

1-31-12

(Date)

{All correspondence from the Appeals Board will be sent to the representative above at the address above. Ifthere 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 INFORMAnON

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 appealformfor each citation or notification you wish to appeal and attach a copy ofthe
complete citation or notification that you are appealing.

C. Ifthe 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. I on the front ofthis form. (for example, "Citation No.
I, ltemNos. 2, 5, and 8)

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

E. Your appeal fonn 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. If you or your representative chauge 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.

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

OSHAB 5/08

American LegalNet, Inc.
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State Df California
• Division of O¢.Cl1patlOl1lll Barely an.<! Health
r.AIIO,~HA Rieh 'fia,..llr!f Unit (nQ~06Ii?;Il!i02J

2000 East McPaddCl:\ Street, SQitt 111
Santa Ana. CA 92705

',' I

•Impection Nwnbtr: :H4757618
, In8p/lctioxl Dates: 0910112011 •

TlIlInIl:l'lm no.*".. otl1."l17.017.
esso Ql: A8982
Opliqnal Iuspec:IJon~: 1)16-012 •

RECEIVED
FEB 02 2012

O~H Appeals Board

Citation awl Notific.ation of PmBltf

CompallY NllllIel NATIONAL DISTRIBUTION OllNTBRS, ~
1n1lp8c«onSlte: 15835 SAN ANTONIO AVE. CKlNq. CA 91708

r.itation 1 It&n 1 ':t'YII" nf VIl)IAtit:m~ Seriol1.... Accident RetRterl

§3Z03. II1iury IlIlI! Illness Pr8vemion Progxam.

(8) Effe«!ve July 1, 1991, (Ivory l\ll'lployll'.l' slylil establish, Im,pltllIUmt an.<! maintain an Ct'fedive l$uy and
nines! Preventlon Program (progrllJD,). Tl1a Program .ball be in writing and••hall, at a mlninlum:·, . ., .,

(4) lnoIudc prQCedu_ for ideJlllt)'in,e aJIl! eValuating work'pl,aca }Jazsm. iaell1dins scheduled '(lMiod!(l
ln8pectloni to Identify llllSafo,coodltioJ:Ul lind work practices:. In8p8d!OD4 sball,...be.mu!'e to idetltifY and. fl\I'!l'~~

h~ll:I'dl. (A) Whim tile Propm is fitsl estl\l)llal1edl . .
BXCBPTION: Thou employllXS havi.tliln plaoe an luLy I. 1991, a writ.ten Xt!iU%)' Il.ll.d 1l1lle.ss
Pre~Ol'I1"rOlranl complyingwilh previoull:r exlsth1,g seclion 3203.
(8) Whcn!Wer~ 5\lbSUlnCt!$, proce4l108, pr!JCcdur•• or oqulpme;nt are introduced to tile wor1q111\ee
lllalrepment a new oClmlPational n!eIY and health hQud: and
(c) Whenever the empl0YClr 1s lDSde awm of a~ or previously umccognl1.ed hazard.

(6) Include 1'llI'rtllQds and/or procedUteIl for cQttllClllis: unsafe or lItl.lI.ealthy condlltOllll,. work practices and worll:
procedures In a tiinely manner based on thll,""erity of'the haPrd:

{A) When obse.tVcd Of dll~cred; lIlld, I

(11) When "" imminent~ llJi(l.slS which calIDot be !mmlldlale1y abated mt!)out lltlda!l&Ctlng
employee(a)IU\dIO!' pxopert,y. remove aU exjloled perSD11Ilel from the area ex. those i1ecessaty to
correot the existing condition. Employees necessary to commt the hazardous eonditio:t'l sbaU be
l"OY;dDd tit. "oo"'~o.y .~Ill"'."',

(7) Provldlltrll!ning and lnIl:l'I1etlon: '
CAl When tile rtrogram is milt flSlab1lllhed;
:EXCEPTION: JilnWlayMS bavlllglnplac:lIonlllJy.l, 1991, awrittenl!li~~d Illl1C!;sPrev~tion ,
l"rogramoomplyillg witlllllti PPW1ous!y exis,dna Aool.de.ol :vr«v&lltion Proprn In Section :3a,03.
(~) To all IleWe!llPloyeOl; :~ . ,.' '
(C) 'l'o all employeeS given T:I'lW job ase!gmi!ents for Which ttainlll,g bas not pr~I()\IS1y been l'ecelvlId:
(D) WhenevtM' new sub.tonaell, prooeHea, prDClldurea or ellupllt 111'llmttoducedto the worqhCfl :and
repreHnt a new hazard; ,
(B) Whenevllt the employer 18 made awm of 1\ MW or p~viDl.lJI}' unrecollnlzlld hllzllrd; and,

Sll6 pqtl' '1 tIllOllf,h 4 of Ullo C!\tlIllon.And NolitllOllliM Of 1""111\\1 for 1nfomlatioll.on e,nlp10Jl... 1llll! ompl"l'llo right. Olld~III~.

Ci!tt!q,aad NDlIllo.tlllll lit 1'~1t,...•" , paP.S:"{'t. CIllOlllitA41!OV61io

"
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XX Uate/llMe JRN-JS-cl Rl) UTI Ie
FRl/JAN/l3/20l2 06: 43 AM DEPARMRNT OF INlllST

..
State of Callfortda
Division of OCcupational Safely and H(I;alll1
CalIOSHA High Huaxd Unit (0950662:4502)
2000 East MCi<"addcn .strcet, SUite 111
SlUlUlMtl. CA 92705

FAX No, 7145676074

lnflpection NUlDbcr: 314757618
I1lllpection Daks: 09/0112011 •
l.8SUQlle Dare: 0111312012
ClUiU WI AlS!1l1~

Ol'!iOllalIDspecti.onNbr: 016-012

P'.072/103

P. 07U
P. 071/102

•
PtAUon and NotfficatHm of Penaltr

Compan,y :Name: NATIONAL DISTRIBUTION CBNTERS, Ll'
Inspecdol! Site: 15&35 SAN ANTONIO AVE. CHINO. CA 91708

(F) For 8uperv18lll" III~ize themselves with thI! safety and health hllZard. to whieh employees
......t'" 146,,' 1&l.llIltaiillLc. .L•...:-Il.:rn An4 "010.11'01 m,!IY bG $Xp~.

'Lf-

OIl or about AUJUllt 30, 2011llX1 IIiIl/.Ptayee; atTtl State Staflll:lg~!l worldIlg. tor National
DbW1baliou Ce:ntexs, lJ' mftcr1:!l a serious heat Blneu becallH Natiowll DlstribuUOIl
Centers, LP fa.lled (0 Implement md/or tailed to e.usure 1mp.1~8I1tatlOU IIf .the ~u.\nld
ell\ll1ents at an IlIjury and nb:ItH Pm'entloll Proitam fncluc1lng 1M not lilmted to:

1. National~an Centml, U Ml,e~ wt_tlt:v 'II.lld evaluate the~rd af
otcupational b.-.t lIlllJlOSure and heat JlJllllllS tor employeu~ to t1Ie JUS at heatm_. 1te/t:rcac:e p203(a)(4). .

2. Nat:loual I)i$trlbuUoll Clllltlll's; LP failed to establlJA amI· impleme.nt procedD~ for
~ tbe.b~ otocc::upational heat e.¥POmre·lUld heat illness ixlc1udinf; bitt not
1lndted tr:> falllln! to resp{)1l11 to symPtOJDS of pDllslble ll.eatDllleJ;s. failure to conUlct
~ llledlcaI ftl'I'ict:S'whm necessary, ud.;\'allure to have a deslgmted pm's.on
A'I'II'1I4blll to .DS\U;'e that e1\\er~ pro~ are invOkO\f~.J>Pf'Opriatll. Re:fQenca

. fi3203(a)(fl) 1Il14 §S193(t;). •

3. NaUouaJ DiltXibutlon CCnt1lr8; LP fall¢d to. PrqYJde tralnlng ontbe llazard of
occuPational heat~IIR aud heat mness betO" IIIIP01CCS wa aposed to the risk cif
lIeat 1J1l)1l68. RefercIIc;e §$203(a)(7) aud O5193(t,"

.; f, .. .'
.' . .

: I' • . ••~. •

Date By Which Violation Muit be Abated:
Proposed Penalty; .

01/20/201.2
$ 18000.00

"

" 8M pasea J~ 4 of lhll Cilaljolll1'ld NOJIIlcat1Oll D~il'illlllll.)' fOl ;'lIlOrrnallon OIle~r end employee rlallU ind raponal1lRitln., -,. . ..- .
l::leatlon snd Notil\Cllnon 01'FWliY • !'aSl' ~ of 1 . C1lIOlIHM l\ev 6110

I •



1 PROOF OF SERVICE BY OVERNIGHT DELIVERY

2 I am employed in Santa Clara County, California. I am over the age of eighteen years

3 and not a party to the within-entitled action. My business address is 50 W. San Fernando, 15th

4 Floor, San Jose, California 95113.2303. On February 1, 2012, I deposited with Federal Express, a

5 true and correct copy ofthe within documents:

6 INSPECTION #314757618

7 APPEAL FORM, CITATION NO.1 - ITEM NO. I SERIOUS
ACCIDENT RELATED

Finnwide: I09099465.1 045921.1014

above is true and correct.

in a sealed envelope, addressed as follows:

Occupational Safety and Health
Appeals Board
2520 Venture Oaks Way, Suite 300
Sacramento, CA 95833

Executed on February 1, 2012, at San Jose, California.

State of California
Division of Occupational Safety and
Health
Cal. OSHA High Hazard Compliance Unit
2000 East McFadden Avenue, Suite 111
Santa Ana, CA 92705

retrieved by Federal Express for overnight delivery on this date.

I declare under penalty of peIjury under the laws of the State of California that the

Following ordinary business practices, the envelope was sealed and placed for

collection by Federal Express on this date, and would, in the ordinary course of business, be
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